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About the Centre

CHERE is a centre of excellence in health

economics and health services research.  

The Centre aims to contribute to the develop-

ment and application of health economics

through research, teaching and policy support.

CHERE is an independent research unit,

administered through and supported by 

Central Sydney Area Health Service; it is an

affiliated research unit of the Faculty of

Medicine, The University of Sydney.  

The Centre is funded almost entirely by

research grants, commissioned projects and

consultancies including a NSW Health

Research and Development Infrastructure

Grant.  

CHERE’s research program encompasses both

the theory and application of health economics.

The main theoretical research theme pursues

valuing benefits, including understanding 

what individuals value from health and health 

care, how such values should be measured,

and exploring the social values attached to

these benefits.  The applied research focuses 

on economics and the appraisal of new

programs or new ways of delivering and/or

funding services.

CHERE’s teaching includes introducing

clinicians, health services managers, public

health professionals and others to health

economic principles.  Training programs aim 

to develop practical skills in health economics

and health services research.

Policy support is provided at all levels of 

the health care system by undertaking

commissioned projects, through the provision

of formal and informal advice as well as

participation in working parties and

committees.

CHERE’s
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Chairman's message

2000 marks another successful year for

CHERE. Research activity remains high,

including two major NHMRC continuing

grants, and a good number of publications

including 16 in peer reviewed journals.  

Major policy projects continue across a range

of topics including hospital in the home,

cervical screening and telehealth.  Over this

year, CHERE has been assisting the Senate

Inquiry into the funding of public hospitals.

CHERE, through the Director, Jane Hall,

has taken the leadership in the development

and promotion of health services research in

Australia.  Following on from last year’s 

most successful conference, the network of

researchers and research centres has

transformed into a professional association.

2001 will see CHERE’s tenth anniversary.

This is a remarkable achievement for any

group, and all the more so for one which is

dependent on short term funding.  In ten years,

CHERE has developed innovative training 

and professional development programs and

through its activities has contributed 

significantly to the visibility of health

economics in Australia, and the number of

health economists.  Its research program has

encompassed many of the important health

service delivery and public health issues –

immunisation, screening, hospital early

discharge, cancer, heart disease, genetics – as

well as contributing to the development of

concepts and methods, in quality of life

measurement, in economic evaluation methods,

and now in the translation and application of

stated preference discrete choice modelling

techniques to health and health care.  

CHERE has been at the forefront of translating

research into practice, at the clinical and health

policy levels.

It is often not realised that, although CHERE 

is affiliated with the University of Sydney and

senior staff appointments are conjoint

appointments with the University, the Centre

receives no funding from the University.  

New developments in the research funding

program of NSW Health, and the

implementation of the Wills Review

recommendations may help ensure CHERE a

strong future.

Professor John Turtle



Director’s Report 6

CHERE Foundation 11

Policy Support 12

Research 15

Projects 18

Publications 32

Conference papers, seminars

and other presentations 35

Education 39

Staff 42

Professional activities 48

Contents



6

This annual report demonstrates CHERE’s

progress and achievements over the last 

twelve months.  The Centre continues to work

through a coherent and focussed research

program and a broad range of activities

directed towards policy support, as well as

maintaining its commitment to professional

development and training.

Health economics is in increasing demand in

Australia, as indeed in the rest of the world.

Although many research and other groups

would like to employ an experienced health

economist, the overall shortage of supply, plus

the fact that most health economists prefer to

work with other economists so as to maintain

their critical economics skills and expertise,

means that this is often not possible.  

In response to this situation, CHERE has been

developing a series of partnership

arrangements.  Through these arrangements,

CHERE is providing research support and

policy advice to groups seeking more health

economics input.

Our partnership arrangements give our partner

groups access to the full range of expertise,

experience and specialist skills available in

CHERE - as they are needed.  Many groups

who know they need health economics input

find it difficult to ‘think like an economist’

and translate an issue into a feasible economics

project; and also find it difficult to select the

most appropriate person for any particular

project.  As we nominate a specific staff

member as their contact person, this gives the

partner group a health economist who will

explore issues with them and help translate

them into feasible projects.  In addition, they

can assemble the most appropriate team for the

topic in hand.  These arrangements contribute

to our goal of disseminating economic ways of

thinking and building health economics

expertise through the health system.

An example is our work with the Co-operative

Research Centre for Asthma (CRC) which

CHERE joined this year.  From the initiation of

the CRC, health economics was seen as

important in contributing to the cost-effective

use of medicines.  However, this is a narrow

view of the contribution of health economics,

equating the input of economics to counting

the costs.  Over the year, we have worked to

understand the major policy issues in asthma

control, and the current state of work in health

Director's report

Jane Hall



economics and health services research.  As a

result, we have been able to develop a research

agenda for new work in the economics of

asthma which represents an ambitious and

comprehensive program not being conducted

anywhere else in the world.  

Public hospital funding has been in the news

again this year, with the Inquiry of the Senate

Community Affairs Reference Committee.

CHERE was commissioned to provide advice

to the Committee.  Our assessment of the

health system is that it is not facing an

immediate crisis, as some media reports

portray.  There is, though, potential to improve

performance in areas such as rural health

services, co-ordination and integration of

hospitals with other services, responsiveness to

the needs of patients and their families, better

quality of care, and better measurement and

monitoring of quality of care. 

Like most Australian inquiries, this one worked

by taking submissions from interested parties.

What was most striking, in working through

the submissions, was the lack of rigorous 

and substantive evidence. Most submissions

relied on anecdote and generalisations rather

than in-depth analysis.  The health sector is the

largest in the economy, yet proposals for

reform are generally based on a paucity of data

and scant analysis.  Although there has been a

substantial investment in the capacity

development for an evidence base for medical

decision making, there has been no parallel

investment in an evidence base for policy.

In spite of what seems like an obvious need,

and the recommendations from the Wills

Report to develop large, multi-disciplinary

centres in this field, there has been no

government commitment to do so, as yet.

Consequently, CHERE - and indeed other

centres working in health services research -

have no security of core funding.  Development

of professional staff, investment in teaching

and training, conceptual and methodological

research all suffer.  And we see the country

losing some of its best talent to other countries. 

This situation is common across health services

research groups in Australia.  The commonality

was emphasised by a meeting of the network 

of health services research centres.  

The establishment of the network grew out of

the Health Services Research Conference, held

during 1999.  The Conference was a great

success, and clearly filled a need for both

researchers and policy makers which is not

currently being met by any other group.  

The energy and goodwill generated there is

being channelled into a second conference, to

be held in Wellington in December 2001.  

