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Our location at iC Enterprise 1 is pictured above and on the cover. The tenth anniversary of the Innovation Campus was celebrated in 
November 2016. Earlier in the year the Innovation Campus was named as the winner of the Emerging Research Park at an international 
convention in the USA.  

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.

http://ahsri.uow.edu.au
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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 (ISLHD); the AHSRI Director; up to six AHSRI staff representatives; 
and invited individuals including community representatives.

The Board members during 2016 were: 
Ms Tineke Robinson (Chair) 
Community representative 
Appointed 10 December 2004

Professor Kathy Eagar  
Director, Australian Health Services Research Institute 
University of Wollongong 
Appointed 15 June 2001 

Associate Professor Grace McCarthy 
Dean, Sydney Business School 
University of Wollongong  
UOW representative (Vice-Chancellor nominee)  
Appointed 23 February 2016

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

Professor Leonard Arnolda  
Director, Clinical Research 
Illawarra Shoalhaven Local Health District nominee  
Appointed 21 June 2016 

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

Ms Michelle Noort  
Executive General Manager, Health 
Silver Chain Group 
Appointed 28 May 2010

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, Australian Health Services 
Research Institute 
Appointed 26 November 2010 

Dr Hilarie Tardif 
AHSRI staff representative 
Appointed 26 June 2015

Ms Tara Alexander 
AHSRI staff representative 
Appointed 5 March 2005
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Director’s Report
As Director of the Australian Health Services Research Institute 
(AHSRI), I am pleased to present this year’s annual report. 
This year was another period with high-levels of activity across 
AHSRI, with each individual research centre within the Institute 
continuing to develop, working industriously to achieve their 
funding goals and produce quality outputs.

In 2016 AHSRI staff worked across seven major research centres 
and one smaller centre.

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

• Centre for Health Service Development (CHSD)

• Centre for Health Research Illawarra Shoalhaven Population 
(CHRISP)

• Centre for Applied Statistics in Health (CASiH)

• National Casemix and Classification Centre (NCCC)

• Australasian Rehabilitation Outcomes Centre (AROC) 

• electronic Persistent Pain Outcomes Collaboration (ePPOC)

• Palliative Care Outcomes Collaboration (PCOC)

AHSRI continued to support the Australian Health Outcomes 
Collaboration (AHOC) in 2016, which is located in Canberra and 
led by A/Professor Jan Sansoni.

We are very excited that the Centre for Health Research 
Illawarra Shoalhaven Population (CHRISP) became operational 
in 2016. The joint research partnership between AHSRI and 
the Illawarra Shoalhaven Local Health District (ISLHD) sees 
CHRISP established as AHSRI’s seventh research centre. By 
providing access to high quality health-related data and building 
capacity for research and evaluation the team look forward 
to beginning to see real benefits in health outcomes for the 
Illawarra Shoalhaven populations. 

The activities and achievements of CHRISP, as well as the 
Institute’s other research centres, are comprehensively 
described throughout this report.

AHSRI is a research strength that sits within the Sydney 
Business School, University of Wollongong. We continue to 
build our networks and partnerships with individuals, Schools 
and Departments across the University community as well as 
more broadly. Details of these collaborations are provided in this 
report.

We continue to work towards our aim of improving 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 continue to emphasise the 
importance of the translation of this research into practice.

My thanks as usual go to our staff and associates as well as 
directors of each centre within the Institute and our leadership 
team for their excellent work in 2016. I would also like to 
acknowledge the members of the Management Advisory Board 
for their ongoing guidance, advice and support – our thanks go 
to all these individuals, and the organisations they represent. We 
also thank those service providers, consumers and industry 
partners who collaborate in our projects, use our research 
outputs, provide us with constructive feedback and help us to 
improve.

Senior Professor Kathy Eagar 
Director
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Centre Updates 
A brief overview of the work throughout 2016 of our seven major research centres is provided below. Summaries 
of research projects completed throughout the year are included in subsequent sections of the annual report.

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. It is very 
pleasing to report that 2016 was another very successful year. 
Our 21 core staff generated more than $1.9m in research funding 
across more than 20 wide-ranging projects. 

In early 2016, CHSD welcomed Dr Lyn Phillipson for a period 
of three years during which time she will complete an NHMRC/
ARC Dementia fellowship. Dr Phillipson is an award-winning 
public health academic with a strong interest in the creation 
of ‘Dementia Friendly’ communities and environments. Dr 
Phillipson brings several dementia-related projects that 
she will complete during her fellowship. We are also looking 
forward to the important contribution Lyn will make to CHSD 
more broadly with the increasing number of projects in which 
dementia-related issues are being considered.

CHSD continued to build its reputation in the field of program 
evaluation across several national projects in the health, 
community services and aged care sectors. One example was 
our evaluation of services provided by Settlement Services 
Internation (SSI) under the Humanitarian Settlement 
Services Program which was completed in November 2016. 
For this project, we developed an evidence base for the SSI’s 
Humanitarian Settlement Services (HSS) service delivery model 
by gathering and analysing the views of former clients and other 
stakeholders via a survey, interviews and focus groups around 
a conceptual framework of settlement outcomes for refugees. 

Overall, we found that the service was successful in influencing 
outcomes, such as finding housing, getting children into school 
and child care, and knowing how to access essential services 
such as police. A number of publications arising from this 
project are being finalised at the time of writing.  

During 2016, CHSD continued its significant work across the 
aged care sector. This included several staff being involved in a 
strategically important project for the Australina Government 
Department of Health into alternative aged care assessment, 
classification system and funding models. We expect our 
increasing focus on developments across the aged care sector to 
continue in 2017 and beyond. 

We continue to support the academic development of our 
staff. Ms Anita Westera and Ms Cathy Duncan continued 
their doctoral studies during the year. Associate Professor 
Rob Gordon completed his PhD in Health Services Research 
graduating in December 2016. In addition, it is very pleasing 
to report that Darcy Morris was awarded a post-graduate 
sponsorship from the University of Wollongong in late 2016 
which will allow him to commence a Master of Public Health in 
2017.  

Numerous journal articles were published and a range of 
conference papers were presented by CHSD staff during the 
year. In addition to high quality academic output, our projects 
typically produce a range of more practical and policy-related 
outputs for government and non-government agencies. Detailed 
information about all CHSD activities is provided later in this 
report. Additional information about CHSD can found at: http://
ahsri.uow.edu.au/chsd.

We continue to be very proud of our achievements and look 
forward to an equally rewarding year in 2017.

Centre for Health Research Illawarra Shoalhaven Population (CHRISP)

Launched in 2016, the Centre for Health Research Illawarra 
Shoalhaven Population (CHRISP) is a research partnership 
between AHSRI and the Illawarra Shoalhaven Local Health 
District (ISLHD). The CHRISP team, based at the UOW Innovation 
Campus, is comprised of researchers and employees from 

both ISLHD and the University. The team have expertise and 
experience in health and medical research, project evaluation 
and management, biostatistics, information technology, health 
informatics and epidemiology.

The design of the Illawarra Health Information Platform (IHIP) 
was finalised in 2016. The IHIP is 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 
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improve the health of the Illawarra Shoalhaven populations and 
beyond.

Governance structures – including  a CHRISP Executive Steering 
Committee and Project Reference Group – were established 
and a set of policies and guidelines were developed, detailing the 
processes the team undertakes to support research and facilitate 
access to data for research.

A number of  clinician/investigator-driven and ISLHD priority-
driven research projects will commence in early 2017, as well as 
several other research projects including student projects and other 
project, utilising the IHIP and supported by CHRISP.

More information about CHRISP can be found in the Research 
Highlights section of this report and at: http://ahsri.uow.edu.au/
chrisp.

Centre for Applied Statistics in Health (CASiH)  

CASiH staff maintain an integral role in all other AHSRI centres. 
In AROC, ePPOC and PCOC, the data collections are central to 
most activities. CASiH statisticians are crucial for the ongoing 
work associated with the data collections. They also play an 
important role in the projects undertaken by CHSD and NCCC.

In the three outcomes centres, CASiH statisticians work on 
dataset design, database design and management, statistical 
programming and analytical techniques. The skills they 
contribute are central to all activities in these outcome centres. As 
well as supplying technical expertise, CASiH staff are involved in 
assisting clients with queries and at workshops. They also make 
major contributions to research projects and journal articles.

The CASiH statisticians are also involved in a number of projects 
within CHSD and NCCC. In general, they are responsible for 
the quantitative components of projects. However, their overall 
contribution is broader than this. It 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.

Some additional projects were also undertaken solely by CASiH 
staff in 2016. One of these was the analysis of a subcutaneous 
insulin chart that was being piloted nationally by the Australian 
Commission on Safety and Quality in Health Care. Concerns 
had been raised that some hospitals were failing to comply 
with prescribed diabetes treatment regimes for some insulin-
dependent inpatients. A bedside chart had been designed to help 
avoid this issue and we were commissioned to analyse the data 
collected in the pilot of this chart.

CASiH also continued the ongoing collaboration with Ageing, 
Disability and Home Care (ADHC) in NSW to determine the 
eligibility and support levels of school leavers with a disability 
within their Post School Programs. This landscape is changing 
with the staged rollout of the National Disability Insurance 
Scheme. School leavers from some regions no longer receive 
their support from ADHC. However, ADHC has continued to 
assess the applicants and forward their scores to CASiH for 
analysis.

As in previous years, 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. 
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 2016, was in Dublin, Ireland.

As well as teaching at the international school in Cyprus, 
Associate Professor Green, together with Ms McNamee from 
the NCCC, ran a two-day course on casemix analytics in Western 
Australia.

During 2016, CASiH continued with regular team meetings, 
focussing on broadening knowledge of statistical methodology. 
Amongst the team there is also a strong commitment to the 
production of more traditional research outputs. 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.

National Casemix and Classification Centre (NCCC)

This year was one of significant achievement for the NCCC 
with continued growth as a centre of expertise in casemix 
analytics and research in health services costing, classification 
development, funding and management. The NCCC is 
relatively small in terms of staff with a team of 3.4 FTE but with 

recruitment underway for an additional research fellow position 
in early 2017. A commitment has also been made for further 
recruitment as necessary to support future growth of the centre.

The NCCC work in 2016 was centred around health service 
costing, classification development, and funding. The NCCC has 
taken a leading role in six separate projects that were completed 
in 2016 and also contributed to other AHSRI projects including 
the development of options for aged care funding reform 
commissioned by the Commonwealth Department of Health. 
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In addition to research projects, the NCCC has also made a 
commitment to teaching and education and has offered two 
short courses in casemix analytics during 2016. Further courses 
are planned for 2017. During this year work undertaken by the 
NCCC in assessing the system impacts of hospital acquired 
diagnoses was presented at the Patient Classification Systems 
International (PCSI) conference in Dublin, Ireland.

During 2016, the NCCC undertook contract work for the NSW 
Ministry of Health including its ABF Taskforce and Enable 

NSW, NSW Local Health Districts, and the Perth-based non-
government organisation, the Silver Chain Group.

At the close of 2016, the NCCC is well positioned to take a 
broader approach to classification development and casemix-
based systems beyond the traditional acute care and hospital 
based services and to undertake major projects in the areas of 
long term care, non-admitted and community based systems. 

More information about NCCC can be found at:  
http://nccc.uow.edu.au.

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

Australian Rehabilitation Outcomes Centre (AROC) 

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

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

2. The national ‘benchmarking centre’ for medical 

rehabilitation.

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

4. An education and training centre for the FIM™ and other 
rehabilitation outcome measures.

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

AROC membership grew in 2016 to 281 data-submitting 
inpatient rehabilitation units (241 Australian and 40 New 
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Zealand) with 131,500 inpatient episodes submitted. AROC 
continued to recruit ambulatory units, with 47 members 
submitting data in in 2016. AROC conducted more than 100 
face-to-face FIM™/WeeFIM® workshops across Australia and 
New Zealand. In addition, since the introduction of the online 
FIM™ and online WeeFIM® refresher courses more than 
820 courses have been purchased and completed. More than 
5,500 clinicians were FIM™/WeeFIM® credentialed or re-
credentialed in 2016.

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 seventh Ambulatory Report on data from 
January to December 2015, again a descriptive report, given the 
low volume of ambulatory data at present.

Major undertakings in 2016 included a substantial review of 
the ambulatory dataset, with substantial input sought from 
ambulatory rehabilitation services. The evolved dataset is due to 
go live during the first half of next year. In addition AROC:

• developed and implemented a paediatric rehabilitation 
dataset and benchmarking initiative, in consultation with 
paediatric rehabilitation clinicians and the eight specialist 
paediatric rehabilitation services in Australia and New 
Zealand

• undertook a research project – “Person-centred 
rehabilitation: implementation and evaluation of a 
rehabilitation specific patient experience survey” using 
specific funding

• 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 2016, 
jurisdictional benchmarking workshops were held in New South 
Wales and Queensland, Victoria, South Australia, Western 
Australia, (seven in) New Zealand, and a number of workshops 
for services belonging to major private hospital groups.

AROC-related papers were presented at several conferences, 
including a plenary paper at the 1st Annual Scientific Meeting of 
the (newly formed) Rehabilitation Medicine Society of Australia 
and New Zealand, and an invited paper to the Australia and 
New Zealand Spinal Cord Society Conference. Numerous other 
presentations were given to parties interested or involved with 
AROC.

AROC will be publishing an Annual Report for 2016, 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 
and more information about AROC can be found at http://ahsri.
uow.edu.au/aroc.

electronic Persistent Pain Outcomes Collaboration (ePPOC)

The electronic Persistent Pain Outcomes Collaboration 
(ePPOC) is a program which aims to improve 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. ePPOC also encompasses PaedePPOC, which 
addresses the differing needs of the paediatric pain management 
sector. PaedePPOC allows collection of data items and 
assessment tools specific to the needs of children, adolescents 
and their carers.

ePPOC has experienced steady growth since its establishment 
in 2013. At the end of 2016, 60 pain management services 
had joined the collaboration, including seven paediatric pain 
management services. Pain units in Australia and New Zealand 
are represented, as are publicly- and privately-funded services. 
Over 30,000 patients are now registered in the ePPOC database.

Two biannual reports were provided to each adult and 

paediatric pain service during 2016, along with reports to 
funding organisations. These reports analysed the data collected 
for the clients of interest and compared their outcomes 
to the Australasian data. A 2015 National Data report was 
also produced in 2016, describing the state of chronic pain 
management in Australia, and the characteristics and outcomes 
for individuals seeking treatment in our pain management units.

In 2016, ePPOC began the process of creating benchmarks 
for service delivery and outcomes for people with persistent 
pain. This process involved wide consultation with the sector, 
and culminated in two workshops to which all participating 
pain services and stakeholders were invited. Nearly 100 
representatives from 56 organisations across Australia and New 
Zealand attended. The workshops resulted in the development 
of eight benchmarks that pain units will strive to achieve. These 
relate to pain reduction, improvement in mental health and 
cognitions and acceptable waiting times.

This year also saw significant work towards refining the ePPOC 
dataset in response to feedback from stakeholders. The major 
changes to the upcoming version of the ePPOC dataset are the 
inclusion of a measure of work productivity and return-to-work 
outcomes, and a Global Rating of Change scale for patients to 
complete at the end of treatment.

As a unique Australasian data collection, ePPOC is generating 
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interest both locally and internationally. During 2016, 
the initiative was described in a poster presented at the 
International Association for the Study of Pain in Yokohamo, 
and in a paper in the journal of Pain Medicine. With over 
30,000 patients represented, the ePPOC database is becoming 
a valuable resource for researchers to address issues of 
importance in the area of pain management. ePPOC data was 
used to support research at a number of national conferences, 
state government planning days and workshops throughout 
2016.

2017 is set to be another exciting year with implementation 
of the benchmarks, finalising the future version of the ePPOC 
dataset, and significant growth anticipated of ePPOC in New 
Zealand.

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

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 2016, PCOC produced two series of approximately 250 
service, state and national reports covering the periods July to 
December 2015 and January to June 2016. This included the 
report ‘Trends in patient outcomes: Palliative Care in Australia 
2010-2016’ which provides a national summary of the key 
patient outcomes resulting from the PCOC data collection over 
six years.

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 – there were a total of 34 
workshops attended by approximately 650 service staff during 
the year. An additional 430 service staff across the country 
attended on-site tailored clinical education activities targeting 
medical, executive, new and existing staff.

In June and July 2016 PCOC held two benchmarking 
workshops for community palliative care services for medical 
specialists and senior nurses. The workshops were designed 
to give participants an understanding of how palliative care 
patient outcomes have improved over time. Delegates had the 
opportunity to hear from other services and to contribute to 
discussion on practical strategies to improve patient outcomes 
including specific dialogue about fatigue or breathing problems, 
and family/carer problems. They were able to network with 
representatives of palliative care services from across Australia. 
A major outcome of the workshops was the adoption of new 
benchmarks for fatigue, breathing problems and family/carer 
problems.

Publication output continued during the year. Five journal 
articles were published by members of the PCOC team, and 
contributions were made to other publications, including 

reports, articles and a chapter for the Australian Institute of 
Health and Welfare report ‘Palliative care services in Australia 
2016’.

A workshop was delivered at the Palliative Care Nurses Australia 
Conference and at four palliative care state conferences in VIC, 
NSW, QLD and WA. Internationally, presentations and posters 
were given at events such as the European Association for 
Palliative Care (EAPC) congress and the International Congress 
on Palliative Care. The first meeting of a group of international 
programs from United Kingdom, United States, Canada and 
Australia was held on 17 and 18 August 2016, with Professor Katy 
Clark representing PCOC. The outcome of the meeting was for 
the group to work together and explore potential international 
comparison methodologies.

