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The Jack Brockho� Child Health & Wellbeing Program works towards a vision 
of every child having the opportunity for a ful�lling and healthy life. 

Our research, through partnerships and an 
evidence-informed approach, aims to improve child 
health and reduce gaps in health inequalities.

Cohesive community

Egalitarian society

Health promoting school

Resilient family

Thriving child

1. Protect the child at risk
2. Support the developing 
child
3. Enable the citizen child

Thriving child

Socioecological framework

Sociology of childhood

OUR GOALS ARE TO:
1. ADVANCE KNOWLEDGE
2. BUILD CAPACITY
3. INFORM DECISION-MAKING
4. INFORM PRACTICE
5. IMPROVE HEALTH

EVIDENCE AND CHILD HEALTH UNIT

Public Health Insight work to understand the most effective ways of 
generating, translating and sharing knowledge. 

They do this by building capacity and translating knowledge through: 

•	Research: Cochrane Public Health & Knowledge translation research
•	Training: Evidence Informed Public Health, KT for Researchers
•	Consultancy: Development of KT plans

PUBLIC HEALTH INSIGHT

For research to be used and utilised, we need to 
understand the processes in which decisions are 
made and how to support that process.



Health, Humanities and Social Sciences Unit 

At the end of each trial, the correct category was revealed and the subjects recorded the accuracy of 
their category guess.  

My Life in Hospital  Health Equity in our work  About Us 

Major Themes, Topics or Programs  

Alcohol and other drugs 

Visual research methods 

Youth and young people 

Sexual health 

Research ethics 

Clinical ethics 

Sound 

 

 

 

Indigenous communities 

Founders and survivors 

Intergenerational trauma 

Researchers and  

Research Consortia 

Global Justice 

 

Ethics in Public Health 

Health, Illness and Society 

Principles of Social Research Design 

Qualitative Research in Public Health 

Womb to Tomb 

Ethics of ageing 

CBPR 

 

HRECS 

Government 

Hospitals, HCWs 

Clinicians 

Patients 

Parents 

 

Research  

•  Ethical and rigorous research practice 

• Addressing the inequity in harms from 
alcohol & drug use 

•  Giving research participants a voice 

• Linking research to health justice 

Teaching and 
Learning 

• Understanding equity 

• Developing conceptual & theoretical tools 

• Innovative methodological approaches 

Engagement & 
Knowledge 

Transfer 

• Protecting the interests of sick children 

• Capacity development of NGOs 

• Building capacity & training in community 
contexts 

The overall aim of this project is to understand the hospital experiences, needs and 

factors influencing the life quality of young people (15-19 years) who are long-term 

inpatients. The project will work with young people receiving care in a general hospital 

setting at the Royal Darwin Hospital (RDH) and with those receiving care 

through the specialised service for adolescents at the Royal Children’s Hospital (RCH) 

in Melbourne to develop this understanding. The project arises from concerns that 

hospitalisation for young people in the non-specialised ward may compromise quality 

of life and ultimately recovery and that these issues may be particularly acute for 

young Indigenous people. This project will have significant impact into service delivery 

for Indigenous young people, given that there have not been any detailed studies of 

experiences by Indigenous young people in hospitals previously. The project will 

contribute to improving the quality of life of inpatient Indigenous young people in 

addition to contributing to broader national evidence and policy with regards to 

specialised adolescent wards. Emma Barnard Sociology 

Richard Chenhall Anthropology 

Lynn Gillam Ethics 

Marilys Guillemin Sociology      

        

Janet McCalman Historical Pop Health 

Ros McDougall Ethics 

Bridget Pratt Ethics 

Merle Spriggs Ethics 

 

We work with others to explore the various dimensions of 

health inequities. In doing so, we help to inform the 

development of strategies that improve health equity. 

 

By investigating the historical and social conditions that may 

influence health equity, we contribute to a broader 

understanding of the lived experience of those in poverty 

and/or poor health.  

Who we are: 

 

Tel l ing the truth to ser iously i l l  chi ldren  
“Jay” is a 7-year-old boy with a cancerous tumour in his right tibia. This tumour has 

to be removed to save his life, which means amputating his leg below the knee. 

Jay’s parents are distraught and ask their doctor, “What will we say? Should we tell 

him? When? How?” 

 

Ethics & equity: Engaging with the needs of disadvantaged groups in health 
systems research priority-setting 

Experimenting on kids? Ethics of fert i l i ty preservat ion in chi ldhood 
cancer 

Ethical and clinical guidelines agree that 

even young children should be given 

open, accurate and honest information 

in a developmentally appropriate way. 

However there is evidence to suggest 

that doctors find this a challenging and 

uncertain area, and that children do not 

receive open communication.  This 

project aims to understand the multiple 

factors influencing the real-life decisions 

of doctors and parents about what and 

when to tell a child; to undertake a 

practical ethical analysis; and produce 

practical guidelines and educational 

resources.   