The Conference Organising Committee have

attracted a good range of overseas, Australian

and New Zealand speakers and this will once

again provide a showcase for the best work in

health services research.  Further details can be

found on the conference website:

http://www.vuw.ac.nz/hsrc/conf/conference.htm

The network of research centres has, in turn,

led to the formation of the Health Services
7



Research Association of Australia and New

Zealand.  This new Association will attempt 

to meet the needs of health services

researchers, to meet and share with each other,

and to exchange views with policymakers,

health service managers and other ‘users’ of

our research.  The establishment of the

Association has been supported by a grant to

CHERE from the Commonwealth Department

of Health and Aged Care.  The Association will

be officially launched at the Wellington

Conference. 

This is a crucial time for the development of

health services research in Australia.  

Not only are research centres dealing with

vulnerable or non-existent infrastructure

funding, the success rate for health services

research in the recent NHMRC round was

abysmal.  Overall, about 30% of NHMRC

project grant applications are successful; for

health services research in the last round, the

success rate was less than 5%.  Under these

conditions, capacity in health services research

is simply not sustainable. A major focus for 

the Association will be to represent the need to

build sustainable research capacity to meet 

the challenges of delivering health services in

the current political, economic and social

environment. 

The Medical Foundation Program Grant has

provided stable funding for a program of

conceptual and methodological work.  

This grant is now at the end of its third year,

and under review for continuation of funding.  

The program of work is structured around

investigation of choices in public health

programs.  The success of public health 

programs depends crucially on participation

rates - think of immunisation programs, for

example.  Therefore understanding what

influences these individual choices will enable

us to predict the uptake of new programs,

needed to estimate both program costs and

benefits.  Individuals make their decisions by

weighing up the health outcomes, costs, risks

and inconvenience of program participation.

For public health programs, the individual

health gains may be uncertain and distant; so

understanding the trade-offs people make

across all of these factors will indicate the

value of such programs to them. We are

currently exploring these issues in the context

of screening for Tay Sachs and cystic fibrosis
8
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disease, for immunisation, for asthma

preventive strategies.  Other related work is

exploring the issue of patient satisfaction and

expectations, and individual values under risk

and uncertainty. 

CHERE has finished 2000 in a strong position,

although during the year the Centre has coped

with a significant reduction in infrastructure

funding from NSW Health, and a consequent

loss of senior staff.  Nonetheless, productivity

as measured by refereed publications is high

and research income has been increased.

Emily Lancsar joined CHERE at the beginning

of the year, having taken leave of absence from

the Commonwealth Department of Health and

Aged Care.  She comes with the Graduate

Diploma in Health Economics from Monash, as

well as practical experience in policy

development and analysis.  Emily is working

primarily with the CRC for Asthma. 

On the administrative side, a major factor has

been the introduction of the GST which has

increased the burden in dealing with our

financial transactions and reporting through

both Central Sydney and the University.  

We have created a new position of finance

officer to assist with this.  Catherine Kinsella

has been appointed to this position, and is not

only dealing with the implications of the GST

but improving our reporting and budgeting

capabilities.

Prof Denzil Fiebig has continued his interests in

health economics and his association with the

Centre has strengthened our econometrics

expertise significantly.  Prof Stephen Birch

visited the Centre for two periods, contributing

to the availability of senior staff.  He reviewed

our research strategy and our training programs,

as well as contributing to a range of ongoing

research projects.  New staff joining in 2001

will further increase the experience and

expertise of the group.

CHERE would not function as it does without

the enthusiasm and effort of all the staff here.

In particular, Marion Haas and Rosalie Viney,

deputy directors, have increasingly taken on

administrative and management roles while

maintaining their commitment to our shared

goals and strategic planning to reach those.  

I deeply appreciate their support and loyalty.

I want to also record the thanks of the Centre 

to our Board members, Prof John Turtle,

Dr Diana Horvath, Prof John Young,

Prof Stephen Leeder and Mr Peter Burrows; 

and to the Executive and others in Central

Sydney Area Health Service who help us

function.  And the NSW Health Department for

the funding received under the Research and

Development Infrastructure Grants Program.

We are grateful to all the clinicians and policy

makers who collaborate in our research and you

are acknowledged individually in the research

section of this report; and also to the patients,

their families and community members who

help us by answering questions - our research

would not be possible without your

involvement.



2001 is a significant for CHERE as it marks

ten years since the Centre began.  I move into

the new year, hoping it will be significant 

not just in marking what we have achieved but

in securing a stable base of infrastructure 

from which health economics can continue to

develop, prosper and make a difference.

10
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The objects of the Foundation are to support

teaching and research in health economics 

at the University of Sydney.  The Foundation is

able to assist with funding appointments in

CHERE, to provide scholarships and 

grants-in-aid to CHERE staff and to support

visiting scholars.

This year the Foundation supported the visit 

of Professor Stephen Birch, Professor of Health

Economics at McMaster University, Hamilton,

Canada. During his stay, Prof Birch developed,

in collaboration with CHERE staff, a major

project which will analyse variations in health

services utilisation across population sub-

groups in NSW. Prof Birch also reviewed the

training and professional development strategy

for CHERE, and participated in the CHERE

annual strategic review. 

The Foundation funded the Director, Associate

Professor Jane Hall, to attend the annual

meeting of the Association for Health Services

Research, in Los Angeles, where she presented

an invited paper.  The Foundation funded the

coursework fees for Ms Emily Lancsar in the

Master of Economics program.  

Other expenditure supported other professional

development within CHERE.

Foundation revenue was derived from a

number of commissioned projects including 

the consultancy for the Senate Inquiry into

Public Hospital Financing, work with the

National Drug and Alcohol Research Centre,

the Health Insurance Commission, and the

Commonwealth Department of Health and

Aged Care.

The Foundation was established by resolution

of the Senate of the University in December

1996.  President of the Foundation is 

Prof John Turtle who is also Chair of CHERE’s

advisory board.  Other members of the

Foundation are Professor John Young,

Dr Diana Horvath, Mr Peter Burrows and

Associate Professor Jane Hall.

11
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The Wills Review1 identifies the need for

priority driven research in health services, to

address priority health areas, to evaluate new

health services initiatives and to inform policy

and practice for the benefit of the community.

Health economics is a fundamental component

of initiatives to improve the health system.

Health economics and health services research

supplies the knowledge needed to develop and

implement cost-effective interventions and to

allocate health system resources optimally

(Wills, p85). CHERE sees its role in policy

support as providing the important links

between strategic, priority driven health

services research and policy.  That is, through

policy related research projects and through the

provision of high quality health economics

policy advice, the Centre has an important role

in contributing to the improvement of the

health system. 

