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year in review

Monash University’s Department of General
Practice was established more than 35 years ago,
and is one of the largest general practice teaching
departments in Australia.
The Department of General Practice is located
at the Notting Hill Campus and forms part of
the School of Primary Health Care. It consists
of over 30 staff and is involved in general
practice research, teaching three out of five
years of the undergraduate medical curriculum
and postgraduate education of domestic and
international students.
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“With its long record of excellence in
teaching and research, the Department
of General Practice is a vital component
of Monash University’s strategy to deepen
its engagement with industry and deliver
positive impact to the community.”
Professor Margaret Gardner AO
President and Vice-Chancellor
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about
Monash University

1%

ranked in the top
of world universities in 2015

#35

world university ranking for
clinical, pre-clinical and health

ALLIANCES

Monash University is the only Australian member
of the prestigous M8 Alliance of Academic Health
Centres and Medical Universities. The M8 Alliance
promotes the “bench-to-bedside” translation of

Monash University is a member of Australia’s

Monash is a five-star institution. Receiving five-star

Group of Eight universities. The group’s members

ratings in a range of qualities from employability

produce more than 70 per cent of all basic research

to sport facilities and community engagement.

conducted at all of Australia’s public universities.

This means we are not just world-class but an elite
destination to which the very best students and

research, as well as the transformation of present

faculty worldwide aspire.

medical care approaches to treating the ill –
creating healthcare systems aimed at the effective
prevention of disease.
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welcome
Professor Danielle Mazza
Head, Department of General Practice

“I am delighted to present this annual report
which again demonstrates the wonderful
achievements of our Department of General
Practice at Monash University”
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‘our

Our research profile has greatly expanded with a number of new project grants being
funded and other studies being successfully concluded and published. This activity is
focused around four principal research streams: family violence; GP data to inform
policy and practice; women’s sexual and reproductive health and the prevention and
management of chronic and complex diseases. This research activity has led to a growing
number of PhD and Bachelor of Medical Science (Hons.) students within the Department
undertaking research in areas of great clinical, policy and educational importance.
MAGNET, the Melbourne East Monash General
Practice Database is also developing rapidly with lots of
innovative work now being undertaken in data linkage.
research profile

has greatly expanded’

Our undergraduate teaching program remains our ‘core
business’ and I am exceptionally proud that two of our
senior staff, Dr Claire Harrison and Associate Professor
Jan Coles, were this year awarded Dean’s prizes for
excellence in education. The work that Jan Coles has undertaken in developing PACTS
(an innovative online primary care program advancing competency to support family
violence survivors) was further recognised with the Vice-Chancellor’s Award for Teaching
Excellence in 2015, a wonderful achievement. We are indeed fortunate to have many
high quality teachers within the Department,
as well as a ‘large number of highly valued GP
supervisors who host our students in general
practice and provide them with both insights
‘fortunate to have
into and skill development in our discipline.

many high quality

The graduate studies program area of the
teachers.. as well
Department has offered a number of successful
workshops this year, including mindfulness,
as a large number
skin cancer and
the ever popular John
of highly valued
Murtagh update course as well as our clinical
postgraduate fellowship program in family
GP supervisors’
medicine. In 2016 we will be offering a new
approach to undertaking a Masters program
in the form of a Masters of Advanced Primary
Health Care Practice. This new program continues our tradition of providing high quality
graduate programs to domestic as well as international students but in a structure
that provides greater flexibility and benefit to students through enhanced offerings.
The new year brings new challenges, with changes in general practice following
the dissolution of Medicare Locals and the advent of new Primary Health
Networks. There are new regional training providers for GP training and there exists
continuing uncertainty about government policy towards general practice and
primary care research. However, my executive team, the professional staff and
academic staff, all of whom are dedicated and enthusiastic, will continue to work
with our GPs, academic and other colleagues, to advance our goal of delivering
excellence in teaching and research in order to grow and strengthen our discipline.
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research
The Department conducts industry leading research
across four principal themes:

1.

		

2.
3.
4.

prevention and management of chronic and 		
complex diseases including:
• mental health
• cancer
• compensable injury
general practice data to inform policy and practice
family violence
women’s sexual and reproductive health
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2 015
Research grants

$5.4M
Funding obtained by the
Department for research
projects conducted in
2015*

$9.1M
Funding obtained for
research projects in
collaboration with partner
organisations for 2015*

$14.5M
Total funding for research
projects that involve
Department staff in 2015*

*Inc. funding that was awarded in previous years for
research undertaken in 2015
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research team

W E A R E ON LY
AS GOOD AS
OU R STA FF
O U R S TA F F A R E E XC E P T I O N A L

DANIELLE MAZZA
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Director of Research

D r Ly l e Tu r n e r

Dr Bianca
Brijnath

A/Prof Jan Coles

Senior Research Fellow

Data Scientist &
Research Fellow

Dr Maria de
Leon-Santiago
Research Development
Manager

A/Prof Peter Schattner

Dr Lufiani Mulyadi

Nabita Singh

Chief Investigator

Chief Investigator

Chief Investigator

Dr Angela Joe
Project staff

Dr Heather
McKay

Josefine
Antoniades

Dr Mutsumi
Karasaki

Project staff

Project staff

Project staff

Ruby Biezen

Samantha Bunzli

Dr Ting Xia

Project staff

Project staff

Project staff

MAGNET
Melbourne East Monash General Practice Database

1.1M

MAGNET is GP data
A collaboration between Monash University &
Melbourne East GP network

MAGNET has collected data from over 1.1M patient
records across 50 clinics in Melbourne’s East. Data
has been used to identify general practice trends and
shape health care policy and practice in Australia.

patient records
for this catchment
area

MAGNET is focused on informing four priority areas
of the National Primary Health Care Strategy:
1.
2.
3.
4.

Improving access and reducing inequity
Better management of chronic conditions
Increasing the focus on prevention
Improving quality, safety, performance and
accountability

“At a time of great flux in primary care in Australia, now
more than ever we need an evidence base to inform policy
and procedure - MAGNET provides just that”

Prof. Danielle Mazza
MAGNET Scientific Director
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What does MAGNET data consist of?
De-identified data extracts from member general practices, including:
•

Patient deomographics

•

Allergies

•

Risk factors

•

Diagnosis

•

Medications prescribed

•

Pathology results

•

Antenatal care

•

Medicare item numbers billed

•

Practice characteristics

•

GP demographics

“The growth in big data is transforming decision making
in many sectors. I aim to work with policy makers, industry
and researchers to guide the use of such data in solving
real problems facing Australian health care.”
Dr Lyle Turner
MAGNET Biostatistician

MAGNET projects
•

REDIRECT - Reducing older patients’ avoidable presentations for emergency care treatment

•

Developing an emergency department attendance prediction model to support the early
identication and care of patients within general practice

•

Implementation of Australian obesity guidelines in general practice

•

Recording of cardiovascular disease risk factors in general practice

•

MIGHTY - Improving GP management of youth mental health

•

Prescribing patterns of treatment for asthma in children and adolescents aged 2 -17 years in the
primary health care setting

•

How does diabetes management in general practice affect health outcomes in older people?

•

Understanding how patients ‘get their medicine’

•

GAUGE - Understanding the relationship between GP management of chronic diseases in older
people and their utilisation of secondary care services

Collaborations with MAGNET
Government

Industry

Primary health networks

Individual researches
C O L L A B O R AT E W I T H
M A G N E T, C O N TA C T:
Maria de Leon-Santiago
Department of General Practice,
Monash University
03 9902 4488
med-magnet@monash.edu
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MonReN
Monash Practice-Based Research Network

3 0 0 		

general practice clinics

1, 2 0 0

general practitions

From Inner East Melbourne, Bayside, South Eastern, Eastern, Frankston and Mornington
Peninsula regions of Melbourne collectively comprise MonReN.

objective

To ask and answer questions relating to the daily practice of primary
health care.

aim

Increase involvement of primary health care professionals in research
and support these professionals and local practices to undertake their
own research.

MonReN facilitates collaboration between researchers and GPs to conduct research that matters
to primary health care and that makes a difference to the delivery of services.

MonReN provides a platform
for general practitioners to
have a voice on research and
policies that shape health care
in Australia

Monash
University
assists
primary health care workers in
the general practice setting to
undertake research

B E A PA R T O F M O N R E N
C O N TA C T:
Associate Professor Jan Coles
Department of General Practice,
Monash University
PAG E 14

03 9902 4461 | jan.coles@monash.edu

Improving the implementation of
obesity guidelines in Australia

P REVEN T I ON &
M A N A GEM EN T OF
C H R ON I C & C OM P LEX
DI S EA S ES

Practice , practitioner and patient
challenges and oppor tunities

“GPs are not
documenting their
patients’ obesity
indicators often
enough, decreasing
the positive effect they
could have on healthy
weight outcomes”
Research published online by the
Medical Journal of Australia

Amount

$50,000

Duration

2015 - 2016

Funding Body

RACGP / Therapeutic Guidelines Limited
Research Grant

Chief Investigators

Danielle Mazza, Mark Harris, Mariko Carey,
Lufiani Mulyadi, Lyle Turner

Clinical practice guidelines for managing overweight and obesity in
adults, adolescents and children in Australia have been developed
by the National Health and Medical Research Council (NHMRC).
This research analyses MAGNET data to determine whether GPs
are recording measures of obesity in a manner consistent with those
guidelines.
Primary health care, generally is the first point of contact for
people seeking health services, and has been identified as a good
environment for implementing strategies for preventing and managing
obesity. However there are many hurdles for screening for obesity
in general practice, including: problems in identifying obesity in the
patient; difficulty in approaching the discussion of obesity; a perceived
lack of appropriate training; and clinical software restrictions
Continued research is required to assess how documentation of
obesity-related clinical information changes over time as the NHMRC
guidelines on managing overweight and obesity become embedded
in clinical practice, and to examine barriers and enablers to increased
obesity screening.
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ACcORD

PR E VEN TION &
M A N AG EM ENT OF
C HR O N IC & COMPLEX
D I S EAS ES

Au stralian communit y of
practice in research in
d ementia

“Dementia is not the
individual’s disease,
it affects the whole
family and society. We
need to do more for
the patients and their
carers”
Prof. Balakrishnan Nair,
Project Investigator

Amount

$3,383,000

Duration

2015 - 2019

Funding Body

National Health and Medical Research Council

Chief Investigators

Robert Sanson-Fisher, Balakrishnan Nair,
Susan Koch, Danielle Mazza, Julie Byles,
Christopher Doran, Catherine D’este, Craig
Whitehead, Sandra Eades

Dementia is now the second leading cause of death in Australia and
no cure exists. Over 320,000 Australians are living with dementia,
including one in four Australians over the age of 85. Deaths due to
dementia have increased approximately 137% over the last ten years,
with nearly 11,000 deaths recorded in 2013.
Many people with dementia have unmet needs relating to personal
and home safety, medical care, and legal issues. Carers have trouble
with resources, mental and general health, and their own health care.
ACcORD will explore barriers to service delivery, evaluate the current
legal impediments and look at implementing new measures for
consistently assessing unmet needs. The study hopes to increase the
number of people working in dementia research as it is currently fairly
limited.
This research will enable the health care system to more effectively
address needs and improve short- and long-term health outcomes for
people with dementia and their carers.
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PULSAR

P REVEN T I ON &
M A N A GEM EN T OF
C H R ON I C & C OM P LEX
DI S EA S ES

Pr inciples unite local ser vices
a s si sting recover y

Amount

$2,300,000

Duration

2013 - 2016

Funding Body

Victorian State Governments Mental Illness
Research Fund

Chief investigators

Graham Meadows, Mike Slade, Umit Agis,
Jakqui Barnfield, Brendan Murphy, Vrinda
Edan, Christine Thornton Gaylard, Margaret
Grigg, Lisa Brophy, Grant Russell, Danielle
Mazza, Harry Minas, Ritsuko Kakuma, Brett
Inder, Penelope Weller, Elisabeth WilsonEvered, Ellie Fossey, John Julian, Joanne
Brooker, David Clarke

PULSAR will test a practical approach to address the vital issue of
how different types of services within a defined geographical area can
be refocused to support recovery. It is expected to shed light on how
clinical mental health, primary care and community support services
can collaborate effectively and support people using mental health
services to achieve their personal recovery goals.
This research supports recovery-oriented practice involving
community mental health services, primary care and the community
managed sector. The aim of the work is to develop, evaluate, and
make readily available a set of training materials and organisational
change tools that would facilitate all these services to work together
to successfully deliver recovery oriented practice.
PAG E 17

NCAS

P R E VEN TIO N &
MA NA G EM ENT OF
CH RO N IC & COMPLEX
D I S EAS ES

“This serious threat is
no longer a prediction
for the future; it is
happening right now
in every region of the
world and has the
potential to affect
anyone, of any age, in
any country.”