 

Showcasing our planned work: 
This ARC DP if successful will be lead by Prof 

Lynn Gillam with Dr Merle Spriggs and  

colleagues from the Royal Children’s Hospital 

in 2017.  

 

Emily is a four year old girl diagnosed with brain cancer. Her treatment will provide a 

70% chance of survival but carries a high risk of damaging her ovaries. As a result, 

she is unlikely to be able to conceive a child - naturally or via IVF. Her parents are 

aware that a new process is being developed, involving surgery to remove ovarian 

tissue, which is then frozen, stored at an IVF clinic and re-implanted in adulthood. 

Emily’s parents are keen to pursue this, and understand that the process is 

experimental and is not standard practice around Australia or internationally. No live 

births have been reported for patients who have had tissue stored at this age. 

Emily’s doctors explain that surgery to remove ovarian tissue involves small but real 

risks and are are worried about exposing Emily to these risks, given the unproven 

nature of the benefit. Without evidence for efficacy, they are concerned that offering 

the procedure may be unethical. 

For young children with 

cancer, treatment can 

damage their future fertility. 

There are now 

experimental techniques 

aimed at preserving the 

fertility of these patients. 

Despite this, the 

effectiveness of these 

techniques has not yet 

been proven and they 

involve risks to the child. 

This creates substantial 

ethical uncertainty, 

reflected in doctors’ 

hesitation about offering 

these techniques. This 

project aims to develop an 

ethical framework to guide 

fertility preservation for 

young children. The 

framework would assist 

doctors to determine if it is 

ethical to offer 

experimental fertility 

preservation to a specific 

child. It would also help 

organisations to  design 

ethical processes for the 

retrieval and storage of 

reproductive tissue from 

children. With increased 

cancer survival rates, 

ensuring future quality of 

life is now a crucial part  

of good cancer treatment.  

By increasing global 

understanding of the  

ethics of fertility 

preservation and 

producing an 

implementable framework 

for Australian health 

professionals and 

organisations, this project 

will facilitate ethical 

practice and improve care 

pathways for young 

children with cancer. 

    

    

    

    

    

    

    

    

    

    

     

Showcasing our planned work: 
This ARC DP if successful will be lead by Dr Ros McDougall with Prof Lynn 

Gillam and colleagues from the Royal Children’s Hospital and The Children's 

Health Queensland Hospital and Health Service in 2017.  

 

Showcasing our planned work: 
This ARC DECRA project if successful will be 

lead by Dr Bridget Pratt in 2017.  

 

As a matter of justice, research on health systems should generate knowledge that 

is used to improve access and affordability of care for disadvantaged groups. Yet 

health systems research questions often fail to reflect the major issues such 

groups face in accessing care, and their findings often are not used in policy and 

practice. Both problems can be addressed through better engagement of 

disadvantaged groups, policymakers, and others in priority-setting. This project will 

develop urgently-needed ethical guidance on how research users and 

beneficiaries should be engaged in health systems research priority-setting and 

benchmarks for achieving such engagement. Both outputs’ use by funders and 

researchers will lead to more research projects focused on the needs of 

disadvantaged groups and generate findings that are more likely to be used by 

policymakers and practitioners. This will contribute to improved health systems for 

disadvantaged groups in Australia and globally. 

Showcasing our 

planned work: 

This ARC DP if 

successful will be 

lead by A/Prof 

Richard Chenhall 

with colleagues from 

the The University of 

Wollongong and The 

Murdoch Children’s 

Research Institute in 

2017.  

 



Gender and Women’s Health 

We aim to improve the health of women, their families and 
communities through high quality teaching, research and 
knowledge exchange.   
 

Our work contributes to knowledge about the health effects of 
gender inequity and its intersection with other social, economic, 
cultural, psychological, and biological factors.  
 

We host the World Health Organization Collaborating Centre in 
Women’s Health and work in partnership with scholars and 
international agencies in the Asia-Pacific region to develop 
research priorities and programs as well as to increase regional 
research capacity.   

Housing and the built environment  

Disability Health Equity in research & teaching 

SEXUAL AND REPRODUCTIVE HEALTH, young mothers’ wellbeing; 
contraception; abortion services; and disadvantaged women’s 
access to SRH; 
 

DISABILITY, intersections between disability and gender, health, 
employment and disadvantage (including violence and 
discrimination);  
 

HOUSING AND THE BUILT ENVIRONMENT. intersections between 
gender, precarious housing, public transport, and health and 
social isolation; 
 

CANCER PREVENTION, including genetic testing, understandings of 
cancer risk, and breast cancer screening; and 
 

MIGRANT AND REFUGEE WOMEN’S HEALTH, violence against migrant 
and refugee women, and female genital cutting/mutilation. 
 

