




Introduction

CPHCE is a research centre of the University of NSW within the School of Population 
Health, Faculty of Medicine and Health.1  It is managed by a team of Directors and 
led by an Executive Director.  A university steering committee provides oversight 
and review of the Centre’s performance. A Centre Advisory Group comprises 
representatives of the University, three Local Health Districts, Primary Health 
Networks and key partner, stakeholder organisations, student representatives and 
consumers.  It provides advice on key issues in the sector and future direction for 
the research program. Membership is reviewed every three years. 

In addition, the Centre co-manages and jointly funds research, training and 
development collaborations in Local Health Districts.

• Centre for Health Equity Training and Research Evaluation (CHETRE)               
with South Western Sydney Local Health District 

• Health Equity Research Development Unit (HERDU)                                                
with Sydney Local Health District 

• South Eastern Sydney Research Collaboration Hub                                         
(SEaRCH- till December 2021) 

• Central and Eastern Sydney Primary and Community Health Cohort (CES-P&CH)

Each of the local collaborations has its own steering/advisory committee reflecting 
the partnership between the University and the Local health Districts. Each has its 





2022 Members of CPHCE 
Steering Committee

• Professor Rebecca Ivers, Chair (Head of School, School of 
Population Health, UNSW) 

• Scientia Professor Mark Harris, (Executive Director, CPHCE)



2022 Members of CPHCE Advisory Group

• Chair: Dr Greg Stewart (Chair)
• Scientia Professor Mark Harris (Executive Director, CPHCE)  
• A/Professor Freddy Sitas (Director, CPHCE) 
• A/Professor Fiona Haigh (Director ,HERDU)  
• A/Professor Ben Harris Roxas (UNSW School of Population Health) 
• Professor Evelyne de Leeuw (Director, CHETRE)  
• Ms Christine Walker (Consumer)
• Mr Paul Blyton (Community representative)
• Ms Miranda Shaw (General Manager, RPA Virtual Hospital, SLHD) 
• Dr Stephen Conaty (Director, Population Health SWSLHD) 
• Dr Michael Moore (CEO, Central and Eastern Sydney PHN) 
• Ms Tish Bruce (Executive Director, Health and Social Policy, NSW Ministry of 

Health)
• Mr Tony Jackson (Deputy Director, Primary, Integrated and Community Health 

SESLHD) 
• Dr Brett Biles (Director of Indigenous Health Education, Office of Medical 

Education, UNSW)  
• Professor Bill Bellew (The Australian Prevention Partnership Centre, 

University of Sydney) 
• Ms Louise Riley (Director, Primary Care, Dental and Palliative Care, DoH, 

Canberra) 
• Ms Kathryn Thorburn (CPHCE PhD student representative)
• Dr Hester Wilson (School of Public Health PhD Student Representative)

CPHCE Staff Day 2021
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https://www.who.int/health-topics/health-equity#tab=tab_1








Competitive Advantage
Our major areas of research and expertise over the last 25 years are: 

Health Care System Integration and Primary Health Care 
Development
Research on primary health care reform and innovation, focusing on the role of 
primary health care in improving health and social care integration, with the ultimate 
objectives of improving health and wellbeing, service user experience and system 
efficiency/effectiveness.

Prevention and Management of Chronic Disease
Research on prevention and management of long-term conditions including 
diabetes, cardiovascular disease, chronic respiratory disease, cancer, mental illness 
and multimorbidity.  This includes the management of their risk factors including 
obesity, insufficient physical activity, nutrition, alcohol and smoking.

Action for Equity
Research and Health Impact Assessments in Aboriginal and refugee health, child 
health and the health of marginalized and disadvantaged communities. Research on 
how to address the social determinants of health and health inequities at the policy, 
provider and service levels in Australia and in Lower- and Middle-Income Countries.

Health Environments
Evaluation of the health and equity impacts of, e.g., urban sprawl, infrastructure 
development (Healthy Airports) and research into how the environment can improve 
health through walkable access, greenspace, active transport, and healthcare 
facility and precinct design.

The Centre has specific expertise and reputation in several research methods 
including: 

Health and health equity impact assessments
Local and international training and evaluation of the impacts of developments, 
policies and programs in Australia and overseas.
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Research Funding and Priorities
The increased competition for research funding generally and for PHC specifically 
will put greater pressure on the Centre to identify new sources and be able to clearly 
align with priorities of funders. 

