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DGP, teaching medical students and
contributing to the understanding,
education, advancement and practical
application of general practice in
Australian and international
communities
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The core business of the Department of General Practice

DGP Research Showcase : Making change happen 2011

Message from the Head of Department
Welcome to the Department of General Practice at Monash University. I am
delighted to present to you our annual report for 2011. This report highlights
our approach to our core business of teaching medical students and
contributing to the understanding, education, advancement and practical
application of general practice in Australia and internationally. It offers an
opportunity to get to know our staff and students and provides a record of
our achievements for the year.
Monash University is an energetic and dynamic university committed to quality education,
outstanding research and international engagement. A member of Australia’s Group of Eight
research-intensive universities, it seeks to improve the human condition and is committed to
a sustainable future.
Monash’s Department of General Practice (DGP) was established in 1975 and is one of the
largest general practice teaching departments in Australia with over 30 full-time equivalent
academic, research and professional staff. It was incorporated into the newly formed School
of Primary Health Care within the Faculty of Medicine, Nursing and Health Sciences, the
University’s largest research faculty in 2001. The School of Primary Health Care comprises
academic departments and centres relating to physiotherapy, occupational therapy,
paramedics, ageing research, disability services and social work. This structure is unique in
Australia and together with our strong links to other schools in the faculty relating to nursing,
midwifery, nutrition and dietetics, public health and rural health and pharmacy, positions us
advantageously to undertake interprofessional education and multidisciplinary research.
Our department has a proud history with large numbers of national and international alumni,
a swathe of influential textbooks and past and current leaders of Australian general practice
having emerged from our ranks. Our challenge is to build upon this legacy in the current
context of primary care reform. To guide us, we have recently undertaken the important
task of preparing a strategic plan to steer us over the next three years towards our vision of
excellence in general practice education and research through strong partnerships with the
primary care clinical practice community, particularly with Medicare Locals. Central to all our
activity is the value we place as a Department on our staff and our colleagues in the general
practice and primary care community and our desire to inspire the next generation of general
practitioners through excellence in education and teaching and to inform general practice
through our cutting edge research.
I hope you enjoy reading our annual report for 2011.
Sincerely

Professor Danielle Mazza
Head, Department of General Practice
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Year 4 students during practice exams
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The John Murtagh annual update course 2011

DGP executive team
Danielle Mazza, Head of Department
Professor Danielle Mazza MD, MBBS, FRACGP DRANZCOG, Grad Dip Women’s Health is an academic
general practitioner and author of “Women’s Health in General Practice” published in 2011 in its second
edition. She previously held the positions of Medical Director of Family Planning Victoria, National Director of
Quality Assurance and Continuing Education for the Royal Australian College of General Practitioners and
Associate Professor of Family Medicine at the International Medical University in Kuala Lumpur, Malaysia.
She is currently a member of the RACGP’s National Standing Committee on Quality Care and has been on
the committee revising the RACGP’s Preventive Care Guidelines (the Redbook), and previously been a Board
member of the Bayside General Practice Network (Division).
In 2009 she completed a prestigious National Institute of Clinical Studies (NICS) – HCF Foundation
Fellowship. She currently leads a program of translational research focused on improving the quality of care
in general practice through guideline development and implementation with particular interests in the areas of
women’s health, cancer and chronic disease prevention. She remains in active clinical general practice at the
Brighton Medical Clinic.
Peter Barton, Deputy Head of Department
Dr Peter Barton, MBChB, MBA, FRACGP, FRCGP, DCH, is an academic general practitioner whose main
areas of interest are undergraduate education (particularly ethics, resuscitation and communication skills)
and assessment of clinical competence. Peter has previously held positions as the inaugural Director of
Clinical and Communication Skills in the University of Glasgow and was visiting professor of clinical skills and
communication at the Medical Education Development Centre, Gifu University, Japan in 2010.
He is responsible for coordinating the assessment of General Practice component of year 4 teaching,
both formative and summative and sits in the year 4C assessment committee. He has recently taken over as
co-chair of Theme IV of the Monash undergraduate degree, and is leading the review of clinical skills teaching
for the MBBS curriculum.
His current practice is in Mount Waverley, Melbourne. He is currently undertaking a doctorate in
education EDD, by distance learning, at the University Of Glasgow focusing on the experience of novice
practitioners during resuscitation.
Andrew Beveridge, Undergraduate Coordinator (Year 4)
Andrew Beveridge is a practising general practitioner and senior lecturer within the Department of General
Practice. His activities in the department include; Convenor/Co-ordinator 4th year General Practice
Undergraduate Medical Program, General Practice Student Placement Co-ordinator, Member 4th year MB
BS Management Committee, Member 4th year MB BS Assessment Committee, Member Theme IV (clinical
skills) management group, Assessor GradDipFamMed, Issues in general practice prescribing unit.
Apart from a major interest in quality teaching and promoting general practice to students, he is interested
in most grass roots GP research areas such as mental health, men’s health and GP wellbeing.

Jan Coles, Undergraduate Coordinator (Years 1 & 2) and Chair of the DGP Research Committee
Jan Coles is an Academic General Practitioner who has worked in clinical medicine and general practice for
25 years. She is the DGP coordinator of clinical skills in Year 1 and 2 MBBS at Clayton Campus and co-chair
of the Year 1 and 2 Management Committee.
Her main area of research is sexual violence and women’s health and the impact of childhood sexual
violence on early mothering. She has a national and international research profile in this area. In collaboration
with Dr Raie Goodwach, she was responsible for the Australian National Summit 2010 on women’s health
and sexual violence: Happy Healthy Women: Not Just Survivors. In 2011, she was invited to give the closing
plenary Taking care of ourselves at the international Sexual Violence Research Forum in Cape Town in South
Africa for sexual violence research.
She is the chair of the DGP Research Committee, with the responsibility for promoting DGP research,
facilitating implementation of the research strategies of the DGP strategic plan and building research capacity
within the department.
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DGP executive team
Lyn Clearihan, Director of Graduate Studies and Professional Education (until October 2011)
Having graduated from Monash University in 1976, Lyn combined working as a general practitioner with
over 20 years involvement in medical education both at undergraduate, postgraduate and vocational levels.
Prior to this position Lyn was the Director of Medical Education and Training with the Victorian Metropolitan
Alliance and a founding editor in chief of the Asia Pacific Family medicine journal. Lyn has a long standing
involvement in enhancing the standing of the profession through her involvement in a number of professional
committees and expert writing groups as well as publishing and running educational courses both nationally
and internationally. Lyn also runs a medical practice in Mt Evelyn, where she has been a practice principal for
almost 30 years.
As of October 2011, Lyn has taken up new role as Director of the Clinical Education and Professional
Development unit for the School of Primary Health Care.

Heather Grusauskas, Acting Director of Graduate Studies (from October 2011)
Heather is an education and training leader who turns concepts into real outcomes with a proven track
record in designing, developing and implementing creative, best practice training models that deliver skilled
and engaged practitioners. Heather has just finished 10 years in medical and inter-professional clinical
education at Austin Health and Melbourne Health which included achievements in the expansion of general
practice training opportunities within Victoria and also expansion within the Northern Territory.
Her current appointments include; Research Evaluation and Education Development Sub-Committee,
(REED), Victorian Metropolitan Alliance ( VMA), Postgraduate Medical Council of Victoria, (PMCV) Committee,
Chair of the Education Sub-committee, PMCV, Team leader and surveyor, PMCV.
Heather has also chaired and judged at scientific meetings as well as presenting at local, interstate
and overseas conferences. She has also made a valuable contribution to the health sector through papers
on mentoring, clinical skills acquisition, simulation training, clinical handover, communication, curriculum
frameworks and also on levels of trainee preparedness (including international medical graduates).
Craig Hassed, Co-opted member
Dr Craig Hassed is a general practitioner and senior lecturer in the Monash University Department of
General Practice where he has been teaching at both undergraduate and post-graduate levels since 1989.
He has been instrumental in introducing a variety of innovations into medical education and practice with
an emphasis on the application of holistic, integrative and mind-body medicine in medical practice, and
reconnecting different knowledge systems, e.g. medical science and philosophy, in a way which is grounded,
balanced, scientifically valid and clinically effective. He is a regular speaker in Australia and internationally on
these topics and is regularly invited to contribute to a variety of community and professional groups. Craig
also coordinators Family Medicine posgraduate unit on Stress management.
Craig is a senior examiner for the Australian Medical Council and RACGP, a founding board member
of the Australasian Integrative Medicine Association and Founding president of the Australian Teachers of
Meditation Association. Craig has delivered numerous national and international conference presentations
and workshops, has been widely published in scholarly journals and authored 5 highly regarded texts.

Keith Nelson, School Manager
Keith completed his PhD in Chemistry at Monash (platinum based anti-cancer therapeutics) and then joined
CSIRO as a research manager. He then moved into a sales role at a pharmaceutical company and after two
years moved into a business development role and finally a science and technology management role. After
two years in science and technology management, Keith took up a role at the CRC for Cardiac Technology
as Deputy Director and Business Development Manager.
In 1999 Keith and his family relocated to Melbourne from Sydney. Keith then worked in business
development roles with Melbourne University and then RMIT where he spent the last 5 years prior to starting
at Monash.
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Overview of the DGP strategic plan

The DGP’s strategic plan comprises five enabling strategies and four enhancing strategies. The five enabling
strategies are focused on developing or enhancing a range of departmental elements, systems or processes with
the aim of ensuring that we have a sound platform upon which to grow and develop our education, research and
international activities.
The four enhancing strategies are focused on designing and implementing a new model for the department to better
align with primary health care reform as well as growing and developing our education, research and international
activities and programs.

Strategic Intent
& Direction

Enhancing Strategies

Enhancing Strategy Nine: International Growth

Enhancing Strategy Eight: Education Growth

Enhancing Strategy Seven: Research Growth

Enhancing Strategy Six: General Practice in the Future

Enabling Strategy Five: Strategic Relationships

Enabling Strategies

Enabling Strategy Four: Marketing & Communications

Enabling Strategy Three: Systems Development

Enabling Strategy Two: Change Management

Enabling Strategy One: Structure
& Positions Aligned To Strategy
Time
Jan
2011

Mar
2011

June
2011

Dec
2011

June
2012

Dec
2012

June
2013

Dec
2013
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Our vision for the DGP

The DGP will be operating a new, integrated model of education and research, within the emergent primary health care
organisations (Medicare Locals), that is defined by its innovative practices, unique characteristics and ability to respond to the
changing needs and expectations of students, GPs and emerging health reforms.
In order to be able to undertake our core business more effectively in the future our vision for the DGP is to create a hub and
spoke model where central administration and coordination of Department of General Practice activities occurs in the hub but
teaching and research will occur in the spokes. Our vision is to partner with Medicare Locals (primary health care organisations) to
deliver vertically integrated teaching, interprofessional education, research and evaluation, professional development and to assist
in the development of the local workforce.