Sexual and reproductive health  

Teaching 

About Us 

Major Research Themes 

• Gender and Health (MPH) 
 

• Women and Global Health (MPH) 
 

• Qualitative Research in Public Health (MPH - core) 
 

• Health Inequalities (MPH) 
 

• Community Based Participatory Research (MPH) 

Cancer prevention 

Example project:  W-DARE:  Women with 
Disability taking Action on Reproductive and 
Sexual Health 
 

W-DARE is a three-year disability-inclusive, 
participatory action research program that aims to 
improve access to SRH services and information for 
women with disability in the Philippines. This evidence 
has been used to trial pilot interventions to address 
barriers to SRH for women with disability, including 
violence, and will inform guidelines for gender-
sensitive disability inclusion in the health and violence 
response sectors in the Philippines. 

Example project: Understanding how local and regional 
accessibility are associated with active travel, and related health 
and economic impacts 
 

This project will examine how local and regional accessibility (e.g. 
having nearby shops and services and efficient public transport) are 
related to walking and cycling for women, men and children. It will 
investigate the complex relationship between adult’s and children’s 
travel and estimate the economic and health cost of inequalities in 
opportunities for active travel.  
 

Example project: Translating evidence into practice 
 

In Australia, uptake of appropriate risk  

management strategies (e.g. risk reducing  

medication or use of MRI instead of   

mammogram) by women at high risk of breast  

and ovarian cancer is suboptimal, and use of  

unproven screening methods (like  

transvaginal ultrasound and CA125 test)  

continues despite not being included in the guidelines. We will conduct 

qualitative interviews with women and their clinicians, followed by an online 

survey to define the reasons for this behaviour and to design interventions. 

Funded by Cancer Australia (2016-2018). 

 

Migrant and refugee women’s health  
 Example project: ASPIRE 
  

ASPIRE is a participatory research 
project working with communities 
in eight geographic locations across 
Victoria and Tasmania to generate 
evidence about immigrant and 
refugee women’s experiences in 
relation to family violence.   

1.   We generate evidence about                                           
about how gender intersects                                                      
with socio-economic position,             
ethnicity, disability, migration                                   status, age 
and other factors to cause                                    shape health 
inequities. 

2.   We work with vulnerable populations: migrants and 
refugees, people with disabilities, people with low incomes 
and living in poverty. 

3.    Advocacy and a feminist approach underpin our research 
and teaching.  We prioritise engagement with policy makers, 
service providers and communities, and have expertise in 
participatory approaches that explicitly aim to catalyse social 
change and reduce inequity. 

4.    We measure population-level differences on key health 
outcomes between women and men, eg. housing 
affordability stress. 

Health equity lens - Intersectionality 
“…Simultaneous intersections between aspects of social difference and 
identity (as related to meanings of race/ethnicity, gender, class, sexuality, 
geography, age, disability/ability, migration status, religion) and forms of 
systemic oppression (racism, classism, sexism, ableism, homophobia) at 
a macro and micro levels in ways that are complex and interdependent.”  
 
Dharmomoon KR, Hankivsky O. 2011 Why the theory and practice of intersectionality matter to health 
research nd policy. In Hankivsky O (Ed). Health inequities in Candada: Intersectional Frameworks and 
Practices. UBC Press. Vancouver pp 16-50 

Pia collecting data during the W-
DARE household survey in 
Quezon City 

ASPIRE is working with a team of 20 
bilingual health workers (photo shows 
some of the Victorian team) in the 
collection and analysis of data. 

Example project: Improving employment outcomes for people 
with disabilities 
 

People with disabilities have much poorer employment outcomes 
which have flow on effects to health. We will recruit 1500 people with 
disabilities to assess pathways into  meaningful employment and the                                                          
relationships between employment  and  
health trajectories. We will  
assess barriers and facilitators to  
employment including workplace,  
service-related, community and  
individual factors. Intersections between  
disability and gender will be a major focus.  
 



Indigenous Studies Unit, CHE 

At the end of each trial, the correct category was vealed and the subjects recorded the accuracy of 
their category guess. 1 

Technology Enabled Health Promotion 

Alcohol Policy & Management Health Equity in our Research 

 
 

• Agreements with Indigenous People 
 

• Alcohol Policy and Management 
 

• Technology Enabled Health Promotion 
 

• Cultural Heritage 
 
 
 

Agreements with Indigenous People  

Contact Us 

About Us 

Major Research Themes 

 

 

 

Indigenous Studies, CHE 

The Unit conducts multi-disciplinary research 
investigating a range of Indigenous Studies 
topics, including:  

http://networkedsociety.unimelb.edu.au/research/projects/ibes/wadeye-iptv
http://networkedsociety.unimelb.edu.au/research/projects/ibes/wadeye-iptv
http://networkedsociety.unimelb.edu.au/research/projects/ibes/wadeye-iptv
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/indigenous-studies/about


Indigenous Health Equity Unit���
Evidence, Action and Collaboration

Research development priorities for 2016

Our key themes 
•  Early years 
•  Cultural identity 
•  Good population data 
•  Health enablers 
•  How we teach, learn and research 
•  Knowledge translation and implementation in 

policy and practice

About Us Indigenous Eye Health 

Indigenous Eye Health group has developed an evidence 
base and policy framework around Indigenous eye.