• Greater competition for Category 1 funds
• Emphasis on translation, value for money and evidence of impact
• PHC as cross cutting clinical setting relevant to the Medicine and Health key 

research areas, and in developing innovative approaches to generate change 
e.g., in behaviour, technology and access to health and models of health 
delivery. 

• Research Capacity Building in NSW Health and Primary Health Networks

In an increasingly financially constrained environment and competition by 
educational providers, the Centre will need to continually adapt to different modes 
of education and understand the needs of our stakeholders.  All our courses have 
been transitioned online.  Commensurate with our increased call for a health 
political science, from 2021 CPHCE is teaching the Policy Studies (PHCM9381) 
course. Strategically we aim to align all policy content across Faculty of Medicine 
and Health curricula with a coherent body of scholarly development.  In keeping 
with UNSW strategy, we are exploring micro-credentialing and emphasising 
teaching as a method of knowledge translation. 

Key Partner Priorities
The Centre is dependent on being aligned with the priorities of key partners to 
remain relevant to the current agendas. Key partners include LHDs, PHNs, local 
community partners, City Councils, HNSW Health and its Pillars, Sax Institute, 
RACGP and GP Synergy, and emerging partners e.g. Health Insurers, and private 
sector providers.

Partnerships are critical to the success of the Centre.  Establishing, maintaining 
and improving partnerships is a strategic objective of the Centre and not solely a 
way of working.

This approach is reflected in our governance through advisory structures; 
supporting joint training research and development hubs; supporting community 
development to address inequities; membership of multi -institutional research 
centres and projects; and relationships with key government institutions.











Directions / Priorities Actions

Support service 
capacity through 
education and training

 ‣ Develop and deliver ongoing education and training 
programs to meet the needs of our partners, based 
on the strengths of the Centres’ research program 
and utilising new technologies. 

 ‣ Recruit research students especially from staff and 
partners and seek scholarship and other support for 
them.

 ‣ Arrange secondment of staff from LHDs, NSW 
Health and PHNs to work with CPHCE on research 
and evaluation.

 ‣ Continue to offer Masters courses and explore short 
courses.

Expected outcomes 
Year 1

 ‣ Training and capacity building plans developed for 
each Hub with its LHD partners.

Expected outcomes 
Year 5

 ‣ Training and capacity building plans implemented 
and reviewed.

 ‣ Students and secondments from each LHD or PHN.

Scorecard Year 1  ‣ Baseline information on LHD staff attending course 
offers, students or secondments.

Scorecard Year 5  ‣ 50% increase in LHD staff attending courses.
 ‣ 3 LHD or PHN staff seconded.
 ‣ 3 LHD or PHN staff research students.
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Directions / Priorities Actions

Embed research 
translation through 
partnerships

Prevention and management of long-term conditions
 ‣ Strengthen the research program in long term conditions 
including prevention and management of diabetes and 
cardiovascular disease, obesity, smoking and other risk 
factors. 

 ‣ Continue to develop the research program on the 
prevention and management of cancer. 

 ‣ Continue to develop research on the role of primary care in 
the care of patients with severe mental illness.

 ‣ Develop a research program with partners in mental health 
with a focus on the role of primary health care and the 
interaction between physical and mental health problems.

 ‣ Develop our research into effective strategies for improving 
health literacy and the implications for preventing and 
managing long term conditions in primary health care 
settings.

Action for Equity
 ‣ Maintain and develop an internationally leading role in 
equity focused HIA methods, application, and research.

 ‣ Developing decision support tools to enhance the 
effectiveness and equity of policies, interventions and 
strategies at system and service levels.

 ‣ Focus on organisational development within the health 
system to address access and equity issues.

 ‣ Maintain and develop a research program focused on 
Indigenous health.

 ‣ Strengthen a specific stream of research on refugee health 
including use of interpreters, asylum seeker health, and 
inequities within migrant populations.

Health care system integration and primary health care 
development

 ‣ Support the implementation and evaluation of integrated 
care strategies in LHDs and PHNs including health home/
neighborhood and health one models.

 ‣ Support the development and evaluation of new models of 
care involving Community Health Workers in the Australian 
health system.

 ‣ Explore research in the needs of and role of carers in 
supporting patients with long term conditions in the 
community especially in aged care.

 ‣ Develop research in social isolation and loneliness using 
routinely collected data.
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Staff Development & Resources
 ‣ Develop succession plans for senior staff to lead key 
centres and themes

 ‣ Increase the length of staff appointments
 ‣ Align staff development to key priorities and 
directions

 ‣ Profile and information on opportunities for staff and 
students in Centre 

 ‣ Transition to new location as part of precinct 
development
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