Primary
Health Care
Organisations
(Spoke)

Primary
Health Care
Organisations
(Spoke)

Department of
General Practice
(Hub)

Primary
Health Care
Organisations
(Spoke)

10
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Primary
Health Care
Organisations
(Spoke)

Community engagement
Engagement with clinical placement networks, Medicare Locals and
GPs in the community
As part of primary care reforms and a means of addressing workforce training issues, 2011 saw the development of Clinical
Placement Networks and Medicare Locals. Our vision for the development of a hub and spoke model for the Department of General
Practice builds on and engages with these initiatives.
We currently have over 120 general practices involved in teaching our students. These practices are predominantly located in the
Southern and Eastern CPN regions with the majority located within the boundaries of the new Bayside Medicare Local followed by the
Inner East Melbourne Medicare Local and the South East Melbourne Medicare local.
With the emergence of significant funding and collaboration opportunities from the Clinical Placement Networks in 2011 our current
activity has focused on healthcare education. The DGP is collaborating on a number of bids focussed on supervisor development
and extending the network of places for undergraduate experience. The MAGNET GP database currently under development in
partnership with the Inner Eastern Melbourne Medicare Local, is a major new exciting primary care research initiative that will further
develop our engagement with Medicare Locals.

Percentage of student placements occurring in each Medicare Local

GP affiliate program
In recognition of the dedication and
commitment shown by GPs in the
community who provide high quality
teaching and supervision to our students
during their clinical placements the
Department established the Monash
GP Affiliate program. This program
provides approximately 140 GPs with the
opportunity to access Monash resources
such as electronic access to the
Monash University Library and intranet,
discounts for seminars, workshops and
events, an open invitation to attend our
weekly Academic Seminar Series, a
complimentary copy of one of several
textbooks authored by a DGP member
of staff, involvement in DGP research
activities and an invitation to attend our
annual DGP GP Affiliate Dinner.
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At a glance - staff, students and affiliates of the DGP
Students

Undergraduate

303
293
233

Year 1 students

Year 2 students

Year 3 students

Postgraduate

54

students

Staff and affiliates

35
19
121
141
27

12

DGP annual rePort

2011

DGP staff

Adjunct appointments

Teaching practices

Monash General Practice
Affiliates (50% are Monash
graduates)

Sessional teachers

Core business update
General practice
teaching program,
Notting Hill
The core teaching responsibilities of
the Department of General Practice
revolve around the teaching of
communication and clinical skills in
years 1 and 2 of the medical course
and the general practice rotation for
year 4 students. In years 1 and 2
students learn the basics of history
taking, examination skills and simple
procedural skills. Associate Professor
Jan Coles convenes this extensive
and important program. The year 4
program, coordinated by Dr Andrew
Beveridge, takes place over 9 weeks
in each of four rotations and includes
two contact days at the DGP each
week along with placement days in
general practices and other clinical
attachments. This is the best chance
for medical students to get a real
sense of what general practice is
really about. The year 4 program relies
on the input of a highly valued team
of teaching and clinical GPs in the
community.
The Department is also involved with
a more diverse range of activities
within the medical curriculum and the
wider faculty. For example, Dr Craig
Hassed convenes and delivers the
Health Enhancement Program for
first year medical students and this
has been more recently adapted for
year one physiotherapy students.
This innovative program has been
running for 10 years now and is
aimed at enhancing student wellbeing
as well as laying the foundations
for future clinical skills in stress and
lifestyle management. Dr Hassed
also convenes the year 1 Transition
Residential and the Health Promotion
component of the Community Based
Practice program in year 2. This
program involves the students learning
about and applying a range of health
promotion principles within their
community placements through the
health promotion research projects.
The program is a valuable way of
increasing community engagement,
health literacy and capacity building.

Year 1 and 2
medical student
general practice
teaching program
Year 1 and 2 clinical skills teaching
by the DGP constitutes 25% of the
teaching load in the first two years
of the MBBS. Innovations this year
include an increased emphasis on
integrated teaching with anatomy and
the development of the real patient on
campus sessions. The joint sessions
with anatomy help students to link
their examinations skills to functional
and surface anatomy. The session
with real patients enhance students
understanding and the development
of patient-centred care.
Assessment initiatives developed by
the DGP include examiner standard
setting videos for all OSCE stations
and OSCE station development
in Malaysia with the increased
involvement of our Malaysian
counterparts. It is supported by
a dedicated team: Dr Nadida
Kachouche, Dr Cathy Grech, Dr Henry
Taub, Ms Marion Daniels and Ms
Claudette Gerreyn. The DGP thanks
the Year 1 and 2 Team for a job well
done in 2011.
Evaluation of the program has resulted
in two research projects. The first
is an evaluation of peer physical
examination in early teaching and
the second is an international project
looking at the Hidden Curriculum
partnering with Queen’s University in
Canada.
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Undergraduate teaching

Year 4 medical
student general
practice teaching
program
During the year 4 General Practice program
students participate in lectures (on general
practice problems), tutorials, practicals and
simulation sessions where they practice
consulting skills and discuss cases. The
philosophy of the department is to foster
an enthusiastic and caring approach to
teaching students, with well-structured
programs, transparent assessment and
feedback, pastoral care and flexibility. The
teaching is primarily performed by clinicians
who work in general practice. Claudette
Gerreyn and Marion Daniels provide
excellent administrative support to staff and
students to ensure the smooth running of
the program.
This year saw a new 9 week program
delivered for the 4 rotations. The key
improvements made in 2011 were:
■■ Reduced teaching on-campus (from
3 to 2 days to facilitate the ability of
students to spend more time in clinical
placements)
■■

■■

Increased focus given to lectures and
workshops delivered by teachers with
general practice clinical experience

■■

Smaller tutorials programmed each day
to facilitate active student participation
and skills development whilst breaking
up the day from the more didactic, less
interactive teaching (such as lectures).

■■

14

Increased student time spent in general
practice clinical placements (from 18 to
27 sessions per rotation).

More focus given to key government
priorities in primary are such as prevention
and chronic disease management.
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This program will be repeated in 2012 with
the goal of securing even more sessions for
our students in GP practices.
Highlights of 2011 included:
■■ Feedback demonstrating that students
rate our consultation skills sessions very
highly (highlight of the year 4 medical
program), particularly those involving
simulated patients playing out difficult
patient scenarios and acute illness
presentations in clinic like settings.
■■

More of our DGP teaching staff have
become involved with teaching and
curriculum committees, improving the
profile of the DGP in the medical faculty.
Hopefully this will translate in the future
into more appropriate positioning of
general practice within the medical
course that will promote general practice
to the next generation of graduates.

■■

Increased opportunities for
interprofessional educations with input
from other professional groups to
facilitate understanding of the strengths
of team management of patients
(e.g. physiotherapists, interpreters,
paramedics, nurses, occupational
therapists).

Teaching awards
In 2010, Clinical Teacher Awards
for excellence were awarded to Dr
Josephine Samuel-King and Dr Chris
Higgins.
The Neil Carson award to the student
achieving the highest marks in general
practice was awarded in 2011 to Ms
Nirntha Manivasagan.

Postgraduate teaching
Graduate studies
Graduate studies in the Department of
General practice has had a long and
proud history, offering a suite of programs
and courses destined to enhance clinical
knowledge and health service delivery in an
innovative and challenging way. Under the
stewardship of Professor Leon Piterman,
it developed and delivered by distance
education both a Masters, a Graduate
Diploma in Family Medicine, and a Graduate
Certificate in Medical Acupuncture,
which has serviced both a national and
international need and has graduated over
1500 doctors.
During the past 12 months a diverse range
of activities and programs was aggregated
into this area, providing a rich and
challenging twelve months.

Master Of Family Medicine
(Research), Master of Family
Medicine (Clin), Graduate
Diploma of Family Medicine

career, these courses are now attracting a
slightly different demographic – early to mid
career and often overseas trained doctors.
This year has seen a change to the
normal processing of assignments, with
students being able to access and submit
their assignments through the University
online content management platform –
Blackboard. The Blackboard presence has
been initiated and set up by Silvia Vogel,
in collaboration with Terri Mathias, and has
largely eliminated the previous need to post
assignments. This was a change from the
previous method of submission and allows
communication and collaboration between
students via discussion boards.
The Graduate Diploma has also moved from
being an entry course to an exit program
thus creating greater flexibility for potential
learners.
One of the strengths of these programs is
the strong Administrative support provided
by the Course Administration Manager,
Terri Mathias, who has provided excellent
student support, and Silvia Vogel, who
has continued to manage the off campus
courseware needs of the programs. Terri
came to this position in late 2010, after
Julieanne McLuckie vacated it after almost
12 years in the job. It was a large and
challenging role and Terri’s tireless efforts
on behalf of the students have seen the
programs continue to grow.

Graduate Certificate in
Medical Acupuncture
This suite of programs forms the backbone
of the graduate studies area. During 2011
approximately 40 students were enrolled in
one of these off campus, flexible learning
programs. There are 4 core units – Principles
of general practice, Learning and teaching
in general practice, Introduction to research
methods and Applied research and over 17
different elective units to choose from.
Course materials and supporing resources,
are designed and managed by Silvia Vogel,
who has worked with the department
since 2002. The structure of the material
is designed to suit the busy general
practitioner, while providing a strong
academic basis to enhance clinical skills. It
also prepares candidates for engagement
in teaching or research. The feedback from
candidates continues to be supportive of
the value of this type of study. Participants
came from a wide range of backgrounds,
and while early on in the running of these
programs participants were in their mid

This highly successful program is a
combination of off campus learning
modules, workshops and clinical
attachments. The successful completion of
this module ensures practitioners have the
essential knowledge and skills to practice
medical acupuncture to a standard and
rigor accepted by the Australian College

of Medical Acupuncturists and Medicare
Australia. This program has a maximum
intake of 16 students and has been over
subscribed for the past 2 years. The
maximum number is set to increase in 2012
to 20 students. Danny Traum retired at the
end of 2010 after many years as the course
coordinator and handed the batten to Paul
Ghaie, whose depth of understanding and
knowledge in this area continues to provide
course leadership and guidance. This
program has attracted increasing interest
from an international audience.
The GCMA is the only postgraduate course
in medical acupuncture in Australia designed
for practicing GPs and has provided an
increasing number of GPs the opportunity
to develop additional knowledge and skills
in this area to supplement their clinical
practice.
In 2011, the GCMA underwent a Course
Self Review. Professor Lyn Clearihan, Dr
Paul Ghaie, Ms Silvia Vogel and Ms Terri
Mathias were the team responsible for
completing the Course Self Review, which
was submitted to Faculty on 11 October
2011. This review formed part of the
Faculty’s review cycle to ensure courses
remain educationally and clinically relevant,
as well as cost effective. At the time of
publication, the review document was under
assessment by the external Course Review
Panel, but had received favorable early
feedback from this panel.