How we suppor t health equity

2015 Annual Update on
 the Implementation of The Roadmap

 to Close the Gap for Vision

2015

The Roadmap and this report were endorsed by these organisations

November 2015 

AHS Aboriginal Health Service; CQI Continuous Quality Improvement; DoH Commonwealth Department of Health; IEH Indigenous Eye Health; TFHF The Fred Hollows
Foundation; KPI Key Performance Indicator; LHN Local Hospital Network; MBS Medicare Benefits Schedule; MOICDP Medical Outreach Indigenous Chronic Disease 
Program; MSAC Medical Services Advisory Committee; MSOAP Medical Specialist Outreach Assistance Program; NACCHO National Aboriginal Community Controlled 
Health Organisation; NEHS National Eye Health Survey; NFIP National Framework Implementation Plan; NGO non-government organisation; NMRC non-mydriatic 
retinal camera; NTSRU National Trachoma Surveillance and Reporting Unit; OA Optometry Australia; PHN Primary Health Network; PIP Practice Incentive Program; 
RAHC Remote Area Health Corps; RHOF Rural Health Outreach Fund; SAFE Surgery, Antibiotics, Facial cleanliness, Environmental improvements; TF Trachomatous 
inflammation-Follicular; V2020A Vision 2020 Australia; VCRC Vision Cooperative Research Centre; VOS Visiting Optometrists Scheme; WHO World Health Organization.
This update reports on the current progress in implementation of The Roadmap to Close the Gap for Vision. It reflects sector wide activity from multiple organisations and 
governments. Input from DoH, NACCHO, TFHF, OA, RANZCO, V2020A, VCRC and efforts of service providers on the ground is acknowledged.

Steps for National Implementation
1. National oversight and accountability function
2. Adopt national benchmarks including pathways and standards
3. Prioritise eye care for Primary Health Networks
4. Support jurisdictional activity
5. Funding for coordination and programs

Contact:
Professor Hugh R Taylor AC 
Indigenous Eye Health 
Melbourne School of Population and Global Health 
The University of Melbourne
Level 5, 207 Bouverie Street, Carlton, Victoria 3010
Phone: (03) 8344 9320 
Email: h.taylor@unimelb.edu.au 

Prevalence of Active Trachoma

Website: iehu.unimelb.edu.au Facebook: facebook.com/iehu.unimelb Twitter: twitter.com/IEHU_UniMelb

Indigenous Eye Health Indicators
To be reported by jurisdictions and nationally:

•  MBS 715 health check
•  Cataract surgery rate
•  Cataract surgery within 90 days of booking
•  Retinal examination for people with diabetes
•  Laser procedure rate for diabetic retinopathy
•  Subsidised spectacles
•  Trachoma prevalence rates
•  Trachoma treatment coverage
•  Visiting optometry days
•  Visiting ophthalmology days

National Indigenous Eye Health Survey 
2008 

 
Vision loss in Indigenous adults (compared to non-Indigenous     
Australians)

• Blindness is 6 times more common
• Low vision is nearly 3 times more common 

The main causes of blindness are:
• Cataract
• Refractive error
• Diabetic eye disease
• Trachoma

National Eye Health Survey 2014-2016
Commonwealth funding of $1.8 million for a National Eye Health 
Survey:

• Meet Australia’s need to report to WHO
• Measure progress to Close the Gap for Vision

The Cost to Close the Gap for Vision*
• Implementation of the Roadmap’s recommendations could 

close the gap in Indigenous eye health
• It would generate over $550 million in benefits for the 

Australian economy, at a cost of $230 million
• Current funding only returns $0.90 for each $1.00 spent 
• Efficiency savings will yield $2.50  for each additional $1.00

The Importance of Diabetes Eye Care
• No Indigenous person with diabetes should be allowed to go                                                                                                                                               

more than 12 months without an eye examination
• People with diabetes form three quarters of those needing                                                                                                                                          

eye care each year

Steps for Jurisdictional Implementation
1. Establish eye health committee within Aboriginal Health Forum
2. Define regions with identified surgical facility
3. Support regional planning
4. Support regional and jurisdictional performance monitoring 

We can close 11% of the health gap 
and save 32,000 Indigenous 
Australians from vision loss

Regional Implementation of Roadmap

• South East Queensland (QLD)
• Loddon Mallee (Vic)
• Grampians (Vic)
• Barwon South West (Vic)
• North and West Metropolitan 

Melbourne (Vic)
• Southern Metropolitan Melbourne 

(Vic)
• APY lands (SA)

• Kimberley (WA)
• Pilbara (WA)
• Goldfields (WA)
• Greater Darwin/East Arnhem 

(NT)
• Katherine (NT)
• Central Australia/Barkly (NT)
• Western NSW (NSW)
• Western Sydney (NSW)

The Roadmap is an interlocked 
set   of    recommendations    to
improve    access    to     and   
utilisation of comprehensive 
eye care. It was launched by 
Minister Warren Snowdon MP 
and Justin Mohamed (Chair 
NACCHO) in February 2012 in 
Adelaide.