Nati onal Centre for A nimicr obial
Steward ship

World Health Organisation, 2014

Amount

$2,500,000

Funding Body

Chief Investigators

Duration

2015 - 2019

NHMRC Centre Of Research Excellence
Karin Thursky, Kirsty Buising, Caroline
Marshall, Glenn Browning, Mike Richards,
David Kong, Danielle Mazza, Trish Peel

The One Health concept recognises that human, animal and
ecosystem health are inextricably linked. NCAS will take this ‘One
Health’ approach to examine antimicrobial use in animal and human
health. This research will span all human healthcare sectors: general
practice; rural/regional, public tertiary and private hospitals; and the
aged care sector. A key focus is to examine the use of antibiotics in
the community and in general practice and to identify and understand
the factors that influence their prescription.
The Department will host a PhD student in 2016 who will examine
antibiotic prescribing practices within the general practice setting. The
doctoral program will use a mixed methods approach that will include
quantitative analysis of general practice data and qualitative interviews
with GPs, with the aim of examining the patterns of antibiotic use
and adherence to guidelines in general practice and improving our
understanding of the factors that influence antibiotic prescribing
in this setting. The ultimate aim is to inform the development of an
intervention to guide GP decision-making at the point of care and to
provide general education.
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CHEST Australia
Reducing time to con sult in pr imar y
care with s ymptom s of lung cancer

P REVEN T I ON &
M A N A GEM EN T OF
C H R O N I C & C OM P LEX
DI S EA S ES

“CHEST has the
potential to transform
behaviour and reduce
delays in lung cancer
diagnosis”
Prof. Jon Emery,
Principal Investigator

Amount

$907,000

Duration

2014 - 2017

Funding Body

NHMRC

Chief Investigators

Jon Emery, Sonya Murray, Peter Murchie, Neil
Campbell, Fiona Walter, Danielle Mazza, Emily
Habgood, Yvonne Kutzer, Andrew Martin,
Stephen Goodall, David Barnes

This research aims to encourage individuals with a higher risk of lung
cancer to monitor their symptoms and present to their primary care
physician sooner, accelerating diagnosis and treatment.
Lung cancer is the most common cancer worldwide, with 1.3 million
new cases diagnosed every year. It has one of the lowest survival
outcomes of any cancer because over two-thirds of patients are
diagnosed when curative treatment is not possible.
The project hopes to recruit 550 patients from two Australian states:
Western Australia and Victoria. Patients will be randomised to the
Intervention (a health consultation involving a self-help manual,
monthly prompts and spirometry) or Control (spirometry followed
by usual care). Eligible participants are long-term smokers, aged 55
and over, including ex-smokers if their cessation date was less than
15 years ago. The primary outcome is increase consultation rate for
respiratory symptoms.
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CRERTI

PR E VEN TIO N &
M A N AG EM ENT OF
C HR O N IC & COMPLEX
D I S EAS ES

Centre of Research E xcellence in
recover y following r oad traff ic
injur ies

Amount

$2,500,000

Duration

2015 - 2020

Funding Body

NHMRC Centre of Research Excellence

Chief Investigators

Michele Stirling, Ian Cameron, Alex Collie,
Danielle Mazza, Luke Connelly, Elizabeth
Kendall, Justin Kenardy, Graham Galloway

Associate
Investigators

Bianca Brijnath, Trudy Rebbeck, Genevieve
Grant

Currently, the costly impact associated with the large number of nonhospitalised injuries that occur each year as a result of road traffic
crashes is not recognised. In Australia, non-hospitalised road traffic
crashes injuries are associated with total costs of almost $1billion
per annum. Better outcomes for people who sustain these more
prevalent injuries would lead to large direct savings in health care and
insurance costs. Importantly, research will improve overall well-being
and productivity for a vast group of individuals.
This research will deliver important knowledge about the impact of
non-hospitalised injuries, such as whiplash of the neck and spine,
injuries to upper and lower limbs, lacerations and contusions. The vast
majority of people with non-hospitalised road traffic crashes injuries
are not admitted to hospital and are usually managed in primary care
by GPs and physiotherapists. Most recovery (if any) takes place is in
the first few months post injury and therefore this is a tight ‘window
of opportunity’ in which to prevent chronic physical and mental health
effects.
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Developing guidelines to imp r ove G P m a n a g e m e n t o f wo r krelated mental health claims

Amount

$750,000

Funding Body

Chief Investigators

Duration

2015 - 2019

Federal Department of Employment, ComCare,
WorkCover Wester Australia, Return to Work
South Australia, WorkCover New South Wales
Danielle Mazza, Bianca Brijnath

94% of initial GP medical certificates for mental health claims
recommend patients as unfit for work and GPs faced numerous
clinical challenges that imped effective management. To address
these clinical challenges the aim of this study is to develop clinical
guidelines to help GPs improve their management of patients with
work-related mental health conditions.
Following an established and rigorous methodology for guideline
development, key outcomes from this study include:
•

A clinical guideline to improve GP management of patients with
work-related mental health claims.

•

A guideline that is approved by the NHMRC and RACGP

•

National dissemination of the guideline

•

An evidence-based implementation plan to facilitate the translation
of the guidelines into clinical practice.
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P REVEN T I ON &
M AN A GEM EN T OF
C H R O N I C & C OM P LEX
DI S EA S ES

PR E VEN TIO N &
M A N AG EM ENT OF
C HR O N IC & COMPLEX
D I S EAS ES

Evaluating the health benefits
of safe work

“Getting back to work
sooner has positive
benefits for everyone”

Amount

$343,000

Funding Body

Duration

2014 - 2015

Institute for Safety Compensation and Recovery
Research

Chief Investigators

Danielle Mazza, Bianca Brijnath

Project Staff

Samantha Bunzli, Ting Xia

There is a substantial growth in evidence of the health benefits of work
and observations that return to work can aid the recovery of poor
health and worklessness. The Health Benefits of Safe Work (HBoSW)
Program is a joint undertaking of Victorian WorkCover Authority (VWA)
and the Transport Accident Commission (TAC) to improve rates of
return to work following injury. This study will evaluate the reach of
key HBoSW and Certification messages and education to GPs and
other practice staff. It will also evaluate whether they reported change
in knowledge and attitudes as a result of training received within
the HBoSW program and if a change in GP certification behaviour
has occured as a result of the redesigned certificate of capacity and
training.
This evaluation employs a before-after non-randomised controlled
study design utilising quantitative and qualitative data. This study is the
first of its type and size in Australia and indeed internationally, which
facilitates capacity building and collaboration in general practice-injury
compensation. Findings from this project will provide insight into the
relative benefits of individual elements of the HBoSW program so that
VWA and TAC can modify elements for improvement; and determine
whether or not to continue delivery of some components.
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GRIP

P REVEN T I ON &
M AN A GEM EN T OF
C H R O N I C & C OM P LEX
DI S EA S ES

G eneral practitioner s prevention
and management of r oad traff ic
injur ies

Amount

$60,000

Duration

2014 - 2015

Funding Body

RACGP / MAIC

Chief Investigators

Danielle Mazza, Alex Collie, Bianca Brijnath,
Michele Stirling, Peter Schattner, Nabita
Singh

The RACGP/MAIC Research Grant aimed to identify the education
needs of general practitioners in relation to the management of road
traffic crash injuries.
The study involved a cross-sectional national survey of 423 GPs
in Australia that explored their knowledge, attitudes and practices
regarding the diagnosis and management of the two major road traffic
crash injuries: whiplash and post traumatic stress disorder (PTSD).
Amongst the GPs who responded to the survey, knowledge of whiplash
and PTSD was relatively high, however key gaps in GP knowledge
were identified, presenting opportunities for further education and
training. If delivered, this training could result in reduced unnecessary
imaging following whiplash injury and the potential to optimise the
early referral of patients at risk of delayed recovery following a road
traffic crash.
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P R E VEN TIO N &
MA NA G EM ENT OF
CH RO N IC & COMPLEX
D I S EAS ES

Effects of medical pluralism
and cross-border drug flows
on health seeking behaviour of
Indian-Australians and AngloAustralians with depression

Amount

Funding Body

Principal
Investigator

$301,000

Duration

2012 - 2016

NHMRC
Bianca Brijnath

This project compares Indian-Australian and Anglo-Australians’ crosscultural understandings of depression and health seeking behaviours
to understand how to improve existing mental health care services.
It hopes to explicate current self-medicating and self-treatment
practices among both groups.
The study comprises qualitative methods using focus groups and
interviews with individuals clinically diagnosed with depression, key
service providers and community groups in Melbourne.
Results show that increased cross-border flows of medicines and
medical pluralism, and the stigmas associated with mental illnesses,
contribute to under-utilisation of existing mental healthcare services
and increased self-management and self-medication among both
cohorts. New kinds of transnational therapeutic encounters are being
experienced and new kinds of access to medicines are being brokered
via the internet in tandem with globalisation, migration and the
pervasive discourses of patient empowerment and self-management.
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Determining the relationship
between mental health literacy
and online mental health
interventions

A s ytematic review

Amount

$5,000

Duration

2014 - 2015

Funding Body

School of Primary Health Care Seeding Grant

Chief Investigators

Bianca Brijnath, Joanne Protheroe, Kamal
Ram Mahtani, Danielle Mazza

Project Staff

Josefine Antoniades

This systematic review aims to collate the existing evidence to examine
whether online mental health interventions which have the objective
to improve mental health literacy in adult health care consumers
are effective in improving mental health literacy. The review further
hopes to establish, where possible, whether improvements in mental
health literacy translate to a decrease in negative attitudes towards
mental illness, resulting in more positive help seeking attitudes and
behaviours and/or better health outcomes.
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P REVEN T I ON &
M A N A GEM EN T OF
C H R O N I C & C OM P LEX
DI S EA S ES

GE NER A L P RACTICE
D ATA TO IN FORM
P O L IC Y AN D PRACT ICE

How does diabetes
management in general
practice affect health
outcomes in older people?