CHERE staff work collaboratively and consult

with clinicians and managers in the health

system to develop research ideas and undertake

research projects that are directly relevant to

solving problems of managing the health

system.  The Centre has also continued to

undertake projects commissioned by the State

and Commonwealth governments.  

During 2000, these projects included:

■ Evaluation of Hospital in the Home 

services in NSW;

■ Assessment of the cost-effectiveness of the 

National Cervical Screening Program;

■ Evaluation of the NSW Drug Court;

■ A project to advise on the feasibility of          

undertaking economic evaluation using HIC

(Medicare) data; 

■ Work with the National Drug and Alcohol

Research Centre in evaluation of a number

of interventions for treatment of illicit 

drug use.

In a new initiative, CHERE has been working

with the health insurer MBF to provide 

high quality health economics and health

services evaluation advice to assist the fund in

improving services for its members.

Staff at the Centre also participate actively in

the policy process through the provision of

formal and informal advice to all levels of the

health system, and through participation on

working parties and committees.  

Staff members have been involved in a range 

of committees examining different aspects of

the health system, including acute care in the

home, cervical screening and intensive care. 

Participation in international forums

complements this work.  Jane Hall is the

Australian member of the Co-ordinating

Committee for the International Program in

Health Policy, a program sponsored by The

Commonwealth Fund, a New York based

philanthropic foundation.  In this capacity she

attended the International Symposium on

Health Care Policy which this year was

focussed on quality in health care.  

This symposium involves the Health Ministers

and senior bureaucrats, with a selected few

academics from USA, UK, Canada,

12
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New Zealand as well as Australia. 

Jane Hall continues to act as the Australian

representative of the Harkness Fellowships in

health policy.  Three Australians have

completed their fellowships, two are currently

working in the US, and another has been

selected to take up a fellowship during 2001.

This program provides a mid-career

opportunity for managers, researchers,

clinicians and policy makers to spend a period

in the US working on a policy related research

project, with the aim of developing an

international network of health services

researchers and policymakers.

The Centre is also playing a pivotal role in the

establishment of a Health Services Research

Association of Australia and New Zealand,

following the highly successful inaugural

Australian and New Zealand Health Services

Research Conference in Sydney in August

1999.  A second conference is currently being

organised to be held in Wellington in

December 2001.

CHERE also contributes to the public debate

on health policy issues.  Through our Health

Economics Newsletters, the Centre provides a

commentary on current issues, often linked to

recent or current research.  Staff also publish

commentaries in non-peer reviewed journals,

which reach different audiences.  Jane Hall is a

regular commentator on health policy in the

mass media.

1. Wills PJ (1998).  The virtuous cycle: working together for

health and medical research : health and medical research

strategic review. Commonwealth of Australia, Canberra

In 2000 staff at CHERE contributed to the

following boards, working parties and

committees at Commonwealth, State and Area

Health Service level.

Board
Jane Hall

NSW Cancer Council (until May 2000)

Committees
Commonwealth

Emily Lancsar
Medicare Services Advisory Committee (MSAC)

Supporting committee on Fragile X Syndrome

NSW Health

Richard De Abreu Lourenco
NSW Health Department Intensive Care Strategic

Planning Workgroup

NSW Health Department Intensive Care Strategic

Planning Workgroup, Modelling Sub-Committee

Jane Hall
NSW Health Council (until May 2000)

Teaching and Research Implementation Group

(TRIG)

Committee on Equity

Marian Shanahan
Women’s Cancer Screening 

Advisory Committee

Rosalie Viney

NSW Telehealth Data and Funding Subcomittee



Other

Jane Hall
Research Committee, NSW Cancer Council

Research Committee, HCF

Chair, Review Team, Cancer Education Research

Program (CERP)

Australian Cancer Society, National Council

Specialty Committee for National Ranking of

Cancer Research Grant Applications

Australian Medical Workforce Advisory Committee

(AMWAC)

AMWAC Working Party on Career Choice and

Workforce Participation

Harkness Fellowships in International Health

Policy, International Health Policy Program Co-

ordinating Committee

Health Services Research Conference 2001,

Organising Committee

2001 Conference on the Scientific Basis for Health

Services, Organising Committee

Health Services Research Association of Australia

& New Zealand Interim Working Group

International Health Economics Association

(iHEA), International Scientific Committee

Rosalie Viney
National Advisory Committee for the Cervical

Screening Program New Technologies Working

Group (NAC Subcommittee)

NAC New Technologies Working Group

Richard De Abreu Lourenco
Australian Resource Centre for Hospital

Innovations (ARCHI) Meeting of Stakeholders

Health Services Research Association of Australia

& New Zealand Interim Working Group

Liz Chinchen
Health Services Research Association of Australia

& New Zealand Interim Working Group 14



The Wills Review1 identifies three separate

areas of health research and development.

Fundamental research generates knowledge

about problems of scientific importance.

Strategic research generates knowledge about

specific health needs and problems.

Development and evaluation research creates

and assesses new interventions and instruments

of policy to improve the health of individuals

and the population.  CHERE’s research

incorporates all three of these components,

although health economics research is

commonly perceived to be limited to strategic

and evaluation research.  Fundamental research

is crucial to the development of the analytical

frameworks and methods of health economics.

Our research is focussed around developing

knowledge about the relationship between

health and health care, and individual and

social welfare, in economics terminology

understanding the individual utility function

and the social welfare function.  This is

relevant to policy as it allows the evaluation of

the contribution of public health and health

care services to social welfare.  

Fundamental research for CHERE covers

conceptual and methodological research.

Conceptual research is principally concerned

with broadening the boundaries of health

economics and health services research in two

main ways: through the development of more

formal models of health and health care

behaviour, and through a multi-disciplinary

understanding of health and health care

behaviour to enrich economics methods.

Methodological research is concerned with

testing established methods, particularly in

quality of life measurement and valuation

research, and with developing new methods of

analysis.  Much of CHERE’s methodological

work has concerned the measurement of

quality of life; and current work is focussed on

the development and application of stated

preference discrete choice modelling methods. 

Strategic and development and evaluation

research for CHERE is addressed through our

applied and policy based research.  Applied

research uses established methods of

economics and health services research

analysis to further knowledge about the

effectiveness and efficiency of health care.

This includes economic evaluation of specific

interventions.  Policy based research uses

established methods to address specific policy

relevant questions, such as assessing the

relative efficiency of different funding and

delivery arrangements for services.  