NTSRU 2015

Essential Regional Elements
Once a region is defined with population and surgical hub                   
identified:

1. Establish regional collaborative network
2. Gap and needs analysis for service requirements 
3. Develop regional service directory and referral protocols
4. Identify system coordination and patient case management 

staff roles
5. Local planning & action through regional collaborative network
6. Introduce regional health promotion and awareness
7. Establish regional data collection and monitoring system
8. Ensure regional accountability and oversight

Diabetic Eye Care Health Promotion 
 

Clinical and community resources have been developed through 
a community-led process encouraging yearly eye checks and eye 
health promotion for people with diabetes.

Resources include: 
• A flip chart for health professionals/workers and community
• Clinical poster series
• Health worker checklist/reminder postcards
• Music videos and sound files
• Digital stories
• Clinical brochure

National prevalence fell from 14% in 2009 to 4.7% in 2014

Melbourne School of Population and Global Health

The third Annual Update   on 
the Implementation of The 
Roadmap to Close the Gap 
for Vison was  released  by  
Dame  Quentin Bryce in 
November 2014 in Brisbane.  

Commencing Activities
No Known Activity

Regional Progress
Ongoing Activities

15 regions and over 35% of the Indigenous population

Additional Commonwealth Funding 
2015

1. $4.6 million for eye health coordination over 4 years
2. Funding approved for annual data reporting as part of national 

oversight over 3 years
3. $1.6 million for trachoma health promotion over 2 years

The first Annual Update on 
the Implementation of The 
Roadmap to Close the Gap for 
Vision was released by Mick 
Gooda (Aboriginal and Torres 
Strait Islander Social Justice 
Commissioner) in November 
2012 in Melbourne.

The second Annual Update 
on the Implementation of 
The Roadmap to Close the 
Gap for Vision was released 
by Lisa Briggs (CEO NACCHO) 
in November 2013 in Hobart.

* PwC, The Value of Indigenous Sight: An Economic Analysis                               
September 2015

Reported Prevalence of Trachoma in Children

No Data 0% 1-20% >20%

2008 114 27 77 54

2014 0 150* 43 17

*62 communities still receiving antibiotic treatment
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CHECK TODAY, SEE TOMORROW

RECOMMENDATION OUTCOME ACTIVITIES

Primary Eye 
Care as part of 
Comprehensive 
Primary Health 

Care

1.1 Enhancing eye health capacity in primary health services Education programs implemented for primary health workers Online education resources (RAHC modules) developed  Eye health training courses delivered * Material for diabetes eye care developed Eye health guidelines developed for primary care

Provision of Equity in Eye Care and the Elim
ination of Trachom

a

1.2 Health assessment items include eye health Eye health assessment included in Medicare items Eye checks mandatory in MBS 715 & PIP

1.3 Diabetic retinopathy detection Medicare item for photography MSAC application for retinal photography Medicare item Online diabetic retinopathy grading course developed * Retinal photo funding (NMRC) approved * Medicare item listed

1.4 Eye health inclusion in clinical software Computer software includes eye health Software Roundtable June 2013 * Clinical software data fields & prompts developed Eye health prompts & data fields incorporated into some 
software programs

Eye health prompts & data fields incorporated into all 
software programs

Indigenous 
Access to Eye 

Health Services

2.1 Aboriginal Health Services & eye health Specialist eye care delivered through AHS RHOF/VOS encouraging eye care within AHS Specialist eye care provided through some AHS Specialist eye care provided through all AHS

2.2 Cultural safety in mainstream services Clinics & hospitals considered culturally safe Cultural safety & cultural competence training available Cultural training incorporated into VOS/RHOF programs

2.3 Low cost spectacles Nationally consistent Indigenous spectacle scheme Review of current subsidised spectacle services & uptake Criteria agreed by sector * Effective subsidised spectacle programs functioning in some 
jurisdictions

Effective subsidised spectacle programs functioning in all 
jurisdictions

2.4 Hospital surgery prioritisation Indigineity prioritised for cataract surgery Stakeholder & government support Cataract policy paper developed & sector endorsed Cataract surgery indicators agreed & regularly reported * Some jurisdictions take action to address inequities All jurisdictions take action to address inequities

Coordination 
and Case 

Management

3.1 Local eye care systems coordination Regional coordination to include Primary Health Networks & other 
stakeholders

Indigenous eye health case study for DoH Medicare Local   
Collaborative Framework * Working group responsibilities established in some regions * Project officers assigned in some regions Working group responsibilities established in all regions Project officers assigned in all regions