Short course programs
In addition to the above, there have been 4
short course programs that have continued
in popularity over the past 12 months.
These are offered in Medical ethics, Stress
management, Issues in general practice
prescribing and Women’s health. These
units have external organization support and
recognition. In particular, completing the
module on Medical ethics is recommended
by the Medical Board of NSW a number
of doctors who come to its attention; and
the National Prescribing Service often
recommends the Issues in general practice
prescribing module. These off campus
modules allow doctors to work at their own
pace and through the assessment process,
can testify to the gaining of core knowledge
and skills.
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Postgraduate teaching
Academic registrars
The Department of General practice has
a long history of training GP Academics
and proudly counts GP luminaries such as
Michael Kidd and Chris Silagy amongst its
alumni. Offering support and training for
Academic Registrars continues to be an
important component of the Department.
Over the past 12 months Dr Sophie Samuels
from Beyond Medical Education has been
a very valued member of the Department
(supervised by A/Prof Lyn Clearhihan).
Sophie had undertaken a research project
in relation to refugee health under the
supervision and guidance of Professor Grant
Russell of the Southern Academic Primary
Care Research Unit. She has also actively
participated in the teaching program of the
Department. Sophie is planning to continue
with the Department in 2012.

International postgraduate
programs
Fiji
Over the last five years the DGP has worked
with the Fiji College of General Practitioners
to help them deliver an academic
qualification for their GPs. This has been
the Certificate in General Practice, which
has seen over 20 Fiji doctors successfully
complete. This Certificate is offered over 12
months part time and consists of two core
Units and a choice of 2 out of 4 elective
offerings. Discussions are under way to
assist the Fiji College to develop and deliver
their own suite of offerings using some of the
modules of the Family Medicine programs
as a basis.
Sri Lanka
The Department has also had a strong
relationship with Sri Lanka and has signed
a licensing agreement with them to provide
two modules of study – Men’s sexual
and reproductive health, as well as the
Cardiovascular module.
China
The Department hosted a group of 9 visiting
Chinese doctors who undertook a 6 week
program of study in family medicine. This
was the second group of such visitors who
participated in a range of lectures, tutorials
and visits to professional organizations as
well as a range of clinical attachments.
These doctors were participating in a
train the trainer program designed to
help develop and delivery family medicine

16
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in China. Lectures were delivered by a
number of the academic staff both from the
Department of General Practice and from
within the School of Primary Health Care.
International clinical fellowship
program
This program has seen doctors from
Malaysia, Indonesia and Middle
East countries come to Australia to
undertake a period of special skills
training and education to help improve
and deliver these services in their native
country. The fellowships are for variable
periods of time, ranging from 6 months
up to 2 years.
This program involves periods of
academic study accompanied by
clinical attachments and placements.
The students also have the opportunity
to participate in the academic life of
the department and to undertake a
small research project. While here,
the student is encouraged to engage
in the culture of the country to gain
a broad-based life experience and
to publish their experiences both in
the academic literature and through
conference presentation. This program
began approximately two years ago
and although limited by the fact that
placements are observational only
is continuing to provide an attractive
option for overseas students to study
here.
The DGP is currently developing
learning plans for each fellow which
will include participation in the early
research group, writing group,
undertaking a research project/
publication as part of a research team
and involvement in undergrad teaching.
International fellows will become
visible and integrated members of our
department.
Two clinical fellows who had completed
18 month Fellowships, returned to
Saudi Arabia in August 2011. A further
Fellow arrived at the beginning of 2011
from Jordan. Ruba Jaber is completing
a two year Fellowship Program, the
first year being in Women’s health and
in 2012 Child health. In 2012 we are
anticipating three Clinical Fellows from
Saudi Arabia with interests in chronic
disease management palliative care,
addiction medicine and mental health.

Research

Building DGP Research Capacity
A number of key projects and initiatives
have been undertaken in 2011 to build DGP
research capacity.
The DGP ran its inaugural research
showcase Making Change Happen on
the 27th October at the State Library in
Melbourne. The keynote addresses were
delivered by international and experts
on knowledge translation (evidence into
practice) and patient decision aids. The
conference was attended by over 80 people;
DGP stakeholders and staff, interested
collaborators from other universities,
government departments, community
agencies and research institutions.
Other initiatives have included the
establishment of a DGP Research
Committee chaired by Jan Coles, an Early
Career Research (ECR) Group facilitated by

Bianca Brijnath, the DGP Writing Group and
the development research resources. The
Research Committee has worked to support
the development of grant applications by
identifying resources needed and assisting
staff and students by discussing and
reviewing grant applications. The ECR group
meets at an informal lunch most months
and discusses issues relevant to ECRs.
Resources that ECRs have found useful
have been made available on the ECR
Google site. The writing group meets every
month to review research publications prior
to journal submission in a safe supportive
environment.

research collaboration on the Hidden
Curriculum in Medical Education.
Associate Professor Jan Coles recently
gave the closing address Taking care
of ourselves at the international Sexual
Violence Research Forum in Cape Town,
South Africa. Her international collaboration
with the Sexual Violence Research
Initiative is assisting in the development of
much needed resources for researchers
undertaking sexual violence research across
the world and particularly in resource poor
nations.

Closer ties are being developed with
Queen’s University in Canada to foster
education and research exchange.
Associate Professor Jan Coles has
recently published an article on gender
with Professor Susan Phillips from Queens.
They are continuing this work with a further

DGP annual rePort 2011

17

Our students
Undergraduate student
awards

Higher degree research
students

The 2011 Student Awards Ceremony,
celebrating outstanding achievement for the
2010 academic year was held on Tuesday
19th April.

Karina-Andra Gardner, MPhil

Kerry Denise Hampton, PhD

The Neil Carson Prize in Community
Medicine was awarded to Ms Nirnitha
Manivasagan and the Victorian Metropolitan
Alliance Prize to Ms Lauren Downie.
Effectiveness of practice nursing to
improve quality of clinical recording in
general practice.
The role of Australian practice nurses as
key stakeholders in primary health care
continues to evolve. There is an urgent
need to develop practice nurse leaders
and managers to not only embrace the
challenges of Australian general practice
from an operational perspective but also
undertake a clinical leadership role. Practice
nurses have had a significant impact on
general practice in the UK, enabling a shift
from predominantly illness-centered models
to the promotion of health and wellbeing.
However outcome centered evidence of
practice nurses’ impact in Australia remains
sparse. The literature emphasizes the
insufficiency of concrete evidence about
nurses’ impact on quality of care which can
impair implementation of research. In the
current context of strategic approaches
to primary health care, evidence of the
effectiveness of the practice nurse needs
proper assessment, particularly in relation to
patient health outcomes.

Informing the development of an
intervention to improve the delivery of
fertility-awareness education to subfertile couples in the general practice
setting.
The project uses a mixed methods design
divided into two discrete phases. 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.
Women believe they should receive fertilityawareness education when first reporting
trouble conceiving to their doctor. Phase
2 which is currently in progress involves
a national survey of general practitioners
and practice nurses measuring their
fertility-awareness knowledge, attitudes
and practices. The last component will
entail 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.
Karyn Elizabeth Alexander, PhD

This study evaluates the effectiveness of
practice nurses to improve recording of
quality measures in 20 practices in the
Eastern region of Melbourne. Pre and
post analysis will be conducted for the
following indicators: allergies, smoking, BMI,
cardiovascular Risk Event
This study contributes to the knowledge of
the impact practice nurses make to patient
outcomes in general practice.
Preventive healthcare for young children
in general practice.
Safeguarding health during childhood is
more important than at any age because
poor health during children’s early years is
likely to permanently impair them over the
course of their life.1 Whilst there is increasing

18

DGP annual rePort

2011

Our students
recognition of the importance of preventive
healthcare and enabling children to reach
their full potential, the implementation of
Government initiatives and professional
guidelines is falling short.
The main aim of this research is to improve
the delivery and uptake of preventive
healthcare for young children in general
practice. The design of the research project
is based on methodology established by
the National Medical Research Council
for the development of complex health
interventions.2 The study has several
phases: Phases 1 and 2 of this project
establish the barriers and enablers of child
health prevention, including preschool
checks. This data informs Phase 3 the
development and piloting of an intervention
in general practice to improve preventive
care uptake for preschool children. A mixed
methods approach will be used. Study
results will be used to refine the intervention
and up-scale the intervention to develop a
protocol for a randomised controlled trial to
test its broader effectiveness.
References
1. Belli, P. C., F. Bustreo, et al. (2005).
“Investing in children’s health: what
are the economic benefits?” Bulletin of
the World Health Organization 83(10):
777-784.
2. Campbell, M., R. Fitzpatrick, et al.
(2000). “Framework for design and
evaluation of complex interventions to
improve health.” BMJ 321(7262): 694696.
Raymond Bing-Yu Chan, MPhil

Exploration of the use of the
revised Clinical Institute Withdrawal
Assessment Alcohol Scale in a local
context.
This study aims to explore the use of
the revised Clinical Institute Withdrawal
Assessment Alcohol Scale in a local context.
It will investigate the incidence of mental
illness and poly-substance usage in 100
patients admitted for alcohol detoxifications,
collect a series of case studies on
inappropriate usage of CIWA-Ar in a general

hospital and to explore the knowledge,
attitudes and beliefs of nurses and junior
medical officers on the usage of CIWA-Ar
in a withdrawal unit. The study will examine
the adequacy of training, knowledge level
of the nursing staff and junior medical staff,
and their perspectives in the difficulties and
problems with the implementation of CIWAAr. The study setting is the Dandenong
Hospital and a local 12 bed withdrawal
centre for alcohol and other drugs. This
cross-sectional study is an exploratory
rather than a validation study, however the
study findings may raise questions as to
whether problems in the implementation of
the CIWA-Ar in the local context exist, and if
so, how and when.
Akuh Adaji, PhD

A case study of collaborative dynamics
in the design and evaluation of a
diabetes web based care plan.
Collaboration between software companies,
universities, and general practice, has
been identified as central to developing
new eHealth services for chronic disease
management. However, most of the
research evidence suggests that e-Health
projects often fall short of their objectives.
There has been limited exploration of
the nature of collaboration between
multistakeholder partnerships in the design,
implementation and evaluation of e-Health
technologies despite Greenhalgh’s assertion
that ‘conflicts among the different parties
are inevitable and should be treated as
data and as opportunities for reflection’.
The chronic disease management network
(cdmNet) project, which aimed to introduce
a diabetes web based care planning service
into general practices in Geelong, Australia,
provided an opportunity to explore the
dynamics of collaboration in an e-Health
project. The collaborative dynamics
within the cdmNet project were explored
through a theoretically informed case study
methodology.