An increasing number of requests are being received to access 
the longitudinal database for research and quality improvement 
purposes. There are currently 14 projects underway using 
extracts from the PCOC database.

A ‘Toolkit for Services’ was produced (available on the PCOC 
website) to support palliative care services and clinicians to 
implement and embed the PCOC program within their routine 
practice. One of these resources assists palliative care services 
link their PCOC related activities with the National Safety and 
Quality in Health Care (NSQHC) Standards and the National 
Consensus Statement on End of Life Care, and was endorsed 
by the Australian Commission on Safety and Quality in Health 
Care.

A partnership project with the Centre of Research Excellence 
(CRE) in End of Life Care to develop and test a survey tool to 
measure patient and caregiver experience across specialist end 
of life  and palliative care settings started late 2016. 

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

Welcome to Professor Charles Areni, new Faculty of Business Executive Dean
AHSRI was very pleased to welcome Professor Charles Areni to 
the University of Wollongong’s Faculty of Business during 2016, 
in his role as Executive Dean.

Professor Areni brings with him a wealth of academic and 
industry knowledge and experience.

AHSRI echoes the sentiment of UOW Vice-Chancellor, 
Professor Paul Wellings CBE, who said “We are delighted to 
welcome Professor Areni to the University of Wollongong … 
Professor Areni’s industry experience across a broad range of 
clients coupled with his time spent as an academic will make 
him a great asset to UOW”.

We look forward to building on AHSRI’s long history of success 
under his leadership and are excited about his innovative ideas 
for continuing to develop and strengthen the Faculty as a whole.

We would also like to acknowledge the outstanding contribution 
of Associate Professor Grace McCarthy in her role as Acting 
Executive Dean, from December 2016 to the commencement 

of Professor Areni in late June 2016. Grace’s efforts during this 
period, and her continuing support of AHSRI, are invaluable.

2016 Professor Alan Owen Lecture

The fourth annual Professor Alan Owen Lecture was held on 
25 November 2016 at the Innovation Campus. The lecture was 
again a fitting tribute to our dear colleague and friend Professor 
Alan Owen (1952-2012), who devoted his career to improving 
health outcomes for patients and who has a lasting impact on the 
development and success of CHSD and then AHSRI. 

The speaker this year was Professor David Currow. David is the 
Chief Cancer Officer of NSW and CEO of the Cancer Institute 
NSW, the state government’s cancer control agency. He has 

a strong track record in competitive research funding and 
publishing research that influences practice and policy. He leads 
the Palliative Care Clinical Studies Collaborative (PaCCSC), 
the world’s largest palliative care phase III clinical studies 
collaborative. He is also a co-investigator within the Palliative 
Care Outcomes Collaborative, based within AHSRI. 

The focus of David’s lecture was on lessening the burden of 
cancer across our community. Although the absolute number of 
people with cancer continues to increase across the community 
because of an ageing population, the rates of many cancers remain 
relatively stable or are falling. This is in the context of continuing 
increases as the population ages because other clinical conditions 
are treated more effectively. To lessen the impact of cancer 
across the community, David argued, requires a whole-of-system 
response.

Trends and developments in prevention, national screening 
programs, treatment, survivorship and palliative care were 
discussed in relation to good cancer care and cancer outcomes. 
David concluded that cancer outcomes can continue to improve 
as a direct result of the investment that are being made today to 
drive models of care that better address the ongoing complexity 
of cancer.

Planning for the 2017 Professor Alan Owen Lecture is underway, 
with the date confirmed for 24 November 2017. Details are 
available at: http://ahsri.uow.edu.au/owenlecture2017.

Professor Charles Areni, appointed as Executive Dean to the University of 
Wollongong’s Faculty of Business.

Professor David Currow, speaker at the 2016 Professor Alan Owen Lecture.
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Farewell to Professor Ian Ring
At the end of 2015 Professor Ian Ring bid farewell to the Australian 
Health Services Research Institute. We would like to take this 
opportunity to thank Ian for his contribution to the Institute 
during his decade-long tenure with us, from 2005 to 2015. 

Ian’s achievements with us were significant, and we are very 
grateful for his influential contribution to the work of the Institute. 
His health research expertise, particularly in relation to Indigenous 
health, combined with his passion for academic development, was 
an especially important asset for the Institute. 

Ian concentrated on strengthening the research capacity of the 
Institute, and successfully established the Graduate Certificate in 
Health Services Research and Development, the first course of its 
kind in Australia. 

In addition, the considered advice Ian provided in his capacity as 
a member of the Institute’s Management Advisory Board assisted 
with guiding our strategic direction, priorities and policies. 

We wish Ian well in all future endeavours and look forward to 
collaborating further on health services research activities should 
the opportunity arise. 

Professor Heather Yeatman wins Sidney Sax Award for public health
UOW’s Public and Population Health expert, Head of the School 
of Health and Society and long-standing member of AHSRI, 
Professor Heather Yeatman, was awarded the prestigious 2016 
Sidney Sax Award by the Public Health Association of Australia 
(PHAA).

The PHAA bestows the award annually to a person who 
has provided a notable contribution to the protection and 
promotion of public health, solving public health problems, 
advancing community awareness of public health measures and 
advancing the ideals and practice of equity in the provision of 
health care.

The award was presented at the joint 44th Annual PHAA and 
20th Chronic Diseases Network Conference dinner on 20 
September 2016.

PHAA CEO Michael Moore said Professor Yeatman was 
utterly deserving of the award: “Heather has made enormous 
contributions to public health especially in food and nutrition. 
Her dedication to the PHAA as the president of the Board since 
2012 has played an integral part in establishing the strong 
advocacy work the PHAA presents today. She has served two 
terms as President on the Board and will stay on as Vice-
President of Development. Her knowledge and experience is 
paramount to developing strong policies especially in food and 
nutrition”.

AHSRI whole-heartedly congratulates Professor Yeatman 
on receiving this esteemed award, which represents national 
recognition of her significant and ongoing contribution, 
leadership and advocacy in the field of public health.

Professor Yeatman is a highly valued member of the AHSRI 
team, and has worked in food and nutrition policy across the 
spectrum of local, state, national and international levels and 
has held leadership positions on numerous government and 
non-government boards and committees in the areas of food 
standards, food labelling, complementary medicines, animal 
welfare and agricultural chemicals.

Text adapted from news story courtesy of Andrew Herring,  
UOW Media. 

Professor Ian Ring’s contribution to the Australian Health Services Research 
Institute over the past 10 years has been significant.

Professor Heather Yeatman, recipient of the 2016 Sidney Sax Award.
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Admission of John Glynn as an Emeritus Professor 
Professor John Glynn, who in December 2015 retired as Executive 
Dean of the Faculty of Business and UOW’s Sydney Business School 
after almost 20 years at UOW, was recognised with an Emeritus 
Professorship on 21 July 2016.

The citation, delivered by the UOW Vice-Chancellor Professor Paul 
Wellings CBE, honoured the career and accomplishments of one of 
the University’s most committed and passionate academic leaders. 

In Professor Wellings’ words, presenting John Glynn for admission 
as an Emeritus Professor of the University of Wollongong was 
a privilege and pleasure which acknowledged his “exceptional 
service and dedication to this University and his distinguished 
contribution to management and executive education”.

We extend our congratulations to John on the conferral of the 
prestigious title of Emeritus Professor. We would also like to take 
this opportunity to again express our gratitude for his sustained 
and strong support for AHSRI over the years, in his capacity as 

Executive Dean of our faculty. John contributed as the Vice-
Chancellor’s nominee on our Management Advisory Board for 14 
years, with his support and guidance critical to the ongoing success 
of the Institute.

Professorship awarded to Helen Hasan

At a meeting of the Central Promotion Committees in December 
2016, Helen Hasan of AHSRI was promoted to the position of 
Professorial Fellow. We congratulate Helen on this wonderful 
achievement. 
The promotion recognises the excellence in multi-disciplinary 
research and student supervision she has demonstrated for over 
three decades at the University of Wollongong. 
Since formally joining AHSRI in 2014, Helen has carried on her 
research examining changes in both the capability of digital 
technology and its impact on all human activity, while continu-
ing her important role supervising research students. Helen 
continues to assist AHSRI researchers in achieving greater 
academic outcomes.

Celebrating Women of Impact 
Deputy Vice-Chancellor (Research and Innovation) Professor 
Judy Raper officially launched the UOW Women of Impact, an 
initiative celebrating the work of outstanding women at UOW, 
on 5 July 2016.

Forty-one leading academic women from UOW were recognised 
for their achievements, from solving complex world challenges 
to advancing knowledge in fast-moving industries.

Several AHSRI members received recognition in the initiative: 
Associate Professor Melanie Randle, Associate Professor Kate 
Senior, Professor Lorna Moxham and Dr Lyn Phillipson.

We applaud them on this deserved acknowledgement of their 
success and influence within their respective fields of expertise.

Emeritus Professor John Glynn.

Helen Hasan, promoted to the position of Professorial Fellow.

Associate Professor Melanie Randle, one of four AHSRI members recognised by the 
UOW Women of Impact initiative, is motivated by making a difference in the lives 
of society’s most vulnerable people
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Associate Professor Kate Senior appointed to ARC College of Experts
Announced on 24 November 2016, long-time AHSRI member 
Associate Professor Kate Senior (from the School of Health and 
Society, Faculty of Social Sciences) will join existing University 
of Wollongong members on the Australian Research Council 
(ARC) College of Experts in 2017.

The ARC engages a College of Experts to play a key role 
in identifying research excellence, moderating external 
assessments and recommending projects to be funded under 
the National Competitive Grants Program. AHSRI commends 
Kate on this appointment, which recognises her international 
standing as an expert in medical anthropology.

For almost the past two decades, Kate has been embedded in 
Indigenous communities, exploring the residents’ relationships 
with their health and wellbeing and their access to health 
services.

Kate will undoubtedly make a meaningful contribution in this 
new position, supporting the advancement of knowledge and 
contributing to national innovation.

AHSRI collaborative research project finalist in Premier’s Awards
A collaborative research project involving members of AHSRI’s 
Centre for Applied Statistics in Health (CASiH) was a finalist 
at the 2016 Premier’s Awards, presented on 25 October 2016. 
The project also involved staff from the NSW Department of 
Family and Community Services (FACS), NSW Department of 
Education and Catholic Education.

The collaborative post school programs assessment process is 
widely recognised as best practice and has now been trialled 
by the NDIA in Tasmania, Victoria and the ACT. This success 
combined with the excellent outcomes achieved through the 
NSW Transition to Work program has resulted in a new School 
Leaver Employment Support program under the NDIS. 

Project staff were recognised for their work with helping people 
with disability transition to work.

AHSRI has been involved in the project since 2002, having 
developed the functional independence tool that is used by 
teachers to assess school leaver applicants, processing scores 
to provide a recommendation for program and funding level 
(where applicable) for each applicant and  providing teacher 
training to ensure consistency in how the applicants are 
assessed.

More information on work undertaken for this project during 
2016 is included in the ‘AHSRI Research Projects’ section of this 
report.

Associate Professor Kate Senior, appointed to the Australian Research Council 
College of Experts.

The Post School Programs provides support to school leavers with disabilities. 
One program, Transition to Work, aims to improve employment outcomes for 
participants while the other, Community Participation, helps those who are not able 
to move to employment to develop life skills, thereby increasing the young person’s 
independence.
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Research Highlights

Information Systems, Complexity and Global Challenges

Researcher: Professor Helen Hasan 
Professor Helen Hasan came to University of Wollongong 30 
years ago as a lecturer in the fledgling discipline of Information 
Systems and began research into the benefits and challenges of the 
digital world. In 2006, Helen was co-opted into some projects with 
what was then CHSD where her expertise in Human-Computer 
Interaction and Knowledge Management was useful. In 2014, 
Helen moved to AHSRI bringing with her some PhD students and a 
long list of academic publications. Her brief was to help the applied 
researchers in AHSRI improve academic outcomes.

From a Background in science and technology, Helen now sees 
herself as a social scientist who is fascinated by the changes 
that have occurred over the past four or five decades in both 
the capability of digital technology and its impact on all human 
activity. This has taken her in many directions and she has 
become involved in research collaborations with students and 
colleagues from many and varied disciplines.

One such project, funded by two Australian Research Council 
(ARC) Discovery grants, investigated the adoption of network-
centric configurations by the Australian military, normally 

accustomed to a hierarchical structure. Another was a four-
year study of the NSW State government’s use of multiple large 
information systems in climate change adaptation projects. 
With some Information Systems colleagues, Helen is currently 
conducting action research to discover how older people can 
learn to use digital technology to remain connected, active and 
independent.

What is common to all these projects is that they are complex 
wicked problems so most researchers avoid them. Professor Hasan 
is endeavouring to demonstrate theories and research methods 
that can be successfully applied to the investigation of globally 
important wicked problems.

As a member of a multi-disciplinary Global Challenges team Helen 
received the Vice-Chancellor’s Award for Interdisciplinary 
Research Excellence in 2015. Helen has supervised 30 research 
students to completion and, in 2012, received the Vice-Chancellor’s 
Award for Excellence in Research 

Professor Helen Hasan is finding ways to use technology to help older people regain their independence, dignity and meaningful activity. Her research and work in aged care 
centres shows that even the simple mastery of everyday computer applications can contribute to an older person’s social and emotional wellbeing.

NHMRC-ARC Dementia Fellow Lyn Phillipson is leading a strong program of dementia-related research at AHSRI.
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information systems in climate change adaptation projects. 
With some Information Systems colleagues, Helen is currently 
conducting action research to discover how older people can 
learn to use digital technology to remain connected, active and 
independent.

What is common to all these projects is that they are complex 
wicked problems so most researchers avoid them. Professor Hasan 
is endeavouring to demonstrate theories and research methods 
that can be successfully applied to the investigation of globally 
important wicked problems.

As a member of a multi-disciplinary Global Challenges team Helen 
received the Vice-Chancellor’s Award for Interdisciplinary 
Research Excellence in 2015. Helen has supervised 30 research 
students to completion and, in 2012, received the Vice-Chancellor’s 
Award for Excellence in Research 

NHMRC-ARC Dementia Fellow Lyn Phillipson is leading a strong program of dementia-related research at AHSRI.

Impact on dementia

Researcher: Dr Lyn Phillipson, NHMRC-ARC Dementia 
Development Fellow
Lyn is a multi-award winning public health academic. She 
started her career as a physiotherapist working in aged and 
dementia care. She subsequently completed a Masters of 
Public Health and her PhD explored the factors influencing 
the use of respite services by carers of people with dementia. 
She continues to be involved in action-research projects which 
achieve immediate benefits for research participants and 
promote learning to improve health and social care policy. She 
commenced in her position as an NHMRC-ARC Dementia 
Fellow at AHSRI in 2016. Her current research includes: 
Understanding and Promoting Participation and Outcomes for 
People Living with Dementia in Receipt of a Home Care Package 
(NHMRC); A Respite Action Intervention for people with 
dementia (Rethink Respite) (Alzheimer’s Australia Dementia 
Research Foundation); Making Flexible Respite a Practical 

Reality for Carers of People with Dementia (Department of 
Social Services); the Dementia Enabling University Strategy 
(Dementia Training Australia); Pioneering Dementia Friendly 
Communities (Global Challenges) and the Multicultural Carers 
Project (Multicultural Communities Council of the Illawarra).

Conducting research with vulnerable or marginalised people 
has presented ethical and methodological challenges. Motivated 
by her commitment to achieve better outcomes for the 
communities she works with, Lyn has been an advocate for 
participatory and inclusive research approaches as well as the 
involvement of consumer and stakeholder panels. She hopes 
that her work will encourage others to use their skills, training 
and imagination to reduce health and social inequity and to join 
the cause to create a more ‘dementia-friendly’ world.
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Introducing the Centre for Health Research Illawarra Shoalhaven Population (CHRISP)

Lead researcher: Associate Professor Judy Mullan, 
Director of the Centre for Health Research Illawarra 
Shoalhaven Population
In 2015 the Illawarra Shoalhaven Local Health District (ISLHD) 
and University of Wollongong (UOW) established a joint 
research partnership aimed at providing access to high quality 
health-related data and building capacity for research and 
evaluation to benefit the Illawarra Shoalhaven populations.

Becoming operational in 2016, the Centre for Health Research 
Illawarra Shoalhaven Population (CHRISP) provides a 
sophisticated information platform to connect data for health 
and medical research in the Illawarra (New South Wales). These 
data are available for use in ethically-approved research and 
for planning and evaluation projects which aim to improve the 
health of the Illawarra Shoalhaven populations and beyond.

The Illawarra Health Information Platform (IHIP) is the 
technical platform which holds a secure database of non-
identifiable health data from the ISLHD, and to which additional 
data or research datasets may be linked. The IHIP data can 
create extracts of data  which can be used for research. 

The objectives of CHRISP and IHIP are to:

• Develop a sophisticated IT system / data platform which will 
connect/link data for health and medical research

• Improve capacity to undertake health research that is of state 
and national significance

• Give clinicians and researchers in the Illawarra region a 
strategic advantage in bidding for nationally competitive 
research funding because of their access to  this unique 
database 

• Provide a means for effective engagement of clinicians 
across the hospital, community and primary care sectors to 
work together on common interest areas to improve service 
integration and coordination through research

• Conduct research to identify service gaps and develop systems 
to improve patient journeys, access and health outcomes in 
the region

• Ensure maintenance and evolution of a comprehensive 
population health database that can be accessed by key 
stakeholders in joint service planning for the community

• Build the capacity of ISLHD staff to undertake research 
particularly front line staff who want to better understand the 
impact of their services.