3.2 Clear pathways of care Referral pathways & service directories established Service directory developed in some regions * Local referral pathways mapped in some regions Service directory developed in all regions Local referral pathways mapped in all regions

3.3 Workforce identification & roles Roles required  to support patient journey * Patient support staff roles defined in some regions Patient support staff roles defined in all regions

3.4 Eye care support workforce Sufficient personnel engaged in eye care needs * Support staff needs identified in some regions * Sufficient support staff in some regions Support staff needs identified in all regions Sufficient support staff in all regions

3.5 Patient case coordination Case management for those with diabetes or needing surgery Appointment of chronic disease coordinators * Case management roles allocated in some regions Case management roles allocated in all regions

3.6 Partnerships & agreements Local & regional agreements established Collaborative networks established in some regions Appropriate network arrangements made in some regions Collaborative networks established in all regions Appropriate network arrangements made in all regions

Eye Health 
Workforce

4.1 Provide eye health workforce to meet population needs Population-based needs determine eye health workforce Fundholders funded to assess and meet service needs * Sufficient ophthalmology & optometry in some regions Workforce needs analyses in all regions Sufficient ophthalmology & optometry in all regions

4.2 Improve contracting & management of visiting services VOS and RHOF work effectively & properly coordinated MSOAP & VOS review released Linkages between RHOF/MOICDP & RHOF/VOS with PHN & 
LHN * New fundholder arrangements for planning & coordination       

4.3 Appropriate resources for eye care in rural & remote areas Services are adequate to meet eyecare needs * Needs analyses funded in all jurisdictions Sufficient workforce & resources in some regions Sufficient workforce & resources in all regions Needs analyses in all regions

4.4 Increase utilisation of services in urban areas VOS supports AHS eye care in both regional & urban areas Urban specialist outreach includes some allied health Urban VOS proposed VOS services in some urban AHS VOS services in all urban AHS

4.5 Billing for visiting MSOAP/RHOF supported services RHOF services are bulkbilled * Bulkbilling policy paper developed & disseminated DoH considering appropriate strategy Strategy implemented

4.6 Rural education & training of eye health workforce Funding for optometry & ophthalmology training Visits & posts funded for optometry trainees Visits & posts funded for ophthalmology trainees

Elimination of 
Trachoma

5.1 Definition of areas at risk Areas with trachoma are defined across Australia NT, SA, WA areas defined * NSW areas defined * QLD areas defined

5.2 Effective interventions SAFE strategy is implemented Funding provided for 2013-2017 New national guidelines for trachoma management * Additional funds secured for health promotion 2015-2017 Funding provided for 2017-2020

5.3 Surveillance & evaluation Ensure continuance of NTSRU Advocacy & ongoing funding for NTSRU

5.4 Certification of elimination Australia eliminates trachoma TF rates <5% in some screened communities TF rates <5% in all screened communities Antibiotic treatment stopped in all endemic communities Surveys confirm trachoma eliminated WHO verification

Monitoring and 
Evaluation

6.1 Managing local eye service performance Performance is assessed against needs-based targets * Regional tools & service targets developed * Some regions reviewing performance against needs All regions reviewing performance against needs

6.2 State & national performances State & national data are analysed & reported * Indicators agreed & adopted Indicators reported by some jurisdictions Indicators reported by all jurisdictions

6.3 Collating existing eye data sources Existing data sources are used to review service needs & performance * Indicators included in National Health Performance 
Framework * Eye indicators partially reported * National oversight funded All indicators reported annually

6.4 National benchmarks National benchmarks & guidelines are established & used Eye health included in Health Performance Framework 2012 * NEHS fully funded National oversight body prepares/oversees guidelines

6.5 Quality assurance High quality service is achieved * CQI/audit tools developed & agreed CQI/audit tools adopted & used regularly in some regions CQI/audit tools adopted & used regularly in all regions

6.6 Primary health service self-audit in eye health Services can easily determine needs & performance Incorporated into regional assessment & CQI

6.7 Program evaluation Implementation of Roadmap is evaluated * Annual progress report 2015 published * NEHS underway NEHS data collection undertaken NEHS data collection completed NEHS results reported to WHO

Governance

7.1 Community engagement Local communities use & champion eye care services Local services encouraging eye care in some regions Local services encouraging eye care in all regions

7.2 Local Hospital Networks/Primary Health Networks Indigenous eye health is coordinated at the regional level Regional collaborative networks established in some regions Indigenous eye health a priority for PHNs Regional collaborative network established in all regions

7.3 State/territory management Effective state/territory Indigenous eye health committees Eye subcommittees of planning forums established in some 
jurisdictions

Eye subcommittee of planning forums established in all 
jurisdictions

7.4 National oversight National Indigenous eye health oversight function developed * Process for national oversight identified * Commonwealth and jurisdictional agreement on mechanism 
for oversight National oversight mechanism functioning National results reported to WHO