Marina Kunin, PhD

The implementation of influenza
pandemic 2009/A/H1N1 management
policies and practices in the primary
care: A comparative analysis of three
countries.
This study aims to learn from the
experiences of the 2009 flu pandemic.
Specifically, the project provides an
analysis of pandemic policies and their
implementation via the primary care system
in Australia, Israel and UK. In-depth semistructured interviews with primary care
physicians were conducted in the studied
countries during June-September 2010.
The grounded theory approach will be used
to analyze the data.The study is conducted
under the supervision of Prof Leon Piterman
and Prof Shane Thomas from the Monash
University, and Prof Dan Engelhard from
the Hadassah Hospital. The importance
of this project is that it is expected to have
policy implications contributing to the
better preparedness for future pandemics
both in terms of pandemic planning and
policy implementation. Comparing policy
responses in primary care may help health
authorities to revise their strategies, taking
into consideration the experience acquired
in different countries.
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Implementation
research
Investigating symptoms in lung cancer –
A guide for general practitioners
Supported by Cancer Australia
($985,182) 2011-2013.
Mazza D, Olver I, Jones K.
Lung cancer poses an enormous burden
on the Australian health system and
economy, causing more deaths per annum
than breast, prostate and ovarian cancers
combined. The symptoms of lung cancer
can often be unspecific thereby hindering
early diagnosis and thus contributing to
the high mortality rate associated with late
diagnosis. Symptoms of lung cancer are
likely to present in general practice as part
of routine care or during the management of
other diseases such as chronic obstructive
pulmonary disease, chronic heart failure
and coronary heart disease. Phase one
of the project has involved creating and
publishing an easily accessible, evidencebased Guideline for general practitioners
on the effective investigation and referral of
people who have or may have lung cancer.
The Guideline is being developed using the
ADAPTE framework for guideline adaptation.
This framework seeks to improve the use
of contextually relevant guidelines while
maintaining evidence-based principles. The
Guideline will be supplemented by a National
Directory of multidisciplinary teams as well
as online educational and promotional
material to support uptake and use of the
Guideline and will thus provide GPs with a
suite of tools aimed at facilitating a prompt
and efficient investigation of patients with
symptoms of lung cancer.
Implementing guidelines to routinely
prevent chronic disease in General
Practice. NHMRC Partnership Grant
($744,498) 2010-2013.
Harris M, Zwar N, Litt J, Mazza D,
vanDriel M, Taylor R, Russell G, Raw J,
Boyden A, Powell Davies A, Waters J.
The Preventive Evidence into Practice
(PEP) study is an exciting project aiming
to implement the evidence for preventing
chronic disease into practice by identifying
the barriers and facilitators of organisational
change and developing and evaluating an
innovative and flexible model for guideline
implementation. Funding from the National
Health & Medical Research Council, Royal
Australian College of General Practitioners
(RACGP), the National Heart Foundation
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of Australia (NHFA) and the Bupa Health
Foundation has been secured to implement
and evaluate an intervention to improve
implementation of preventive guidelines in
primary care settings.
The development of a draft
implementation taxonomy.
Mazza D, Kunnamo I, Buchan H,
Bairstow P, Chakraborty S, Van hecke
O, Grech C.
Implementation researchers face difficulties
in understanding the true effect of specific
implementation tactics or strategies. This
is compounded by the fact that there
is not uniform reporting of the nature of
these interventions in trial results. The
aim of this project is to develop and pilot
the usefulness and feasibility of a draft
implementation taxonomy to classify
interventions used in implementation
research. It has involved drafting a taxonomy
of implementation based on the EPOC
checklist categories of professional,
financial, organizational and regulatory
strategies and using this draft taxonomy
to classify abstracts selected for the
implementation stream of the Guideline
International Network Conference in
Chicago in 2010.
The Prepare Project – Patient
perception of prevention in primary
care. Monash Strategic Grant Project
Large Grant ($54,761) 2010-2011.
Mazza D, Browning C, Keleher H,
Warren N.
The broad aim of the project was to
explore patients’ knowledge, attitudes and
behaviour regarding preventive care and its
delivery and uptake in the general practice
setting. A qualitative study was undertaken
comprising 18 focus groups across high
and low income areas in Melbourne. As
part of this project we also undertook a
systematic review to look at the relationship
between health literacy and engagement in
prevention. The findings of this project will
be used as pilot data to seek funding for a
larger project, through the NHMRC Project
Grant scheme or the ARC Discovery Project
scheme. We propose to use the information
gathered in a larger scale project to inform
the development and trial of an intervention
to increase the delivery and uptake of the
RACGP preventive care guidelines in the
general practice setting.

E-health
CCCA Project – Collaborative Care
Cluster Australia. Victorian Science
Agenda and Monash University
($622,738) 2010 –2013.
Georgeff M, Piterman L, Russell G,
Schattner P, Jones K.
In collaboration with Precedence Health
Care, the CCCA project will develop a
sustainable cluster to deploy and evaluate
a suite of world-leading interoperable
solutions for chronic disease prevention and
management. The project utilises a worldfirst, proven, collaborative care infrastructure
known as cdmNet, as its foundation. The
research is being conducted as four distinct
projects.
1. Education/research component
Piterman L, Jones K, Biezen R, Newton J
The aim of the education/research
component was to promote best practice
in GP management of patients diagnosed
with a chronic disease, in particular the use
of Medicare Item numbers 721, 723, 732
and 900 using the cdmNet broadbandbased service. Interim results suggest
the total number of 721, 723, 732 and
900’s developed by the GPs during the
periods between each workshop for
the four identified chronic diseases (OA,
T2DM, COPD, CHD/CHF) increased
overall. A follow-up workshop to assess
generalisability and sustainability is
scheduled for later this year.
2. Quantitative component
Schattner P, Jones K, Wickramasinghe K,
Adaji A, Beovich B, Cowlishaw S, Russell G.
Much of the existing research into care
planning has focused on GPs’ reactions to
care plans, the barriers and facilitators to
their uptake, and audits of care plan effects
on patient outcomes. This study aims to
evaluate the impact of a web based care
planning tool on the clinical and service
aspects of the management of type 2
diabetes mellitus (T2DM) in general practice.
It will involve working with de-identified data
obtained from (a) Precedence Health Care
(PHC) and (b) from practices registered with
PHC.
3. Data Mining component
Wickramasinghe K, Alahakoon D, Schattner
P, Georgeff M, Jones K, Adaji A, Beovich B.

Current research in the DGP

The knowledge concealed within raw
data has the potential to provide evidence
for the Chronic Care Model to improve
the understanding of chronic conditions
and the requirements for success of the
collaborative-care models currently in
practice. This component aims to:
■■ determine, as hypothesis testing,
whether service use, patient selfmanagement, timely reviews by general
practitioners, and patient interactions
with the cdmNet are associated with
better intermediate health outcome
measures, and
■■

identify, through descriptive analysis,
usage of the elements of the care
management process and to what
extent the functionalities available in
the cdmNet system are used by the
healthcare providers and the patients

4. Qualitative component
Russell G, Newton J, Advocat J, Adaji A,
Vasi S
This component proposes to examine
the real world experiences of general
practices in the implementation of cdmNet
using a hub and spoke model. This allows
conceptualising the technology as the
central focus and each person who uses it
connecting through their use of the program.
To examine the implementation the aims are
■■ to understand the ways in which
practices incorporate cdmNet into their
chronic disease management, and
■■

to understand the ways in which the
cdmNet tool facilitates collaborative care
between GPs and other members of the
care team.

Women’s health
The health effects of sexual violence
for young Australian Women. Monash
Faculty of Medicine Strategic Grant
($15,000).
Coles J, Mazza D, Astbury J, Taft
A (Latrobe University), Loxton D
(University of Newcastle).
Violence accounts for the greatest burden
of disease for women aged 18-44 in
Victoria but the impact of sexual violence
needs addressing because it is less well
understood. Health care professionals
have difficulties identifying and responding
to violence. Sexual violence is particularly
problematic because of the stigma and
shame associated with it and the difficulties

associated with making enquiries about
such a sensitive topic. Better understanding
the health impacts of sexual violence on
Australian women and how Australian
women present to services could assist
health professionals to better identify and
respond to the needs of women who
have been sexually abused. This study
will document the reproductive, mental
and physical health impacts of sexual
violence (including child sexual abuse) in
Australian Women across time using data
from Australian Longitudinal Study on
Women’s Health (WHA) younger cohort
(1996-2006). It will provide insights into
the impact of sexual violence on young
Australian women’s reproductive and mental
health and healthcare service usage and
inform professional education and service
development.
Informing the development of a new
model of care to improve the fertilityawareness of sub-fertile women in
primary health care
Royal Australian College of General
Practitioners, Family Medical Care,
Education and Research Grant
($9,994.00) 2011.
Mazza D, Hampton K.
Observational studies have shown that
accurately timed intercourse within the fertile
window of the menstrual cycle reduces timeto-pregnancy and helps avoid unnecessary
assisted fertility treatment. However, an
intervention that aims to improve the fertilityawareness of these women in primary
health care has not been developed. This
qualitative study of general practitioners and
practices nurses seeks to:
■■ Explore and document the views of
general practitioners and practice
nurses about the optimum way to
deliver fertility-awareness education
to sub-fertile women in the general
practice setting (e.g. effective ways to
communicate with sub-fertile women;
importance of the fertility window and
planned timed sexual intercourse etc.)
■■

Identify the key components of the
new model of care (e.g. educational
resources; who should deliver the
education; time and resources)

■■

Identify the barriers and enablers
to implementing fertility-awareness
education in the general practice setting

It builds on our previous studies including
fertility-awareness surveys of infertile women
and women attending general practice,
and a review of current primary health care

guideline recommendations for infertile
couples and our current studies involving
national surveys of general practitioners
and practice nurses to determine their
knowledge, attitudes and practices towards
fertility-awareness education of sub-fertile
couples.
Improving the Delivery and Uptake of
HPV Vaccination in the General Practice
Setting. Sponsored by GlaxoSmithKline
Australia Pty Ltd ($124,000) 2010-2011.
Mazza D, Petrovic K.
This study is among the first research
studies investigating GPs’ awareness,
knowledge, attitudes and current practices
regarding HPV vaccination in women aged
above 26 years. The results of a clinical
audit of GP practices revealed that once
a HPV vaccination course is undertaken,
there is an acceptable standard (over 90%)
of immunisation of women in the 27 to 45
year age group, however, on the whole
there is a relatively low level of HPV vaccine
uptake in women of this age. A qualitative
study of GP perceptions revealed a number
of barriers to vaccine uptake, including
insufficient research, low perceptions
of HPV risk in this patient group, lack of
patient interest and awareness, and time
constraints within consultations. This study
is an important step in the investigation
of HPV-related knowledge, attitudes and
practices of Australian GPs, particularly with
respect to the older age group of eligible
women who fell outside of the National HPV
Immunisation Program.