One of the main advantages of undertaking research with the 
data available in IHIP is that the Illawarra and Shoalhaven is 
an ideal health service research environment. The population 
of nearly 400,000 is relatively stable and most of the health 
care that residents receive is provided within the region. Key 
challenges for the region include the need for significant 
improvements in chronic disease management, better 
integration of primary, secondary and tertiary health care and 

more effective hospital demand management. A prerequisite 
to meeting these challenges is better use of health information, 
which is the underlying rationale for development of the 
IHIP database  and the associated ISLHD/UOW research and 
information partnership. The population profile of the Illawarra 
reflects the profile of New South Wales and Australia as a whole; 
investigator-driven and priority-driven research undertaken 
using IHIP data will be of state and national significance. IHIP 
will link much more detailed data than is currently possible at 
either a state or national level.

The CHRISP team is comprised of researchers and employees 
from both ISLHD and the UOW. Associate Professor Judy 
Mullan is the Director of CHRISP. She is also the Deputy 
Director of the Illawarra and Southern Practice Research 
Network (ISPRN) and a registered pharmacist. Prior to her 
current appointment, Judy was the Academic Leader Research 
and Critical Analysis for the UOW Graduate Medicine program, 
which has received two national learning and teaching awards 
(2015 and 2016). Since joining the UOW, in collaboration with 
her national/international colleagues, she has been successful 
in securing over $2.75 million of research funding and has 
published and presented extensively. Her research areas of 
interest include health literacy, the quality use of medicines 
for people with chronic conditions, patient medication and 
counselling, and medical education.

For more information about CHRISP, including details on 
current research projects and how to apply for data, visit http://
ahsri.uow.edu.au/chrisp.

Associate Professor Judy Mullan, Director of the newly established Centre for 
Health Research Illawarra Shoalhaven Population (CHRISP) at AHSRI.
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Evaluation of a refugee and humanitarian settlement program’s service delivery model

Researchers: Dr Kathryn Williams, Peter Samsa, Megan 
Blanchard, Dave Fildes
Funded by the Department of Social Services, the Humanitarian 
Settlement Services (HSS) program is the key settlement service 
available to refugees and other humanitarian entrants on arrival 
in Australia. Settlement Services International (SSI) delivers 
this program in the Sydney region and Western NSW. During 
2015 and 2016, CHSD conducted an evaluation for SSI designed 
to build the evidence base for its decentralised service delivery 
model which has staff located at nine Migrant Resource Centres. 
Co-location is expected to strengthen links between clients and 
community networks by allowing case managers to develop 
relationships with local services and supports.

We collected data via a survey of former clients. In collaboration 
with SSI we developed culturally sensitive materials and 
data collection processes. The questionnaire was discussed, 
pre-tested and revised via an extensive process involving our 
colleagues and SSI staff, especially bilingual guides. We then 
trained the bilingual guides to deliver the survey in a consistent, 
sensitive and ethical way. The vast majority of respondents 
completed the survey in their own languages. Consequently, 
236 people completed the survey by telephone interview or in 
writing (response rate 58.7%). Through a sampling framework, 
we controlled for length of time in Australia and visa type. 
Comparison data were obtained from the first wave of data from 

Building a New Life in Australia – a large longitudinal study of 
refugees - and population surveys using the Personal Wellbeing 
Index.

In addition, we interviewed stakeholders within and outside SSI 
to obtain their views on the service delivery model.

Former clients reported successful settlement, particularly 
where SSI had opportunity to influence outcomes, such as 
helping people achieve social participation and confidence in 
tasks of daily life. The largely positive findings stand in contrast 
to prevailing political narratives around refugees in Australia. 
The evaluation allowed refugees to be heard and thus to 
influence future service delivery. 

The project’s success relied on substantial commitment by 
SSI to embedding evaluation within their organisation. This 
has continued as findings are communicated at all levels of 
the organisation, enabling case managers to see what they are 
achieving and decision-makers to identify model enhancements.

The evaluation built on a body of work undertaken by AHSRI 
in the area of refugee health, including a study of the health 
of people in immigration detention for the Department of 
Immigration and Citizenship and a review of the literature and 
practice on models of care for refugee health for NSW Health.
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Research Projects

The following list of over 40 research and evaluation projects undertaken in 2016 includes 
a mix of short-term projects completed in one calendar year and longer-term projects 
extending in part throughout 2016.

Evaluation of the National Younger Onset Dementia Key Worker Program

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

Background
The Alzheimer’s Australia Younger Onset Dementia Key 
Worker Program was established in 2013 in recognition that 
people with younger onset dementia ‘fell through the gaps’ 
between disability and aged care services. Forty key workers 
were employed nationally to support people with younger onset 
dementia, their carers and family members and to link them to 
relevant health, aged care, disability and general community 
organisations. Importantly, the role also included building 
capacity in those other services to better meet the needs of 
people living with younger onset dementia.

What we did
The CHSD evaluated the Key Worker Program between late 
2013 and 2016. In keeping with the philosophy underpinning the 
Key Worker Program, the evaluation directly involved people 
with younger onset dementia in its design and consultations.

A significant focus of the evaluation included 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 also interviewed, as 
were stakeholder representatives such as service providers and 
government representatives. In addition, the evaluation team 
supported the implementation of client assessment tools used 
within the Program.

In the three years of the evaluation, the Key Worker Program 
supported nearly 3,500 clients; this included over 1,500 people 
living with younger onset dementia, and nearly 2,000 carers and 
family members.

The strengths of the Key Worker Program were the expertise 
of staff and their enterprise in building capacity within 
communities to enable people with younger onset dementia 
to continue to have meaningful lives. The consumer-directed 
philosophy that underpinned the Key Worker Program not only 
enhanced the life of the individual, but of society more generally.

 

Research into services and needs for people experiencing complicated grief

Department of Health 
Total Funding: $223,223 
Duration: June 2016 – March 2017

Background
The CHSD was commissioned by the Palliative Care Section, 
Australian Government Department of Health, to undertake 
research into services and needs for people experiencing 
complicated grief, arising from the death of a relative or 
meaningful individual in someone’s life. 

Bereavement – the loss of a loved one through death – is a 
normal, common human experience. Although it is associated 
with a period of acute suffering, most people adapt to their loss 
over time. For a few people, however, bereavement can lead to 

extreme and persistent mental and physical ill health, making 
it an issue of concern for both clinical practice and preventative 
care (Stroebe et al., 2007).

This research was undertaken to support the Palliative Care 
Section in the provision of policy advice to Government on 
issues relating to complicated grief.

What we did
A methodology was developed to ensure the research captured 
multiple perspectives of the key stakeholders affected by 
the phenomenon of complicated grief. The research design 
was based on a mixed methods approach that supported 
triangulation of data through using multiple qualitative and 
quantitative data sources.
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The following core components of the project were undertaken 
during 2016:

• Targeted review of the academic literature to answer a series 
of research questions

• Semi-structured interviews with 18 key stakeholders 
recognised as having highly relevant expertise in the domain 
of complicated grief and/or related fields to explore a range of 
issues

• Discussion groups, one with nine NSW-based bereavement 
counsellors and another with three researchers currently 
engaged in bereavement studies

• Survey of a convenience sample of service providers to 
support a gap analysis of needs and current resources, services 
and structures for people experiencing complicated grief, 
map national complex bereavement services and identify 
workforce gaps

• Secondary data analysis of several existing and accessible data 
sets to explore service demand and supply issues

• Synthesis of data sources and findings through the production 
of a comprehensive project report.

In early 2017 a facilitated workshop with key experts will be 
conducted to review the findings presented in the draft final 
report, discuss policy related issues and draft recommendations, 
as well as to identify practical steps to progress supported 
recommendations.

Phase 1 Evaluation of the National Severe Behaviour Response Team (SBRT) Program

HammondCare 
Total Funding: $205,900 
Duration: December 2015 – September 2017

Background
The Severe Behaviour Response Team (SBRT) is a national 
emergency response program for residential aged care facilities 
to better support residents with extreme and severe behaviours 
and psychological symptoms of dementia (BPSD). The SBRT 
considers the clinical factors that may underlie the behaviours 
as well as the care context – including staff skills and confidence 
as well as environmental design factors – that are known to 
impact on behaviour. Phase 1 of the SBRT ran from November 
2015 to June 2016, after which time it has been funded for a 
further three years. Similarly, the evaluation was extended 
beyond Stage 1 for a further fifteen months to end in September 
2017.

What we did
The evaluation accommodated several shifts in focus during 
2016 in response to changes that were occurring within the aged 
care sector regarding support for people living in residential 
aged care facilities experiencing severe BPSD. These changes 
included confirmation of the continued funding for the SBRT 
and the extension of its evaluation, as well as a major re-
auspicing of the Dementia Behaviour Management Services 
which is the referral portal for clients to the SBRT.

Given the innovative nature of the SBRT service model, the first 
major activity of the evaluation was a targeted international 

literature review of similar service models and best practice 
against which the activities of the SBRT could be compared. The 
review identified five core features of similar rapid-response 
services which have been incorporated within the evaluation 
framework. Findings were presented in poster-form at the 
Australian Association of Gerontology National Conference in 
November 2016. 

The extension of time to conduct the evaluation has allowed 
for enhanced data collection activities. Additional funding has 
been provided to increase the number of site visits to ensure 
a broader range of facilities and geographical locations. In 
addition, two new telephone surveys have been added to the 
project: the first targeting 50 facilities nationally that have not 
yet utilised the SBRT in order to understand the broader context 
in which people with BPSD are supported by aged care facilities, 
and the second targeting 50 facilities that have used the SBRT to 
ascertain their experience of the service. These activities were 
clarified and received ethics approval late in the year, and will be 
the focus of activity in 2017.

The international literature revealed five core features of 
successful rapid-response services: each has a clear remit 
and processes, utilises clinical expertise as well as knowledge 
translation activities, is underpinned by person-centred 
philosophy and relationship oriented approaches, and includes 
strategies to ensure outcomes are generalisable and sustainable.
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Evaluation of the LikeMind Pilot

NSW Ministry of Health 
Total Funding: $198,247 
Duration: February 2016 – December 2017

Background
LikeMind is an initiative of the Mental Health, Drug and 
Alcohol Branch of the NSW Ministry of Health. The initiative’s 
service model can be characterised as a service-hub approach 
to the integrated provision of care and support for adults aged 
between 25 and 65 who experience mental illness. The focus of 
the LikeMind service model is to provide proof of concept for an 
NGO-led and managed model of integrated care for people with 
moderate to severe mental illness which is readily accessible 
in a community setting. It is assumed that co-locating mental 
health service providers in four community accessible premises 

with shared service protocols will lead to improved outcomes for 
consumers.

What we did
A mixed-methods longitudinal methodology has been developed 
to address a set of evaluation questions. Data from multiple 
sources are currently being collected to underpin the evaluation 
analysis. The evaluation team is working closely with the 
LikeMind sites to ensure that clinical and service utilisation 
data are available to inform both formative and summative 
evaluation findings. In terms of understanding stakeholder 
perceptions of the initiative, we have conducted an initial 
round of stakeholder interviews and focus groups at the two 
metropolitan sites. Work in this area will continue in 2017 with a 
focus on the two regional sites.

Evaluation of SSI’s Humanitarian Settlement Service and service delivery model

Settlement Services International 
Total Funding: $165,150 
Duration: July 2015 – December 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 Services. 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 decentralised model, 
with SSI’s HSS staff co-located in Migrant Resource Centres at 
nine locations across the Sydney metropolitan area. SSI wanted 
to know whether its decentralised service delivery model was 
more effective than other models in helping its clients achieve 
integration outcomes.

What we did
To compare the outcomes of SSI’s clients with other HSS 
providers’ clients, we surveyed a sample of SSI’s clients 
using questions selected from a broader national survey of 
humanitarian entrants, the Building a New Life in Australia 

Survey. We also included questions from the Personal Well 
Being Index to make comparisons with the broader Australian 
community and questions about the experience of being a SSI 
client. We interviewed a number of key stakeholders from within 
SSI and from other humanitarian entrant service organisations 
to obtain their perspectives on the strengths and weaknesses 
of SSI’s service delivery model. We also conducted focus groups 
with a number of former clients.

As English literacy of clients was likely to be low, we used 
bilingual workers to contact SSI’s former clients. 401 clients 
were contacted. 210 telephone interviews were conducted 
(almost two thirds were conducted in languages other than 
English) and 26 paper surveys (22 in Arabic) were received. This 
provided a high response rate of 59%.

Overall, former HSS clients reported successful settlement, 
particularly where SSI had the most opportunity to influence 
outcomes, such as finding (and having high levels of satisfaction 
with) housing, getting children into school and child care, 
and knowing how to access essential services like the police. 
Compared with the Building a New Life in Australia comparison 
group, former HSS clients of SSI were more confident in 
essential tasks of daily life.

Alternative aged care assessment, classification and funding models

Department of Health  
Total Funding: $154,838 
Duration: September 2016 – February 2017

Background
The residential aged care sector has experienced considerable 
change since the introduction of the Aged Care Funding 
Instrument (ACFI) in 2008. There were some concerns that 

the ACFI-based funding model has been unable to account for 
the shift in demography, and the increased frailty and medical 
complexity of residents. Over this time, the Department of 
Health has reported growth in residential aged care expenditure 
that regularly exceeds budget expectations. Changes to the 
ACFI funding system over time have been reactive, resulting in 
funding uncertainty for both government and providers. 

In line with the recent efforts towards aged care funding 
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reform, the Australian Government Department of Health 
commissioned AHSRI to undertake a review and develop 
options for an improved funding model for residential aged care.

What we did
The project involved a review of international models, 
consultation with government, provider and consumer 
stakeholder groups and analysis of trends in the ACFI 
assessment data. Based on these reviews, AHSRI presented five 
alternative funding system options and recommended one as the 
preferred option. 

The recommended option is a blended model with fixed and 
variable payments. The variable daily payments are proposed 
to be based on a branching classification system that better 

accounts for the individual needs of aged care residents. 
This model also includes a number of options for resident 
assessments, which may be undertaken internally or by 
independent assessors, for the determination of the fixed 
payment amount, and for the allocation of a one-off adjustment 
payment when a new resident enters a facility. 

The proposed model has the key benefit of recognising the 
drivers of cost in aged care with the payment levels to be 
informed by a resource utilisation study. This model will also be 
more aligned with consumer needs and care planning than the 
current system.

This work will be completed in 2017 with the delivery of a formal 
report in February containing recommendations for ongoing 
development work.

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. 
The rationale is that 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 project report was submitted in April 2016. The report 
consisted of two volumes; a synthesis report and a more detailed 
companion technical report which provided a comprehensive 
explanation of the key methodological steps undertaken to 
develop the prioritised indicators of cancer patient experience. 
The finalised suite of 20 prioritised cancer patient experience 
indicators were developed to assess adult cancer patient 
experience across most phases of the patient journey, for diverse 
care settings and all tumour groups.
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ReThink Respite

Alzheimer’s Australia Dementia Research Foundation 
– Resthaven Inc. Dementia Research Award 
Total Funding: $150,000 
Duration: January 2015 – January 2017

Background
Provision of respite is consistently identified by carers of 
People Living with Dementia (PLD) as one of their critical 
unmet care needs, yet only a small proportion use available 
respite and other support programs. ReThink Respite was a 
community intervention which aimed to improve knowledge 
about, attitudes toward, and uptake of, respite services for 
PLD and their carers, in the Illawarra-Shoalhaven community. 
Additionally, it worked to improve the capacity of the local 
service system to promote and provide flexible respite services, 
and understand the impact of current disability and aged care 
reforms on respite use in the region.

What we did
Formative research included 31 consultations conducted with 
service providers, carers and carer support groups, health 
professionals, researchers and government organisations 
involved in providing care and services for PLD and their carers. 
Findings informed the development of materials and resources 
for the ReThink Respite intervention, which was launched in 
February 2016.

The intervention provided informational and navigational 
resources for PLD and their carers, respite service providers, 
and those promoting access to respite services throughout the 
Illawarra and Shoalhaven. Resources focused on respite benefits 
and types of services, how to choose appropriate respite, and 
finding local and appropriate services. These resources were 
distributed through a customised ReThink Respite website 

(http://rethinkrespite.dementiaillawarra.com/), which is 
a companion to the Dementia Illawarra website (http://
dementiaillawarra.com/), and 21 separate presentations (to 
n=337) to Carer Support Groups, community groups, Primary 
Health Care Nurses, Aged Care Assessment Teams, Regional 
Assessment Teams and respite service providers. Promotion 
of respite as part of positive caregiving was supported by a 
communications campaign including TV news, aged sector 
news, community radio, community events, website blogs, 
Twitter feeds and participant newsletters.

Individualised support for PLD and their carers was offered 
via ‘ReThink Respite Coaching’, a goal orientated program 
developed specifically for the project and delivered by health 
professionals in the participants’ homes.

The ReThink Respite intervention targeted service development 
through two workshops for service providers which focused 
on providing information about the features of quality respite 
services for PLD and their carers, tools to audit the quality of 
their service, and brainstorming activities to identify strategies 
for improving quality and flexibility in respite services.

The ReThink Respite project is currently being evaluated using 
a logic model incorporating a pre and post intervention survey of 
carers of PLD throughout the Illawarra and Shoalhaven regions, 
and substantial process evaluation data. A final report is due to 
be completed March 2017. 

Researchers from the innovative project supporting carers and 
people living with dementia to rethink respite, Dr Lyn Phillipson 
and Professor Helen Hasan, are pictured with Ms Val Fell, 
Support Group Leader for the Corrimal Dementia Carers.

Researchers from the innovative project supporting carers and people living with dementia to rethink respite, Dr Lyn Phillipson and Professor Helen 
Hasan, are pictured with Ms Val Fell, Support Group Leader for the Corrimal Dementia Carers.
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Aboriginal chronic care pathways

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

Background
Aboriginal Australians are known to experience chronic 
diseases at much higher rates than other Australians, but little 
is known about the impact of chronic conditions on Aboriginal 
people, their families and communities, or how their chronic 
disease is being managed, particularly in urban communities. 
This study investigated the factors that impact on Aboriginal 
people’s experience of chronic conditions and its management 
in the Illawarra Shoalhaven Local Health District (ISLHD) in 
order to inform improvements in care planning across the care 
continuum. 