Data linkage study

Amount

$53,273

Duration

2015 - 2016

Funding Body

RACGP
Diabetes Australia Grant

Chief Investigators

Peter Schattner, Lyle Turner, Lufiani
Mulyadi, Danielle Mazza

Older patients have the highest percentage of diabetes cases
compared to any other age group. Many older patients are
overtreated leading to hypoglycaemia, a serious complication that is
more difficult to detect in older patients.
Clinical guidelines provide limited advice on how to address the special
needs of older patients and there remains significant controversy
over whether treatment should focus on maintaining tight glycaemic
control or on managing symptoms and complications. There has
been limited research into how older patients with type 2 diabetes
are managed in general practice and whether there is an association
between glycaemic control and an older patient’s presentation to
emergency department (ED) and hospital admission. This study will
address these issues by utilising the MAGNET GP data platform.
This study will be a first of its kind in Australia, utilising a novel and
highly informative database. The results will not only inform Australian
guidelines for diabetes management in general practice, but will also
inform research of glycaemic control in older people.
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Understanding how patients ‘get
their medicine’

Data linkage study

Amount

$41,000

Duration

2015 - 2016

Funding Body

Monash University Interdisciplinary Research
Seed Grant

Chief Investigators

Lyle Turner, Paula Lorgelly, Danielle Mazza

This project will develop a new and innovative data linkage, giving
insight into prescribing and delivery of prescription medicines in
Australia. Taking advantage of the existing MAGNET data platform
to link the care patients receive in general practice to their national
MBS and PBS claims information. It will allow policy makers to
understand, longitudinally, how health professionals and patients
are currently accessing and using government subsidised services
and medications. It will support the translation of research to health
services policy and delivery through close collaboration of researchers
from primary care and health economic disciplines.
This development grant will help establish Monash as a leader in the
linkage and analysis of big data in health, and will promote crossdisciplinary collaborations using MAGNET. It will strengthen existing
relationships with Eastern Melbourne Primary Health Network and
the Department of Human Services, and will formalise a structured,
ongoing collaboration process between Monash and these data
linkage partners.
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G E N E RA L P RA C T I C E
DATA T O I N FORM
PO L I C Y A N D P RA C T I C E

GAUGE

GE NER A L P RACTICE
D ATA TO IN FORM
P O L IC Y AN D PRACT ICE

Und er standing the relation ship
between GP management of chr onic
di sea se in old er people and their
utili sati on of secondar y care
ser vices

Amount

$55,373

Duration

2015 - 2016

Funding Body

RACGP
HCF Research Foundation

Investigators

Chris Pearce, Lyle Turner, Danielle Mazza

There is increasing evidence that appropriate management of older
people in general practice (GP) can reduce the burden on acute and
sub-acute settings. However, there is limited capacity in Australia
to examine, at a patient level, the health care patients receive in the
GP setting and relate this to subsequent presentation to emergency
departments (ED) or admission to hospital. This is due to a critical
lack of routinely collected GP data that can be linked to other relevant
health datasets.
This project will provide a valuable new dataset capable of capturing
the entire patient journey from GP to ED presentation and hospital
admission. Data from MAGNET will be linked with data from both ED
and hospital settings of the same region. As a specific case study,
this new linked dataset will be used to assess the GP management
of chronic disease in older people and how this management is
associated with ED presentation and hospital admission. In particular,
presentations for reasons deemed ‘potentially avoidable’ will be
examined.
This study will be a first of its kind in Australia, creating a novel and
highly informative database that will fill an important gap in the current
tools available for health research in Australia. It will provide the ability
to understand the journey of older patients who present to ED, and
to identify the clinical, social, and health system risk factors for ED
presentation and hospital admission.

MIGHTY

G EN ERA L P RA C T I C E
DATA T O I N FORM
PO L I C Y A N D P RA C T I C E

Impr oving GP management of youth
mental health

Amount

$50,000

Duration

2015

Funding Body

Faculty of Medicine, Nursing and Health
Sciences, Monash University

Chief Investigators

Bianca Brijnath, Danielle Mazza, Lyle
Turner, Chris Pearce, David Taylor

Project Staff

Mutsumi Karasaki

One in four young Australians aged between 16 and 24 years has
experienced a mental illness in the past 12 months and suicide is
the leading cause of death in this age group. GPs are well placed to
intervene early with effective and appropriate care as 63% of young
people will visit their GP for mental health concerns. An understanding
of how young people utilise GP services remains limited. Addressing
this knowledge gap, the MIGHTY study analyses current GP and acute
care practice in order to identify ways to improve GP management of
YMH.
The study involves a mixed methods approach: analysis of GP patient
records and data linkage between GP and hospital emergency
department (ED) data; interviews with patients, GPs and ED physicians
to explore experiences of clinicians and patients.
Data collection is complete, and analysis is underway. Salient themes
emerging include: dimensions of trust in developing effective patientclinician relationships; motivators and barriers for seeking both
informal and professional support; various forms of collaboration in
delivering YMH services; and the ways in which YMH is discussed
between patients and clinicians, and amongst clinicians.

REDIRECT

GE NER A L P RACT ICE
D ATA TO IN FORM
P O L IC Y AN D PRACTICE

Reducing old er patient s avoidable
presentati on s for emergenc y care
treatment

Amount

$150,000

Duration

2013 - 2015

Funding Body

Australian Primary Health Care Research Unit

Chief Investigators

Danielle Mazza, Chris Pearce, Judy
Lowthian, Colette Browning, Marianne Shearer,
Bianca Brijnath

Project Staff

Angela Joe, Lyle Turner and Ruby Biezen

REDIRECT identified strategies to reduce avoidable general
practice type presentations by older patients to hospital emergency
departments (ED) with appropriate redirection to primary and
community health services. This study relied heavily on access to the
MAGNET dataset in phase 1 to analyse relevant patient data.
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REDIRECT project timeline

Key findings
ED utilisation by older people

Concluded 2015

1. More than 40,000 (15.1%) of Victorian
emergency department attendances a year
by older people could be managed by their
GPs

1

2. In 9% of these cases, the patient left the ED
either before receiving any clinical advice, after
receiving clinical
advice but no treatment,
or before treatment was completed
3. During 2012, over 30% of avoidable GPtype ED presentations by older patients were
attributable to individuals who visited an ED
on multiple occasions

STAG E ONE
Analyse four highly relevant datasets

4. The peak period for avoidable GP-type ED
presentation by older patients was Monday
morning at 10 am.
5. Disorders of the eye and ear were the
predominant conditions treated in avoidable
GP- type ED presentations

2

Locum service utilisation by older
people

STAG E T WO
Conduct a rapid literature review to
determine appropriate strategies
for preventing patient re-entry from
primary health care to sub acute or
acute care

1. 83% of bookings for after-hours locum services
came from residential aged care facilities;
in comparison, only 17% of bookings came
from older people who lived in the community
2. In the after-hours period, 90% of avoidable GPtype ED presentations were by communitydwelling older people and only 1% by aged
care residents

3
STAG E THRE E
Interviews and focus group
discussions with key service
providers, and older people and their
families/carers to evaluate proposed
interventions
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PAC T S

FA MILY
V I OL EN C E

A n innovative pr imar y care
pr ogram advancing competenc y to
suppor t family violence sur vivor s

Amount

$250,000

Funding Body

Chief Investigators

Project Staff

Duration

2013 - 2015

Office for Learning and Teaching and The
Department of Industry and the Victorian
Women’s Benevolent Trust
Jan Coles, Amanda Barnard, Dimity Pond,
Deborah Western, Kelsey Hegarty, Lyn
Clearihan
Heather McKay

Family violence is a leading public health concern for countries
worldwide, including Australia. In Victoria, intimate partner violence
against women is a bigger contributor to ill-health and premature death
in women aged 15 to 44 years than any other risk factor including high
blood pressure, obesity and smoking.
People experiencing violence often turn to their primary healthcare
providers as the first source of professional advice and support. If
healthcare professionals have the required skills and education they
can play a key role in offering assistance to support family violence
victims/survivors.
PACTS was developed to improve learning and teaching on family
violence in pre-vocational primary health care courses in Australia in
order to better equip graduates with the knowledge, attitudes and
skills to recognise, respond and intervene with patients/clients who
have experienced family violence.
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PACTS project timeline
Concluded 2015

1
STAG E O N E
Produce an online, evidence
based, interactive, sustainable
learning package using a
blended learning environment

2
STAG E T WO
Pilot online learning package in
four Australian universities

3
STAG E T H R EE

Achievements
launched with
1. pactsproject.org
hundreds of students completing online
modules
2. PACTS online teaching package has been
incorporated into units within Monash
University medicine, paramedics, and
occupational therapy
investigations
have
3. Preliminary
commenced for Monash University
to build further paramedic violence
education from PACTS
4. Monash University General Practice
Education Network has adopted PACTS
for medical student violence education in
Year 4 at all Victorian sites and at Monash
Malaysia
5. The Australian National University intends
to use the PACTS package within their
teaching units for medical students
6. The University of Newcastle wish to
incorporate the PACTS package into
medical students teaching program,
including an interprofessional case on
elder abuse;
7. University of Tasmania has commenced
discussions to incorporate PACTS in their
Medical Education
8. Monash University has sought funding
from the Department of Human Services
to implement an education program
to prevent partner violence amongst
university students. The PACTS open
access website will house the education
package developed, should funding be
successful, linking both resources
9. Individuals, organisations and institutions
across the globe are using the PACTS
website as a resource to inform their
online program development including
the World Health Organisation.

Effect systematic change on a
national level by disseminating
the online learning package
through an open access website
and championing the use,
development and adaption of
these resources by teachers and
students
Unsolicited student email to course coordinator

“Thank-you for encouraging us to do PACTS. I did it during my mid semester break and found it
very interesting. It led me to go to the local police station to meet with two domestic violence social
workers. Now, I’m working on an assignment about the links between domestic violence and health.
None of which would have happened without PACTS.”

ACCORd

W OM EN ’S SEXUAL AND
R E PR O DC UT IVE HEALT H

T he Au stralian contraceptive
choice pr oject: increa sing the
u se of long acting rever sible
contraception

“We hope the trial
will reduce the
number of unintended
pregnancies, which
is a significant
public health issue in
Australia”
Prof. Danielle Mazza, Project Lead

Amount

$700,000

Funding Body

Chief Investigators

Duration

2015 - 2019

NHMRC
Danielle Mazza, Kirsten Black, Angela Taft,
Jayne Lucke, Kevin McGeechan, Marion Haas,
Jeffrey Peipert

ACCORd will offer GPs across Victoria specialised training on
contraception in the hope of reducing the number of unintended
pregnancies by increasing uptake of long acting reversible
contraceptives (LARCs). LARCs such as intrauterine devices (IUDs)
and implants, are the most effective form of birth control and last
between 3-8 years. Despite their effectiveness, LARC uptake in
Australia remains low.
This study will recruit 60 GPs from across Victoria to undertake training
in ‘LARC First’ contraceptive counselling and rapid referral for insertion.
Women participating in the intervention will be monitored against
control group. This will enable researchers to determine if improved
knowledge and rapid referrals increases LARCs uptake and reduces
unintended pregnancies.
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Currently only 6.9% of GP
consultations on contraception
involves LARCs

Barriers and facilitators to the
deliver y and uptake of long-acting
reversible contraception
W hat are the views of general
practitioner s?