Mental health
Difficult to Treat Depression
AstraZeneca ($167,000) 2011-2012.
Piterman L, Jones K, Castle D.
Managing and treating depression in primary
care is common and a leading cause of
disease burden worldwide. But there
is only a small body of evidence-based
literature to assist in the management
of difficult to treat depression (DTTD)
in primary care and GP’s perceptions of
DTTD may vary. There are no Australian
studies that explore these perceptions in GP
settings. The aims of this research are to
conduct a review of the literature to identify
definitions and management options for
DTTD and , treatment resistant depression
, and through focus groups, examine the
challenges and benefits experienced, and
the knowledge, attitudes and practices of
GPs working in primary care.
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beyondblue guide to the management
of depression in primary care. A guide
for health professionals. beyondblue
($46,920) 2010-2011.
Piterman L, Jones K, Vogel S.
In order to support general practitioners
beyondblue developed ‘A guide for health
professionals’. The aim of this project is
to translate the beyondblue guide into an
education activity for health professionals,
in particular general practitioners (GPs) to
assist GPs to improve their assessment of
the problem, make a diagnosis and plan
management and match evidence-based
treatments to the diagnosis.

Clinical research
Paediatric gastro-oesophageal reflux
disease (GORD): GP knowledge,
attitudes and management.
AstraZeneca Pty Ltd, Australia
($111,529) 2010-2011.
Piterman L, Jones K, Kirby C, Segal A.
Gastroesophageal reflux in infants
and children is common, and usually
resolves by six to twelve months of age.
Gastroesophageal reflux disease (GORD) is
a less common and more serious pathologic
process that usually requires medical
management. The most common symptoms
in infants include vomiting, choking,
gagging, back arching, irritability and crying,
with the prevalence peaking between one
to four months of age and usually resolving
by six to twelve months of age. This study
will develop and conduct a cross-sectional
survey of GPs Australia-wide regarding their
understanding of GORD in children and its
management including use of medications
in children. This information will inform the
development of educational programs
for GPs and influence changes to clinical
practice.
Osteoarthritis and use of antiinflammatories in general practice
Pfizer ($219,280) 2011-2012.
Piterman L, Jones K, Antoniades J,
Vogel S, Clearihan L.
While non-steroidal anti-inflammatory drugs
(NSAIDs) have a well-established place and
are among the most widely used classes of
medications to treat pain and inflammation,
such as in the management of OA. NSAIDs
can however cause serious gastrointestinal
(GI) complications including ulceration,
perforation, haemorrhaging and death. This
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project will (a) on focus GPs’ use of antiinflammatories and examining evidence
for the source of blood loss for example,
through fall in haemoglobin, low Fe levels,
presence of occult blood in stools, upper GI
endoscopy, lower GI endoscopy, or where
upper and lower endoscopy is normal,
small bowel examination, and (b) develop a
professional development and education/
teaching program upskill GPs.
To drive or not to drive: assessment
dilemmas for GPS. RACGP CONROD
Fellowship ($19,934) 2009-2011.
Schattner P, Jones K, Beveridge A.
In 2003, National standards for assessing
private and commercial vehicle drivers
were released and circulated. The
publication noted there were legal and
ethical considerations, including the duty
to maintain a patient’s confidentiality. While
there is limited literature to inform this topic,
anecdotal evidence suggests that GPs
feel they may have a conflict of interest
between caring for a patient and reducing
the risk to the community: the dilemma of
handling the ‘real person’ that is in front of
the GP in a consultation versus the right of
the general community to protection from
unsafe drivers. This project has involved
the conduct of focus groups and interviews
seeking GPs views the development of a
questionnaire and a CHECK program.
Developing an intervention plan for
appropriate management of sleep
disorders. (a) RACGP CONROD
Fellowship, (b) RESMED, Respironics
((a) $20,000, (b)US $35,000) 2008-2012.
Hassed C, Rajaratnam S, Piterman L,
Jones K, Naughton M, Antoniades J.
Sleep disorders pose an under-recognized
health problem in the Australia. At some
stage in their lifetime, 90% of Australians will
experience poor sleep quality or disturbed
sleep-wake patterns, such as obstructive
sleep apnoea (OSA), primary insomnia,
insomnia secondary to depression, and/or
excessive daytime sleepiness (EDS). This
clinical audit is developed to enhance GPs
detection, diagnosis and management of
OSA and insomnia in general practice. By
addressing the exsisting knowledge gap it
is possible that the quality of care provided
by GPs may improve for patients suffering
sleep disorders. The outcomes will provide
important preliminary data for a larger
intervention study.

The Use of Chaperones in General
Practice in Australia. Monash University
School of Primary Health Care ($6,100)
2011.
van Hecke O, Jones K.
The use of medical chaperones (or the
presence of a third party observing) during
clinical examinations, including intimate
examinations, in Australian general practice
remains largely unknown and there is limited
information to establish best practice for
GPs. Most of the literature and relevant
research is from abroad and may not be
applicable to Australia. This raises the
question of what is appropriate and feasible
in the Australian setting. The aim of this
pilot study is to explore the views of GPs in
Australia.
Effectiveness of continuing medical
education and feedback in altering
diabetes outcomes at a population
level. A RCT. NHMRC, $900,825.
Piterman L, Paul C, Gibberd R, SansonFisher R, McNeil A, Segal L, Vogel S,
Kirby C, Thepwongsa I.
This research aims to examine whether
population level effects can be achieved
by implementing best-evidence practice
change strategies for the care and
management of diabetes. It will test the
effectiveness of an intervention package
comprising 1)continuing medical education;
2) access to a diabetes specialist; 3)
reminders; and 4) individual and comparitive
feedback. This is being offered to general
practitioners in select rural communities.
This study is one of the first attempts to
evaluate CME on a population level in
Australia. The study has national significance
for diabetes care in that it uses an
intervention strategy appropriate for both
rural and metropolitan GPs, has mass reach,
is potentially sustainable as it does not
require a high GP time commitment and has
low proportional roll-out costs. The study
also has international significance in terms
of its being translatable to other diseases
where pathology-based testing can be
linked to care and management.

Obesity research
Changes in men’s health after
laparoscopic adjustable gastric banding
surgery. Allergan ($56,550) 2010-2011.
Dixon J, Jones K, Barton D.

Current research in the DGP

Obesity has become a worldwide public
health problem and severe obesity causes
among other things, impaired quality
of life above and beyond the impact of
medical complications of the disease.
Sexual dysfunction has been described
as encompassing a spectrum of problems
that include erectile dysfunction (ED),
orgasmic function, sexual desire, intercourse
satisfaction and overall satisfaction.
As sexuality is intimately linked with an
individual’s perception of their body
image, it is not surprising that morbidly
obese patients express dissatisfaction
when questioned about their sexual wellbeing. The aim of this study is to test the
hypothesis that sexual function and overall
quality of life will improve in men with severe
obesity following sustained weight loss
following laparoscopic adjustable gastric
banding surgery (LAGB).

considered an unsuccessful outcome, losing
less than 25% of their excess weight by 2
years. Very few behavioural, physiological
or social factors seem to predict patients’
weight-loss response to LAGB surgery.
In this longitudinal study, we will measure
the response of multiple biochemical and
hormonal factors to a standard meal prior to
LAGB surgery and then follow the patients
for two years to look for potential predictors
of outcome.

The aims of this survey are to identify the
educational strategy and value attached
to resuscitation within each Australasian
curriculum, including the mix of formative
and summative assessments used in
demonstrating clinical competence

Educational research

Solid versus liquid satiety study. 20112012.
Dixon J, Jones K, Jones L.

MBBS coursework includes placement
rotations and students are usually placed
in general practitioners’ clinics, community
health centres, hospitals wards and hospital
emergency departments. Generally, these
placements do not provide opportunities to
experience after-hours medical emergency
cover including overnight, weekends and
public holidays. However, these out-ofhours services are provided by medical
deputising services, also known as locum
services, or out-of-hours services, and are
responsible for providing a high proportion
of on call medical emergency cover for
general practice, thus are a potentially rich
and diverse source of clinical experience.
Students placed at MMDS will be asked
to compare their experiences at MMDS
with their placement experiences in other
environments.

There are few professions that require
peers to undress in front of each other
during training. Anecdotally, the burden
of being examined often falls on the male
medical students and those from an
Australian background. This project aimed
to document and describe the Monash
Medical MBBS student experience of
being examined and examining their fellow
students. Medical students were surveyed
at three points. 1) Before participating in
peer physical examination in Year 1, 2)
After participating in less intimate peer
examination at the end of Year 1, 3) After
participating in more initiate examinations at
the end of Year 2. Participation in the survey
was voluntary. Data from the 1st and 3rd
surveys is currently being analysed.

The prevalence of obesity (BMI >30kgm2)
and severe obesity (BMI >40kgm2) has
dramatically increased over the past few
decades. It is a highly complex and difficult
condition to successfully treat. As part of
the surgery process, health practitioners a
advise LAGB patients to avoid calories in the
form of liquids such as soups and to opt for
calories in solid food as these are believed to
be more satisfying. The aims of this project
are to:
■■ to determine whether or not the
consistency of food impacts on the level
of satiety achieved in patients with a
LAGB, and
■■

to compare the level of satiety achieved
after consuming a solid meal versus a
liquid meal, in LAGB patients and non
LAGB patients.

Do pre-operative gastrointestinal
hormone responses to a standard meal
predict the weight outcomes of LapBand® surgery? Allergan ($81,783)
2010-2012
Dixon J, Lambert G, Dixon A, Le Roux C,
Jones K, McGee T.
There is a wide variability in outcome
following Laparoscopic Adjustable Gastric
Banding (LAGB) surgery for weight loss.
Many patients lose more than half of their
excess weight by 2 years after surgery, while
approximately 15% of patients have what is

Students’ experience of a placement
with a medical deputising service (A
Pilot study). Monash University, Faculty
of Medicine, Nursing and Health
Sciences ($1,000) 2011-2012.
Beveridge A, Barton P, Jones K.