The policy based research undertaken at the

Centre often takes the form of commissioned

projects for the Commonwealth or State

departments of health. 

During 2000 the Centre has expanded its

research capacity in a number of ways.  

We have continued to collaborate with

Professor Jordan Louviere, who has recently

moved from the University of Sydney to the

University of Technology, Sydney.  Professor

Louviere is a Research Associate of the Centre,

working with us on a range of projects,
15
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particularly in the area of development of

stated preference discrete choice modelling

methods.  We have also developed strong links

with the Faculty of Economics and Business at

the University of Sydney.  Professor Denzil

Fiebig, who is Professor of Econometrics at the

University has been collaborating with us on a

number of projects, including analysis of health

insurance, and during 2001 will continue to

work with us on a regular basis.  Similarly,

Ms Elizabeth Savage from the Faculty of

Economics and Business has begun working

with us, and during 2001 will be seconded to

CHERE.  We were also very pleased to

welcome back Professor Stephen Birch from

the Centre for Health Policy Analysis at

McMaster University in Canada.  Professor

Birch is collaborating on projects addressing

issues of utilisation and equity. 

A description of recently completed and

current research projects follows.  Research

projects may be funded through peer reviewed

grant sources.  Such projects are investigator

initiated; they may be developed from

conceptual and methodological work underway

in CHERE, or they may arise from

collaborations with clinicians and/or managers

around specific health services and health

policy issues.  Conceptual and methodological

projects usually require some preliminary work

up to developing the ideas with sufficient

precision to attract competitive grant funding.

A range of work is underway in this

preliminary project phase.  There are a number

of projects directly commissioned by other

bodies.  For commissioned research, the

commissioning body sets the objectives of the

research and specifies the research questions.

However, commissioned research is also

competitive and often subject to external

review.

Medical Foundation Program Grant

This grant has provided five year support for a

conceptual and methodological research

program.  Given the dependence of CHERE on

external, project related funds, this has had a

major impact on the Centre’s ability to pursue

these research directions.  The aims of the

program are to explore how the net benefits of

health programs should be identified for the

purpose of economic evaluation.  While

economic evaluation is now well established as

a valuable tool in allocating health care

resources, health economists are increasingly

recognising that the methods conventionally

used in health care do not adequately capture

the range of benefits and disbenefits of health

interventions.  

Cost-effectiveness analysis requires a

unidimensional measure of outcome, typically

life years saved, lives saved, or an intermediate

measure of outcome such as cases prevented.

Cost-utility analysis allows both quality of life

and survival to be taken into account in a

single measure of outcome, but this is unlikely

to capture all the impacts of health care, and is

still focussed only on the health outcomes of

health care.  Yet, the outcomes of health care

may also include the value of risk, reassurance,
16
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regret and autonomy, as well as the value of the

process of the care itself.  

In public health programs these other outcomes

may be particularly important.  Many public

health programs involve people who are

healthy now deciding to participate in health

care now in order to reduce the risk of future

illness.  Some programs involve some risk of

symptoms or side-effects, or being made aware

of health consequences that the individual

could otherwise avoid now.  Thus, even where

there are benefits to the individual from, for

example, reassurance (such as in screening

programs), or reduction in risk of morbidity

(such as in immunisation programs), the

decision to take part in a public health program

involves a weighing up of different risks of

benefit and harm for the individual.

Understanding how individuals assess these

different benefits and disbenefits is important

in valuing the program, and in designing

optimal public health programs (assessed either

in terms of maximising participation or in

terms of assessing where marginal social

benefit equals marginal social cost).

Public health programs also have social effects.

The decision to participate in a public health

program may involve the individual assessing

his/her own welfare and the impact on the

welfare of others.  Even where this is not the

case, the social impacts need to be fully

understood.  For example, the availability of a

screening test for a genetic disease means that

individuals may feel under an obligation to

take the test.  Or the decision to take the test

may impact on other members of the

individual’s family.  Information from

screening might also be used to discriminate

against people in insurance and employment. 

The work being undertaken as part of the

Medical Foundation Program Grant is

concerned with developing methods that allow

all of these consequences to be measured and

valued, and incorporated in assessment of the

social costs and benefits of public health

programs.  In particular, stated preference

discrete choice modelling techniques are

employed.  This approach has proved a

powerful tool for valuing goods and services

which do not have adequate market prices, and

for predicting uptake of new goods and

services.  

The program strategy is to develop the methods

and theory through a number of separate but

related projects assessing the outcomes of

different public health programs.  Current

program related projects are genetic screening

for Tay Sachs and cystic fibrosis, varicella

immunisation, and breast cancer screening.

Concepts and methods developed under the

program grant are transferable to other areas of

health care evaluation.  The value of

information may be important not just in 

terms of public health screening so the

evaluation of Positron Emission Tomography is

exploring this issue with patients with a

diagnosis of cancer.

1. Wills PJ (1998).  The virtuous cycle: working together for

health and medical research : health and medical research

strategic review. Commonwealth of Australia, Canberra.



Medical Foundation 
Program Grant

Economic evaluation of screening using

choice modelling

This project is a multi phase economic

evaluation of genetic screening for Tay Sachs

disease and cystic fibrosis.  It comprises an

evaluation of genetic screening programs in

NSW for these conditions, and investigates

how screening might otherwise be organised to

increase participation.  The project is novel in

its approach to the evaluation in that it uses

stated preference discrete choice modelling, a

preference elicitation technique, to gain a better

understanding of how decisions are made in

genetic screening.  This technique also enables

the elicitation of values for outcomes of

screening other than the number of carriers

detected or cases avoided, such as information.

At this stage, information on individuals’

decisions to participate in screening has been

collected and is being analysed.  

The next phase of the project will incorporate

this into evaluating the current programs and

modelling likely variations to those programs.

Eliciting social preferences for genetic

screening is the final phase of the project.

Funding source NHMRC

Medical Foundation 

Program Grant

CHERE staff Jane Hall

Richard De Abreu 
Lourenco

Rosalie Viney

Marion Haas

Madeleine King

Patsy Kenny

Jordan Louviere

Collaborators Leslie Burnett1

1. Pacific Laboratory Medicine Services,

Northern Area Health Service
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Developing an economic instrument to

measure women’s preferences for breast

cancer screening

The objective of this research was to

systematically describe and measure the utility

functions of women eligible for breast cancer

screening.  Work is complete on the pilot

project where preferences of attenders at fixed

screening sites were explored.  The pilot

project demonstrated that women are willing

and able to undertake such surveys and have

preferences for particular characteristics of a

breast cancer screening service. Articles

presenting the findings have been submitted to

international journals.  Ongoing work in this

area will include exploring options to test the

instrument at a number of levels including

evaluating existing breast cancer screening

programs in various sites including mobile

vans, and fixed sites either privately or publicly

provided as well as with women who are

currently non-attenders for breast cancer

screening.