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, Medicine and Health (Graduate 
School of Medicine) and the Faculty of Social Sciences (Health 
and Society) in collaboration with the ISLHD. 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.

We addressed the four key study objectives as follows: 

• To describe the extent and type of chronic disease in the 
Aboriginal population in the Illawarra and Shoalhaven 
regions, we conducted a targeted review of the literature 
including peer reviewed journal articles, books and ‘grey’ 
literature (McMullen, et al. 2015); 

• To document formal chronic disease management models 
of care for Aboriginal patients across NSW, we conducted a 
program design review, involving a desk review of published 
guidelines for Aboriginal chronic disease models of care and 
conducted nine interviews with the managers of programs 

operating in the ISLHD; 

• To explore and document Aboriginal people’s experiences of 
chronic disease management, we conducted 22 qualitative 
interviews and four focus group discussions with 27 
Aboriginal people managing chronic illness in the community; 

• To identify the strengths and weaknesses of current chronic 
disease management for Aboriginal people, we conducted 
22 qualitative interviews with service providers and systems 
stakeholders. 

The study highlighted the unacceptable rates of preventable 
chronic disease among Aboriginal people in the Illawarra and 
Shoalhaven regions and identified the need to strengthen 
supports offered to chronically ill Aboriginal people, particularly 
in the hospital-stay and post-discharge periods. Better linkages 
between health and social services in the region are needed 
to address the underlying social and cultural determinants 
of health. The study found that health literacy is a major gap 
in current supports. The region benefits from a number of 
Aboriginal targeted chronic disease management programs 
operated by both mainstream and Aboriginal organisations, 
but these need to be more widely promoted and enhanced. 
There is also scope for much improved information about 
benefits available under the Closing the Gap program, a greater 
uptake of general practitioner care plans by GPs, and a stronger 
role for Aboriginal Community Controlled Health Services. 
A comprehensive strategy to address the Aboriginal health 
workforce would assist in achieving improvements in each of 
these areas.

The results of the study are presented in three separate reports 
- Final Report; Summary Report; and Community Report – all of 
which were submitted in December 2016.

There are unacceptable rates of preventable chronic disease 
amongst Aboriginal people in the Illawarra and Shoalhaven 
regions. There is a need to strengthen the supports offered to 
chronically ill Aboriginal people while in hospital and in the 
post-discharge period. 

Implementing the Australian Paediatric Rehabilitation Outcomes Registry

Children’s Health Queensland Hospital  
and Health Service 
Total Funding: $118,121 
Duration: January 2016 – June 2017

Background
Paediatric rehabilitation aims to maximise the ability of 
the child to participate in activities at home, school and the 
community. Rehabilitation focuses on maximal restoration of 

function regardless of age but there are substantial differences 
between children and adults in the types of impairments 
of concern, development and maturation and, importantly, 
decision making abilities. Thus families and caregivers play a key 
role in paediatric rehabilitation.

While the AROC adult rehabilitation benchmarking initiative 
commenced in 2002 is well established, with close to 100% 
participation of all inpatient rehabilitation facilities in Australia 
and New Zealand, a paediatric equivalent was not available. 



2 4    |    U N I V E R S I T Y  O F  W O L L O N G O N G

What we did
The Paediatric Rehabilitation Data Set Working Group (a 
combined AROC and Australasian Rehabilitation Faculty 
of Rehabilitation Medicine group) first met in Christchurch 
in March 2010. Subsequent work included development of 
paediatric specific impairment codes and a draft dataset. In 
2016 the Queensland Paediatric Rehabilitation Service (QPRS) 
at Lady Cilento Children’s Hospital was successful in obtaining 
funding to allow AROC in association with QPRS and continuing 
collaboration with senior clinicians from the specialist 
paediatric rehabilitation units in Australia and New Zealand, 
to undertake the development of a paediatric rehabilitation 
outcomes benchmarking initiative.

The project achievements to date include:

• Finalisation of an agreed national outcome dataset and data 
points for inpatients and day hospital paediatric rehabilitation 
services. The major outcome measure in the dataset is the 
weeFIM®

• Extension of the current AROC database to include inpatient 
and day hospital paediatric rehabilitation outcome measures

• Pilot implementation of the data collection by QPRS in August 
2016, following training in the dataset and data collection 
system

• Dataset training provided in November and December 2016 
to all paediatric rehabilitation services in Australia and NZ 
wishing to join the initiative

• Development and implementation of systems (including 
training) to collect data in line with the agreed national 
dataset for specialist paediatric rehabilitation services.

AROC would like to acknowledge the valuable contributions 
of all those involved in the project and look forward to the 
next steps in this collaboration, including the development 
and provision of paediatric outcome reports (six-monthly) 
and the provision of support to review and analyse paediatric 
rehabilitation outcome data.

Casemix capacity building Phase 1

Silver Chain Group  
Total Funding: $108,762 
Duration: June – October 2016

Background
Silver Chain Group is currently looking to expand its home-
based care service across Australia and has recognised the 
need to better understand the drivers of cost to ensure 
continued market leadership and sustainability. To achieve 
this successfully, organisational decision-making requires 
information about the complexity of client need and ways 
in which models of service provision drive costs and market 
competitiveness. It was determined that a casemix-based 
approach to management would provide the support needed 
to meet the stated Silver Chain goals and the specifications of 
a three-phased project were developed in 2016 to address the 
issue of capacity to adopt such a system. The overall project 
was described as a casemix capacity development program with 
duration of 18-24 months.

The first project phase was undertaken in 2016 and this involved 
a gap analysis of client related and financial information 
systems in their capability to support costing and classification 
development and the skills and capacity of staff to undertake 
casemix analysis.

What we did
This project included several activities such as a literature 
review, stakeholder consultations, and review of Silver Chain 
documentation and data. The focus of the literature search was 

the variables that could be used in a community care-based 
classification system and the stakeholder consultations and the 
review of documentation were undertaken to understand the 
current gaps and identify priority areas for further development 
work.

This project investigated the data and information management 
systems for direct and indirect client, and non-client related 
activities within Silver Chain Group and their related 
expenditure. The specific focus of the cost analysis was on 
the types of services and client characteristics that appear 
to drive the costs of care delivery. The types of costs that are 
relatively fixed versus those that are driven by service volume or 
complexity were also identified.

The key deliverable of this project was a report that identified 
priority concerns with recommendations for further work. Also 
included in the report was a draft Silver Chain data model and 
a first draft data dictionary for client related and financial data 
collection.

The Silver Chain information system is a rich resource which 
captures data in sufficient detail to support a classification 
development and activity based costing. However, significant 
improvements would be needed in the linking of relevant 
clinical variables to the services delivered, and in the definition 
of different types of costs in order to achieve high quality data 
suitable for casemix analytics. The development of the necessary 
casemix capacity also requires the establishment of a system of 
data and information system governance within Silver Chain.
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Costing of radiotherapy services

Activity Based Funding Taskforce within the NSW 
Ministry of Health  
Total Funding: $99,695 
Duration: October 2015 – June 2016

Background
Hospitals that provide radiotherapy services commonly 
experience a significant increase in hospital operating costs, 
relating both to direct patient care and indirect or infrastructure 
costs of radiotherapy technology. The drivers of cost and the 
cost differential for different types of radiotherapy services 
are currently not captured in the NSW cost data reported in 
the District and Network Return. This project was undertaken 
to examine the detailed service and cost inputs associated 
with the radiotherapy treatment and to identify the full cost 
of radiotherapy services. It is expected that the findings of 
this review will be used to improve the methodology for 
costing radiotherapy and eventually also inform the funding of 
radiotherapy services in NSW.

What we did
The project involved data analysis, stakeholder consultations 
with multidisciplinary radiotherapy teams, detailed process 
mapping, and a review of costing methods in six selected NSW 
radiotherapy services. The review provided justification for the 
increased cost of radiotherapy services and identified multiple 
sources of funding.

The analysis utilised data collected from the process mapping, 
clinical costing outputs from the District and Network Return 
and financial data. Reports from the Radiotherapy Information 
System were also accessed for two of the sites to assist in 
mapping the patient journey through a course of radiotherapy.

One key output of this review included a conceptual model 
for radiotherapy care that identified some activities that were 
common to all radiotherapy care and others that were indicators 
of service complexity and cost (based on staff time) for different 
courses of treatment.

A new radiotherapy costing standard was developed to 
be included in the NSW Cost Accounting Guidelines. The 
cornerstone of this new costing standard is a standardised 
extract from the Radiotherapy Information System that enables 
the mapping of service activities to be costed. Relative value 
units were developed for each of these activities to support a 
more accurate allocation of costs.

The categories and types of activities, complexity bandings, and 
resource input types were defined and the total full costs of the 
radiotherapy service for each centre were estimated. The total 
average costs of the individual service events and for a course of 
radiotherapy treatment were calculated based on the total costs 
for each centre. 

After-hours initiatives review and evaluation

COORDINARE, South Eastern NSW Primary Health 
Network 
Total Funding: $100,000 
Duration: January – August 2016

Background
This project was undertaken to review and evaluate past 
investments in after-hours primary care by the Illawarra-
Shoalhaven Medical Local and the Southern NSW Medicare 
Local. These investments sought to increase consumer and 
provider awareness of after-hours primary care services; 
increase the availability of face-to-face after-hours primary care; 
improve after-hours care in residential aged care; and improve 
the provision of after-hours palliative care. The aim of the 
project was to use the findings to inform future decisions and 
investments in after-hours primary care by the South Eastern 
NSW Primary Health Network. Primary Health Networks 
replaced Medicare Locals in 2015.

What we did
The project involved a review of documentation regarding 
after-hours primary care in the period 2012-2015, consultation 
with key stakeholders, a search of some relevant literature and 
analysis of data on emergency department presentations and 

after-hours items in the Medicare Benefits Schedule. Analysis 
of emergency department presentations used a definition 
of ‘potential primary care’ presentations: patients classified 
into category 4 or 5 of the Australasian Triage Scale who did 
not arrive by ambulance and were self-referred. Literature 
searching identified 56 potentially relevant papers. The full text 
of each paper was reviewed and relevant papers cited in the final 
report. 

The review of past investments to improve after-hours primary 
care was limited to the available documentation. Certain aspects 
of the ‘logic’ underpinning some of these investments made a 
lot of sense, particularly engagement of pharmacies (to improve 
knowledge and awareness of available after-hours services) and 
a health literacy approach to community awareness campaigns. 
The review highlighted the difficulty implementing meaningful 
change in residential aged care.

Searching the literature found limited research evidence to 
guide decisions about improving after-hours primary care. 
Systematic reviews of the evidence regarding primary care 
contain almost no reference to after-hours care. Reviews of 
the literature on after-hours primary care have only been 
undertaken for very different health systems to Australia. The 
evidence regarding after-hours care in residential aged care and 
palliative care is also very limited.
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Promoting flexible respite for carers of people with dementia

Alzheimer’s Australia (Department of Social Services) 
Total Funding: $87,000 
Duration: 2015 – 2016

Background 
In 2015, Alzheimer’s Australia, the University of Wollongong, 
Carers Australia and the National Respite Association were 
awarded an Aged Care Service Improvement Grant by the 
Department of Social Services, Commonwealth Government of 
Australia. The objectives of this project were to promote flexible 
respite services within existing funded services and to develop 
models for individualised funding. Specifically this project 
aimed to: 

• Assess and analyse existing models of respite in new national 
aged care programs

• Develop resources and a coordinated communications 
program to:

• Promote awareness and uptake of best practice flexible 
principles in aged care respite provision within current or 
revised guidelines; and

• Support and activate choice by supporting consumer 
understanding of the range of flexible respite available 

• Develop a proposal for the trial of individualised funded 
respite and an evaluation framework that would inform the 
future policy development and planning of a trial for the 
cashing out of respite. 

What we did
To meet the objectives of the project we conducted:

• A literature review

• A content analysis to identify options for flexible respite in 
the three new national government programs (Home Care 
Packages, Commonwealth Home Support Program and the 
National Disability Insurance Scheme)

• Key stakeholder interviews with service providers and policy 
makers. 

The aim of these activities was to gain an overall perspective of 
the impact of community care reforms and on access to flexible 
respite. They were also utilised to inform the development 
of a proposal for a flexible respite trial and consultation with 
consumers and other stakeholders about the trial model.

Other activities that were also undertaken as part of the project 
included:

• Interviews and focus groups with service providers and 
consumers to identify good practice, its contexts, and barriers 
to delivering and accessing it

• The development of resources for service providers to 
promote innovation in good flexible respite practice and an 
engagement strategy

• The development of resources for consumers to help bridge 
the information gap about flexible respite and an engagement 
strategy.

Preventing unintentional injury to Aboriginal children and young people in NSW: guidelines 
for policy and practice

NSW Ministry of Health 
Total Funding: $76,958 
Duration: June 2015 – March 2017

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 informs 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 involved 
the development of guidelines about how best to prevent 
unintentional injury to Aboriginal children and young people 
in NSW. The project sought to inform policy by highlighting 
areas of prevention where most benefit can occur, inform and 
guide injury prevention practice within community settings, and 
inform future research directions and intervention studies.

What we did
The research project began in July 2015 and was underpinned 
by broad consultation with community, policy makers, 
program providers and researchers, and drew together existing 
knowledge from literature about the extent and characteristics 
of injury to Aboriginal children and young people. A literature 
review was conducted with two main components looking at 
effective programs that target injury in indigenous children 
internationally, as well as a review of what is known about 
Aboriginal community attitudes towards injury prevention and 
perceptions of risk.

Qualitative research involved semi-structured interviews with 
stakeholders, and focus group discussions with Aboriginal 
community members to explore attitudes to the prevention of 
injury in Aboriginal children and young people. A roundtable 
discussion was held in June 2016 which brought together a 
diverse group of participants, including Aboriginal community 
organisations, government and non-government organisations, 
injury practitioners and policy makers. The roundtable 
discussion included researcher presentations and brainstorming 
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sessions to inform a set of draft guidelines for effective injury 
prevention approaches targeting injury among Aboriginal 
children and young people in NSW.

Guidelines were developed to provide a resource to assist 
organisations, communities and individuals to work together to 
prevent unintentional injury to Aboriginal children in NSW in a 
way that reflects the values, attitudes and priorities of Aboriginal 
people. The guidelines are intended to assist Aboriginal 
community controlled organisations that deliver services to 
Aboriginal children, non-government organisations that develop 
and implement child safety programs, researchers responsible 
for developing and evaluating interventions, and government 
policy makers responsible for setting policy agendas. The final 
guidelines, entitled ‘Active and Safe: Preventing unintentional 
injury to Aboriginal children and young people in NSW: 
Guidelines for Policy and Practice’, are to be submitted to the 
Ministry of Health in March 2017.

While the injury mortality rate for non-Aboriginal children in 
NSW has halved over the past 15 years, the rate for Aboriginal 
children has remained the same.

2016 Post School Programs

Ageing, Disability and Home Care, Department of 
Family and Community Services 
Total Funding: $53,329 
Duration: January – December 2016

Background
Since 2002, AHSRI has worked with Ageing, Disability and 
Home Care (ADHC) in the NSW Department of Family and 
Community Services (formerly the Department of Ageing, 
Disability and Home Care) on their Post School Programs 
(PSP). The two programs within PSP provide support to school 
leavers with disabilities. One program, Transition to Work, aims 
to improve employment outcomes for participants while the 
other, Community Participation, helps those who are not able 
to move to employment to develop life skills, thereby increasing 
the young person’s independence. 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.

What we did
Each year, the functional independence of school leaver 
applicants is assessed by their teachers using a tool that was 
developed by AHSRI. We provide teacher training to ensure 
consistency in how the applicants are assessed. Their scores 
are run through a statistical model by AHSRI to provide 
a recommendation for program and funding level (where 
applicable) for each applicant.

In 2016, 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 based on these recommendations was prepared. 
It describes the 2016 cohort of school leavers and compares it to 
previous years. Reviews for applicants whose circumstances had 
changed or who believed their program or funding band was not 
appropriate were also analysed throughout the year.

With the introduction of the National Disability Insurance 
Scheme, provision of support for these school leavers will 
transfer from ADHC. This process is being rolled out across 
NSW in stages, as well as being introduced in the other states 
and territories. 

This year, for the second time, we used the same process to 
assess the eligibility of applicants to the National Disability 
Insurance Agency for their School Leaver Employment 
Supports program. This program aims to assist participants 
become work-ready and is similar in scope to ADHC’s Transition 
To Work. A number of eligible year 12 school leavers were 
assessed in Tasmania, Victoria and the ACT using the Post 
School Programs tool. AHSRI processed the scores and found 
the tool to be appropriate in differentiating the applicants. 

The functional profile of the school leaver applicants has 
remained quite similar from year to year. Combining the 
assessment tool with teacher training and a readily-available 
review process has been working well in determining support 
levels for this cohort of young people.  

Photo by durrah03 (Flickr: Sports Injuries & Physiotherapy) [CC BY 2.0 ( http://
creativecommons.org/licenses/by/2.0)]
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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. 
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 the 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 20 
Australian facilities providing adult inpatient rehabilitation 
across a range of impairments, for example patients 
experiencing strokes, joint replacements or orthopaedic 
fractures. Of the 2,053 surveys distributed, 409 were returned. 
Statistical analysis provided support for a number of 
modifications to further improve the reliability of the survey 
data. Project data was linked to the usual AROC data submitted 
by each rehabilitation facility to enable exploration of the 
relationship between patient experience and rehabilitation 
outcomes. Analysis showed that the survey item responses 
were independent of patient demographics, facility sector and 
patient outcomes. Reports based on the project survey data were 
developed and distributed to each of the participating facilities.