Amount

$65,500

Duration

Funding Body

Bayer Australia

Chief Investigator

Danielle Mazza

2015 - 2016

This study will explore GP-related barriers and facilitators to LARC
usage in Australia to help inform the development of interventions
aimed at increasing LARC uptake.
In Australia, around 51% of women have experienced an unintended
pregnancy in their lifetime which has significant consequences both
socially and economically. While there is strong evidence that the
increased use of long-acting reversible contraceptives (LARCs; eg,
intrauterine devices and implants) could potentially reduce unintended
pregnancy and abortion rates, the prescription and use of LARCs
in Australia is very low (around 3-5% in women who are at risk of
pregnancy).
General practice is the “first line” in the delivery of contraception
to women and the management of sexual and reproductive health
concerns. Therefore, GPs play a pivotal role in the delivery of
contraception to Australian women. However, very little is known
about the views of Australian GPs in relation to promoting the use of
LARCs among women who are at risk of pregnancy. Recent analysis of
Australian general practice consultations using data from the Bettering
the Evaluation and Care of Health (BEACH) program indicate that only
6.9% of all contraception consultations involve LARCs. Therefore,
there is a need to understand why there is inadequate delivery of
LARCs to women who attend general practices.
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WO M EN ’S S EX UA L A N D
R E PR O DC UT I VE H EA LT H

ACCESS

W OM EN ’S SEXUAL AND
R E P RO DC UT IVE HEALT H

Acces sing contraception for
emergenc y supply study

“Improved access to
this drug will help
decrease Australia’s
abortion rate, which
is alarmingly the
third highest of
developed countries”
Safeera Hussainy,
Project Investigator

Amount

$31,000

Funding Body

Chief Investigators

Project Staff

Duration

2014 - 2016

Faculty Seed Grant, Bayer Australia, Marie
Stopes International Australia
Safeera Hussainy, Angela Taft, Danielle
Mazza, Kirsten Black, Rhonda Clifford, Sajni
Gudka, Kevin Mcnamara, Kath Ryan, John
Jackson
Ayesha Ghosh

Access to emergency contraception is essential as it helps prevent
unwanted pregnancies. The levonorgestrel containing emergency
contraceptive pill (ECP) has been available in Australia since 2004
through community pharmacies without prescription. In 2012 the
Pharmaceutical Society of Australia (PSA) released a new guideline
for levonorgestrel provision that contains the latest scientific evidence
regarding its use.
While the ECP is extraordinarily safe and has no medical
contraindications, there are significant barriers to pharmacy access.
Pharmacists’ practices are variable, commonly not meeting evidencebased recommendations in the PSA guideline and resulting in women
being unnecessarily declined ECP supply.
This research project involves conducting a comprehensive barriers
analysis to confirm findings from earlier studies. Evidence-based
interventions will subsequently be designed and piloted in community
pharmacy, to promote increased adherence with the PSA guideline
and therefore increased supply of, and enhanced access to, the ECP
by women.
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An evaluation of access and
equity in the provision of
medical abortion following the
introdcution of mifepristone on
the Australian Pharmaceutical
Benefits Scheme

Duration

2014 - 2016

Funding Body

La Trobe University, Marie Stopes International
Australia, Women’s Health Around Victoria

Chief Investigators

Angela Taft, Jayne Lucke, Danielle Mazza,
Kirsten Black, Philip Goldstone, Safeera
Hussainy Kerry Peterson, Julia Shelley

Project Staff

Mridula Shankar

The inclusion of mifepristone on the Pharmaceutical Benefits Scheme
(PBS) has the potential to increase choice, improve access and reduce
out-of-pocket costs for termination of pregnancy (TOP) services
for women in Australia. This study investigates the prevalence of
unwanted pregnancy among women of reproductive age and provides
a baseline measure of access to TOP services, including the role of
geographical location and cost. It explores women’s experiences of
TOP services, preferences for type of procedure, and the information
and advice available to assist or deter in making choices about TOP.
The data for this research is drawn from: a) A survey of providers
registered with Marie Stopes Health, b) A computer-assisted telephone
interview (CATI) survey of a random sample of 2000 Australian women
aged 18-45, and c) a self-administered survey of Marie Stopes clients
seeking TOP services in all 14 clinics across Australia. The data from
this study is currently being analysed and will provide a rigorous
estimate of the prevalence of unwanted pregnancy in Australia and
assess appropriate measures to evaluate equity and access to
medical and surgical TOP services.
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WO M EN ’S S EX UA L A N D
R E PR O DC UT I VE H EA LT H

Higher degree
research students
Josefine
Antoniades
Inv e s ti gating
d epr e s si on an d
h ealth s e eking
behavi our s am ong
Sr i Lankan
Au s tralian s an d
A ngl o Au s tralian
C o mmuniti e s
Supervisors: Bianca Brijnath
and Danielle Mazza

Ruby Biezen
K n owl e d ge , at titut e s
an d practi ce s of
par ent s an d pr imar y
car e pr o vi d er s in
th e pr e v enti on an d
manage m ent of
r e s pirat or y tract
infecti on s in young
chil dr en
Supervisors: Bianca Brijnath,
Danilla Grando and Danielle
Mazza

Dr Karyn
Alexander
P r e v entativ e
h ealth car e for young
chil dr en in gen eral
practi ce
Supervisors: Danielle Mazza
and Bianca Brijnath

Jo’s research which is part of a larger NHMRC project,
investigates how culture influences and modulates the
conceptualisation of depression and help seeking behaviors in
members of the Sri Lankan and Anglo-Australian communities
in Melbourne. The research is qualitative and is engaged with
people living with depression, community members and key
service providers through interviews and focus groups from
both communities. Jo’s research explores cultural variations
in health beliefs about depression, including help seeking
behaviours, barriers and enablers to access, acceptable
treatment modalities and concepts of recovery.

“It is my hope that findings may help inform future
research and initiatives to improve quality of mental health services, health care access and health
outcomes for not just Sri Lankan migrants, but the
broader south Asian community.”

Ruby’s research aims to examine the knowledge, attitudes
and practices of parents and primary care providers in the
prevention and management of respiratory tract infections in
young children using a mixed methods approach.
Ruby presented her papers “Managing respiratory tract
infections in young children - what are primary care providers
saying?” and “Recommending influenza vaccination to children
under the age of 5 – views of primary care providers” at the
Primary Health Care Research & Information Service (PHCRIS)
conference in July, Population Health Congress 2015 and
GP15 conference in September this year.
Her paper “Managing respiratory tract infections in young
children – what are primary care providers saying?” was
selected and presented at the Research Highlights session at
GP15. She is currently supported by an NHMRC postgraduate
scholarship.

Dr Karyn Alexander is a practising general practitioner and PhD
student in the Department of General Practice.
Phase 1 of the study examined the behaviours and perceptions
of parents, GPs and practice nurses.
Phase 2 applied the findings from the first phase to develop a
‘whole of practice’ intervention designed to increase the uptake
of health assessments for preschool children.
This was piloted in 3 general practices in 2014. The intervention
needs to be trialed in other states before recommendations can
be made for more widespread application.
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Diana Murray
Bipolar di s or d er an d
th e int er n et
Supervisors: Bianca Brijnath
and David Holmes

Studying the interaction between people with Bipolar Disorder
and the internet as a place for providing them with resources
will contribute to understanding how to improve their health and
wellbeing.
Diana has collected data from one online chat site (Sane. Org.),
one not-for-profit organisation internet site (the Black Dog
Institute) and ten face-to-face interviews thus far. Coding and
first stage analysis has been completed across all data.
Learning about why and how bipolar sufferers engage with the
internet will provide an understanding of their special needs; the
knowledge from which may be used to provide better and more
tailored services for people living with mental illness.

Ping Wong
T h e ef fect s of
min df uln e s s practi ce
on per s on s with mild
c og nitiv e impair m ent
Supervisors: Jan Coles and
Craig Hassed

Ping Wong was the Cardiac Electrophysiology Clinical Trials
Coordinator at Royal Adelaide Hospital. In recent years, she
specialises in mindfulness research in relation to neuroimaging
and mild cognitive impairment (MCI)/Alzheimer’s disease as she
aspires to use mindfulness to contribute to the health outcomes
of healthy and clinical populations.
Ping’s PhD research project uses a mixed-methods design
through questionnaires/scales, participant observations and
interviews to study the effects of mindfulness on the cognitive
function, psychological health, mindfulness level and functional
abilities of persons with MCI (pre-dementia). She presented,
‘Mindfulness – Can it help with MCI?’ at the 2015 Primary
Health Care Research Conference in July 2015.

Kerry Hampton completed her
PhD this year. This is her final
seminar.

Kerr y Hampton
Infor ming th e d e v el opm ent of an int er v enti on t o impr o v e th e d eliv er y of fer tilit y awar en e s s educati on t o sub - fer til e coupl e s in th e gen eral practi ce s et ting
Supervisors: Danielle Mazza, Jenny Newton and Rhian Parker
Kerry Hampton completed her PhD with the Department this year. Her research explored ways to reduce the incidence of
infertility in primary health care by promoting women’s agency for self-care through improved fertility literacy.
Findings of Phase 1 highlight that the most women seeking fertility assistance and attending general practice cannot accurately
identify the fertile days of the menstrual cycle.
Phase 2 involved a national survey of general practitioners and practice nurses measuring their fertility-awareness knowledge,
attitudes and practices. This component entailed focus group discussions with general practice nurses and telephone interviews
with general practitioners to explore the barriers and enablers to fertility-awareness education for sub-fertile women in the
general practice setting.
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Higher degree
research students
Dr Karen Price
T h e r ol e of pe er
c onn ecti on in
su s taining e mpathy
an d r e sili ence in
Au s tralian gen eral
practiti on er s
Supervisors: Lyn Clearihan
and Jan Coles

Natasha Lakaev
R ef in e m ent of th e
laka e v aca d e mi c
r e s pon s e s cal e
( la sr s) for clini cal
appli cati on
Supervisors: Jan Coles and
Craig Hassed

Alison Flehr
Per si s t ent pain
an d a s s o ciat ed
ps ych obi ol og i cal r i sk
fact or s in wo m en
with a hi s t or y of
trauma ; an d th e
ef f i cac y of a min d
in bo dy th erap y,
bikram yoga , for it s
tr eat m ent

There is very little literature on the role of peer connection
in informal learning spaces which occur commonly in the
educational and social environments of General Practice.
Karen’s research explores to what extent the informal learning
spaces reflect a form of informal supervision for the burdens
of care within general practice. Her interest is to understand
to what extent this peer connection promotes resilience for
general practitioners as a whole.

Stage 1 of the PhD involves refinement of the Lakaev Academic
Stress Response Scale (LASRS) to improve applicability in
educational and clinical settings across a greater range of
demographic criteria such as gender and culture. In Stage
Two the newly refined LASRS will be used to assess the
effectiveness of Mindfulness meditation in reducing stress levels
in Law students, before and after exam periods. This study will
also investigate any changes to epigenetic markers on a cellular
level (i.e. changes to gene activity and expression) as a result of
stress, or the reduction of stress, through use of Mindfulness.

Alison’s PhD research investigates psychobiological risk
factors for the development and maintenance of persistent
pain in women with a history of trauma, and the potential of
a ‘mind in body’ therapy, specifically Bikram Yoga, as a novel
multidimensional treatment for persistent pain.

Supervisors: Jan Coles and
Stephen Gibson

Nabita Singh
De si g ning an
e vi d ence - ba s e d
int er v enti on
t o impr o v e
Au s tralian gen eral
practiti on er s ’
manage m ent of
work - r elat ed m ental
h ealth claim s
Supervisors: Bianca
Brijnath, Danielle Mazza and
Alex Collie

COMMENCING 2016
Workplace-related mental health claims (MHCs) are an
increasing reason for obtaining injury compensation in
Australia. The aim of this study is to examine at a national
level the knowledge, attitudes, and practices of GPs, workers’
compensation agents and mental health claimants in relation to
MHC management. The outcomes from this study will include
a theoretically-informed and feasible intervention design that
should improve the management of MHCs, reduce the burden
of work-related mental illness and increase rates of return to
work.
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BMedSci students
Mehul
Srivastava

Mehul’s research aims to identify and document the current
family violence curriculum for medical students and general
practitioners across the Asia Pacific region.