Funding source Medical Foundation 

Program Grant

CHERE staff Marian Shanahan

Collaborators Karen Gerard1

1. University of Southampton

Assessing the benefits of varicella

vaccination

An earlier project examined the cost-

effectiveness of varicella (chickenpox)

vaccination in Australia.  Estimates of the cost

effectiveness of any immunisation program are

dependent on the rate of uptake.  In the case of

varicella this is particularly important as low

levels of vaccination will affect the

epidemiology of the disease, changing it from a

predominantly childhood disease to one of

early adulthood when it is a much more serious

illness.  This study examined the feasibility of

using stated preference discrete choice

modelling (SPDCM) techniques to explore the

influences on parents’ decision making and to

predict immunisation rates under different

programs.  The results of a SPDCM survey

were compared with those of a qualitative

study conducted on the same community

sample of parents.  The study demonstrates the

usefulness of this SPDCM application and its

potential to inform policy decisions about the

introduction of new vaccines.

Funding source Medical Foundation 

Program Grant

CHERE staff Jane Hall

Rosalie Viney

Patsy Kenny

Jordan Louviere

Madeleine King

Angela Yeoh
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Factors influencing the decision to

accept cystic fibrosis carrier testing

This study will use Stated Preference Discrete

Choice Modelling (SPDCM) to identify the

factors influencing the decision to accept cystic

fibrosis carrier testing in patients undergoing

fertility treatment, and to explore the extent to

which attitudes towards cystic fibrosis carrier

testing vary within this patient population.

This study has the potential to inform the

future development of cystic fibrosis carrier

testing programs for this patient population.  In

addition, taken together with results from a

similar survey in the general population, it will

contribute to a conceptual model of attitudes to

genetic testing before pregnancy.  Data

collection will commence in 2001.

Funding source Medical Foundation 

Program Grant

CHERE staff Jane Hall

Patsy Kenny

Christine Pollicino

Jordan Louviere

Madeleine King

Collaborators Geoffrey Driscoll1

1. Medical Director of City West IVF, Westmead.

20



Cooperative Research Centre
for Asthma
The Cooperative Research Centre for Asthma

(CRCA) was established in October 1999

under the Commonwealth Government CRC

Program.  CHERE is one of 6 research partners

within the CRCA.  Other research partners

include the Institute of Respiratory Medicine,

The University of Sydney, Monash University,

the Garvan Institute of Medical Research, and

the University of Western Australia. The NSW

Department of Health and six pharmaceutical

companies are involved in the CRCA as

supporting members.  

CHERE is responsible for one of the 12

Projects within the CRCA.  CHERE’s role

within the CRCA is two fold.  First, to

undertake a number of research studies on the

economics of asthma and second to provide

ongoing economic support and advice to the

other 11 Projects within the CRCA.  

Review of the economics of asthma

A study on the economics of asthma was

undertaken to identify and prioritise potential

economic projects that could be undertaken

over the life of the CRCA.  This primarily

involved a review of the literature.  From this,

a number of high priority research questions

were identified and CHERE received approval

from the CRCA to commence 2 studies in

2001 to address 2 of the identified research

questions.  The first is a longitudinal study

following a cohort of asthmatics over 5 years

to determine the economic burden of asthma to

the patient, the health system and to the

Australian community.  The second is a study

on occupational asthma.  This study will

investigate which factors are important to an

individual’s decision to remain in or leave an

occupation in which they are exposed to agents

known to cause or contribute to occupational

asthma.  

Funding source Cooperative Research 

Centre for Asthma

CHERE staff Jane Hall

Emily Lancsar
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Economic evaluation of 3 asthma
medications 

CHERE is undertaking the economic

evaluation of 3 asthma medications within a

randomised controlled trial as part of another

research project. Stated preference discrete

choice modelling (SPDCM) is being used to

investigate patient preferences for the 3 trial

medications as well as patient preferences for

the characteristics, or attributes, of each

medication, such as the cost, side effects,

symptom control, method of administration,

etc.  SPDCM will also be used to estimate

patients’ willingness to pay (WTP) for the 3

asthma medications.  The willingness to pay

results from the SPDCM will be used in a cost

benefit analysis of the 3 medications.  Two cost

effectiveness analyses will also be undertaken

to investigate the incremental cost per

symptom free day and per change in morning

peak expiratory flow.  This will allow a

comparison of the use of 3 different outcome

measures.  Finally, patients’ stated preferences

derived from the SPDCM will be compared

with patients’ revealed preferences for ongoing

treatment collected via a survey after the

completion of the clinical trial.  The study is

expected to be completed in early 2002.

Funding source Cooperative Research 

Centre for Asthma

CHERE staff Jane Hall 

Emily Lancsar

Patsy Kenny

Jordan Louviere

Madeleine King

Collaborators Dr Christine Jenkins1 

1. Institute of Respiratory Medicine



Peer reviewed grants

Economic evaluation of the use of PET

in the management of non-small cell

lung cancer

Positron Emission Tomography (PET) is a

functional imaging technique.  Over the past

decade there has been growing recognition of

its potential role in the management of cancer

patients, in particular in diagnosis and staging

of disease.  One area where it has been widely

used is in staging apparently resectable non-

small cell lung cancer.  PET can potentially

avoid the morbidity and resource use

associated with unnecessary surgery.  However,

this role has not been adequately evaluated as

yet.  This study is a randomised controlled trial

to examine the impact of the use of PET on

costs and outcomes of care for patients with

non-small cell lung cancer.  Consenting

patients were randomised either to undergo a

PET scan or not prior to the final decision

about surgery being made.  All patients in the

study are being followed up for 2 years.

The study will assess the proportion of patients

for whom unnecessary major surgery is

avoided, and the impact of PET on resource

use and patient quality of life.  

Recruitment for the study finished in December

2000. Initial results from the study are

expected in early 2001.

Funding source NHMRC

CHERE staff Rosalie Viney

Madeleine King

Patsy Kenny

Marion Haas

Jane Hall

Christine Pollicino

Collaborators Michael Fulham1

Brian McCaughan1

Michael Boyer1

Jocelyn McLean1

Sandra Wojcinski1

1. Royal Prince Alfred Hospital
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Discourse analysis of health resource

allocation in the print media

Resource allocation issues in health are always

in the news.  However, to date, the public

health perspective on resource allocation issues

has been under-represented in the public debate

in the media.  Resource allocation is

fundamental to improving population health.