7.5 Program interdependence Roadmap is effectively implemented across Australia Full sector support & advocacy for Roadmap implementation DoH funding to IEH for Roadmap facilitation Roadmap recommendations prioritised in NFIP Roadmap recommendations partially implemented Roadmap recommendations fully implemented

Health 
Promotion and 

Awareness

8.1 Eye health promotion Community & staff recognise the need for eye care * Materials developed by AHS & NGOs * Media/communication strategy Appropriate programs implemented in some regions Appropriate programs implemented in all regions

8.2 Social marketing eye care services Community know about local eye services * Develop core materials about local eye health services Eye service utilisation periodically monitored locally * Appropriate programs implemented in some regions Appropriate programs implemented in all regions Materials reviewed & renewed as required

Health
Financing

9.1 Current spending on Indigenous eye health Current services are maintained Current specific funding maintained

9.2 Current spending on trachoma Funding continues until trachoma is eliminated Recommitment of 2014-2017 funding Additional funding secured for health promotion * Funding provided for 2017-2020

9.3 Full additional annual capped funding required Adequate capped funding provided Pre-election funding bid 2013 * Capped funds provided for planning and coordination 
requirements * Recosted 2015 Budget * Additional required funds committed Full funding of need

9.4 Cost to close the gap for vision funded for 5 years Additional funding continues until the gap for vision is closed * Initial funds committed Ongoing monitoring of progress Gap for vision is closed

Action completed Action ongoing No action to date Action in 2015*  

•  Running regular Writing Retreats and encouraging 
participation by community members 

•  Contributing to significant reductions in trachoma 
over the past decade 

•  Developing evidence on effective interventions 
•  Advocating for inclusion of an image of a diseased 

eye on cigarette packets 
•  Editing a special edition of the Australian Journal 

of Primary Health in 2014 on health promotion in 
Aboriginal and Torres Strait Islander communities 

•  Giving non- Indigenous clinicians opportunities to 
hear from Indigenous experts 

•  Supporting emerging Indigenous academics 
•  Providing information from health screening 

conducted as part of research to research 
participants 

•  Identifying periods of time when Indigenous 
children are at greater risk of inequitable health 
outcomes and therefore when interventions 
should be timed 

•  Making a short film about where to go for 
support and services addressing ice use. 

•  Initiated a study comparing children’s health and 
wellbeing among Indigenous populations in 
Norway, Australia and Ireland.

The First 1000 Days 
The period from conception to age 2 is critical for future 
health, emotional and social outcomes.
The first 1,000 Days’ approach offers a way to bring greater 
cohesion and coordination to the current patchwork of 
programs, and take a cross-programmatic, cross-regional 
approach. 

Connection to Country 
Onemda will be working with Parks Victoria to understand 
the relationship between caring for Country and the health 
and wellbeing of Aboriginal Victorian communities. 

Short Courses
The IHEU is developing a series of short courses to run from 
2016 – 2017. 
The focus of these courses give participants an opportunity 
to explore complex issues impacting on the Health and 
Wellbeing of Aboriginal and Torres Strait Islander peoples, 
including disability, ecohealth, social determinants and first 
1000 days.

Engage, exchange, change 
This project aims to identify and develop methodologies that 
ensure Indigenous research ethics, engagement, and 
translation principles are implemented in research practice 
and to develop effective methods to measure and 
communicate impacts arising from Indigenous research. 

Addressing family violence 
Through collaborative partnership with the Yoowinna 
Wurnalung Healing Service, Onemda is exploring the issue of 
young female-perpetrated violence and aggression. 
We hope this will lead to further work to develop a model 
of support for girls and their families facing this issue. 

Strength based health promotion 
Formative research to understand and test strength-based 
health promotion strategies. 

www.onemda.unimelb.edu.au
Twitter : @onemda

We provide:
• Advocacy
• Technical support

To support:
• The Roadmap to Close 
the Gap For Vision
• ‘Check Today, See 
Tomorrow’ for Diabetes 
Eye Care
• ‘Clean Faces, Strong 
Eyes’ for Trachoma 
Elimination

www.iehu.unimelb.edu.au
Twitter : @IEHU_UniMelb 
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Non-Communicable Disease Unit (NCDU) 

Overview: The AOD Hotspots Project is a partnership project between local and 

state level stakeholders to identify innovative approaches to alcohol and other drugs: 

1. The Changing Trends Project combines key informant interviews with existing 

data sets aggregated at a local level to give a local perspective on changing trends 

in AOD and merging at risk populations.  

2. The Night Time Economy (NTE) Project is developing a framework that 

identifies opportunities to strengthen the NTE across local government in Victoria. 

Funding: Our Changing Trends project is supported by a Victorian Law Enforcement 

Drug Fund grant and our NTE project is supported by partnership contributions from 

the DHHS and the City of Yarra and the City of Melbourne. 

• At the end of each trial, the correct category was revealed and the 

subjects recorded the accuracy of their category guess.  