Mapping family
vi ol ence cur r i culum
in A sian an d Pacif i c
nati on s

With this project, she has had the opportunity to attend the
Asian Pacific Conference of World Family Doctors (WONCA)
hosted in Taipei.

Supervisor: Jan Coles

“I am very excited to work in this field because this
project integrates women’s health and primary
prevention. The department creates a very supportive
environment for all students and I feel well equipped to
tackle and understand the research process.”
Mehul Srivastava

To o b a M o l l a h
B ar r i er s an d
enabl er s t o
d eliv er ing culturally
c o mpetant m ental
h ealth car e :
per s pectiv e s of
f r ontlin e s er vi ce
pr o vi d er s
Supervisors: Bianca Brijnath
and Josephine Antionades

Tooba joined the Department in July this year, as a mid-year
honours student.
Her qualitative project is a part of a larger NHMRC funded
study, focusing on delivery issues of mental health care and
health disparities that exist in the culturally and linguistically
diverse (CALD) community.
Research focuses on ‘frontline’ service providers including
psychologists, psychiatrists, mental health nurses and social
workers, those in the ‘trenches’ dealing with these health and
cultural issues on a daily basis. The aim is to identify barriers and
determine enables to deliver competant mental health health
care to CALD communities. The goal is to establish themes
and patterns which may later be converted into interventions to
change current policy and practice.
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education
Department of General Practice teaching

Bachelo r Of M ed icine,
Bachelo r Of Surg ery

UNDERGRA DUATE

(M BBS)
Year 1 & 2

TEACHING

Year 4

M as ter Of Family M edic ine
New M as ter Of A d v an c e d
Health Care Practice

POSTGRA DUATE

Sho rt Co urs es / Wo rkshops

TEACHING

Clinical Po s tg rad uate
Fello ws hip Pro g ram
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RIGHT

Dr Mohammed Batais receiving his
fellowship certificate from Danielle
Mazza, Department Head

BELOW

It is an exciting time to study
Medicine at Monash with new
innovative teaching and learning
environments incorporated into
the curriculum annually

Dr Les Segal, Senior Lecturer,
overseeing undergraduate students
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teaching summary
Department of General Practice
The Deparment of General Practice faciliates the delivery of world class
education for students completing their Bachelor of Medicine, Bachelor of
Surgery (Honors) (MBBS) five-year degree.
It is an exciting time to study medicine at Monash with new innovative
teaching and learning environments incorporated into the curriculum annually.
Department staff are commited to creating effective learning environments
that cater to modern day students. This includes the development of on-line
learning modules, elog books and intergrated assessment puzzles.
Students are challenged by a community where the discoveries of our worldrenowned researchers are put into clinical practice. They are mentored in the
class room by teachers who are some of the best in their field and recieve
valuable practical experience during clinical placements.
The graduate teaching program has evolved into a exciting new postgraduate
course to be roled out in 2016. Department staff have been critical in both the
strategic direction of the course and its development.
We are pleased to continue the tradition of offering state of the art short
courses for GPs to up-skill and receive specialist training with recognised
RACGP QI&CPD programs and accredited by ACCRM.
This year we said goodbye to Fellows Dr Mohammed Batais and Dr Abdulaziz
Binrsheed who completed their fellowships with the Department.
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MBBS student on practical
placement
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UNDERGR A DUATE
STA FF
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A/Prof Jan Coles

Dr Claire Harrison

Year 1 & 2 Program
Coordinator

Year 4 Program Coordinator

Marion Daniels

Pearl Noronha

Year 1 & 2
Administrator

Personal Assistant
to Professor Danielle
Mazza, Head of
Department

Dr Nadida
Kachkouche

Dr Cathy Grech

Year 1 Clinical Skills
Coordinator

Year 2 Clinical Skills
Coordinator
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Claudette
Gerreyn
Year 4 Administrator

Dr Lufiani
Mulyadi
Year 2 Clinical Skills
Coordinator

undergraduate teaching staff
Associate Professors

A/Prof Craig
Hassed

A/Prof Sanjiva
Wijesinha

Senior Lecturers

Dr Andy Morgan

Dr Claire
Harrison

Dr Ian
Chenoweth

Dr Les Segal

Dr Bradley Frew

Dr Cathy Grech

Dr Lufiani Mulyadi

Lecturers

Dr Ann Drillich
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Lecturers cont.

Dr Nadida
Kachkouche

Dr Philip Feren

Dr Ron
Schweitzer

new teaching staff

Dr Niroshe Amarasekera

Dr Niroshe is a general practitioner at Carnegie Medical Centre with a keen interest in
women’s health including performing implanon implants and paediatrics. She also enjoys
travel medicine and all other aspects of general practice.
With a passion for general practice and medical education, Niroshe is looking forward to
working with inspiring colleagues and a passionate teaching team in the department.

Dr Sumudu Cooray
Dr Sumudu graduated from Monash University in 2008 and completed her internship
and residency at Monash Health where she also completed a Diploma of Obstetrics and
Gynaecology.
Sumudu has a keen interest in women’s health and sexual health and is trained in inserting
implanon and intrauterine devices through her qualification in sexual and reproductive
health. Sumudu also enjoys paediatrics, recently completing a Diploma of Child Health.
However, it is the variety and holistic aspects of general practice that Sumudu truly relishes.

Dr Jennifer Neil
Dr Jennifer graduated from the University of Melbourne with Honours in 2003. After working
for several years as an Emergency Medicine registrar she joined the GP training program
and was awarded her Fellowship in 2014.
Jennifer is a general practitioner at a private practice in Balwyn and has interests in mental
health, women’s health, paediatrics and skin cancer medicine. Jennifer currently teaches
year 4 MBBS students.

MBBS
Bachelor of Medicine, 		
		 Bachelor of Surgery

year 1 & 2

Develop clinical competencies
and self-care
The Department undertakes 25% of year 1 and
2 MBBS teaching of clinical skills. The approach
in clinical skills teaching and learning is to develop
defined clinical competencies beginning with
clinical aspects of communication skills, through
to history taking and physical examination to the
more advanced clinical and procedural skills. The
Department also takes the lead in the delivery of
the Health Enhancement Program component of
Personal and Professional Development. This model
of self-care for students is increasingly being adopted
by other faculties at Monash and other universities
around Australia and overseas.

year 4

Apply theory to practice
The Department teaches the general practice
component of the Year 4 program for centrallybased students. It also closely collaborates with
the general practice teaching teams in Peninsula,
Bendigo, Mildura, Gippsland, Churchill and Malaysia
to drive curricular development and optimisation of
the associated assessment program. Face-to-face
teaching is complemented by clinical placements in
general practice, dermatology and drug and alcohol
clinics. There is a strong focus on aiding students
to develop skills in clinical reasoning and to build on
strategies to effectively communicate with patients
whilst learning to provide holistic, patient-centered
care.
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Ye a r f o u r M B B S s t u d e n t
participating in clinical skills

306
YEAR 1 STUDENTS

311
YEAR 2 STUDENTS

273
YEAR 4 STUDENTS
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new in 2 015
year 1 & 2

1. Developments in teaching through student focussed education
2. Link between research and education created
3. Innovation in assessment puzzle tool developed (see below)
4. Staff delivered new teaching techniques to improve student learning potential with limited contact
hours
5. Faculty grant awarded to develop a virtual patient encounter for the teaching of integrated clinical skills

change in assessment

Integrative puzzle assessment tool for year 2
medical students

This year, the co-chairs of the Year 1 and 2 assessment working group, Dr Nadida Kachkouche (DGP) and
Dr Richard Loiacono (MBBS), introduced an integrative form of assessment to the year 2 medical students.
The assessment tool is valid, reliable, and cost effective and it aimed at assessing higher order thinking skills
including the top three levels of Bloom’s Taxonomy.
The assessment tool that has been introduced is the
Comprehensive Integrative Puzzle (CIP) assessment
method which has first been developed and introduced
at the Faculty of Medicine Technion University in Haifa
and is used as an educational tool at the University of
Otago Medical School in Dunedin.
The CIP was introduced as a formative assessment
to the Year 2 medical students at Monash Clayton
and Sunway in semester 2 of this year. The CIP was
developed by Dr Nadidia Kachkouche with input from
Monash academic staff. The CIP format consists of
a puzzle grid in which students are requested to fill in
each grid in the matrix with the correct corresponding
answer that that he/she could choose from a pool of
given choices. The students were assessed on the
gastrointestinal system which they covered in semester
one.
The CIP has been well received by the students and
most have found it helpful and asked for more of these
assessments.
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Ye a r 1 & 2
MBBS Development Grant

Developing a vir tual patient
encounter for the teaching of
intergrated clinical skill s

Amount

$30,000

Duration

2015 - 2016

Funding Body

Monash MBBS Development Grant

Chief Investigator

Jan Coles and year 1 & 2 team

Evidence suggests educational activities which reduce student stress
can improve their capacity to learn. This project develops and evaluates
virtual clinical encounters for use in year A, first and second year
medical students using a “choose your own adventure” storyboard.
Virtual clinical encounters provide early medical students with an
opportunity to practice, receive feedback and develop their crosstheme integrated clinical skills in a safe and low stress environment.
This project is across all three Monash campuses extending the project
reach to all early MBBS students.
Developing expertise in teaching using low fidelity simulated cases
which has the potential to be used across faculties and in other areas
of higher education for health professionals.
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year four
overview
Students are divided into nine-week rotations across four specialised
areas:

general
practice

medicine
of the
mind

women’s
health

children’s
health

The Department delivers general practice teaching that aims to
prepare students for work in the general practice setting. This is
delivered through on and off campus learning:
On campus (two days per week)
•

tutorials

•

lectures

•

simulated learning environments

Off campus (three days per week)
•

nine week clinical placement in general practice

(students are placed in two general practice settings to gain
exposure to different consulting styles and patient demographics)
Placements in general practice are complemented by two other
placement types:
•

2 sessions in a dermatology clinic

•

1 session in a drug and alcohol clinic

The Department prides itself on our strong GP affiliate network
in which we place year 4 MBBS students for clinical placement.
Students are mentored by GPs throughout their nine week rotation
and consitantly report exceptional feedback.
Emeritus Professor John Murtagh with MBBS students

“Insiring”
“Generous teacher”
“Passionate”

“Outstanding learning adventure”
“Made me feel part of the clinical team”
“Inspired me to be a GP”
“Clinical skills improved exponentially”
“Talented”
“Will be the basis for how I treat future
patients”
“Spectacular mentor”
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Student feedback from post clinic survey

“Inspiring”
“Generous teacher”
“Passionate”
“Outstanding learning adventure”
“Made me feel part of the clinical team”
“Inspired me to be a GP”
“Clinical skills improved exponentially”
“Talented”
“Will be the basis for how I treat future patients”
“Spectacular mentor”