Phase 3, conducted in March 2016, consisted of a telephone 
interview with senior rehabilitation staff at these facilities, 
seeking feedback on the utility of these reports. They advised 
that the detailed information presented enabled the opportunity 
for reflection on any gaps between clinicians’ perceptions of 
the care they provided and patients’ reported experience of 
that care. They confirmed that the reports provided useful 
information in an easily understood format which could be used 
to inform their quality improvement activities. 

In summary, the study found that the modified CCRQ is a 
reliable and valid instrument that organisations can use to 
support and inform their commitment to person-centred care.  

Tackling Indigenous Smoking

Grand Pacific Health 
Total Funding: $109,998 
Duration: March 2016 – June 2018

Background
Tobacco is the primary cause of preventable disease and early 
death in Aboriginal Australians, with one in five deaths related 
to direct or passive smoking. The Tackling Indigenous Smoking 
(TIS) initiative coordinated by Grand Pacific Health is part of 
the Australian Government Department of Health’s Tackling 
Indigenous Smoking Regional Tobacco Control Grants, aimed 
at improving the health of Aboriginal and Torres Strait Islander 
people through a variety of population health activities to 
reduce tobacco use. The initiative’s primary focus is on tobacco 
use outcomes. The initiative will deliver a population and 
preventative health approach directed to all Aboriginal and 
Torres Strait Islander people in the South Eastern NSW region, 

irrespective of what health provider the individual uses. The 
initiative is being undertaken in collaboration with, and to 
complement, NSW state tobacco control activities.

What we did
The main role of the CHSD is to develop and assist with the 
implementation of an evaluation framework and associated 
activities for the TIS initiative. During the year refinements to 
the CHSD evaluation framework were made to align with the 
TIS activities and program logic. Work also began on designing 
evaluation materials, including forms and surveys for baseline 
and follow up evaluation activities. Data collection is anticipated 
to commence in the first half of 2017 and data analysis will 
proceed on the completion of collection. 
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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 opened a purpose built 
“one-stop shop” called One Place in June 2015. It aimed to 
address the needs of clients requiring support from a range of 
social service agencies, government as well as non-government.

The Centre provides an integrated human services model with 
the aim of improving how FACS (housing, child protection and 
disability services), non-government service organisations 
and other government agencies can work together for the best 
possible outcomes for their clients.

What we did 

CHSD completed an evaluation of the implementation of 

the One Place Service Centre in 2016. This evaluation was 
concerned with the implementation fidelity of the project and 
the lessons learnt from this implementation that could inform 
improved service integration.

The evaluation compared baseline data and post 
implementation data on the implementation process from FACS 
staff, non-government organisations and other stakeholders 
who were involved in the process. CHSD also facilitated a 
‘Lessons Learnt’ workshop with FACS staff, non-government 
organisations and a consumer representative.

One Place provides a basis for improving relationships between 
the range of service providers. The colocation of services in one 
setting at One Place improved relationships between many of 
these service providers.

There is still a need for developmental work to address the 
goal of becoming an integrated centre where FACS and other 
service providers including non-government organisations can 
effectively work together.

Effective use of safety and quality information for service improvement in the Illawarra 
Shoalhaven Local Health District

Illawarra Shoalhaven Local Health District 
Total Funding: $56,430 
Duration: June – December 2016

Background
The patient safety and financial implications of adverse incidents 
and complications that arise in hospitals is substantial. It is 
important to be able to better utilise the available information 
from a number of sources to inform and support improvement 
initiatives. This project was part of a collaborative research 
agreement between ISLHD and AHSRI and involved the ISLHD 
Clinical Governance and Information Management Units. The 
project aimed to ensure that the best use is made of the available 
information to identify the significant drivers of cost and service 
capacity related to complications of hospital care.

What we did
The project involved two main components: undertaking 
analysis of the data relating to hospital acquired diagnoses and 
complications and the presentation of results and providing 
assistance in the development of local reporting tools for 
ongoing analysis of safety and quality data.

The project involved three consultation sessions where the 
approach to safety and quality reporting was discussed and the 
results of analysis were presented to staff in Clinical Governance 
and Information Management Units. Key issues that were 

discussed included clinician engagement, the identification 
of priority concerns and the assessment of organisational risk 
(both clinical and financial).

The project delivered two SQL-based algorithms to include 
within the ISLHD reporting system. These algorithms were both 
developed in Australia for monitoring adverse care outcomes. 
They are the Classification of Hospital Acquired Diagnoses 
(CHADx) and the newly developed classes of Hospital Acquired 
Complications (HAC). The inclusion of these algorithms in local 
reporting would enable local timely reporting of episodes of care 
in which adverse outcomes of care occurred.
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Patient reported outcomes measures: environmental scan of the Australian health care 
sector and international literature review

Australian Commission on Safety and Quality in 
Health Care 
Total Funding: $54,027 
Duration: May – October 2016

Background
The CHSD was commissioned to undertake a project to inform the 
work of the Australian Commission on Safety and Quality in Health 
Care. The objective of the project was to produce an environmental 
scan and literature review on the subject of patient-reported 
outcomes (PROs) and their measurement with a particular focus 
on the potential purpose and benefits of national-level collation or 
collection. It was an ‘early stage’ piece of work that may contribute 
to the development of a framework to support national collation of 
patient-reported outcome measures (PROMs).

PROs encompass a wide range of measurable outcomes of care 
from the patient’s perspective, including symptoms, quality of 
life and functional status. They can be defined as follows: “A PRO 
is directly reported by the patient without interpretation of the 
patient’s response by a clinician or anyone else and pertains to the 
patient’s health, quality of life, or functional status associated with 
health care or treatment” (Weldring and Smith 2013). PROMs are 
the tools or instruments used to measure PROs.

What we did

The environmental scan captured the current status of PROMs 
in the Australian public and private health sector. The analysis 
mapped what could be found through web-based searching 
about the current use of PROMs in Australia at the national, 
jurisdictional and organisational level; explored how PRO 
information is used at an aggregated level to improve quality 
and safety in health care in Australia; identified obvious gaps 
in the collection and use of PROMs nationally; and highlighted 
existing and emerging trends in the collation and use of PROMs 
in Australia to improve safety and quality.

The literature review addressed several research questions 
and presented the literature on the rationale for PROMs, 
mechanisms for collecting PROMs, reported uses of PROMs 
for quality improvement and other purposes, and the evidence 
on impacts of PROMs on quality and safety outcomes and 
implementation challenges. The evidence was found to 
be strongest for their use in understanding variation in 
clinical practice, as they can help in determining the relative 
effectiveness of different treatments and interventions. Good 
evidence was also identified that the use of PROMs enhances 
processes within the patient-clinician interaction. 

Implications for a national approach to PROMs in Australia were 
discussed, and recommendations for future steps were included 
to facilitate improvements in healthcare quality and safety.

ReThink Respite Online

Dementia Research Foundation 
Total Funding: $50,000 
Duration: March 2016 – March 2017

Background
Despite the established benefits of respite, many carers of people 
with dementia are reluctant to use or are unaware of services or 
strategies which may provide them respite from their caring role. 
The ReThink Respite Online Project aimed to address the barriers 
to respite use by developing an online education and support 
program for carers of people with dementia. The intervention was 
delivered online in an attempt to increase access to the program 
and investigate the utility of an online intervention. The online 
program was developed from the ReThink Respite project run in 
the Illawarra Shoalhaven region during 2016.

What we did
Formative research for the online program involved adapting 
the ‘ReThink Respite’ coaching manual and developing a 
user-friendly online platform. Project resources included 10 
education modules in an email format, online ‘coaching space’ 
(using the Adobe Connect platform), and a tailored website 
which featured an online discussion forum, ‘respite experiences’ 
videos, and various tools and resources for participants. All 
project resources were reviewed by current carers of people with 

dementia to confirm their relevance and suitability.

The program includes information about the service system and 
the different types of respite services and strategies available. 
The program adopts a motivational approach and facilitates 
participants to develop a personal goal to work towards over the 
course of the program. Additionally, participants are encouraged 
to consider how their personal strengths and values may assist 
their organisation and use of respite services/strategies. Other 
topics include information and activities about day centre 
respite, in-home and flexible respite, counselling and support 
groups, residential respite, emergency respite, informal respite, 
and various respite strategies.

The project used an experimental design to compare the efficacy 
of three online interventions, which included a group receiving 
the education modules with online coaching sessions with a 
health professional; a group receiving the education modules 
with access to an online discussion forum with other carers; and 
a control group (i.e. receiving the education modules only).

The project is continuing to recruit participants. Participant 
feedback will be collected for analysis to determine the efficacy 
of the project. Feedback is also being collected from the health 
professionals who delivered the online coaching sessions, who 
were provisionally registered psychologists involved in the 
project as part of their student placements.
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Social marketing research to prevent unintentional injury to Aboriginal children 

NSW Ministry of Health 
Total Funding: $49,730 
Duration: July 2016 – December 2017

Background 
In March 2015, CHSD responded to an expression of interest 
from the NSW Ministry of Health for research proposals which 
either inform paediatric injury prevention or inform health 
service provision for paediatric injury. Funding was received to 
undertake research to develop a set of guidelines for policy and 
practice for the prevention of unintentional injury to Aboriginal 
children and young people. The research involved a literature 
review, stakeholder interviews and focus group discussions and 
explored the knowledge, attitudes and perceptions of risk of 
injury to Aboriginal children from the perspectives of Aboriginal 
people. It resulted in a set of guidelines which identified key injury 
prevention messages from experts and identified Aboriginal 
community preferences including: flexibly delivered educational 
components, utilisation of social media, allowing children to 
explore and learn for themselves, and using positive strength 
based messaging. This research is being used to inform the social 
marketing campaign which is currently underway.

What we did 
We drew from our existing collaboration with experts in the field 
of injury research (The George Institute for Global Health), non-
government organisations with a focus on child injury prevention 
(Kidsafe NSW and the Sydney Children’s Hospitals Network) 

and the Aboriginal Community Controlled Health Sector. The 
project utilises social media to share safety messages, and develop 
e-learning experiences based on injury issues for children from 
birth to five years e.g. falls, burns, drowning, poisonings, and the 
promotion of home safety devices. Information will be delivered via 
online platforms including Facebook and the Kidsafe website; the 
initial target group for the project are social media participants who 
are parents or carers of Aboriginal children under five years and are 
active Facebook users. 

The project involves the research team working closely with one 
Aboriginal organisation as a pilot site. The project will employ 
culturally safe action research methodologies that engage local 
Aboriginal communities, elders, and women in the design, 
delivery and evaluation of the activities. 

Using an action research framework, women will be engaged who 
attend existing groups, for example ‘Mums and Bubs’ or other 
health promotion groups offered by the pilot organisation. After 
a series of initial training workshops, the women will be engaged 
to assist in the development of culturally appropriate messages 
and supported to promote child safety messages to the broader 
Aboriginal community using online media. The project will use 
a process and impact evaluation with the development of a logic 
model and evaluation framework. The long term benefit of this 
research at the population level is the reduction of the prevalence 
of child injuries within the Aboriginal community.

Professor Kathleen Clapham, pictured above, leads an extensive 
program of Indigenous health research within AHSRI. 

Reconciliation of mental health reporting

Activity Based Funding Taskforce within the NSW 
Ministry of Health  
Total Funding: $47,820 
Duration: November 2015 – March 2016

Background
All NSW Local Health Districts are required to meet the reporting 
requirements of the District and Network Return (DNR) and 
the Mental Health Establishments National Minimum Data Set 
(MHE NMDS). Both of these state-wide reporting systems have 
been in place for more than 10 years within NSW and are part of 
the NSW contribution to mandatory national data collections. 
Due to the overlapping reporting requirements of the DNR and 
MHE NMDS it was considered that the requirements of one 
system (the MHE NMDS) could be derived from the other (DNR). 
This would improve consistency in the reporting of the MHE 
NMDS and reduce the duplication of effort in double reporting. 
The NCCC was engaged to develop a reconciliation methodology 
between the two reporting systems.

What we did

The reconciliation approach involved several activities including 
a review of DNR and MHE NMDS documentation, stakeholder 
consultation, and data analysis. The documents reviewed 
included NSW Health Cost Accounting Guidelines, NSW Health 
MHE NMDS Guidelines, and other MHE NMDS supporting 
documentation – provided by the InforMH unit within NSW 
Health.

The reconciliation methodology was developed based on analysis 
of DNR and MHE NMDS reporting data from two Local Health 
Districts for two financial years. Stakeholder consultations 
involved staff responsible for the preparation of the current 
reports within the two participating localities.

The reconciliation methodology developed is a stepwise 
algorithm ready for inclusion in the appropriate NSW Health 
reporting system. This algorithm could be applied to DNR output 
to assist in the preparation of reporting data consistent with the 
MHE NMDS requirement.

It was possible to translate the output of costs from the NSW Health 
District and Network Return (DNR) to meet the requirements of the 
Mental Health Establishments National Minimum Data Set (MHE 
NMDS) and reconcile the two reporting systems.
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Culturally and Linguistically Diverse Carers Support Project 

Multicultural Communities Council Illawarra 
Total Funding: $49,715 
Duration: July 2016 – April 2017

Background
Informal carers of older people make a critical contribution 
to the health and wellbeing of Australian communities. Carers 
provide care and support to family or friends who are frail 
and elderly, experiencing chronic or terminal illness, have 
a disability or mental illness or have drug or alcohol issues. 
Because the caring role can be stressful and isolating, services 
have been developed to support carers. However, carers from 
culturally and linguistically diverse (CALD) communities are 
less likely than those from majority cultures to seek or use 
support services.

Multicultural Communities Council Illawarra (MCCI) engaged 
our team to conduct formative research and develop social 
marketing materials to promote the awareness and uptake of 
carer support services for carers of older people from Turkish 
and Vietnamese communities in the Illawarra region.

What we did
We conducted both a literature review and qualitative formative 
research to develop a greater understanding of Turkish and 
Vietnamese carers’ knowledge about and attitudes towards carer 
support services. Three focus groups and fifteen interviews were 

conducted as part of inclusive consumer consultations that 
involved 33 participants including carers, people who work with 
carers, family members of carers, or community members who 
are of an age that potentially require access to carer services. 
All groups and interviews were analysed using a thematic 
approach informed by a patient-centred conceptual framework 
of access to health care services. Our findings suggest strong 
commonalities were identified as relevant to many carers’ 
capacity to locate, identify and communicate with support 
services. We also identified substantial inter- and intra-cultural 
diversity between the Turkish and Vietnamese communities. 
In this, service seeking was made more complex by individual 
perceptions of need, tenuous conceptualisations of support 
requirements and varied beliefs about the value or benefit of 
services.

Findings from the formative research informed the 
development of a suite of social marketing materials 
including social media posts, radio scripts, posters and print 
advertisements. The materials will be utilised as part of the 
‘Every Carer’ campaign which focuses on the need for all 
Turkish and Vietnamese carers to have access to advice, support 
and company. These materials will be disseminated by MCCI as 
part of their larger CALD Carers Support Strategy (funded by an 
Aged Care Services Improvement Grant, Department of Social 
Services). Final outputs include a scoping review, research 
report, social marketing plan and plain language resources to be 
delivered to MCCI in April 2017.

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 – December 2016

Background
This research examined the vital role of Indigenous 
community-controlled services and organisations in the 
health and wellbeing of contemporary Indigenous Australians. 
The overall aim was to build an evidence base around the 
contribution of Aboriginal Community-Controlled Health 
Organisations (ACCHOs) to the social health and wellbeing 
of Aboriginal people. A key outcome of the project was to 
develop a model of how an effective, sustainable ACCHO 
can contribute to transforming lives and regions. The study 
involved an exploratory mixed methods case study of one 
Illawarra organisation, the Illawarra Koori Men’s Support 
Group (IKMSG). It aimed: firstly, to describe the operation of 
this community-controlled organisation and ascertain how it 
is sustained over time; and secondly, to examine the impact of 
the group’s activities on the health and wellbeing of the local 
Aboriginal community.

What we did
This collaborative research project built on work funded in 2014 
by a UOW Global Challenges strategic grant. We commenced 
by hosting a workshop which identified the need for an ongoing 
program of collaborative and community-based participatory 
research between University researchers and Aboriginal 
community organisations around the theme of ‘Caring for 
Community’. Drawing on existing data sources we compiled 
baseline data and produced a snapshot report overviewing 
the demographics, socioeconomic status and health profile of 
the local Aboriginal population; we identified strengths of the 
community, notably the numerous ACCHOs.

In 2015, with further funding from the University of 
Wollongong’s Global Challenge Program and the National 
Indigenous Research and Knowledges Network (NIRAKN) we 
undertook a pilot study of the IKMSG using mixed methods 
to document and assess the impact of the group’s programs, 
networks and partnerships. Qualitative data was collected from 
21 face to face or phone interviews with local stakeholders and 
three focus groups with IKMSG participants. Quantitative 
data was collected through an online survey of 21 regional 
stakeholders.
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We established an Advisory Panel and developed a 
Memorandum of Understanding between the UOW researchers 
and the IKMSG which served as a model for research 
agreements between university researchers and ACCHOs.

The current project developed as a Community Based 
Participatory Action research initiative with three main foci:

• Research centred on understanding the impact of Aboriginal 
organisations within a regional context. 

• Community engagement activities to support capacity 
building through our UOW team members working with the 
IKMSG Board and members on governance and strategy, and 
the development of a marketing strategy.

• Communication and messaging activities to assist the 
organisation to more effectively communicate with its clients 

and the community and increase the impact of the research 
team through IT and social media. 