The aim of this project is to use the techniques

of content and discourse analysis to describe

how resource allocation issues in health are

picked up by the media and how the media

shapes the stories.  All articles concerning

resource allocation issues in health were

collected from six leading newspapers and

magazines across Australia during 1996. 

In total, over 1100 articles were found.  

As well, CD-ROM technology was used to

search 3 of these publications for the previous

4 years.  This allows recurring themes and

issues to be traced over a number of years.  

A CHERE Discussion Paper (No. 40) has been

produced and a journal article has been

accepted for publication in a peer reviewed

journal.  This project has now been completed.

Funding source PHRDC

CHERE staff Marion Haas

Jane Hall

Rosalie Viney

Collaborators Simon Chapman1

Andrew Ferguson2

1. DPHCM, University of Sydney

2. University of Technology, Sydney

Other research in progress

Comparability of quality of life measures

This project is about the comparability of

quality of life (QOL) measures as indicators of

the unobservable phenomena of interest  -

“true” QOL. This issue is important if we are

to accumulate evidence across studies, since

many valid QOL instruments are currently in

use.  Various aspects of instruments and their

scores may be compared.  In this research, two

instruments are used to illustrate methods of

comparison: FLIC and QLQ-C30.  Both are

widely-used, valid, short, self-completed

questionnaires designed to measure QOL in

cancer. Two novel methods have been

developed, both for longitudinal data. 

One uses multivariate multilevel models to

simultaneously compare how two instruments

distinguish between patients and how they

register various aspects of change in QOL over

time.  The other generalises a standard

responsiveness index for paired differences so

that responsiveness to change in QOL may be

assessed using more than just two observations

per person, and then compared in a statistically

rigorous way.  This is ongoing research, and to

date has led to three publications in

international peer-reviewed journals.

Funding source CHERE

CHERE staff Madeleine King

Collaborators Annette Dobson1

1. Department of Social and Preventive Medicine, Faculty of

Health Sciences, University of Queensland
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Non-health consequences of health care:

how important are they to patients?

There may be more to the consequences of

health care than health.  For example, a review

of literature written from the patient’s

perspective reveals that patients appear to value

non-health processes and outcomes such as

having input to decision making, receiving

information and reassurance, being treated with

dignity, having their emotional distress

recognised, developing mutual trust with the

providers of care and having their illness

legitimated.  In ongoing research, the

importance of these concepts to patients in

Australian health care settings will be explored.

Using patient’s descriptions (positive and

negative) of actual health care experiences, an

attempt will be made to clarify the value

patients assign to these experiences and the

extent to which they positively or negatively

evaluate health care providers and/services

based on their experiences.  It is hoped that the

results of this research will add to our

knowledge of what patients want (ie. what

ideal combination of processes and outcomes)

and therefore what health care professionals

and services should be striving to provide.

Funding source CHERE

CHERE staff Marion Haas

Understanding and valuing risk in

health care decision making: issues for

economic evaluation

Economic evaluation is concerned with

capturing the value of health care interventions

to society.  Health care involves risk and

uncertainty.  Thus, the value of health care

interventions to individuals will incorporate the

value of the outcomes and the value of the risk.

If individuals value risk, then this is relevant to

the value that society places on health care, and

on different health care interventions.

However, none of the conventional methods of

economic evaluation have adequately

considered the impact of the value of risk

associated with health care.  The conventional

approaches have not distinguished between

aggregating the value of the expected outcomes

of the intervention to the individual and

valuing the aggregated outcomes of the

intervention to the population.  This project

involves investigation of the issues which arise

from recognising the need to include the value

of risk and uncertainty associated with health

care in economic evaluation. 

Funding source CHERE

CHERE staff Rosalie Viney
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The moving of St Vincent’s hospitals

This project consisted of a content analysis

using all articles written during 1996 by the

daily papers in Sydney (The Sydney Morning

Herald and The Daily Telegraph) and

Melbourne (The Age and The Herald Sun)

covering the proposed move of the two St

Vincent’s hospitals in both cities. The articles

were identified using CD-ROMs and online

databases.  In total 145 articles were collected.

Examination of the articles centred around how

the stories broke and their trajectory over time,

the line taken by editorials, the use of experts

in the coverage of events and the way in which

the issues were tackled from an economics

perspective (i.e. the coverage of issues such as

priority setting, resource allocation or 

re-allocation and equity of access).  

This project resulted in the acceptance of 

an article for publication in a peer reviewed

journal.

Funding source CHERE

CHERE staff Marion Haas

Jane Hall

Liz Chinchen

Commissioned projects and
consultancies

How to undertake an economic analysis

in the formulation of clinical practice

guidelines

The use of systematic guidelines based on

evidence in the treatment of clinical conditions

is increasing.  To help the production of good

quality clinical guidelines the National Health

and Medical Research Council has

commissioned a number of toolkits.  

This project has produced a toolkit for the use

of economic evaluation in the production of

clinical guidelines which is expected to be

published in 2001.  The toolkit material has

been tested and revised on the basis of

comments from practitioners in the field of

guideline development.

Funding source NHMRC

CHERE staff Jane Hall

Philip Haywood

Collaborators Karen Gerard1

Paul Scuffham2

1. University of Southampton

2. York Health Economics Consortium

26
Marion Haas
Deputy Director



27

Cost effectiveness analysis of 

cervical screening

Prevention of cervical cancer through the early

detection and treatment of cervical

abnormalities continues to be a national health

priority.  In 2000, CHERE commenced this

project, the aim of which is to report the

resource use and outcomes being achieved in

the current screening strategy.  The project

centres around evaluating whether the current

screening strategy of biannual screening for all

women between the ages of 20 and 69 is cost

effective compared to alternative screening

strategies.  Using a Markov model, the impact

of changes to the screening age and interval on

both resources used and outcomes achieved by

cervical screening in Australia will be

evaluated.

Funding source Commonwealth 
Department of Health 
and Aged Care

CHERE staff Richard De Abreu 

Lourenco

Marian Shanahan

Marion Haas

Jane Hall

Collaborators Dr Marion Saville1

1. Victorian Cytology Services

Cost effectiveness of the NSW Adult

Drug Court Program

Adult Drug Courts represent a new approach to

dealing with substance addicted criminal

offenders – that of therapeutic jurisprudence,

incorporating elements of both the judicial and

health care systems.  In 2000 CHERE

commenced a project to evaluate the cost

effectiveness of the NSW Adult Drug Court.  