Year 4 MBBS student completing clinical skills

new in 2 015
year 4

1. Greater focus in tutorials on the diagnostic process, helping students to systematically generate
a working diagnosis when faced with a patient presenting with a symptom
2. Doubling of the face-to-face teaching time in the Department in the disciplines of ophthalmology
and ENT
3. Greater focus in assessment exploring not only the role of the general practitioner in patient care,
but that of other members of the primary health care team
4. New assessment (see below) using an oral presentation in which students reflect on their
experience in general practice, encouraging reflection on the roles and challenges for general
practitioners, the peneral practice and patients in the community, in addition to the practice of
evidence-based medicine
5. Introduction of a series of online dermatology modules after liaison with the Australasian College
of Dermatologists
6. Dr Claire Harrison and team secured an MBBS Development Grant to create MeyeNET – an
online resource to aid students to develop further competency in ophthalmology and ENT
7. Student-initiated placements in which students get an opportunity to organise their own general
practice placements (subject to the adherence to a specified set of criteria)
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change in assessment
This year saw one of the biggest changes in assessment for general practice for many years. Students
have traditionally been assessed using primarily written materials. After discussions between the
Department of General Practice and the teaching teams at Peninsula, Bendigo, Mildura, Churchill,
Gippsland and Malaysia, a new and innovative assessment item was derived, involving an oral
presentation whereby students reflect on their experience in general practice.
The starting point was the electronic logbook developed by Dr Cathy Haigh and Mr Bill Haigh at the
School of Rural Health, Latrobe Valley. This exciting piece of software enables students to electronically
log their clinical experiences in Year 4.
Over the course of 2015, it was a hurdle requirement for students to log 50 consecutive consults in
General Practice. The students were then required to create a 10-minute oral presentation outlining:
•

Practice demographics

•

Burden of disease

•

Roles of the general practice and the practice itself

•

Challenges for the general practice, the practice and patients

•

The use of evidence-based medicine

Feedback from the teaching staff and from the students has been positive, with the students valuing
the opportunity to listen to each other’s presentations and to reflect on what actually happens in a
general practice i.e. most certainly not just ‘coughs and colds”!!!
As well as refining student’s oral presentation skills the electronic logbook potentially provides interesting
research opportunities, which Dr Cathy Haigh and Dr Brad Frew will further explore.
Going into 2016, the Department of General Practice in collaboration with the other teaching sites,
are exploring the possibility of expanding the oral presentation to 15 minutes. This is with the view
to incorporate an additional section in which students will reflect on skills and knowledge obtained
whilst on placement, how this will be applied to future patient care and the emotional impact that their
general practice placements have had on them.

New student electronic logbook
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Ye a r 4
MBBS Development Grant

M EyeNET | Mona sh e ye , nose , ear
and thr oat online studies

Amount

$20,000

Funding Body

Chief Investigators

Duration

2015 - 2016

Monash MBBS Development Grant
Claire Harrison, Jan Coles, Bradley Frew,
Dennis O’conner, Vanessa Ratnasingam

There is a need to provide additional educational activities to facilitate
Monash medical students to develop relevant knowledge and skills
to manage patients with symptons and conditions affecting the eyes,
nose, ears and throat.
There is a currently a paucity of time, resources and clinical placement
opportunity in the medical program devoted to the delivery of this
aspect of the curriculum. Student surveys in the Department of
General Practice, consistently recorded a desire to receive more
education in these areas.
MEyeNET will deliver a high quality, interactive online resource to
compliment existing face-to-face teaching and clinical placement
opportunities, resulting in blended learning and incorporating interprofessional learning outcomes.
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2 0 14 A N N UA L
GENERAL
PRACTITIONERS
AWARDS DINNER

M E R R I M U R E C E P T I O N S | 2 6 N OV 2 014
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PROFESSOR ROB MOODIE AM
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The Department of General Practice’s Annual GP Affiliate Awards Dinner was held at
Merrimu Receptions in Murrumbeena on 26 November 2014. The dinner celebrated the
clinical teaching excellence of GP affiliates who tutor our year 4 MBBS students. Over
100 attendees were present who were recognised for their contribution to the program
and treated to special guest speaker Professor Rob Moodie AM.
Professor Moodie has particular interests in non–communicable diseases and HIV/AIDS
and teaches a number of courses here and in Mozambique on public health leadership
and health promotion.
The annual dinner celebrates the wonderful work of all our GP affiliates and the perfect
platform to say thank you for supporting our program.
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2 014 a w a r d w i n n e r s
Teaching excellence

Recognises GPs who demonstrated dedication
and skill in the clinical teaching of year 4
MBBS medical students

1.
2.
3.
4.
5.
6.

Dr Josephine Samuel-King, Access Health
Dr Craig Hilton, Bay Street Family Medical Centre
Dr Monica Cooper, Lygon Court Medical Clinic
Dr Bill Kerlidis, Village Clinic
Dr Mrin Nayagam, Village Clinic
Dr Jonathan Brown, Wellness on Wellington

Best new clinical award
Recognises GPs who have commenced clinical
teaching of year 4 MBBS medical students and
who have demonstrated outstanding skill

Dr Ling Ming Teoh, Atticus Health

Best practice manager
Acknowledges the contribution to teaching
excellence throughout 2014 in collaboration
with the year 4 general practice teaching
program through facilitation of student
placements

Ms Ingrid Scarmarella, Genesis
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POSTGR A DUATE
TEACHING STA FF

‘At the age of six I decided
that I wanted to be an
educator’
Dr Heather Grusauskas,
Senior Manager Graduate Studies
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Dr Heather
Grusauskas

Joanne Belvez
Senior Administrative
Officer Graduate Studies

Senior Manager Graduate
Studies

unit coordinators

Professor
Danielle Mazza

Associate
Professor Craig
Hassed

Dr Claire
Harrison

Dr Ian
Chenoweth
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Associate
Professor Peter
Schattner

Dr Lufiani
Mulyadi

postgraduate studies
taking modern practice to GPs
The Department is well known for its contribution to the medical education and continuing
professional development of established general practitioners and offers a wide range of
postgraduate courses in family medicine and non-award education activities. Over the past
two decades, more than 1,300 doctors have graduated from Monash’s postgraduate award
courses in family medicine and more than 4,000 GPs have attended refresher courses. In our
quest for continuing improvement, the Master of Family Medicine has been re-deisgned this
year and we are excited to launch the new Master of Advanced Primary Health Care Practice
in 2016.
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arriving 2 016
Master of Advanced Primary Health Care
Practice (online)
The Department is excited to launch the new Master of Advanced Primary Health Care
Practice, a specialisation under the Master of Advanced Health Care Practice course
in 2016. This course is designed to work with busy schedules of practicing health care
professionals and is undertaken online either one-and-a-half years of full-time study or
three years of part-time study.
This specialisation is designed to those working within inter-professional primary
health care teams. The specialisation will enable medical practitioners, nurses, allied
health professionals and primary health care administrators and managers to gain an
understanding of, and skills in, the delivery of contemporary, sophisticated primary
health care. Units will provide an understanding the principles of general practice and
primary health care, chronic disease management, evidence based prevention and
health promotion , education in health care practice and a range of special interest units
addressing diagnostics, therapeutics and inter professional health practice. A research
project in an area of interest can also be undertaken.
Students choose specialist units offered through the Department of General Practice,
including:
•

Depressive and anxiety disorders in general practice

•

Mindfulness-based stress management

•

Prevention in general practice and primary care

•

Chronic disease management

•

Women’s sexual and reproductive health in general practice

•

Child health

•

Dermatology

•

Issues in general practice prescribing

•

Health care for older people
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online short
courses

The Department of General Practice offers online short courses for
general practitioners to up-skill in areas of their personal interest.
This is convenient platform for busy practitioners to receive the latest
certificate in specialist areas, including:

•

Women’s sexual and reproductive health

•

Issues in general practice prescribing

•

Chronic disease managment

•

Mindfulness-based stress management

•

Prevention in general practice and primary care

•

Depressive and Anxiety Disorders in General Practice

•

Dermatology (New in 2016)

•

Child Health (Arriving 2017)

•

Health Care for Older People (Arriving 2017)

dermatology
online short course
The previous dermatology unit has been completely revamped,
with it now emphasising a wide range of images of dermatological
conditions. Students are not asked to ‘guess’ what the image is,
but rather, to explain the clinical reasoning behind their diagnosis.
The new unit covers common rashes such as eczema and
psoriasis, diseases of the dermis, skin infections, and benign
and malignant skin lesions. The 6 sessions cover the most
important dermatological conditions seen in general practice. A
comprehensive set of study notes has been written by Associate
Professor Greg Goodman and several other dermatologists to
ensure that the resource material for this unit is up to date and
covers dermatological therapeutics of relevance to GPs. This
is a unit for GPs who wish to upskill themselves in practical
dermatology.

‘up

“We’ve adopted an active approach to learning, where the student
needs to find information and work out how to apply it in a
consultation. This should be more enjoyable and more educationally
effective than trying to learn a dermatological textbook off by heart”
A/Prof Peter Schattner,
Dermatology Unit Coordinator
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child health
Arriving 2017
The child health unit has been designed for general
practitioners, family medicine specialists, nurses and
allied health professionals who work with children in the
primary health care setting. The child health unit runs over
12 sessions. It is run as an interactive case-based and
clinically-focussed unit to ensure relevance to all students of
varying health professional backgrounds and geographical
location. By the completion of the child health unit, students
should be well equipped with the knowledge and skills
for the systematic assessment and initial management of
common presentations within the student’s own primary
health care setting.

health care for
older people
Arriving 2017

skill’

This unit has been developed to improve the knowledge
and skills of Primary Health Care Providers (particularly
general practitioners and practice nurses) in the health care
management of older people.
The content is focused on common presentations in
primary care, and how they are managed from the point
of view of:
•

patient-centredness

•

patient safety

•

team-work

•

on-going quality improvement

Within these focus areas, students will have flexibility to
explore the functioning of their own health care service,
and develop useful tools for their use.
Case-based learning will underpin (and assessments will
measure) this exploration and development.

For more info on graduate studies with the Department of General Practice in 2016 visit www.study.monash/courses
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“The calibre and scope of the Department are impressive and I
have loved working with and learning from the department”
Dr Mohammed Batais, 2015 Fellow

DR MOHAMMED BATAIS

DR ABDULAZIZ BINRSHEED
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DR TURKY ALMIGBAL

clinical postgraduate fellowship
program
The Department’s Clinical Postgraduate Fellowship Program provides an opportunity for overseas-trained GPs to develop
knowledge and skills in their selected areas of clinical interest. The Fellows gain an understanding of the healthcare system
and academic general practice in Australia, and skills in research and undergraduate teaching. Each program is specifically
designed to meet the needs of the individual and their employer or sponsor.
The Clinical Postgraduate Fellowship Program comprises four elements:
1. Clinical placements and/or voluntary placements in relevant subject areas
2. Self-directed study in relevant subject areas
3. A research project, with support from an academic mentor
4. Undergraduate teaching, with support from an academic staff member

Dr Abdulaziz Binrsheed
Fellow in Diabetes
Dr Abdulaziz Binrsheed is a family physician from the Kingdom of Saudi Arabia. Prior to joining the Department in May 2014,
he worked at Prince Sultan Military Medical city in Riyadh as a family physician. Dr Binrsheed’s nine month fellowship has
been sponsored by the Medical Services Department of the armed forces in Saudi Arabia. His main interests are in diabetes
since Saudi Arabia is considered to have one of the highest prevalence of diabetes mellitus worldwide.
“My fellowship in diabetes management improved my understanding of scientific research and ability to interpret therapeutic
advancements with critical acumen, and provided me with a great sense of academic learning skills” said Dr BinRsheed.

Dr Mohammed Batais
Fellow in Diabetes and Chronic Disease Management
Dr Mohammed Batais is a family physician from the Kingdom of Saudi Arabia undertook his fellowship with the Department
as it offered a broad clinical exposure to diabetes, hypertension and lipid disorders. Mohammed gained experience in
various clinical placements across Monash Medical Center, Baker IDI and Alfred Heart Center. “I have built strong clinical
and research skills to manage difficult cases of diabetes, resistant hypertension and various cases of dyslipidemia in the
future” he said.
“This program has provided me with a unique learning opportunity that has me well placed for a career as a academic
family physician and specialist in diabetes and chronic disease management.”