Over the past three years the Caring for Community 
collaboration has engaged with a broad range of Indigenous 
groups and individuals in the Illawarra and Shoalhaven regions 
with positive outcomes emerging. The results of the pilot study 
will be presented at the Australian Institute of Aboriginal and 
Torres Strait Islander Studies National Conference in March 
2017.

A Social Network Analysis has mapped the relationships 
between the key organisations which support Aboriginal health 
and wellbeing within the Illawarra. Qualitative data provide 
evidence for the importance of IKMSG programs for Aboriginal 
men and their families and its value within the local Aboriginal 
community.

Dementia Friendly Kiama Pilot Project

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

Background
Approximately 320,000 Australians currently have dementia 
with that number set to balloon to 1,000,000 by the year 2050. 
This huge shift demands immediate action to ensure society is 
able to respond to the needs of those with dementia, and reduce 
the stigma faced by those living with the symptoms.

The Dementia-friendly Kiama pilot project brings together 
researchers from a range of disciplines to examine the 
dementia-friendly features of the physical and social 
environments in Kiama (New South Wales). The research – a 
partnership between the University of Wollongong, Kiama 
Municipal Council, Alzheimer’s Australia and the Kiama 
community –explores 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. 

What we did
A range of research has been undertaken to monitor and 
evaluate the project over the two year pilot phase including:

• Process evaluation and monitoring of activities

• Interviews and surveys with people with dementia and their 
carers (2014 and 2016)

• Consultation with the Dementia Advisory Group and the 
Dementia Alliance

• Conduct of two community surveys (2014 and 2016)

• Conduct of two business/community organisation surveys 
(2014 and 2016).

Empowerment and inclusion of people living with dementia 
was considered one of the pilot project’s most important 
achievements. People with dementia and their carers expanded 
their role to include advocacy and peer support, training and 
community education, and networking with local organisations. 
They represented the project on council committees and 
were spokespeople at community events and national and 
international forums.

The project was recognised by the Dementia Alliance 
International as a gold-standard approach to developing 
Dementia-friendly Communities because of the establishment 
of and leadership by the Dementia Advisory Group. In addition, 
Kiama Council received a National Award for Local Government 
in the Disability Access and Inclusion category (2016) and 
was recognised by the World Health Organisation at the 7th 
Global Conference of the Alliance for Healthy Cities for its 
commitment to the creation of a Dementia-friendly Kiama.

The project has now entered the second phase, with the aim of 
moving from ‘dementia-friendly’ to ‘dementia enabling’. This 
has been supported by grants from local business, charities and 
an Illawarra Retirement Trust Foundation grant. It is hoped 
the project will continue its successful education program 
targeting diverse groups, and provide ongoing social inclusion 
via community events and activities arranged by the Dementia 
Advisory Group. To ensure the sustainability of the project, 
additional avenues for funding are required. It is a priority to 
continue to engage people living with dementia, and increase 
membership of the Dementia Advisory Group, to ensure people 
living with dementia and their carers continue to lead the 
project. Long-term commitment from local government is also 
critical.
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Rapid review of the literature to inform the development of quality and safety indicators for 
end-of-life care in acute hospitals

Australian Commission on Safety and Quality in 
Health Care 
Total Funding: $46,587 
Duration: March – June 2016

Background
The Australian Commission on Safety and Quality in Health 
Care commissioned CHSD to undertake a rapid review of the 
literature to inform the development of quality and safety 
indicators for end-of-life care in acute hospitals. This was in 
response to the Commission identifying that there was little 
robust evidence to guide the delivery of end-of-life care in 
acute settings which was highlighted in a national consensus 
statement about the provision of safe and high-quality end-of-
life care. The aim of the review was to provide recommendations 
to inform the development of quality and safety indicators for 
end-of-life care in acute hospitals.

What we did
Initial discussions with the Commission resulted in a clear 
understanding that development of quality and safety indicators 
for end-of-life care should be driven by a patient-centred 
approach to care delivery and the burden of data collection 
for the indicators should not be too onerous. The scope of the 

rapid review was to include structural, process and outcome 
indicators.

The project was composed of three stages: (1) searching the 
literature; (2) reviewing the literature; and (3) synthesising the 
findings and making recommendations to the Commission. The 
review identified 27 papers describing the development and 
use of 12 sets of indicators, including a total of 208 indicators. 
Almost 70% of the 208 indicators were indicators of process, 
with much less emphasis on indicators of structure or patient 
outcomes. About 35% of the indicators were based on some aspect 
of symptom management, with pain, dyspnoea and psychological 
symptoms being the most frequently occurring symptoms. Three 
of the quality indicator sets relied on questionnaires to collect 
data from patients or their families and one set of indicators relied 
on the prospective collection of clinical data from patients. 

The testing and use of the sets of indicators identified by 
this review were very limited. None of the work had been 
undertaken in Australia. The findings suggest that developing 
and implementing a set of quality and safety indicators for 
end-of-life care in acute hospitals will require careful thought 
and a considerable amount of methodological research. Six 
recommendations were included for consideration, with a 
particular emphasis on building on the work undertaken for this 
report.

Youth Cancer Service professional development project 

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

Background
CanTeen, through its Youth Cancer Service, 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
A literature review was conducted to inform discussions 
around current and future professional development priorities. 
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 with 23 key 
informants (eight international and 15 Australian experts), to 
explore views about training and professional development for 
health professionals working in AYA cancer care.

The final report presented the major findings from the literature 
review integrated with the relevant themes arising from 
the key informant interviews. The report was presented to 
CanTeen’s Education Training Advisory Group for input into 
recommendations and the setting of strategic priorities for 
professional development.
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Childhood injury prevention: Strategic directions for coordination in New South Wales

NSW Ombudsman 
Total Funding: $47,130 
Duration: May – December 2016

Background
In 2015, the NSW Ombudsman on behalf of the Child Death 
Review Team (CDRT) commissioned CHSD to undertake a scan 
of childhood injury and disease prevention infrastructure in 
NSW. This was a first step in considering options for bolstering 
childhood injury and disease prevention activities in the state. 
The scan confirmed that there is a need for stronger leadership 
and coordination to deliver further improvements in childhood 
injury and disease prevention in NSW. 

This ‘second stage’ project identified strategic observations 
relevant to improving the coordination of childhood injury 
prevention in NSW. It focused on children aged 0-17 years and 
predominantly unintentional injury, considering three key areas:

• Research coordination – are there opportunities to coordinate 
research on childhood injury prevention, and who should lead 
that?

• Data coordination – are there opportunities to link and analyse 
relevant data sets to inform childhood injury prevention 
initiatives, and who should lead that?

• Stakeholder initiatives – are there opportunities for 
organisations with a role in childhood injury prevention to 

coordinate activities and messages?

What we did
A targeted review of grey and academic literature was completed 
focused on effective coordination mechanisms relevant to 
childhood injury prevention within Australia and in selected 
international locations. A narrative review was completed that 
aimed to objectively report what is broadly known about the 
topic by retrieving and synthesising relevant information; and 
generating an overview of the topic to provide context and place 
the information into perspective.

Semi-structured interviews were conducted with 28 key 
stakeholders predominantly located across Australia but 
including representatives from other countries perceived as 
leaders in the childhood injury prevention field. These interviews 
were completed by telephone or face to face meetings and 
explored stakeholders’ views about approaches to childhood 
injury prevention coordination and factors influencing their 
sustainability.

A final report was produced drawn from the evidence that 
identified strategic opportunities that may support improved 
coordination of the key components of a coordinated approach 
to injury prevention including: policy leadership; data and 
information systems; research and knowledge translation 
networks and coalitions, collaborations and partnerships. These 
strategic observations provided a common starting point for 
future discussions.

Preliminary classification and funding model of prosthetic limbs

Enable NSW  
Total Funding: $42,214 
Duration: January 2015 – June 2016

Background
Enable NSW 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 Enable 
NSW 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 it provides. 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 pilot study 
for the implementation of a casemix based payment system for 
prosthetic limbs in NSW. The NCCC maintained a support role 
with Enable NSW through much of 2016. 

What we did
A pilot study methodology to test the classification system 
and funding rules was developed for Enable NSW. To develop 
the pilot methodology we consulted with relevant staff and 

stakeholders and undertook some analysis of utilisation data 
provided by Enable NSW.

The pilot design included the following key features, it would be 
able to:

• test the effectiveness of the system in achieving more 
streamlined invoicing and payment processes and the 
performance of the classification itself

• identify any potential adverse impacts relating to clinical 
decision-making, client experience and the quality of the 
service provided

• include the evaluation component of the pilot study, ongoing 
throughout the pilot period, and involving a mixed-method 
approach. 

A detailed document on the business rules and guidelines for 
piloting this casemix-based payment system for the Prosthetic 
Limb Services was developed. A data dictionary was also 
developed describing the data collection and variables used in 
the pilot.



3 6    |    U N I V E R S I T Y  O F  W O L L O N G O N G

Statistical analysis of national subcutaneous insulin chart pilot data 

Australian Commission on Safety and Quality in 
Health Care 
Total Funding: $16,916 
Duration: March – September 2016

Background
The Australian Commission on Safety and Quality in Health 
Care was undertaking a pilot study of a recently developed 
standardised subcutaneous insulin chart which was designed 
to facilitate insulin prescribing and management in hospitals. 
On the new chart all relevant information is recorded in one 
place, i.e. prescriptions, orders, monitoring and administration. 
Previously, hospitals implemented local documentation 
rules with insulin documentation potentially spread across 
different forms. It was hoped that improved and simplified 
documentation would reduce risks associated with insulin 
management for acute inpatients.

CASiH was commissioned to undertake the accompanying 

statistical analysis. Audit data was collected at six sites across 
the country at two points in time, before introduction of the 
insulin chart and after introduction. In total, 379 patients were 
included, having had 6,729 blood glucose levels tests taken and 
1,004 insulin orders recorded.

What we did
Upon receipt of the data CASiH team members worked closely 
with the Commission to improve the quality of the audit 
data. The data analysis included a number of statistical tests 
and subgroup analyses for the different participating sites. 
Additionally, CASiH provided guidance in interpreting the 
results. The main findings were that the standardised chart was 
beneficial for acute inpatients with diabetes. It reduced errors 
in prescribing and administration and did not result in inferior 
blood glucose control.

The results of the work fed into a final report by the Commission 
which is anticipated to be released in the first half of 2017.

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 aimed 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 involved 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 received additional 
education (in relation to their colonoscopy) from an enrolled 
nurse in the days preceding the procedure. 

The project examined the effects of additional patient education 
and support on the quality of bowel preparation and levels 
of patient satisfaction. The hypothesis tested was 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 worked 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 for data collection.

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

• Providing statistical expertise with data analysis.

• Providing support in report writing.
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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.

5. The NCCC was, in turn, 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, which 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 was 
finalised in early 2016. 

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 2016, research continued to utilise data from PCOC’s national 
longitudinal database The aim of the research is 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 areas of:

• 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. 
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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

Background
AHSRI is 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 aims to 
develop and test an English casemix classification.

The classification seeks 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.

What we did
This programme of research continued in 2016, working towards 
ensuring that patients across a range of advanced conditions 
and settings receive the appropriate resources according to their 
individual needs.

Consumer Directed Care: Understanding and promoting participation and care outcomes 
for people living with dementia in receipt of a Home Care Package

NHMRC-ARC Dementia Development Fellowship 
Total Funding: $571,000 
Duration: 2016 – 2020

Background
Since July 1 2015 all recipients of Home Care Packages (HCPs) 
in Australia negotiate their supports under a model of Consumer 
Directed Care (CDC). Some research has suggested CDC can be 
beneficial to promote choice and higher consumer satisfaction. 
However, other studies have highlighted challenges with 
CDC for service providers and older consumers, especially for 
those living with dementia. Factors influencing the delivery of 
CDC with people with dementia are complex and include: the 
characteristics of the person with dementia; service factors; and 
the presence and capacities of a family or other carer. Given this 
complexity there is critical need for research answering the key 
questions:

• To what extent, and by what strategies, can the objectives of 
CDC be met for people living with dementia within the HCP 
program?

• To what degree does CDC specifically contribute to outcomes 
for HCP clients with dementia?

• Can we intervene to promote participation and control in care 
for HCP clients with dementia for whom these variables are 
low?

What we did
During 2016 a number of studies were conducted to explore 
the key research questions. This included a program analysis 
highlighting the choices people negotiating a HCP are required 
to make, and what type of information and support is available 
to assist them. A pilot study was commenced in the community 
setting to gain the service provider perspective on the challenges 
and opportunities of providing CDC for people living with 
dementia. Finally, an international partnership with Dr James 
Caiel and Dr Ann-Marie Towers (University of Kent) has 
been established to adapt and trial the use of the ASCOT Self- 
Complete, Easy Read and the Multimethod (CH3) tools with 
people with dementia in the community setting. This feasibility 
study will occur in partnership with a number of community 
care agencies in the Illawarra region during 2017.

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, in conjunction with the research 
partners, use sport as a coordinated national vehicle to promote 
mental health and reduce the risk of mental health problems. 
Specifically, the project aims to sustainably transform Australian 
community sports into a vehicle for the promotion of male 
mental health by formulating, testing, and then embedding an 
innovative, multi-level, multi-component intervention into the 

ongoing practice of our research partners. Research partners 
include the Australian Sports Commission, the governing 
bodies of six of Australia’s most popular sports including 
Football Federation Australia, the Australian Football League, 
Cricket Australia, Swimming Australia, Tennis Australia, and 
Basketball Australia, as well as the Australian Drug Foundation’s 
Good Sports program and The Black Dog Institute. The target 
population of adolescent males are at high risk of mental 
health problems, and even a marginal impact on the incidence 
of mental health problems of 5% provides distinct potential 
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for this intervention to be cost saving if effective. Based on 
current sports participation rates among adolescent males, 
the health care saving attributable to such a decrease would be 
approximately $400 million per year. In line with the strategic 
goals and priority areas of Movember the secondary aims of this 
project are to promote the development of social and emotional 

skills, increase gatekeeper behaviours to prevent suicide, 
reduce the stigma associated with mental health problems, 
facilitate social support networks, and promote mental health 
help-seeking behaviours among males aged 12-17 years who are 
associated with organised sports clubs in Australia.

Longitudinal investigation of health outcomes in urban Aboriginal children: SEARCH follow up

National Health and Medical Research Council  
Project Grant 
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. 

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. 
The research team hypothesise that at mid-intervention (6 
months) and postintervention (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. 

The project’s secondary aims are (1) to examine the relative effects 
of the intervention on moderate-to-vigorous intensity physical 
activity (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.

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 critiques 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.

Photo Credit: flickr/Philippe Put https://www.flickr.com/photos/34547181@
N00/7191186030/ 
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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 – 2016
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 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 was delivered in partnership 
with local community organisations in 12 locations across NSW 
and effectiveness evaluated.

Microeconomic impacts of Australian natural disasters

Australian Research Council (ARC) Discovery Project 
Total Funding: $403,500 
Duration: 2016 – 2020
This project aims to describe and identify the effects of 
Australian natural disasters – such as the Black Saturday 
bushfires and the Brisbane floods – on important 
microeconomic outcomes, including health, education and 

employment. Natural disasters have profound economic and 
social effects on individuals and communities. This project 
intends to bring evidence on how disasters affect individuals and 
how the effects can be lessened. The project expects to inform 
policy-makers on these critical issues by analysing field, survey 
and administrative data on individuals before and after past 
disasters.

Improving medication management in older people

UK National Institute for Health Research (NIHR) 
Health Services and Delivery Research Programme  
Total Funding: $388,047 
Duration: 2016 – 2019

The overall aim of this research is to develop a framework for 
a novel multi-disciplinary, multi-agency intervention(s), to 
improve medication management in older people on complex 
medication regimens resident in the community.



A H S R I  2 0 1 6  A N N U A L  R E P O R T    |    4 1

Consumer value and disability services: the impact of increased autonomy

Australian Research Council Linkage Grant Scheme 
Total Funding: $326,500 
Duration: 2016 – 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, 
roll-out of the NDIS commenced 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.

ReFocus: The efficacy and appropriateness of Focus Group Discussions for health research in 
Aboriginal contexts

Australian Research Council 
Total Funding: $317,000 
Duration: April 2015 – March 2018
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. In addition, 
there are no 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 the accountable, culturally appropriate, ethically 
sound and methodologically rigorous use of FGDs in qualitative 
Aboriginal health service research. 

The study is being undertaken in three stages over three years: 
Stage 1 involves interviews with researchers and policy makers; 
Stage 2 involves fieldwork and qualitative data collection with 
Aboriginal Community Controlled Health Organisations 
(ACCHOs) throughout NSW; and Stage 3 involves a Knowledge 
Exchange Forum and the preparation of a set of guidelines. 
The starting point was the literature and situation analysis 
of Aboriginal health services research throughout Australia 
conducted by the investigator team.

The study commenced in April 2015 and has progressed over 
2016 with the following milestones met: 

• update and review of current literature extending the 

situational analysis relating to Aboriginal health services 
research throughout Australia over the past 10 years;

• regular face to face and teleconference meetings of the 
research team and governance committees functioning well;

• review of peer reviewed and Australian Government research 
funding over a 10 year period;

• ethical approval received from UOW and the AHMRC for all 
stages of the project;

• development of the database of researchers and policy 
makers;

• completion of 75% of target interviews with researchers and 
progress on the qualitative data analysis for stage 1;

• community consultation with Aboriginal medical services in 
NSW and selection of stage 2 field sites;

• abstract accepted for the presentations of stage 1 findings at 
an academic conference.