Cardiopulmonary Resuscitation
Competence: a survey of undergraduate
preparation in Australasian medical
schools. 2011-2012.
Barton P, Jones K, Beveridge A.
Within Australia and New Zealand, CPR
competence has increased in importance,
particularly in a rural environment as novice
practitioners will immediately be exposed
to significant levels of clinical responsibility.
Curricula must be informed by published
international standards of care. Given the
uniqueness of Australasian practice it is
conceivable that consensus building could
generate a requirement for a higher level of
skills such as, for example, the Advanced
Life Support (ALS) program developed and
available via the UK Resuscitation Council.

Peer Physical Examination in Clinical
Skills: What do early MBBS students at
Monash actually do? 2009-2012.
Grech C, Coles J.

Evaluation of provider and community
education strategies to reduce referral
rates for low back pain imaging using
a multiple baseline design. The Royal
Australian and New Zealand College of
Radiologists- Quality Use of Diagnostic
Imaging Program (QUDI) ($293,970)
2008-2011.
Sanson-Fisher R, Groegen S, Jones K.
Low back pain has a point prevalence rate
of 26% and 12 month prevalence rate of
68% in the adult Australian population.
It is one of the most common reasons
for consulting a GP. For the majority of
patients with low back pain, an underlying
pathoanatomical cause cannot be
determined.
The aim of this project is to evaluate the
effectiveness of a multifaceted intervention
to reduce inappropriate referral rates
for diagnostic radiology and computed
tomography (CT) for primary care patients
with low back pain.
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Making Change Happen: Monash
University Department of General
Practice research showcase
On 27th October 2011 the DGP held its inaugural
research showcase day based on the theme of
knowledge translatio, an area of DGP research
strength. The event was attended by over 80
delegates with representatives from key general
practice and research organisations from interstate
and overseas and colleagues in clinical practice also
attending. Professor David Copolov representing
the Deputy Vice Chancellor Research of Monash
University and Professor Grant Russell provided
opening remarks.
Two international experts from Canada and one
from Australia gave the plenary sessions; Associate
Professor Dawn Stacey from the University of
Ottawa spoke about Knowledge translation to
patients using patient decision aids and decision
coaching, Associate Professor Lyndal Trevena from
the University of Sydney discussed Making smart
decisions together: The role of shared decisionmaking in knowledge translation and Dr Ian Graham
from the Canadian Institutes of Health Research
presented Knowledge translation, partnerships
and community engagement. The DGP staff
and students presented over 20 oral paper
presentations and posters showing the diversity
and capacity of DGP to develop and translate
knowledge into practice.
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The John Murtagh
Annual Update course
This year the 2011 annual update
program was convened and
delivered in conjunction with the
Clinical Education and Professional
Development Unit. 2011 marked
the 33rd year the course has been
offered and in recognition of John
Murtagh’s extraordinary contribution,
the annual update course was
renamed in his honor. John officially
retired in 2010 but has continued
to work tirelessly for the benefit of
both the Department of General
Practice School of Primary Care and
this was very much in evidence in
the organization and deliver of this
program. Thanks also to Caroline
Menara and the team for their
excellent support in running this
course.
Over 125 delegates, from a variety
of states in Australia and overseas
were treated to a range of clinical
topics in a format that addressed
common clinical conundrums for
the busy GP. In an era of electronic
clinical education offerings, this
course continues to be a mainstay in
practicing GPs educational calendar.
Topic areas of the program for 2011
were chosen from suggestions by
past participants and embraced
a range of popular areas such as
metabolic syndrome; update on
neurology; new developments in
anticoagulant therapy; dealing with
breast cancer; the rationale use of
investigations in general practice;
dealing with psychopathology in a
general practice setting.
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The DGP academic
seminar series
Throughout 2011 the DGP seminar
series runs on Wednesday’s from
12.30-1.30 and involves a range
of activities such as research
presentations, seminars focused
on teaching and education, skills
development, capacity building and
invited external speakers.
Attendance has been open to DGP
staff and students, School of Primary
Health Care staff and students,
faculty and university staff and
students and external stakeholders
(e.g. GP teachers and supervisors,
Division and RACGP staff, VMA
medical educators).
Examples of key presentations this
year included:
■■ E-health for self-management
and behavioural change
presented by Dr Elizabeth
Murray, UCL London
■■

Future trends in e-health
research presented by Prof
Michael Georgeff

■■

Qualitative research: Reflexivity
presented by Dr Susan Feldman
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Towards an Integrated GP Curriculum at
Monash University
In June 2011, staff from Monash’s campuses around
metropolitan and rural Victoria travelled to our Malaysian
campus in Johor Bahru for the Towards an Integrated
GP Curriculum at Monash University conference. The
conference was convened by the Head and Deputy Head
of DGP, Professor Danielle Mazza and Dr Peter Barton.
The conference provided staff from across all sites with a
forum to share their teaching experiences, increasing our
collective awareness of the diversity of current 4th Year
General Practice term curriculum delivery. The conference
also provided a timely and unique opportunity for Monash
University staff who are involved in the development and
delivery of the 4th Year General Practice program across the
various campuses to meet, forge relationships and move
towards a more integrated course structure. A key outcome
of the meeting was the development of Monash GP, a
network of staff involved in general practice teaching and
research across all Monash campuses.

Australia-China (Shenzhen) general
practice academic forum and general
practice trainer workshop
The first Australia-China General Practice Academic
Forum and General Practice Trainer Workshop was held
in Shenzhen City in China from the 5th – 10th May. The
Conference and Workshop was organised by Monash
University in conjunction with the Journal of Chinese
General Practice, Ministry of Health, Shenzhen Government
and its Health Commission, Chinese National General
Practice Training Centre and Shenzhen Community Health
Association. More than 600 Chinese general practitioners
and community health managers attended the Conference
and over 90 Chinese general practice trainers attended the
Workshop.

The Conference and Workshop was a further step of
cooperation of the international initiative. Monash University
provided significant resources into the event, including
financial support to Monash professor’s international travel,
as well as plenty of academic inputs in event organisation,
keynote addresses, training the trainers, as well as training
evaluation. Monash sent a senior group of staff to the
Conference and Workshop, members included Emeritis
Professor John Murtagh (and Dr Jill Rosenblatt), Professor
Leon Piterman, Professor Danielle Mazza, A/Professor Lyn
Clearihan (and Dr Anthony Palmer), Professor Thomas,
Professor Grant Russell, Dr Hui Yang and Mr Christopher
Anderson.

The conference and Workshop was rated as ‘extemely
succcessful’ by Chinese delegates. During the conference
a roundtable meeting was also organised with senior
representatives from Chinese provinces in attendance. The
Yinhu roundtable meeting in Shenzhen, similar with that
of the Landmark roundtable meeting in Beijing, explored
mutual interests on international cooperation on general
practice training and primary care research.

28

DGP annual rePort

2011

DGP events

Chinese general practitioner
training at Monash University
From July to September 2011, the Shenzhen
Government sent a second group of general
practitioners to Monash for a 6 week training
program. Nine Chinese community doctors from
Shenzhen attended the training during which
Monash University arranged similar training
activities as the first group of 2010. The program
incorporated both lectures and visits to general
practice clinics.
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Celebrating our people
Awards
Kerry Hampton
■■ 2012 ANF Annual Higher Education
and Research Grant (Australian
Nursing Federation (ANF) Vic
Branch)
■■

Annie M Sage Memorial Scholarship
(Royal College of Nursing, Australia,
National Research Scholarship
Fund).

Kerry has been
awarded the
2012 ANF
Annual Higher
Education and
Research Grant
(Australian
Nursing
Federation (ANF)
Vic Branch). This
grant will help
fund the last
study of Phase 2 of Kerry Hamptons’ overall
PhD research project entitled ‘Informing the
Development of an Intervention to Improve
the Delivery of Fertility-Awareness Education
to Sub-Fertile Couples in the General
Practice Setting’ and complements funding
achieved through the RACGP’s FMCER
grant. Kerry was also awarded the Annie M
Sage Memorial Scholarship (Royal College
of Nursing, Australia, National Research
Scholarship Fund) which helped fund a
national survey of general practitioners and
practice nurses. Kerry is supervised by
Prof Danielle Mazza and co-supervisors Dr
Jennifer Newton and A/Prof Rhian Parker.
Karyn Alexander
RACGP - Chris Silagy Fellowship
The Chris
Silagy Research
Scholarship
supports a
twelve month
research project
into an aspect of
evidence-based
primary health
care by a general
practitioner
researcher.
Karyn’s fellowship will help support the
development and piloting of an intervention
aimed at increasing the delivery of
preventive healthcare to preschool children
in general practice.Earlier stages of the
research project have demonstrated that
a health check for children, the “Healthy
Kids Check”, conducted from general
practice, has low levels of evidence for the
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examinations it proposes and has had poor
uptake. Information gathered from current
qualitative studies, looking at the barriers
and enablers to preventive healthcare for
young children, from the perspective of
both healthcare providers and parents, will
support the development of an intervention
aimed at increasing the delivery of preventive
healthcare to preschool children in general
practice. The $20,000 scholarship includes
a visit to a Cochrane Research Centre
during the year of the scholarship.
Bianca Brijnath
NHMRC Early Career Public Health
Fellowship
The title of
Bianca’s
successful
NHMRC
fellowship
is: Effects of
medical pluralism
and cross-border
drug flows on the
health-seeking
behaviour of
Indian-Australians
and Anglo-Australians with depression.
Of all mental illnesses, depression has the
highest global prevalence and research
shows that mmigrants have difficulties
accessing clinically and culturally appropriate
treatment. This project will compare IndianAustralian and Anglo-Australians crosscultural understandings of depression, and
health seeking behaviours. With increased
cross-border flows of medicines and medical
pluralism, and the stigmas associated with
mental illnesses there is need to understand
how to improve under utilisation of existing
mental healthcare services and explicate
currently self-medicating and self-treatment
practices among both cohorts. There is
need to know how Indian migrants and
Anglo-Australians access different medical
systems (biomedicine, traditional medicine
and faith healing), how drug treatments
are interpreted, and the effects of polypharmacy and irrational drug use on the
body and wellbeing. Using qualitative
methods, comprising focus groups and
interviews, data will be collected from
approximately 200 participants; IndianAustralians and Anglo-Australians clinically
diagnosed with depression (60), key service
providers (40), and Indian-Australian and
Anglo-Australian communities in Melbourne,
Victoria (100). The fellowship will be
used to fund the project, write papers for
publication, complete data collection, and
will form the basis to apply for funding for a
comparative study in India.