Dr Turky Almigbal
Fellow in Diabetes and Chronic Disease Management
Dr Turky Almigbal is a certified family physician from the Kingdom of Saudi Arabia. He joined the clinical fellowship program
in July 2014 for two years to increase his knowledge in diabetes and chronic disease management which is a major health
problem in Saudi Arabia. During his fellowship, he is involved in various diabetes and chronic disease management research
activities.
“I selected this program because of the opportunities that it allows and for its amazing structure which include clinical
exposure to diabetes, hypertension and lipid disorder, undergraduate teaching, and research projects” said Dr Almigbal.
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courses and workshop
Primary care office procedure
workshop
1 - 2 AUGUST 2015

This certificate course provided clinicians with a range of
intermediate level skills including the ability to understand and
manage a variety of common problems that require office based
surgical intervention, such as foreign body removal, lacerations,
sebaceous cysts and ingrown toe nails.
This workshop will again take place in 2016 and is suitable for
GPs, overseas trained doctors, newly arrived doctors seeking
to work in rural networks, nurse practitioners and VR doctors
who wish to further develop their surgical office-based skills.
Participants are able to practice their suturing and procedural
techniques in a supportive environment. Dates to be confirmed
early 2016.

Mindfulness course
21 FEBRUARY AND 10 OCTOBER 2015

This year the first mindfulness course presented by Dr Craig
Hassed from the Department was extremely popular so a
second date was announced. Dr Hassed has been instrumental
in introducing a variety of innovations into medical education
and practice in Australia and overseas with an emphasis on
the application of holistic, integrative and mind-body medicine.
Mindfulness can play a role improving immunity, neuroplasticity,
epigenetics and enhanced clinical performance. This interactive
workshop explores the principles and application of mindfulness
based practices for personal and professional use.
The mindfulness course increases awareness of the improtance of
stress and mental health problems and their effects on wellbeing,
performance and leadership. It also increases knowledge of the
indications for the role of mindfuless in managing mental and
physical illness.

All of our courses and workshops are approved by the RACGP QI&CPD program
and accredited by ACCRM with the exception of single unit enrolments (for
ACRRM)
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Co-branded courses with the Black
Dog Institute
The Black Dog Institute offers GPs a selection of interactive
workshops focused on various aspects of recognising and
managing mental health presentations in a general practice
setting. These workshops provide both theoretical and practical
resources for application in both assessment and treatment of
these common conditions. The Department played host to four
courses throughout 2015 and assisted the Black Dog Institute to
promote to our strong health care professional network.
Dealing with depression - 28 March
Managing Bipolar Disorder in General Practice - 29 August
Depression Dilemmas - 31 October
Dealing with Anxiety Disorders - 28 November

Skin cancer workshop
2 - 3 M AY 2015
22 - 23 AUGUST 2015

“A great session
that has explained things
better than
a textbook or
video”

The two day general practitioner Skin Cancer Workshop is
developed by specialist dermatologist educators at the Skin and
Cancer Foundation in association with the Department.
The course was held in May and due its to popularity with GPs and
GP registrars another was announced for August. The workshop
is developed and taught by experienced specialist dermatologist
educators and provides a great opportunity to up-skill.

2015 skin cancer workshop
participant

These courses, plus more, will be on offer in 2016, with dates being confirmed
early in the year. Please check the website www.med.monash.edu.au/generalpractice for more info or contact the graduate studies office on 03 9902 4495 or
med-genprac@monash.edu
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“A curiosity for lifelong learning is a privilege and we are fortunate to have
ongoing opportunities to expand our knowledge base in this profession”
Emeritus Professor John Murtagh

E M E R I T U S P R O F E S S O R J O H N M U R TAG H A M
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37TH JOHN
M U R TAG H
A N N UA L U PDAT E
COURSE

4 - 6 N OV EM B ER 2015

“Best quality general practice
update available in Australia”
2014 JM Update Course Attendee
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37th john murtagh annual
update course
4 - 6 November 2015
		 Rendezvous Hotel, Melbourne
The three-day update course is a celebration of what is best in clinical general practice learning. In an era of
electronic clinical education offerings, it continues to be a mainstay in practising GPs’ educational calendars.
Named in honour of Emeritus Professor John Murtagh and his extraordinary contribution to family medicine,
the 2015 Annual Update course was proudly convened by the Department of General Practice, celebrating
its 37th year at the Rendezvous Hotel.
Emeritus Professor John Murtagh launched the course with his key note presentation on “A life time - the
best of GP tips”. This year new and returning colleagues presented their clinical updates as follows:
“An update on the management of depression” - Professor Jayashri Kulkarni
“TIA and stroke in the modern era of reperfusion therapy and NOACS: what the general practitioner needs
to know” - Professor Thanh Phan
“Update on Dementia” - Dr James Pang
“An update on asthma and COPD treatment priorities” - Dr Martin MacDonald
“What should I do in an emergency” - Professor George Braitberg
“Spark plugs and engines. Arrhythmias and devices with heart failure” - Dr Matthew Swale
“HPV and cervical cancer screening, urethritis and chlamydia” - Dr Stella Heley
“Infertility and new frontiers” - Dr Lynn Burmiester
“Functional gastrointestinal disorders: What are they, what works, what doesn’t and what shouldn’t be
missed” - Dr Anil Kumar Asthana
“Urology update - carcinoma prostate including screening (PSA etc) and bladder cancer” - Mr Daniel Moon
“Pathology testing for the GP: Gastroenterology e.g H pylori, PSA, serum lipids etc” - A/Professor Sikaris
“Sleep disorders. An update” - Dr Shalini Bastiampillai
“FEPILDSNAW - A key to dermatological diagnosis of red scaly things” - A/Prof Greg Goodman
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“Another excellent program
(my 16th year) – this is the most
useful and relevant and friendly
and relaxed educational event
I attend every year. I wouldn’t
miss it for as long as I remain in
clinical practice (I am 66 now)”
2014 JM Update Course Attendee
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academic seminar series
The Department of General Practice runs a weekly academic seminar series relevant to anyone working
in general practice and primary care. The seminars are held on Wednesday between 12:30–1:30 pm at
the Notting Hill campus. Attendance is open to the Department and School of Primary Health Care staff
and students, and external stakeholders such as GP affiliates, RACGP staff and GP training organisation
members.
The seminar series covers a variety of topics and speakers (both departmental and external) who come from
a wide range of academic and clinical fields.

Recent presenters at our academic seminars include:
Dr Geoffrey Mead
International Models of General Practice
Dr Genevieve Grant
Hot topics in injury compensation research
Professor Jon Emery
The role of primary care across the cancer continuum
Dr Joanne Enticott
Better access to mental health care and the failue of the medicare principle of universality
Professor Dan Lubman
Developing innovative responses to alcohol and drug and mental health issues in the community:
opportunities for general practice
Howard Chiou
Checklists, the cultures of medicine and the ethnographic challenge
Dr Maithri Goonetilleke
An exploration of structural violence in rural Swaziland and it’s effect on patients living with HIV/
AIDS

If you would like to get involved as either a presenter or guest please contact:
Academic Seminar Series Coordinator Jo Antoniades on 9902 4448 | josefine.antoniades@monash.edu

awards and congrats
Sarah Rockefeller
John Snow scholarship to present at the 2015 public health congress
Sarah Rockefeller was recognised for her work which focused on educating medical students to look after
patients who are survivors of sexual violence.

Heather Grusauskas and Josesefine Antoniades
Winners 2015 PMCV research incentive grant
Heather and Jo’s papers were accepted at the amee e-learning symposium Glasgow 2015 - MFM goes digital.

Craig Hassed
Record subscribers for futurelearn massive online open course (MOOC)
Craig co-authored with Richard Chambers ‘mindfulness for wellbeing and peak performance’ futurelearn mooc
that attracted over 50,000 subscribers, making it one of the top moocs globally.

Bianca Brijnath
Australian academy of health and medical science’s mentoring
programme
Bianca is one of five people in australia accepted into the AAHMS mentoring programme, 2015-2018

John Murtagh
Murtagh’s general practice 6th edition
John has published the 6th edition of his general practice handbook.

Jan Coles
Vice Chancellor’s award for excellence in teaching
Jan Coles was recognised for her work developing an online program for undergraduate health professional
students which prepares them to better respond to family violence in their clinical
work. Jan also received the Dean’s award for academic excellence in education Innovation in teaching award for this program.

Claire Harrison
Dean’s award for academic excellence in
education - quality in teaching
This award was in recognition of curricular development in the
areas of clinical reasoning, dermatology, ophthalmology and ENT,
for her role as co-convenor of a surgical conference for students
and for her work providing both pastoral and academic support
to MBBS students.

Deans award for academic excellence in education
Left: Claire Harrison
Right: Jan Coles
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department staff
out and about

Jan Coles
Geneva, Switzerland | June 2015
World Health Organisation meeting
Violence curriculum expert panel
Jan presented at the international meeting her
research and findings of PACTS: An innovative
primary care program advancing competency to
support family violence survivors.

S a r a h R o c k e f e l l e r (2014 BMedSci)
Cape Town, South Africa | September 2015
4th International Sexual Violence Research
Forum
Sarah conducted a BMedSci last year under
the supervision of A/Prof Jan Coles. Her work
focused on educating medical students to
look after patients who are survivors of sexual
violence. Sarah presented her BMedSci work at
Sexual Violence Research Forum in South Africa
this year and received the runner up award for
best poster.

Sanjiva Wijesinha
Gallipoli, Turkey | August 2015
Anzac commemoration services
Associate Professor Sanjiva Wijesinha attended
the ANZAC Commemoration services at Gallipoli
in August this year as a member of the Australian
Army contingent.
Sanjiva, a medical officer in the Australian Army
reserve for sixteen years, accompanied the
teams from the Department of Veterans’ Affairs
and Australian Defence Force that took part in
the activities marking the centenary of the battle
of Lone Pine. During his visit, he worked with
primary health care and paramedic teams from
the Turkish health services - and was also able
to visit the cemeteries and battlefields on the
Gallipoli peninsula that witnessed the loss of so
many lives during the First World War.
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forthcoming event for
your calendar
PRATO 2017:

International conference for
general practitioners (GPs), GP academics and
professionals working in primary health care
The Department of General Practice will once again convene the general practitioner international
conference in Prato, Italy in 2017. The keynote speakers for this event are Professor Danielle
Mazza, Associate Professor Jan Coles and Associate Professor Craig Hassed who will explore
three contemporary general practice topics:
1. women’s health
•

long acting reversible contraception (LARCs)

•

increasing access to medical abortion - opportunities for primary care

•

violence education

2. mindfulness and wellness
•

the importance of being a mindful doctor

•

the mindful management of depression

•

the essence of health - lifestyle in the prevention and management of chronic illness