Cultural appropriateness is central to the way health service 
researchers approach participants and groups. It generally 
involves reflexivity and self-critique, but the level of certainty 
about how to achieve cultural appropriateness varies amongst 
researchers.
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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
The study’s aims were to develop and test a reliable and 
practical measure for consistent data collection and review of 
outcomes in community aged care. This project was a research 
collaboration between the University of Wollongong, Macquarie 
University, University of Kent, UK, Aged and Community 
Services NSW / ACT and the following aged care service 
providers: BaptistCare, The Whiddon Group, Kincare, and 
Community Options Australia. 

The Australian Community Care Outcomes Measurement 
(ACCOM) tool is an outcome measurement tool developed for 
use in the Australian community care context. The ACCOM 
captures a client’s social care related quality of life (SCRQoL), 
functional abilities and care needs. This information is used 
to measure changes in a range of domains for community care 
clients. The SCRQoL domains are measured using the Adult 
Social Care Outcomes Toolkit (ASCOT). Client functional 
status and care needs are measured using the HACC Functional 
Screen. A key innovation in the use of the ASCOT was that 
the ACCOM tool measures both consumer and case manager 

perceptions of quality of life domains. This allows services to 
identify discrepancies in case manager-client perceptions, 
unmet consumer needs and care planning priorities. It allows 
services to adopt systems for more rigorous and evidence-based 
consumer focused service delivery.

Refinement, usability and pilot testing of the ACCOM occurred 
in late 2015 in preparation for live trials of the ACCOM in 2016. 
The main focus of work in 2016 was a trial involving 200 care 
recipients and 40 case managers across NSW, which ran from 
January 2016 to November 2016. During this time the ACCOM 
was completed twice by 130 care recipients and their case 
managers enabling analysis of the change in outcomes over time. 

Other activities in 2016 included:

• workshops and group discussions with case managers where 
they provided their perspective on the data

• a symposium on the ACCOM at the Australian Association of 
Gerontology national conference.

Overall, the ACCOM is quick and easy to use for both case 
managers and care recipients and provides data that is useful for 
case managers in refining and individually tailoring care plans. 
Further development and testing is required for use with special 
needs groups. 

Encouraging voluntary purchasing of carbon offsets

Australian Research Council Linkage Grant Scheme 
Total Funding: $175,000 
Duration: 2015 – 2018
Climate change is one of the most critical challenges societies 
collectively face today and in the future. Voluntary carbon 
offsetting offers a solution that avoids politically costly 
mandatory offset schemes. Yet, currently very few people 

purchase carbon offsets voluntarily; fewer than 10% of air 
travellers, for example. There is significant untapped growth 
potential. This project will (1) profile consumers interested in 
voluntarily purchasing carbon offsets, (2) identify motivational 
sub-segments among them, and (3) develop and experimentally 
test carbon offset offers for domestic flights targeted at these 
segments. Findings will generalise beyond carbon offsetting for 
air traffic.

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
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 
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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.

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. Over the past three years Professor 
Clapham has: collaborated with the Forum for Indigenous 

Research Excellence (FIRE) in the Faculty of Law, Arts and 
Humanities; co-hosted a university wide support group for 
UOW Indigenous higher degree research and honours students, 
Supporting Indigenous Research Scholarship (SIRS); co-
hosted a three-day Indigenous postgraduate research capacity 
workshop; and moderated financial support to assist Indigenous 
higher degree research students in their research endeavours.

Also as one of the leaders of the NIRAKN Health and Wellbeing 
Node, Professor Clapham has been instrumental in maintaining 
the effective communication processes of the Health Node as 
a virtual node of the NIRAKN network, established capacity 
building within the node through critical reading groups and 
capacity building workshops, undertaken joint publications with 
other node members and participated in collaborative research 
projects utilising NIKAKN funds. 

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.

Elizabeth Beattie, currently an Honorary Fellow at AHSRI and 
Professor of Aged and Dementia Care, is the Director of the 
Dementia Collaborative Research Centre (DCRC) - Carers and 
Consumers (based within the School of Nursing at QUT) and the 
Queensland Dementia Training Study Centre. 

Professor Beattie has an international nursing leadership 
profile and a sustained record of competitive research funding 
and publication. Research projects she is currenlty involved in 
include:

• The older person friendly hospital

• Listening to preferred music to reduce risky aspects of 
wandering? A pilot study

• What is “A good day out?” Working towards optimal day 
centre respite care and ways to measure it

• Ensuring a smooth journey: Improving the accessibility of 
airports for travelers with dementia

• Preparing carers of people with dementia living in the 
community for natural disasters: developing a guide for carers 
– The Carer Ready Guide (CaRed-Guide)

• Building delirium care for people with dementia into the 
emergency department (ED): Systematic development of the 
Delirium Action Response in ED (DARe-ED) intervention

• Consumer directed care in residential aged care: 
implementation and evaluation of the Resident at the Centre 
of Care (RCC) program.
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Teaching and Education
A comprehensive series of seminars, presentations and 
workshops were held during the year, with presenters from 
within AHSRI and external colleagues.

In addition to the activities listed below, many AHSRI members 
continued their usual teaching responsibilites throughout 
the year, as well as their role in student supervision which is 
dicsused in the next section of this report.

Seminars, presentations and workshops
Professor Fabrizio Carinci, Professor of Health Systems and 
Policy, University of Surrey gave a seminar at AHSRI on 29 
February entitled ‘OECD health care quality indicators and 
related international projects: Methodological advances, 
new challenges and the future of health statistics’. In his 
talk, Professor Carinci looked at the OECD as a leading 
organisation in the international measurement of health 
system performance. He noted that the OECD Expert Group 
on Health Care Quality Indicators (HCQI) had recently revised 
the performance framework, identifying core indicators 
and highlighting new directions. While improvements have 
occurred, the capacity of countries to deliver a broad range 
of standardised indicators still needs to be fostered. Recent 
developments in OECD projects were presented, and through 
practical examples drawn from his direct experience as Member 
of the Bureau of the HCQI and other relevant Boards, Professor 
Carinci discussed the state of the art, the role played by national 
governments (including Australia) and the potential avenues for 
research collaboration.

On 20 April, Professor Simon Eckermann presented at the 
Faculty of Business Annual Social and Public Policy Lecture. The 
lecture – ‘Health care policy with an aging population - where 
should health care reform be heading?’ – drew on Professor 
Eckermann’s previous multidisciplinary research to consider 
how integrated health policy can be optimised in the context of 
an ageing population across the spectrum of health promotion 
and prevention, primary care in GP settings, appropriateness 
and quality of care in hospital settings, transition care and 
palliative care. In his presentation Simon also discussed related 
health system efficiency issues with appropriate consideration 
of joint research reimbursement and regulatory decisions 
and the pricing and integration of new technologies alongside 
existing technologies and programs. 

During a visit to AHSRI from 14-27 July, Dr Ian Maidment ran 
two workshops for AHSRI staff and other interested parties, 
examining qualitative research and reflecting on strategies to 
improve publication of research outputs. Dr Ian Maidment is an 
experienced researcher, manager and clinician. Before joining 
Aston University in 2012, he had a 25 year career as a practising 

pharmacist. This included periods in community pharmacy, 
the pharmaceutical industry, the acute sector and most notably 
old age and adult psychiatry. He was also Chief Pharmacist 
in two NHS trusts and led R&D in another NHS trust. He was 
awarded his PhD on medication management in dementia in 
2013 and currently leads the postgraduate psychiatric pharmacy 
programme at Aston University.

The 2016 International Social Marketing Conference was held 
in Wollongong on 26-27 September, and Professor Kathy Eagar 
and two other AHSRI members, Dr Melanie Randle and Dr Lyn 
Phillipson, provided a featured conference workshop: ‘Social 
Marketing and the National Disability Insurance Scheme’. The 
workshop explored opportunities for social marketers to work 
in partnership with disability service providers to support the 
NDIS, how social marketing can feed into the NDIS and how 
marketing can make a contribution towards supporting this 
important scheme. The workshop was conducted only weeks 
after the National Disability Insurance Scheme (NDIS) was 
rolled out across Australia. Over 40 years in the making, this 
was a significant moment in Australian health care. The NDIS 
provides Australians under 65 years old with permanent and 
significant disability with the reasonable and necessary supports 
they need to live an ordinary life. The scheme aims to improve 
the wellbeing and quality of life for 460,000 Australians with 
disability, their families, and carers over the next three years.

Casemix analytics short course
NCCC has developed a two-day course in Casemix Analytics 
which was first advertised on the AHSRI website in mid-
2016. The course is designed to be delivered to groups of staff 
nominated from health services across Australia.

Day one of the course covers the health system context, the key 
issues in health service management that may be addressed 
using analytical techniques and the available statistical tools and 
methods. The second day extends the learnings from day one 
to the application of analytical methods to better understand 
the full context and implications of performance issues and to 
support transformational change.

In November 2016 the course was delivered to fifty staff from 
five health services in Western Australia. This was run in Perth 
as two back-to-back courses. 

Subsequently a number of enquires have also been received 
from health services in NSW, Tasmania and Queensland. At 
the close of 2016 the NCCC was in the process of organising 
additional courses to be run in the Northern Territory in 
February 2017.
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Design and implementation of casemix-based funding 
models
In November 2016, the advanced Patient Classification Systems 
International (PCSI) school on the design and implementation 
of casemix-based funding models was run in Nicosia, Cyprus. 
The school is an annual week-long event that is run by a faculty 
of 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. 

As in previous years, Associate Professor Janette Green and 
Dr Conrad Kobel assisted in the design of the week’s program. 
Both were invited to join the faculty of the school as experts in 
the statistical methods required to develop and apply funding 
models and to evaluate the impact of these models. A/Prof 
Green contributed to lectures and practical sessions and also 
stepped into the role of acting school director.
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Student Supervision

Several AHSRI staff members continued their supervision of candidates undertaking PhD, 
Doctoral and Master Degrees in 2016. 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 Sean Thorpe Doctor of Philosophy Attitudinal segmentation towards self-help services in Australia

Kathy Eagar, Helen 
Hasan Joanna Khoo Doctor of Philosophy The role of private health insurance in supporting the care needs of 

people with chronic illness

Kathy Eagar, Silvia 
Mendolia 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, Lyn 
Phillipson Kara Cappetta Doctor of Philosophy

Examining the impact of dementia on patterns of hospitalisation 
coding : A longitudinal analysis of hospitalisation admissions and ED 
attendance in the Illawarra

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

Simon Eckermann, 
Silvia Mendolia Alex McLaren 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 Bryant Doctor of Business 
Administration The changing role of University CFOs

Helen Hasan Rhodora Dizon Master of 
Management

Cross cultural adjustment support of temporary migrant workers: 
case study on overseas Filipino workers (OFW) in Australia
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AHSRI supervisor Student name Degree Thesis title

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

Helen Hasan, John 
Glynn Dianne Prince Doctor of Business 

Administration
Care, connect, cure: Constructing success for health consumer 
organisations

Michael Jones Vivien Forner Doctor of Philosophy Motivational effects of planning and autonomy support on wellbeing 
and performance in the workplace

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 Improving access to justice: An analytical study of traditional justice 
systems (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 Mark Middleton Doctor of Philosophy The relationship between feedback, assessment and learning

Grace McCarthy Simone Sietsma Doctor of Business 
Administration The impact of leader humility on employee performance

Grace McCarthy, 
John Glynn Mercedez Hinchcliff Doctor of Business 

Administration Customer loyalty in retail banking

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

Silvia Mendolia Alfiah Hasanah Doctor of Philosophy 
(Economics) Poverty related outcome of migration: The case of Indonesia

Silvia Mendolia Thi Nguyen Doctor of Philosophy 
(Economics)

Analysis of the determinants of female labour force participation in 
developing countries: The case of Vietnam

Silvia Mendolia Van Phuc Phan Doctor of Philosophy 
(Economics)

An investigation of the measurement of inequality and the causal 
effects of the pro-poor national targeted programs on inequality in 
Vietnam

Lorna Moxham Caroline Picton Doctor of Philosophy A phenomenological examination of the experiences of people living 
with mental illness whilst participating in therapeutic recreation

Lorna Moxham Natalie Cutler Doctor of Philosophy The meaning of safety in acute mental health inpatient settings

Lorna Moxham Ellie Taylor Doctor of Philosophy
Self-determination in the context of mental health recovery: 
Exploration of a therapeutic recreation clinical case study termed 
Recovery Camp

Lorna Moxham Teresa Lewis Doctor of Philosophy Becoming a climate friendly hospital: Implications for nursing 
practice within the Australian healthcare context

Lorna Moxham Carina Anderson Doctor of Philosophy
Registered nurses’ understanding of the nursing standard 
requirement to provide professional development to nursing 
students on clinical placements: the theory of doing the right thing
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AHSRI supervisor Student name Degree Thesis title

Judy Mullan Adam Hodgkins Doctor of Philosophy The use of electronic medical data for research in primary care: A 
study of lipid lowering medication in the elderly as a case model

Judy Mullan Adrian Shine Doctor of Philosophy Professional practice behaviours among Australian pharmacists

Lyn Phillipson Catherine Andrew Doctor of Philosophy How does onset of dementia influence workforce participation of 
people with dementia?

Lyn Phillipson Catherine Kubel Master of Philosophy
Knowledge translation as a predictor of usability and effectiveness 
in decision-support tools for the behavioural and psychological 
symptoms of dementia

Lyn Phillipson, 
Kate Senior Zoe Richards Doctor of Philosophy Exploring the corporate social responsibility strategies of Big Food 

and their impact on parents and children

Lyn Phillipson, 
Kate Senior

Kathleen 
Prokopovich Doctor of Philosophy Stigma and uptake of the HPV vaccine

Chris Poulos 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

Melanie Randle, 
Sara Dolnicar Duncan Rintoul Doctor of Philosophy Dynamic response formats in online surveys: Do they give us good 

data, or are they just pretty toys?

Kate Senior Laura Grozdanovski Bachelor of Arts 
(Honours) Quality of life, sexuality and disability: Missing discourse of pleasure

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 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

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

industry determinants
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Graduations and Completions

A number of students supervised by AHSRI members graduated during the year. We 
congratulate them all on this significant achievement.
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” 
Supervisor: Prof John Glynn

Peter McNamara, Doctor of Business Administration 

“An exploration of the time management behaviours of small 
business owner-managers” 
Supervisor: A/Prof Grace McCarthy

Corina Ionescu, Master of Philosophy 

“Tracking the environmental footprint of business activities” 
Supervisor: Prof Helen Hasan

Cha Li Jiang, Doctor of Philosophy

“Corporate social responsibility in supply chains: the 
exploration of an implementation framework” 
Supervisors: Prof Helen Hasan and Prof Trevor Spedding

Petra Meyer, Doctor of Philosophy

“Identifying predictors of leading activism and persistent 
leading activism for stakeholder orientation in marketing 
research” 
Supervisors: A/Prof Melanie Randle and Prof Sara Dolnicar

Professor Helen Hasan, pictured with her student Corina Ionescu, who graduated with a 
Master of Philosophy in 2016.

Rob Gordon, Deputy Director of AHSRI, completed his PhD in 2016. He was 
joined by his wife Irena and three daughters Sophia, Olivia and Hannah, to 
celebrate this major accomplishment.

A number of AHSRI staff were 
also on hand to congratulate 
Rob Gordon on his PhD 
completion, including ( from 
left to right) former AHSRI 
member Associate Professor 
Peter Siminski, Senior 
Professor Kathy Eagar, 
graduand Rob Gordon, Dr 
Luise Lago, Professor Helen 
Hasan and Dr Kate Williams.
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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 Online Services (AOS) system continue to improve in 
response to the needs of both AHSRI and the clinical community 
that depend on them. A new version of epiCentre was released, 
as the ePPOC program continues to expand into more services. 
AROC added a paediatric dataset into AOS and work began on 
a new ambulatory dataset which includes additional clinical 
tools. An online education tool was deployed to enable PCOC 
to develop online training in the PCOC clinical assessments 
and data set to palliative care clinicians. The Secure Online 
Submission system, which enables both PCOC and ePPOC 
services to securely submit outcomes data, was integrated 
with PCOC’s existing data validation system to streamline the 
creation of data quality reports. Further automation is planned 
for 2017.

The AHSRI IT team also provided software and services to 
other faculties, the university and the wider health services 
community. 2016 saw REDCap implemented by UOW, 
enabling researchers from other faculties to take advantage 
of its capabilities to capture data online in a secure and 
structured manner. One success story from this process was the 
HealthTrack REDCap Database, implemented by IHMRI with 
help from Information Management and Technology Services 
(IMTS) and our team. AUSNOC (the Australian Nursing 
Outcomes Centre), led by Dr Jenny Sim from the School of 
Nursing, implemented a data collection in private hospitals 
using REDCap, and our team contributed to development of 
an iPad app to further improve this collection. QuickSnap, 
our AN-SNAP v3 and v4 grouper, continues to be used in all 
state jurisdictions and government departments to support 
the reporting required for funding purposes, with the IT team 
providing advice and support to users in its correct use.

The IT team made a considerable contribution to CHRISP, 
having overseen the implementation of the Illawarra Health 
Information Platform (IHIP) – the data platform used by 
CHRISP to migrate, warehouse and perform data linkage using 
health data from ISLHD, and in the coming months, other local 
health organisations. IHIP is managed by CSC, an international 
IT company with a local presence. Our team, collaborating 
with relevant personnel from ISLHD and CSC, as well as 
CHRISP’s Integration and Development Coordinator, helped 
design this platform and its linkage protocols, and assisted 
with the successful ethics approval negligible risk research 
to be undertaken using non-identifiable data available on the 
databank.

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. 

From January to December 2016, the AHSRI website 
had 107,405 visits from 62,333 unique visitors, totalling 
311,102 page views. 

A 24-month snapshot of AHSRI website usage. Data extracted 
from Siteimprove.