Mazza D, Shand L, Keleher H, Warren N,
Browning C.
PHAA Conference – Prize Winning
Poster. Health literacy and engagement
in prevention in primary care: A
systematic review of the literature.
PHAA, Brisbane, 26-28 Sept, 2011.

A systematic review was undertaken of the
relationship between health literacy and
engagement in prevention. It concluded
that while increased health literacy is
associated with increased knowledge of
preventive activities, there is an inconclusive
link between health literacy and actual
participation in preventive activities.
Jan Coles
Making a difference: Monash GP
delivers closing address at the second
international Sexual Violence Forum in
Cape Town, South Africa.

Associate Professor Jan Coles of the
Department of General Practice at Monash
University, delivered the closing address
to over two hundred of the world’s leading
sexual violence researchers. Her talk titled
“Taking Care of Ourselves” discussed the
emerging issue of researcher vicarious
trauma. She highlighted that this was not
just an individual researcher issue, but
one for the organisations and funders
that support sexual violence research.
“Addressing and preventing researcher
trauma is not a luxury. It is critical to high
quality research and retaining skilled
researchers.”Sexual Violence researchers
listen to some really tough stories in very
difficult situations across the world; some
in war zones, while others are areas
where women and children are blamed
and have few resources to assist their
recovery. Perpetrator research to better
understand and prevent violence can be

Celebrating our people
particularly challenging. Researcher distress
is something that is often not recognised or
talked about. It is time this changed and
is actively addressed when projects are
planned. The Forum “Moving the Agenda
Forward” was run by the Sexual Violence
Research Initiative, in Cape Town South
Africa from the 11-13th October 2011. Dr
Coles’ success illustrates how GPs can and
do “make a difference” to their communities
at a local, national and international
level. The Monash DGP is proud to have
supported her work as a member of our
staff.

New team members
Samantha Chakraborty
Samantha
Chakraborty is
an early career
Research
Fellow at the
Department
of General
Practice, Monash
University
focussing on
knowledge translation in the general practice
setting. She participates on number of
projects that aim to facilitate the use of high
quality research evidence to improve general
practice. Her current activities involve
developing an evidence based clinical
practice guide for general practitioners on
the early investigation of symptoms of lung
cancer (a project sponsored by Cancer
Australia and led by Prof Danielle Mazza),
and developing a suite of projects aimed
at improving organisational capacity for
knowledge translation in primary care.
Samantha has worked previously in the
NGO sector for beyondblue where she
crafted a detailed, evidence-based, project
plan and evaluation framework to underpin
an independent (tendered) evaluation of the
impact of beyondblue’s research program. In
addition she created and initiated a strategy
for the dissemination and implementation
of two NHMRC-approved Clinical Practice
Guidelines, and formulated an evidencebased research translation strategy for
beyondblue.
In her previous capacity as Research
Program Manager for the Royal Australian
College of General Practitioners she
oversaw all aspects of RACGP core
business relating to general practice
research including overseeing the RACGP
Research Foundation, National Research
Awards Committee and National Research

and Evaluation Ethics Committee, and
focussed on building research capacity in
general practice.
Her background in neuroscience has
provided a solid foundation in quantitative
research design and she maintains an
interest in neurodegenerative diseases,
particularly care of patients in the primary
care sector.
Bianca Brijnath
Bianca Brijnath
is an early career
researcher
in medical
anthropology,
public health
and primary
health care.
She has taught
and researched in cross-cultural meanings
of mental health and caregiving and has
worked in India, Australia and Zambia. She
has been awarded c. $110,000 of research
funds to undertake her own research on
dementia care in India. She has published
nearly 20 peer-review articles, including
her most prestigious award as one of
eight global winners in the Young Voices in
Health Research essay competition (2009)
and was published on the cover of The
Lancet. Much of her work is applied and is
focused on how social contexts and cultural
backgrounds shape individual responses to
health, illness, care and wellbeing.
Bianca joined the Department of General
Practice at Monash University in April 2011.
Prior to this she was a Global Report Fellow
on the World Health Organization’s Tropical
Disease Research (WHO/TDR) programme
and has been involved in producing a
chapter on environment and infectious
disease of poverty to be released by the
WHO/TDR in late 2011. Bianca also holds
a consultancy with the World Bank on a
project on Health Results Based Financing
(HRBF) in maternal and child health in
the Africa region and is responsible for
qualitative evaluation of the HRBF in Zambia.
Ruby Beizen

hospital based setting and University
settings. As a research assistant, she has
conducted research projects from recruiting
participants, to conducting questionnaires
and focus groups to GPs and students.
She is also a Microbiologist with many
years of clinical experience at the Austin
Hospital and RMIT University, demonstrating
Microbiology and marking assignments
online for undergraduates and post graduate
students. Current research projects include
GP management of patients using Medicare
items and a broadband-based service
(Monash University), Completing the online
circle of electronic submission, electronic
mark-up and timely feedback (RMIT
University), and Establishing best practice
for optimised learning in a Technology
Enhanced Active Learning Environment
(RMIT University). Ruby had previously
worked at the Department of General
Practice, University of Melbourne, RMIT
University, Division of General Practice, Peter
MacCallum Cancer Centre and the Austin
Hospital.
Bronywn Beovich
Bronwyn Beovich
commenced
work within the
School of Primary
Health Care,
Department
of General
Practice, in
June 2011. As a
Research Assistant, she works with the
Collaborative Care Cluster Australia (CCCA)
project which is presently evaluating the
use of a web-based approach to chronic
disease care planning within general
practice. She had previously worked
for 4 years in health services research
primarily focussing on the screening and
management of depression following an
acute cardiac event, as well as nurseled clinics for cardiovascular secondary
prevention. Bronwyn has a general nursing
background and holds a Bachelor of Applied
Science in Chiropractic. She has also
completed a Masters degree by Research
investigating autonomic regulation of the
heart and cardiovascular function.

Ruby Biezen
is a Research
Assistant in the
Department
of General
Practice, School
of Primary Health
Care, Monash
University. She
has many years
of experience in Division of General Practice,
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2011 publications

Members of the Department of General Practice are widely published in numerous journal articles, conference papers and books. In
particular, department members are celebrated for the following achievements:

John Murtagh’s General Practice. John
Murtagh
The preeminent GPs text has been adopted
widely both in Australia and South East Asia.
John Murtagh’s General Practice is one of the
first comprehensive texts on General Practice and
has been adopted as the text book of choice for
revision of the Chinese health care system.
The book combines clinical content, best practice
techniques and the latest research from arguably
Australia’s most highly respected academic in
general practice.

General Practice: The integrative approach. Craig Hassed
This widely regarded medical reference takes an integrative approach to the
diagnosis, investigation and management of health issues in the general practice
environment. Covering the philosophy underpinning modern-day general practice,
including primary and secondary prevention as well as acute and chronic disease
management, the text explores potential treatment and prevention options, as
well as potential pitfalls according to the growing evidence base in this area.
The book provides a comprehensive General Practice guide which takes a
contemporary, integrative approach to diagnosis, investigation and management
of health issues and disease states encountered in the general practice
environment. The book covers the philosophy underpinning general practice in the
21st Century, and deals with primary and secondary prevention as well as acute
and chronic disease management.

Women’s health in general practice. Danielle Mazza
Written for general practitioners, family physicians and doctors undertaking
general practice programs Women’s health in general practice is a clear and
accessible guide providing evidence-based information relevant to the primary
care setting.
The book incorporates practical practice tips and useful approaches when dealing
with women’s sexual and reproductive health issues. Women’s health in general
practice is an authoritative and comprehensive reference for new GPs and is
equally valuable to experienced practitioners wanting to check the latest evidence
or update their skills.
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Book chapter
Guttmann C, Thomas I, Wickramasinghe
L, Georgeff M, Gharib H, Thompson
S, Schmidt H. Intelligent collaborative
care management (ICCM): Achieving and
managing contractual relationships and
service delivery. Collaborative Agents Research and Development. Springer-Verlag
Berlin Heidelber, Melbourne, Australia,
68-84, 978-3-642-22426-3, Christian
Guttmann, Frank Dignum, Michael Georgeff,
10.1007/978-3-642-22427-0, 2011.
Wickramasinghe L, Georgeff M,
Guttmann C, Thomas I, Schmidt H. Cost/
benefit analysis of an adherence support
framework for chronic disease management.
Behaviour Monitoring and Interpretation BMI, IOS Press, Amsterdam, Netherlands,
105-130, 978-1-60750-730-7, Bjorn
Gottfried, Hamid Aghajan, 2011
Wickramasinghe L, Guttmann C,
Georgeff, M, Thomas I. & Schmidt H. An
adherence support framework for service
delivery in customer life cycle management.
Coordination, organizations, institutions, and
norms in agent systems VI, Springer-Verlag
Berlin Heidelber, New York, 210-229, 9783-642-21267-3, Marina De Vos, Nicoletta
Fornara, Jeremy V. Pitt, George Vouros,
10.1007/978-3-642-21268-0, 2011
Journal Article: Refereed article in a peer
reviewed journal.
Journal article: refereed article in a
scholarly journal
Adaji A, Schattner P, Piterman L.
Web based diabetes care planning:
sociotechnical barriers to implementation in
general practice. Australian Family Physician
40 (11).
Ambigga S, Ramli A, Suthahar A, Tohit N,
Clearihan L, Browning C. Bridging the gap:
translating policies into practice in Malaysian
primary care, Asia Pacific Family Medicine
[E], BioMed Central Ltd., United Kingdom,
10, 2, 1-20, 10.1186/1447-056X-10-2,
2011.
Coles J, Goodwach R. (2011). Happy
healthy women: Not just survivors. European
Women’s Voice, 1(Spring), 40.
Coles J, Phillips S, Clearihan L, Feldman
K. (2011). Medical journal covers: an
analysis of gendered images and how these
might influence best practice. Australian
Family Physician, 40(9), 725-728.