About Us 

   

Overview:  

1. The Kerala Diabetes Prevention  

Program (K-DPP). Cluster RCT of a  

community-based lifestyle intervention 

for prevention of diabetes in Kerala,  

2. Scale up of K-DPP to 375,000 pax.  

across 15,000 communities in Kerala  

through a community-coalition model.  

3. Controlling Hypertension In Rural India (CHIRI) Study. Large scale survey 

to assess the barriers and facilitators to hypertension control in three 

different regions of India, and feasibility study of a small-group intervention. 

Funding: NHMRC Project Grants, US NIH and the World Diabetes Foundation 

 Outcomes: 

Daivadanam M et al. BMC Public Health 2013 13:95 | DOI: 10.1186/1471-2458-13-9  

Sathish T et al. BMC Public Health 2013 13:1035 | DOI:10.1186/1471-2458-13-1035  

Aziz Z et al. Implementation Science 2015 10:172 | DOI: 10.1186/s13012-015-0354-6 

3 PhD Students 

 Other related projects underway in China, South Africa and other countries.  

1.The US NIH-funded ASCEND Research Network provides research training to 

‘early career’ researchers  from India, Sri Lanka and Malaysia. 

2.The new ENCORE Program is for ‘mid-career’ researchers from the University of 

Melbourne and  top India public health and medical research institutes.  

Aim: Strengthen NCD research capacity across Asia and build international 

networks in order to reduce the burden of NCD.  

Funding: US National Institutes of  Health funded project (2010-15) & University of 

Melbourne International Research and Research Training Fund (2016 – 2018).  

 

 

 

  Contact Us 

 Research capacity building in South Asia  

Non-Communicable Disease Unit (NCDU) undertakes research, 

research training and knowledge translation in 4 key areas: 

1. Identifying multiple determinants & complex pathways underlying 

chronic NCDs 

2.Implementing & evaluating lifestyle and community-wide 

interventions for chronic NCDs in resource constrained settings, 

including use of  “smart technologies” 

3.Developing & evaluating innovative approaches to improve the 

uptake of evidence‐based prevention in high- and low/middle-income 

countries. 

4.Developing & evaluating contemporary methods to build the public 

health research capacity of developing countries at an individual and 

institutional level. 

Professor Brian Oldenburg,  

Director, Centre for Health Equity, Head, Non-Communicable Disease Unit                                         

Email:  brian.oldenburg@unimelb.edu.au                                                                                          

Website: http://mspgh.unimelb.edu.au/  

Photo of NCDU staff and HDR students Prevention and control of NCDs in India 

Overview: With our collaborators at Deakin University,  

we have shown  that diagnostically-defined depression  

is a key risk factor for CVD in women over 10- & 18-years.  

Its inclusion in conventional risk equations improves their 

accuracy and sensitivity.   

Funding: NHMRC Early Career Fellowship (2013-16). 

Outcomes:  O’Neil A et al. A shared framework for the Common Mental Disorders 

and NCDs: implications for prevention and control. BMC Psychiatry. 2015;15:15. 

O’Neil A. Depression is a risk factor for incident coronary heart disease in women: an  

  18-year longitudinal study. Journal Affective Disorders. In Press 

O’Neil A. The addition of depression to the Framingham Risk Equation model 

improves 10-year risk prediction for coronary heart disease. Preventive Medicine. In 

Press. 

Alcohol and Other Drug Hotspots 

Overview: Evaluating the WIN Program in >30 

public hospital and manufacturing worksites; it is 

trialling integrated approaches to worker health, 

safety and wellbeing. WIN uses a continuous 

improvement model across 3 waves  to address 

musculoskeletal disorders, mental health and 

wellbeing and safety culture. The evaluation 

involves data at a worker, worksite and network 

level using worksite audits, employee surveys, 

interviews and focus groups. 

Funding: Institute for Safety, Compensation and 

Recovery Research (2015-2017) 

Overview: Evaluates the “real world” implementation of a “Virtual” Health Coaching 

program to improve self-management of type 2 diabetes in partnership with NDSS, 

Diabetes Australia, Diabetes Vic, Diabetes QLD and Diabetes WA, Roche Diagnostics  

Funding: NHMRC funded project (2014-17); Recruitment commences in April 2016. 

 

 

 

 

 

 

 

                                                             

 

 

 

 

 

 

 

A New Equation for CVD Risk Prediction WorkHealth Improvement Network (WIN) 

Evaluation 

My Diabetes Coach Project ADVENT 

Overview:  Prospective cohort study investigating sub-types of 

depression and anxiety and their underpinning pathophysiology 

(inflammatory and  autonomic function) in acute coronary  

syndrome patients over 2 years. 

Funding: NHMRC Project Grant (2012-15). 

mailto:brian.oldenburg@unimelb.edu.au
http://mspgh.unimelb.edu.au/centres-and-institutes/centre-for-health-equity/non-communicable-disease-control/about