Data provided in this annual report were generated from 
Siteimprove Analytics (now the University of Wollongong’s 
preferred analytics service), as opposed to Google Analytics used 
in previous reports. The comparability of data between the two 
web analytics services is currently unclear, however it is believed 
that Siteimprove provides more accurate and reliable data. 
All figures presented in this section represent increases from 
previous reports. Additionally, it should be noted that data from 
NCCC are now included in this report.
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Collaborations 

AHSRI and its members actively participate in a variety of research collaborations, both 
nationally and internationally.
Collaborations and partnerships within the University of 
Wollongong have continued to be nurtured in 2016. Several 
of our members come from other UOW faculties; we value 
the important contributions these members make and 
the important role they play in promoting cross-faculty 
collaboration. The work and achievements of many of these 
members are highlighted within this report. Some of our 
strongest links are with colleagues in our own Faculty of 
Business. We also have established links with the Faculty of 
Science, Medicine and Health and Faculty of Social Sciences, and 
are looking for opportunities to strengthen our links with the 
Faculty of Engineering and Information Sciences and Faculty of 
Law, Humanities and the Arts.

Our working relationships within the University are also 
strengthened by the continuation of our academic secondment 
program to allow academics across the campus to come and 
work with us for a fixed period of time. For example, Dr Lyn 
Phillipson from the Centre for Health Initiatives (School of 
Health and Society, Faculty of Social Sciences) commenced in 
her position as an NHMRC-ARC Dementia Fellow at AHSRI in 
2016.

A number of AHSRI members come from other Australian 
universities, and we work hard to identify synergies in our 
work and the work of other leaders in different fields, forming 
partnerships aimed at maximising the impact of efforts and 
fostering mutual support.

The various NHMRC and ARC linkage projects described in the 
‘Competitive research grants’ section of this report also provide 
evidence of our diverse research partnerships.

PCOC is a prime example of AHSRI’s partnerships with other 
universities. PCOC is a national palliative care project with its 
national office located at AHSRI and collaborating research 
centres based at the University of Western Australia, Flinders 
University of South Australia and Queensland University of 
Technology.

We have strong connections to influential industry partners 
where our research themes have practical applications. These 
are government authorities and local health districts, but also 
non-government organisations (through local organisations 
such as Healthy Cities Illawarra, Peoplecare and the Illawarra 
Retirement Trust), local government, industry groups like the 
Australian Healthcare and Hospitals Association, Aged and 
Community Services Australia, as well as private providers and 
health insurance groups. 

Established in 2016, CHRISP is a particularly significant 
example of our continuing development of strong local 
collaborations; namely the research and information 
partnership between AHSRI and the Illawarra Shoalhaven Local 
Health District (ISLHD).

AHSRI also hosted a number of visitors from across the 
globe throughout the year. Individual AHSRI members have 
continued their work in international collaborations, such as 
the Cicely Saunders Institute, King’s College in London, as 
well as maintaining their membership of various international 
committees, including the dementia working group for the 
International Consortium Health Outcomes Measurement 
(ICHOM), the International Society for Quality of Life Research 
(ISOQOL), the Executive Committee of Patient Classification 
Systems International (PCSI), the Standards Australia Working 
Party advising the International Standards Organisation (ISO), 
and the Association for Information Systems Taskforce on 
Outreach.
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In The Media

Selected stories from the media highlighting the work of AHSRI in 2016 are presented below 

Online education program to help 
carers navigate respite system
Australian Ageing Agenda 
7 December 2016

Landmark delirium study published 
by Senior Professor Eckermann and 
colleagues
ABC Health Report  
ABC News  
Australian Doctor  
The Conversation  
SCIMEX  
Helio 
December 2016

Dementia-Friendly Kiama honoured 
in National Disability Awards: First-
of-its-kind initiative recognised for 
community partnerships
UOW Media Release 
8 November 2016

Specialists alarmed about children pre-
scribed opium-derived painkillers
Sydney Morning Herald 
30 October 2016

Study shows knowledge gap in safe use 
of over-the-counter pain medications
UOW Media Release 
25 October 2016

Pain pills unexplained, study says
HealthCareer 
24 October 2016

Unique board game helps adolescents 
navigate life’s ups and downs
UOW Media Release 
13 October 2016

Sidney Sax Award goes to Prof Heather 
Yeatman
MJA InSight – Research news in brief 
26 September 2016

Dementia Enabling University Strategy
Alzheimer’s Australia – Dementia News 
August 2016

Former Executive Dean John Glynn 
honoured for contribution to UOW
UOW News 
21 July 2016

DTSCs aim to create Australia’s first 
‘dementia enabling’ university
Australian Journal of Dementia Care 
29 May 2016

Study to measure community aged care 
outcomes
Australian Ageing Agenda 
24 March 2016

New project targets low uptake of re-
spite services
Australian Ageing Agenda 
17 March 2016

Launch of new resources helps people 
with dementia and their carers 
‘ReThink Respite’
UOW News 
22 February 2016

Children from Indigenous communi-
ties more likely to suffer unintentional 
injuries, study finds
ABC News 
19 February 2016
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Publications

Following is a list of publications produced by AHSRI members in 2016. 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/ahsri).

Books
1. Nepal S, Paris C and Georgakopoulos D, editors (2016) 

Social Media for Government Services. Springer; 2016.

Book chapters
2. Gillespie R, Burns P, Harrison L, Baker A, Win K, Traynor V 

and Mullan JR (2016) Medication management for people 
living with dementia: Development and evaluation of a 
multilingual information resource for family caregivers of 
people living with dementia. In: Moretti D, editor. Update 
on Dementia. InTech.

3. Hajibaba H and Dolnicar S (2016) Drivers of trip 
cancellations among Australian travellers. In: Kozak M 
and Kozak N, editors. Tourist behaviour: an international 
perspective.

4. Kaiser S, Dolnicar S, Lazarevski K and Leisch F (2016) 
Overcoming data dimensionality problems in market 
segmentation. In: Kasim A, Shkedy Z, Kaiser S, Hochreiter 
S and Talloen W , editors. Applied Biclustering Methods for 
Big and High-Dimensional Data Using R. Taylor & Francis 
Group, Boca Raton, Florida, CRC Press; 261-276.

5. Marchetti E and Anthony T (2016) Sentencing Indigenous 
offenders in Canada, Australia and New Zealand. In: Tonry 
M, editor. Oxford Handbooks Online: Criminology and 
Criminal Justice; 1-30.

6. McCarthy G (2016) Applying self-determination theory 
to improve completion rates in a part-time professional 
doctorate program. In: Blessinger P, Stockley D, editors. 
Emerging Directions in Doctoral Education (Innovations 
in Higher Education Teaching and Learning, Volume 6) 
Emerald Group Publishing Limited; 207-223.

7. Milner J and McCarthy G (2016) Managerial coaching: 
A practical way to apply leadership theory? In: Davis 
PA, editor. The Psychology of Effective Coaching and 
Management. United States: Nova Science Publishers, Inc; 
353-365.

8. Moxham L, Robson P and Pegg S (2016) Mental healthcare 
in the Australian context. In: Lemone P et al, editors. 
Medical-surgical nursing: critical thinking for person-
centred care. Pearson Australia, Melbourne; 1852-1871.

9. Nepal S, Paris C and Bista S (2016) Gamification on the Social 
Web. In: Surya Nepal S, Paris C, Georgakopolous D, editor/s. 
Social Media for Government Services. Springer; 197-220.

10. Nepal S, Paris C and Georgakopoulos D (2016) Social media 
for government services: An introduction. In: Nepal S, 
Paris C, Georgeakopoulos D, editor/s. Social Media for 
Government Services. Springer; 3-24.

11. Paris C and Nepal S (2016) Next step: An online community 
for delivering human services. In: Nepal S, Paris C, 
Georgakopolous D, editor/s. Social Media for Government 
Services. Springer; 169-196.

12. Yeatman H (2016) Developing food literacy through food 
production. In: Vidgen H, editor. Food Literacy: Key 
concepts for health and education. Abingdon, United 
Kingdom: Routledge; 205-220.

Journal articles
13. Agar M, Chenoweth L, Mitchell G, Goodall S, Beattie E, 

Luscombe G, Pond D, Phillips J, Luckett T and Davidson 
P (2016) Cluster randomised controlled trial of facilitated 
case conferencing for aged care residents with advanced 
dementia. Palliative Medicine, 30 (6): NP72–NP73.

14. Agar M, Chenoweth L, Mitchell G, Goodall S, Beattie E, 
Luscombe G, Pond D, Phillips J, Luckett T and Davidson 
P (2016) Implementing facilitated case conferencing for 
aged care residents with advanced dementia – development 
of a palliative care planning coordinator role. Palliative 
Medicine, 30 (6): NP228-NP229.

15. Al-Sagarata AY, Yaghmourb G and Moxham L (2016) 
Intentions and barriers toward breastfeeding among 
Jordanian mothers—A cross sectional descriptive study 
using quantitative method. Women and Birth, doi.
org/10.1016/j.wombi.2016.11.001.

16. Anderson C, Moxham L and Broadbent M (2016) Providing 
support to nursing students in the clinical environment: a 
nursing standard requirement. Contemporary Nurse, 52 
(5): 636-642.

17. Armitage HM, Webb A and Glynn J (2016) The use of 
management accounting techniques by small and medium-
sized enterprises: A field study of Canadian and Australian 
practice. Accounting Perspectives, 15 (1): 31-69.
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18. Arrish J, Yeatman H and Williamson M (2016) Australian 
midwives and provision of nutrition education during 
pregnancy: A cross sectional survey of nutrition knowledge, 
attitudes, and confidence. Women and Birth, 29 (5): 455-464.

19. Arrish J, Yeatman H and Williamson M (2016) Nutrition 
education in Australian midwifery programmes: A mixed-
methods study. Journal of Biomedical Education, doi.
org/10.1155/2016/9680430.

20. Babakhani N, Ritchie BW and Dolnicar S (2016) Improving 
carbon offsetting appeals in online airplane ticket 
purchasing: testing new messages, and using new test 
methods. Journal of Sustainable Tourism, 25 (7): 955-969.

21. Banna S, Hasan H and Dawson P (2016) Understanding the 
diversity of user requirements for interactive online health 
services. International Journal of Healthcare Technology 
and Management, 15 (3): 253-271.

22. Becken S and Dolnicar S (2016) Uptake of resource 
efficiency measures among European small and medium-
sized accommodation and food service providers. Journal of 
Hospitality and Tourism Management, 26: 45-49.

23. Beritelli P, Dolnicar S, Ermen D and Laesser C (2016) 
Research in a culturally diverse world: reducing 
redundancies, increasing relevance. Tourism Review, 71 (1): 
1-5.

24. Bestman A, Thomas S, Randle M, Pitt H, Daub M and 
Pettigrew S (2016) Can the promotion of child-focused 
activities influence gambling perceptions and behaviors 
in gambling venues? International Journal of Behavioral 
Medicine, 23: S235.

25. Bestman A, Thomas S, Randle M, Pitt H, Daube M 
and Pettigrew S (2016) Shaping pathways to gambling 
consumption? An analysis of the promotion of gambling 
and non-gambling activities from gambling venues. 
Addiction Research and Theory, 24 (2): 152-162.

26. Bestman A, Thomas S and Randle M (2016) Do children 
implicitly associate unhealthy commodity products with 
sport? A study of children’s recall of Australian jersey 
sponsors. International Journal of Behavioral Medicine, 23: 
S82.

27. Bird S, Thompson C and Williams KE (2016) Primary 
contact physiotherapy services reduce waiting 
and treatment times for patients presenting with 
musculoskeletal conditions in Australian emergency 
departments: an observational study. Journal of 
Physiotherapy, 62 (4): 209-214.

28. Birrell CL, Lin Y and Steel DG (2016) Univariate and 
multivariate approaches to seasonal adjustment of 
aggregate series of different lengths. Model Assisted 
Statistics and Applications, 11 (1): 1-14.

29. Bookari K, Yeatman H and Williamson M (2016) Exploring 
Australian women’s level of nutrition knowledge during 
pregnancy: a cross-sectional study. International Journal of 
Women’s Health, 8: 405-419.

30. Bookari K, Yeatman H and Williamson M (2016) Australian 
pregnant women’s awareness of gestational weight gain 
and dietary guidelines: Opportunity for action. Journal of 
Pregnancy, 2016: 8162645.

31. Bookari K, Yeatman H and Williamson M (2016) Falling 
short of dietary guidelines – What do Australian pregnant 
women really know? A cross sectional study. Women and 
Birth, 30 (1): 9-17.

32. Bosworth R, Moxham L and Brighton R (2016) Alcohol use 
disorders: a mental health not a moral issue. Australian 
Nursing and Midwifery Journal, 23 (10): 35. 

33. Bosworth R, Moxham L and Brighton R (2016) Student 
knowledge of providing care for women who experience 
alcohol-use disorders. Australian Nursing and Midwifery 
Journal, 24 (6): 37.
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A H S R I  2 0 1 6  A N N U A L  R E P O R T    |    6 7

AHSRI Funding
Type Description Funding 2016

Faculty Infrastructure $1,234,285

Research 
Income

Palliative Care Outcomes Collaboration (PCOC) $2,487,313

 ustralasian Rehabilitation Outcomes Centre (AROC) $1,511,628

 electronic Persistent Pain Outcomes Collaboration (ePPOC) $532,170

 Phase 1 Evaluation of the National Severe Behaviour Response Team (SBRT) Program $360,345

 Research into services and needs for people experiencing complicated grief $180,000

 
ReFocus: The efficacy and appropriateness of Focus Group Discussions for health research 
in Aboriginal contexts $144,930

 Implementing the Australian Paediatric Rehabilitation Outcomes Registry $107,383

 Activity Based Funding (ABF) and Activity Based Management (ABM) project for ISLHD $105,093

 After-hours initiatives review and evaluation $100,000

 Casemix capacity building Phase 1 $98,875

 Costing of radiotherapy services $90,632

 Evaluation of SSI’s Humanitarian Settlement Service and service delivery model $90,082

 Evaluation of the LikeMind Pilot $74,124

 Alternative aged care assessment, classification and funding models $61,935

 2016 Post School Program $61,618

 Tackling Indigenous Smoking $59,999

 Ageing Well at Home: measuring the impact of community care for older people $57,288

 ReThink Respite Online $50,000

 Social marketing research to prevent unintentional injury to Aboriginal children $49,730

 
Patient reported outcomes measures: environmental scan of the Australian health care 
sector and international literature review $49,116

 Reconciliation of mental health reporting $47,820

 Preliminary classification and funding model of prosthetic limbs $43,042

 Childhood injury prevention: Strategic directions for coordination in New South Wales $42,845

 
Rapid review of the literature to inform the development of quality and safety indicators for 
end-of-life care in acute hospitals $42,352

 Aboriginal chronic care pathways $36,873

 Culturally and Linguistically Diverse Carers Support Project $36,156

 
Caring for Community: Investigating the contribution of Aboriginal organisations to 
community wellbeing $28,283

 Making flexible respite care a practical reality $25,831

Youth Cancer Service professional development project $25,360

Development of prioritised patient experience indicators for the Patient Centred Quality 
Cancer System Program $24,380

Statistical Analysis of National subcutaneous insulin chart pilot data $16,916
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Type Description Funding 2016

Enable NSW – Pilot project evaluation $13,410

Evaluation of the National Younger Onset Dementia Key Worker Program $12,227

Evaluation of the Coniston One FACS Service Centre $9,995

 
Development and implementation of a model for rapid access to assessment for lung cancer 
patients in NSW $9,091

 
Bowel preparation: an intervention targeting patient factors to improve the quality of bowel 
preparation $5,000

 
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 $3,506

 Total research income $6,695,348

Other Income Casemix short course $36,000

 ICON Clinical translations $2,279

 Total other income $38,279

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 with many researchers having 
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 research, 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 2016, the Institute 
had over 90 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 2016 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
Pippa Blackburn
Megan Blanchard
Cheryl Blissett
Ngaire Brown
Moira Buckley
Donna Byham
Jacquelin Capell
Kara Cappetta
Niki Cirillo
Kathleen Clapham 
Sabina Clapham
Tom Cleary
Alanna Connolly
Jane Connolly
Elizabeth Cridland
Elizabeth Cuthbert
John Daniels
Dominic Dawson
Julie de Clouet
Sara Dolnicar
Cathy Duncan

Simon Eckermann
Joshua Fan
Nicolas Fenwick
David Fildes
Linda Foskett
John Glynn
Robert Gordon
Janette Green
Lewis Green
Pam Grootemaat
Danika Hall
Helen Hasan 
Carol Hope
Keryn Johnson
Michael Jones
Geoff Kelly
Freidoon Khavarpour
Conrad Kobel
Luise Lago
Trudy Langdon
Suanne Lawrence
Eugena Li
Claire Manning
Elena Marchetti
Joanna Mason
Malcolm Masso
Danni Masso
Fiorina Mastroianni

Wendy Maxwell
Brendan McAlister
Grace McCarthy
Jenny McNamee
Silvia Mendolia
Darcy Morris
Lorna Moxham
Judy Mullan
Nadia Neal
Cecile Paris
Lyn Phillipson
Christopher Poulos
Karen Quinsey
Melanie Randle
Joanna Russell
Peter Samsa
Janet Sansoni
Heike Schütze
Kate Senior
Habib Seraji
Frances Simmonds
Milena Snoek
David Steel 
Patrick Steele
Carrie Sutherland
Hilarie Tardif
Cristina Thompson
Alexander Tome

Dave Webster
Anita Westera
Victoria Westley-Wise
Jane Whitelaw
Kathryn Williams
Heather Yeatman
Karen Zwi

http://ahsri.uow.edu.au/staff
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