It expands CHERE’s work in economic

evaluation beyond health care and into the

judicial and corrections system.  The focus of

the project is to evaluate whether it is more

cost effective, in terms of achieving reductions

in the rate of re-offending, to place non-violent

offenders addicted to heroin through the

conventional court and correctional system or

to divert them into a structured program of

rehabilitation, life skills and methadone

treatment.  It will examine resources used and

outcomes achieved for participants in the trial

phase of the Drug Court and compare them to

the resources used and outcomes for offenders

eligible for the Drug Court but who remained

in the conventional corrections system.  

Funding source NSW Bureau of Crime

Statistics and Research

CHERE staff Marian Shanahan

Richard De Abreu 
Lourenco

Marion Haas

Collaborators Don Weatherburn1

Bronwyn Lynd1

1. NSW Bureau of Crime Statistics and Research



Senate Community Affairs Reference

Committee inquiry into public 

hospital funding

CHERE was commissioned to provide advice

to the Senate Community Affairs Reference

Committee and develop a report based on the

evidence provided to the Committee.  

In particular, CHERE undertook an analysis of

the evidence identifying key issues and gaps

and critically reviewed current financial

arrangements between the Commonwealth and

State Governments.  Options for reform were

also discussed.  A series of discussion papers

were produced for the Committee.  

These discussion papers were subsequently

used to develop the Committee’s first and 

final reports.

Funding source Australian Senate:

Community Affairs 

Reference Committee

CHERE staff Rosalie Viney

Emily Lancsar

Kees van Gool

Jane Hall

Economic evaluation of the NSW

hospital in the home pilot program

In 1998/99, the Contract and Service

Performance Branch of the NSW Department

of Health provided seed funding to conduct a

pilot Hospital in the Home (HITH) program in

rural NSW Area Health Services.  As part of

the pilot, NSW Health developed data

collection guidelines for the collection of

patient specific HITH resource use.  Following

the completion of the pilot, CHERE undertook

a cost minimisation analysis using pilot data

and compared the costs of providing services

under the HITH program with a hypothetical

cohort of inpatients, where costs were

estimated using 1998/99 NSW Health Hospital

Cost Data.  The analyses reported the costs of

the 15 most frequently reported Diagnostic

Related Groups. 

Funding source NSW Department 

of Health

CHERE staff Marian Shanahan

Kees van Gool

Marion Haas

Patsy Kenny
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Hospital in the home (HITH):

Overview 

As current and future funders and providers of

HITH, it is important that NSW Health and

Area Health Services (AHS) have the most

reliable information available to choose the

best model of care for particular situations and

to evaluate new, innovative models of care.

Such knowledge needs to take account of the

specific circumstances in NSW, particularly the

structure of AHS.  The discussion paper

provides a comprehensive overview of HITH 

in NSW, including the strengths and

weaknesses of current models of HITH.  

The paper discusses the potential for future

models of care which complement inpatient

and community care and the provision of

guidelines for establishing and evaluating

HITH, including an economic evaluation.

Funding source NSW Department of 

Health

CHERE staff Marion Haas

Rosalie Viney

Kees van Gool

Economic evaluation of best practice

diabetes care: a feasibility study using

Health Insurance Commission data

The objective of this project was to plan an

economic evaluation of the implementation of

best practice for the management of diabetes

care in Australia using Health Insurance

Commission (HIC) data.  Although using

existing HIC administrative data would limit

the development of a detailed economic

evaluation plan, a number of options for

obtaining the data required to undertake such

evaluations were presented.  This project used

diabetic retinopathy as a case study, identifying

data requirements, and their sources, outlining

other available data sets and the stages of both

ideal and less than ideal economic evaluations.

In addition this project made recommendations

on further data requirements and refinements.

Funding source Health Insurance 

Commission

CHERE staff Marion Haas 

Kees van Gool

Marian Shanahan

Jane Hall
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Medical Benefits Fund (MBF)

In collaboration with the Health Management

Group at MBF, CHERE has provided ongoing

support and advice on a number of MBF

projects.  In particular, CHERE has contributed

to the development of evaluation plans in areas

such as mental health and palliative care and

has also undertaken economic literature

reviews in diabetes and drugs and alcohol.  

The partnership with MBF is set to continue 

in 2001. 

Funding source MBF

CHERE staff Marion Haas

Kees van Gool

Collaborators MBF Health 

Management Group1

1. Medical Benefits Fund

Australian Treatment Outcomes Study

In 2000 CHERE joined a research team based

at the National Drug and Alcohol Research

Centre (NDARC) to work on the Australian

Treatment Outcomes Study.  This is a three

year study focusing on treatment for problems

associated with illicit drug use.  The project

focuses on describing the characteristics of

people in treatment, the resources used in

treatment and the outcomes achieved by

treatment.  Subjects will be drawn from three

treatment groups - methadone maintenance

treatment, community based residential

treatment centres, and detoxification programs.

Use of health care services among these groups

will be compared to that among similarly

matched illicit drug users not in treatment.

CHERE’s role in the project is twofold – to

advise on the development and implementation

of collection forms for resource activity and

data; and to undertake the economic analysis in

the final stages of the project.

Funding source National Drug and 

Alcohol Research 

Centre (NDARC)

CHERE staff Richard De Abreu 
Lourenco

Rosalie Viney

Collaborators Maree Teeson1

Shane Darke1

Michael Lynskey1

Joanne Ross1

1. National Drug and Alcohol Research Centre (NDARC) 30



The National Evaluation of

Pharmaceutical Opioid Dependency

(NEPOD) 

This is a multi-site, multi-treatment study being

undertaken by the National Drug and Alcohol

Research Centre (NDARC).  NEPOD currently

includes 11 randomised outcome trials plus 4

single-treatment outcome studies that are

collecting core data.  Treatments being studied

include the pharmacotherapies of

bupenorphine, LAAM, naltrexone and

methadone.  One purpose of the study is to

assess the relative cost-effectiveness of these

various methods of providing withdrawal and

maintenance programs for heroin or methadone

dependent patients.  CHERE is providing

ongoing health economic advice in the conduct

of this project.

Funding source National Drug and 

Alcohol Research 

Centre (NDARC)

CHERE staff Marian Shanahan 

Jane Hall

Collaborators Richard Mattick1

Chris Doran1

Erol Digusto1

1. National Drug and Alcohol Research Centre (NDARC)
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Publications

Peer reviewed

Bridges J, Mazevska D, Smoker I, Pearse J.

Designing a nationally acceptable system of

hospital peer grouping.  

Australian Health Review, 2000; 23: 193-201.