3. GP education
Prato is a beautiful Tuscan city with a historic centre and a vibrant, cultural life. The conference
will be held at the Monash University Prato Centre, located in an 18th century palace, the
Palazzo Vaj, an impressive building with an open air terrazzo, surrounded by medieval towers.
Expressions of interest are currently being taken for this popular conference, reserve your place
by contacting Heather Grusauskas, Conference Convenor on 03 9902 4495,
heather.grusauskas@monash.edu
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publications
books
Hassed C, Hassed D., 2015, The Mindful Home. Exisle, Wollombi.
Murtagh, J.E., Rosenblatt, J.V., 2015, Murtagh's General Practice 6th edition, McGraw Hill Education, Australia.
Murtagh, J.E., Rosenblatt, J.V., 2015, Murtagh’s General Practice: companion handbook 6th edition, McGraw Hill Education, Australia.
Murtagh J. E., 2015, Murtagh’s Patient Education (Chinese translation) People’s Military Medical Press, Beijing

book chapters
Atkins PWB, Hassed C, Fogliati VJ., 2015, Mindfulness Improves Work Engagement, Wellbeing and Performance in a University Setting.
In Burke, RJ, Cooper, CL & Page, KM. Flourishing in Life, Work, and Careers, pp 193-209. Elgar, Cheltenham.
Ferdous, A., Polonsky, M., Brijnath, B. & Renzaho, A., 2015, Designing social marketing activities to impact on shaping expectations of
migrants health service encounters: The case of African Migrant blood donation in Australia. In Wymer, W. (Ed.), Innovations in Social
Marketing and Public Health Communication: Improving the Quality of Life for Individuals and Communities. Springer International
Publishing: Switzerland. ISBN: 978-3-319-19868-2. pp349-364.
Hassed C., 2015, Positive Health and Mindfulness. In Norrish J, Positive Education, pp 175-8. Oxford University Press, Oxford.

journal articles
Alexander, K., Brijnath, B., Mazza, D., 2015, Identified health concerns and changes in management resulting from the Healthy Kids
Check in two Queensland practices, Medical Journal Of Australia [P], vol 202, issue 6, Australasian Medical Publishing Company, Sydney,
pp. 296‑297.
Alexander, K., Brijnath, B., Mazza, D., 2015, The challenges of trying to increase preventive healthcare for children in general practice:
results of a feasibility study, BMC Family Practice [P], vol 16, issue 1 (Art. No: 94), BioMed Central Ltd, United Kingdom, pp. 1‑11.
Alexander, K., Mazza, D., 2015, Scrapping the Healthy Kids Check: a lost opportunity, Medical Journal Of Australia [P], vol 203, issue 8,
Australasian Medical Publishing Company, Sydney, pp. 321-322.
Alzahrani, H., Barton, P., Brijnath, B., 2015, Self‑reported depression and its associated factors among male inpatients admitted for
substance use disorders in Saudi Arabia, Journal of Substance Use [P], vol 20, issue 5, Informa Healthcare, United Kingdom, pp.
347‑353.
Biezen, R., Pollack, A.J., Harrison, C., Brijnath, B., Grando, D., Britt, H., Mazza, D., 2015, Respiratory tract infections among children
younger than 5 years: current management in Australian general practice, Medical Journal Of Australia [P], vol 202, issue 5, Australasian
Medical Publishing Company Pty Ltd, Australia, pp. 262‑266.
Brijnath, B., Mazza, D. & Singh, N., 2015, Stakeholder perspectives on the new sickness certificate in Victoria: Results from a mixedmethods qualitative study. Australian Health Review.
Brijnath, B., 2015, Applying the CHIME recovery framework in two culturally diverse Australian communities: Qualitative results.
International Journal of Social Psychiatry. doi:10.1177/0020764015573084.
Brijnath, B., Antoniades, J. & Adams, J., 2015, Investigating patient perspectives on medical returns and buying drugs online in two
communities in Melbourne, Australia: Results from a qualitative study. The Patient: Patient–Centered Outcomes Research, 8(2):229-38.
Carruthers, A., Sadick, N., Brandt, F., de Almeida, T., Regina, A., Fagien, S., Goodman, G., Raspaldo, H., Smith, K., Darmody, S.,
Gallagher, C., Street, J., Romagnano, L., 2015, Evolution of Facial Aesthetic Treatment Over Five or More Years: A Retrospective Crosssectional Analysis of Continuous OnabotulinumtoxinA Treatment pp. 693-701.
Chambers, R.H., Gullone, E., Hassed, C.S., Knight, W., Garvin, T.M., Allen, N.B., 2015, Mindful emotion regulation predicts recovery in
depressed youth, Mindfulness [P], vol 6, Springer, United States, pp. 523‑534.
Cheng, I., Drillich, A.D., Schattner, P., 2015, Refugee experiences of general practice in countries of resettlement: a literature review,
British Journal of General Practice [P], vol 65, issue 632, Royal College of General Practitioners, United Kingdom, pp. 171‑176.
Coles, J.Y., Anderson, A., Loxton, D., 2015, Breastfeeding duration after childhood sexual abuse: An Australian Cohort Study, Journal of
Human Lactation [P], vol Online, Sage Publications Inc., United Kingdom, pp. 1‑8.
Coles, J.Y., Lee, A.K., Taft, A., Mazza, D., Loxton, D., 2015, Childhood sexual abuse and its association with adult physical and mental
health: results from a national cohort of young Australian women, Journal of Interpersonal Violence [P], vol 30, issue 11, Sage Publications
Inc., United States, pp. 1929‑1944.
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Coles, J.Y., Lee, A.K., Taft, A., Mazza, D., Loxton, D., 2015, General practice service use and satisfaction among female survivors of
childhood sexual abuse, Australian Family Physician [P], vol 44, issue 1, The Royal Australian College of General Practitioners, East
Melbourne Vic Australia, pp. 71‑76.
De Bortoli, L., Coles, J.Y., Dolan, M.C., 2015, Aboriginal and Torres Strait Islander children in child protection: a sample from the Victorian
Children?s Court, Journal of Social Work [P], vol 15, issue 2, SAGE Publications Ltd, UK, pp. 186‑206.
Gagliardi, A.R., Alhabib, S., Armstrong, M.J., Huckson, S.D., James, R.M., Komulainen, J., Marshall, C., Mazza, D., Moore, V., Lewis,
S.Z., 2015, Trends in guideline implementation: a scoping systematic review, Implementation Science [E], vol 10, issue 1 (Art. No:54),
BioMed Central Ltd, United Kingdom, pp. 1‑11.
Grady, A., Carey, M., Oldmeadow, C., Bryant, J., Mazza, D., Sanson‑Fisher, R.W., 2015, GP detection of health risk factors among
general practice patients at risk of primary and secondary stroke, Family Practice [P], vol 32, issue 3, Oxford University Press, United
Kingdom, pp. 336‑342.
Harding, S., Schattner, P., Brijnath, B., 2015, How general practitioners manage mental illness in culturally and linguistically diverse
patients: an exploratory study, Australian Family Physician [P], vol 44, issue 3, Royal Australian College of General Practitioners, Australia,
pp. 147‑152.
Jones, K.M., Biezen, R., Beovich, B., Van Hecke, O., 2015, Chaperones for intimate examinations in family medicine: findings from a
pilot study in Melbourne, Australia, Medicine, Science and the Law [P], vol 55, issue 1, Sage Publications Ltd, United Kingdom, pp. 6‑10.
Kosny, A., Brijnath, B., Singh, N., Allen, A., Collie, A., Ruseckaite, R., Mazza, D., 2015, Uncomfortable bedfellows: employer perspectives
on general practitioners? role in thereturn‑to‑work process, Policy and Practice in Health and Safety, vol 13, issue 1, I O S H Publishing
Ltd, United Kingdom, pp. 65‑76.
Largey, G., Chakraborty, S.P., Tobias, T., Briggs, P., Mazza, D., 2015, Audit of referral pathways in the diagnosis of lung cancer: a pilot
study, Australian Journal of Primary Health [P], vol 21, issue 1, C S I R O Publishing, Australia, pp. 106‑110.
Mazza D, Brijnath B, Singh N, Kosny A, Ruseckaite R, Collie A., 2015, General practitioners and sickness certification for injury in
Australia. BMC Fam Pract.16(1):100.
Murray, S.R., Murchie, P., Campbell, N., Walter, F.M., Mazza, D., Habgood, E., Kutzer, Y., Martin, A., Goodall, S., Barnes, D.J., Emery,
J.D., 2015, Protocol for the CHEST Australia Trial: a phase II randomised controlled trial of an intervention to reduce time‑to‑consult with
symptoms of lung cancer, BMJ Open [E], vol 5, BMJ Group, United Kingdom, pp. 1‑8.
Mutagh, J.E., 2015, An 18 yer old female student with fevers, weakness and dysphagia, Family Medicine and Community Health, vol 2,
issue 4, pp. 59-60.
Pearce C, Veil K, Williams P, Cording A, Liaw ST, Grain H. Driving the Profession of Health Informatics: The Australasian College of Health
Informatics. Stud Health Technol Inform. 2015;216:458-61.
Price K, Clearihan L., 2015, Exploring female GPs’ perceptions about medical leadership. Australian Family Physician. 44(6):399-404.
Sawyer, S., Coles, J.Y., Williams, A., Williams, B.A., 2015, Preventing and reducing the impacts of intimate partner violence: opportunities
for Australian ambulance services, EMA ‑ Emergency Medicine Australasia [E], vol 27, issue 4, Wiley‑Blackwell Publishing Asia, Australia,
pp. 307‑311.
Schattner, P., Barker, F., de Lusignan, S., 2015, Minimally disruptive medicine is needed for patients with multimorbidity: time to develop
computerised medical record systems to meet this requirement, Informatics in Primary Care [P], vol 22, issue 1, BCS ‑ The Chartered
Institute for IT, United Kingdom, pp. 250‑254.
Stewart, J., Browning, C., Sims.J., 2015, Civic Socialising: a revealing new theory about older people’s social relationships. Ageing and
Society, 35, pp. 750-764.
Taylor, J., Sims, J., Hill. H., 2015, Reflective practice and its relationship to mindfulness, situation/movement awareness and personcentrdness during mobility care in nursing homes: a discussion paper, Reflective Practice, 16:4, pp. 449-458.
Turner, L., Harris, M.F., Mazza, D., 2015, Obesity management in general practice: does current practice match guideline
recommendations?, Medical Journal Of Australia [P], vol 202, issue 7, Australasian Medical Publishing Company Pty Ltd, Strawberry
Hills NSW Australia, pp. 370‑372.
Waller, A., Carey, M., Mazza, D., Yoong, S., Grady, A., Sanson‑Fisher, R.W., 2015, Patient‑reported areas for quality improvement in
general practice: a cross‑sectional survey, British Journal of General Practice [P], vol 65, issue 634, Royal College of General Practitioners,
London United Kingdom, pp. 312‑318.
Yu, W.V., Mengersen, K.L., Dale, P.E., Ye, X., Guo, Y., Turner, L., Wang, X.Y., Bi, Y., McBride, W.J., Mackenzie, J.S., Tong, S.,
2015, Projecting future transmission of malaria under climate change scenarios: challenges and research needs, Critical Reviews in
Environmental Science and Technology [P], vol 45, issue 7, Taylor & Francis Inc., United States, pp. 777‑811.

research report
Billings, D., Cohen, R., Coles, J.Y., Contreras‑Urbina, M., Dartnall, E., Fields, A., Hatcher, A.M., Loots, L., Kajula, L., Manoharan, S.A.,
Ritchers, A., Sikweyiya, Y., Slegh, H., Thomson, K., Vujovic, M., 2015, Guidelines for the prevention and management of vicarious trauma
among researchers of sexual and intimate partner violence, South African Medical Research Council, Pretoria, South Africa, pp. 1‑28.
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Further information
Further details may be found at:
www.med.monash.edu.au/general-practice

Contact us
Department of General Practice
School of Primary Health Care
Monash University
Building 1, 270 Ferntree Gully Road
Notting Hill, VIC 3168
Telephone: +61 3 9902 4512
Fax: +61 39902 4300

facebook.com/Monash.University
twitter.com/MonashUni
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