Clearihan L, Vogel S, Piterman L, Spike,
N. Transgenerational learning: maximising
resources, minimising teaching gaps and
fostering progressive learning, Australian
Journal of Primary Health [P], Australian
Journal of Primary Health, Bendigo, Vic
3550, Australia, 17, 29-34, 0.289, 2011
Davis SR, Robinson PJ, Bell RJ,
Lanzafame A, Weekes A, Kirby C,
Piterman L. The prevalence of Vitamin D
deficiency and relationship with fracture
risk in older women presenting in Australian
general practice. Australasian Journal on
Ageing. Published online July 2011, prior to
print.
Davis SR, Kirby C, Weekes A, Lanzafame
A, Piterman L. Simplifying screening for
osteoporosis in Australian primary care: the
Prospective Screening for Osteoporosis;
Australian Primary Care Evaluation of Clinical
Tests (PROSPECT) study. javascript:AL_
get(this, ‘jour’, ‘Menopause.’); Menopause,
2011;18(1):53-9.
Hassed C. Educating about complementary
and alternative medicine. Cancer Forum [P],
Cancer Council Australia, Australia, 35, 1,
14-17, 2011.
Jones K, Dixon M, Falkingham L,
Piterman L, Dixon J. Barriers to recruitment
of professionals into a general practice
childhood obesity program, Australian
Journal of Primary Health [P], Australian
Journal Primary Health, Australia, 17, 2,
156-161, 117, 122, 10.1071/PY10017,
2011
Mazza D, Shand L, Warren N, Keleher
H, Browning C, Bruce E. General practice
and preventive health care: a view through
the eyes of community members, Medical
Journal Of Australia [P], Australasian Med
Publ Co Ltd, Australia, 195, 4, 180-183, 27,
151, 2011.
Murtagh J. Case study 32: The teenage
girl with dizziness and weight loss, Chinese
General Practice [P], Zhongguo Quanke
Yixue, China, 14, 1A, 64-65, 2011.
Murtagh J. Case study 33: Acute urinary
retention in an elderly man, Chinese General
Practice [P], Zhongguo Quanke Yixue,
China, 14, 2A, 408-409, 2011.

Murtagh J. Case study 35: Stepwise
management of a diabetic patient (part 2),
Chinese General Practice [P], Zhongguo
Quanke Yixue, China, 14, 4A, 1117-1119,
2011.
Murtagh J. Case study 36: Bad asthma
tales, Chinese General Practice [P],
Zhongguo Quanke Yixue, China, 14, 5A,
1466-1467, 2011.
Newton J, Falkingham L, Clearihan L.
Better knowledge, better health: piloting an
education intervention in chronic condition
self-management support, Australian
Journal of Primary Health [P], Australian
Journal of Primary Health, Bendigo, Vic
3550, Australia, 17, 4-9, 0.289, 2011.
O’Shea C. Gaps, holes and change,
Australian Family Physician [P], Royal
Australian College General Practitioners,
Australia, 40, 12, 5, 99, 133, 2011.
O’Shea C. Opportunity cost. Australian
Family Physician [P], Royal Australian
College of General Practitioners, Melbourne,
Australia, 40, 5, 261, 99, 133, 2011.
Paterson M, Jones K, Schattner P, Adaji
A, Piterman L. Electronic care plans and
medicolegal liability, Australian Family
Physician [P], Royal Australian College of
General Practitioners, Australia, 40, 6, 432434, 0.570, 99, 133, 2011.
Pearce C, Shearer M, Gardner K,Kelly J.
A division’s worth of data, Australian Family
Physician [P], Royal Australian College
General Practitioners, Australia, 40, 3, 167170, 99, 133, 2011.
Pearce C, Shearer M, Phillips C, Hall S,
Kljakovic M, Glasgow N, Dugdale P, Patel
M. Views of GPs and practice nurses on
support needed to respond to pandemic
influenza: a qualitative study, Australian
Health Review [P], Australasian Med Publ.
Co. Ltd., Australia, 35, 111-115, 0.584, 63,
69, 10.1071/AH09788, 2011.
Polonsky M, Brijnath B, Renzaho A. “They
don’t want our blood”: Social inclusion and
blood donation among African migrants
in Australia, Social Science and Medicine
[P], Pergamon-Elsevier Science LTD,
UK, 73, 2, 336-342, 5, 33, 10.1016/j.
socscimed.2011.05.030, 2011.

Murtagh J. Case study 34: Stepwise
management of a diabetic patient (part 1),
Chinese General Practice [P], Zhongguo
Quanke Yixue, China, 14, 3A, 752-754,
2011.
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Polonsky M, Renzaho A, Brijnath B.
Barriers to blood donation in African
communities in Australia: the role of home
and host country culture and experience,
Transfusion [P], Wiley-Blackwell, United
States, 51, 8, 1809-1819, 21, 65,
10.1111/j.1537-2995.2010.03053.x, http://
onlinelibrary.wiley.com/doi/10.1111/j.15372995.2010.03053.x/full, 2011.
Sweidan M, Williamson M, Reeve J,
Harvey K, ONeill J, Schattner P, Snowdon
T. Evaluation of features to support safety
and quality in general practice clinical
software, BMC Medical Informatics and
Decision Making [P], BioMed Central
Ltd., England, 11, 27, 1-26, 1.895,
10.1186/1472-6947-11-27, 2011.
Van Hecke O. Cultural safety and family
medicine in Africa, Samj South African
Medical Journal [P], Health and Medical
Publishing Group, South Africa, 101, 2, 86,
2011.
Van Hecke O. Polymyalgia rheumatica:
diagnosis and management, Australian
Family Physician [P], Royal Australian
College of General Practitioners, Melbourne,
Australia, 40, 5, 303-306, 0.570, 99, 133,
2011.
Whitstock M, Pearce C, Ridout S,
Elizabeth E. Using clinical trial data and
linked administrative health data to reduce
the risk of adverse events associated with
the uptake of newly released drugs by older
Australians: a model process, BMC Public
Health [P], BioMed Central Ltd., United
Kingdom, 11, 361, 1-47, 44, 122, 2011.
Journal article: letter or note
McIntyre E, Mazza D, Harris NP. (2011).
NHMRC funding for primary health care
research, 2000–2008. MJA, 195 (4): 230.
O’Shea C. Opportunity cost, Australian
Family Physician [P], Royal Australian
College of General Practitioners, Melbourne,
Australia, 40, 5, 261, 0.570, 99, 133, 2011.
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Research report: commissioned
government or industry
Georgeff M, Hilton J, Piterman L,
Chapman C, Segal L, Paterson M,
Schattner P, Jones K, Adaji A, Mortimer
D, Dunning T, Costa B, Fitzgerald K,
Rasmussen B, Sweeny K. CDM-Net - A
broadband health network for transforming
chronic disease management: Final report,
Precedence Healthcare, Melbourne,
Australia, 1-192, 2011.
McGee T, Grima M, Hewson I, Jones
K, Duke E, Dixon J. First Australian
experiences with an oral volume restriction
device to change eating behaviours and
assist with weight loss. 2011 Report for
SMART, Atlanta USA.
Conference publication: full written paper
refereed
Guttmann C, Wickramasinghe L, Georgeff
M, Thomas I,Schmidt H. A framework
to manage contractual relationships in
customer life cycle management systems,
Proceedings of the 5th Workshop in ServiceOriented Computing: Agents, Semantics
and Engineering (SOCASE), The 9th
International Conference on Autonomous
Agents and Multiagent Systems (AAMAS),
Toronto, Canada, 68-82, Toronto, Canada,
10/05/2010, The 9th International
Conference on Autonomous Agents and
Multiagent Systems (AAMAS 2010), Michael
Luck, Sandip Sen, 2010, Wiebe van der
Hoek, Gal A. Kaminka, Yves Lesperance,
Michael Luck, Sandip Sen, 2011.
Wickramasinghe L, Georgeff M, Schmidt
H, Thomas I, Guttmann C. Goal-directed
approach for process specification and
service selection in customer life cycle
management, Proceedings of the 4th ATOP
Workshop: Agent-based Technologies and
Apllications for Enterprise Interoperability,
The 9th International Conference on
Autonomous Agents and Multiagent
Systems (AAMAS), Toronto, Canada, 83-94,
Toronto, Canada, 10/05/2010, The 9th
International Conference on Autonomous
Agents and Multiagent Systems (AAMAS
2010), Michael Luck, Sandip Sen, 2010,
Jorg P. Muller, Klaus Fisher, Renato Levy,
2011.

Wickramasinghe L, Guttmann C,
Georgeff M, Schmidt H, Thomas I. An
adherence support framework for service
delivery in customer life cycle management,
Coordination, Organization, Institutions
and Norms in Multi-Agent Systems (COIN
2010), The 9th International Conference
on Autonomous Agents and Multiagent
Systems (AAMAS), Online, 98-105, Toronto,
Canada, 10/05/2010, The 9th International
Conference on Autonomous Agents and
Multiagent Systems (AAMAS 2010), Michael
Luck, Sandip Sen, 10-14 May 2010, 2010,
Marina De Vos and Jeremy Pitt, 2011.
Other
Gleason A, Castle D, Piterman L, Jones
K. Bipolar Disorders, Check: Independent
Learning Program for GPs, The Royal
Australian College of General Practitioners,
Melbourne, Victoria, 1-26, 0812-9630, 2011
Mazza D, Drillich A. Menstrual disorders,
Check: Independent Learning Program
for GPs, The Royal Australian College of
General Practitioners, Melbourne, Victoria,
2011.

2010 publications
Book: revision or new edition
Murtagh J. Murtagh’s general practice,
People’s Military Medical Press, China, 4,
1-1251, 978-7-5091-3543-3, 2010.
Book chapter
Hassed C,Wylie A. Same objectives,
different students: The practical challenges
of health promotion teaching for the
learner, Health Promotion in Medical
Education: From Rhetoric to Action,
Radcliffe Publishing, UK, USA, 169-184,
9781846192920, Ann Wylie, Tangerine Holt,
2010.
Hassed C. Doing nothing, changing
profoundly: the paradox of mindfulness
in a case of anxiety, Happiness, Healing,
Enhancement: You Casebook Collection for
Applying Positive Psychology in Therapy,
John Wiley & Sons, Hoboken, New Jersey,
164-175, 978-0-470-29115-3, George W.
Burns, 2010.
Holt T, Hassed C. Health promotion in
curricula: examples of integration, Health
Promotion in Medical Education: From
Rhetoric to Action, Radcliffe Publishing,
United Kingdom, 67-86, 9781846192920,
Ann Wylie, Tangerine Holt, 2010.
Journal article: refereed article in a
scholarly journal
Alexander KE, Mazza D. The healthy kids
check - is it evidence-based? Med J Aust.
2010 Feb 15;192(4):207-10.
Alexander KE, Mazza D. How to perform
a ‘healthy kids check’, Australian Family
Physician [P], Royal Australian College
General Practitioners, Australia, 39, 10,
761-765, 0.570, http://search.informit.com.
au/fullText;dn=472793994319587;res=IELH
EA, 2010.
Bakare T, Schattner P. The usefulness of a
clinical ‘scorecard’ in managing patients with
sore throat in general practice, Asia Pacific
Family Medicine [E], BioMed Central Ltd.,
United Kingdom, 9, 1, 1-9, 10.1186/1447056X-9-, 2010.
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