Bridges J, Mazevska D, Haas M.

Developing better case mix. 

Australian Journal of Rural Health,

(forthcoming).

Brown JE, Brown RF, Miller RM, Dunn

SM, King MT, Coates AS, Butow PN.

Coping with metastatic melanoma: the last year

of life.  Psycho-Oncology, 2000; 9: 283-292.

Brown JE, King MT, Butow PN, Dunn

SM, Coates AS.

Patterns over time in quality of life, coping and

psychological adjustment in late stage

melanoma patients: an application of 

multilevel models.

Quality of Life Research, 2000; 9: 75-85.

Gerard K, Seymour J, Smoker I. 

A tool to improve quality of reporting

published economic analyses. International

Journal of Technology Assessment in Health

Care, 2000; 16: 100-110.

Haas M, Chapman S, Viney R, Hall J,

Ferguson A.

The news on health care costs: a study of

reporting in the Australian print media for

1996.  Journal of Health Services Research &

Policy, (forthcoming).

Haas M, Hall J, Chinchen L. 

The moving of St Vincent’s – a tale in two

cities.  Medical Journal of Australia,

(forthcoming).

Haas M, Viney R, Kristensen E,

Pain C, Foulds K.

Using programme budgeting and marginal

analysis to assist population-based strategic

planning for coronary heart disease.  

Health Policy, (forthcoming).

Hall J.

Health for all: the impossible dream?  

Lancet, 2000; 356 (supp1): S32.

Kenny P, King M, Shiell A, Seymour J,

Hall J, Langlands A, Boyages J. 

Early stage breast cancer: costs and quality of

life one year after treatment by mastectomy or

conservative surgery and radiation therapy.

The Breast, 2000; 9: 37-44.

King MT, Hall J, Caleo S, Gurney H,

Harnett P. 

Home or hospital? An evaluation of the costs,

preferences and outcomes of domiciliary

chemotherapy.  International Journal of Health

Services, 2000; 30: 557-579.

King MT, Dobson AJ. 

Estimating the responsiveness of an instrument

using more than two repeated measures.

Biometrics, 2000; 56: 23-29.
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King MT, Kenny P, Shiell A, Hall J,

Boyages J.

Quality of life three months and one year after

treatment for early stage breast cancer:

influence of treatment and patient

characteristics.  Quality of Life Research,

(forthcoming).

Klee MC, King MT, Machin D,

Hansen HH. 

A clinical model for quality of life assessment

in cancer patients receiving chemotherapy.

Annals of Oncology, 2000; 11: 23-30.

Lowin A, Slater J, Hall J, Alperstein, G. 

Cost-effectiveness analysis of school based

Mantoux screening for TB infection.  

Australia and New Zealand Journal of Public

Health, 2000; 24: 247-253.

Shanahan M, Haas M, Viney R, Cameron I. 

To HITH or not to HITH: making a decision

about establishing hospital in the home.

Australian Health Review, (forthcoming).

Viney R, Haas M, De Abreu Lourenco R. 

A practical approach to planning health

services: using PBMA. 

Australian Health Review, 2000; 23: 10-19

Book Chapters

Hall J, Tattersall M.

“Economics for clinicians” in Oxford textbook

of oncology (revised ed).  Oxford University

Press, Oxford (forthcoming).

Hall J, Viney, R. 

“The reform framework and process in

Australia and New Zealand” in Bloom, A. (ed).

Health reform in Australia and New Zealand.

Oxford University Press, Melbourne, 2000.

Viney R, Stoelwinder J.

“A tale of two states : NSW and Victoria” in

Bloom, A. (ed). Health reform in Australia and

New Zealand. Oxford University Press,

Melbourne, 2000.

Non peer reviewed

Hall J. 

Dictionary of health economics [book review].

Journal of Quality in Clinical Practice,

2000; 20: 51.

Viney R, Fulham M, McCaughan B,

Boyer M, Hall J.

Evaluation of the role of positron emission

tomography in oncology [Letter].  Medical

Journal of Australia, 2000; 172: 459-461.
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CHERE discussion papers and
project reports

Kenny P, King M, Shiell A, Seymour J,

Boyages J, Hall J.

Early stage breast cancer - quality of life three

months and one year after first treatment.

Discussion Paper 42.

Haas M, Viney R, Shanahan M.

Service impact analysis of telehealth in NSW.

Project Report 12.

Haas M, Viney R, Shanahan M.

Consultancy to progress hospital in the home

care provision: final report. Project Report 13.

Viney R, De Abreu Lourenco R,

Kitcher D, Gerard K.

NSW breast and cervical screening program

review. Project Report 14.

CHERE Newsletters

Pollicino C, Hall J, De Abreu Lourenco R,

Kenny P.

Stated preference discrete choice modelling.

Health Economics Review, 15; July.

Lancsar E, van Gool K, Hall J, Viney R.

Funding of public hospitals. Health Economics

Review, 16; November.
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R De Abreu Lourenco, M Haas,

M Shanahan.

Economic evaluation of cervical cancer

screening. Presentation to the Commonwealth

Department of Health and Aged Care, March.

R De Abreu Lourenco.

Costs and outcomes of cancer interventions.

Presentation to Quintiles Further Education,

March.

M King.

Quality of life assessment in cancer care.

Presentation to Quintiles Further Education,

March.

P Haywood.

The aging population - resource implications.

NSW Anaesthetists Continuing Education

Conference, Sydney, May.

J Hall.

Quality in health care: developments in

Australia. Association for Health Services

Research Annual Meeting, Los Angeles, USA,

June.

R De Abreu Lourenco.

Discussant for paper “Issues in the economic

evaluation of public health programs” by 

Dr. P Abelson. 22nd Australian Conference of

Health Economists, Gold Coast, July.

R De Abreu Lourenco, J Hall, R Viney,

M Haas, M King, P Kenny.

Economic evaluation of genetic screening

using choice modelling. 22nd Australian

Conference of Health Economists, Gold Coast,

July.

D Fiebig.

Discussant for paper “Capitation funding for

chronic disease in Australia: Risk adjusted

international lessons” by M Lu, AC Ma,

L Yuan. 22nd Australian Conference of Health

Economists, Gold Coast, July.

M Haas. 

Discussant for paper “Cost effectiveness of

pulmonary rehabilitation” by EA Geelhoed,

P Frith, PJ Thompson. 22nd Australian

Conference of Health Economists, Gold Coast,

July.

M Haas, K van Gool, R Viney.

From flying doctor to virtual doctor: Telehealth

and Australian health care policy. 

22nd Australian Conference of Health

Economists, Gold Coast, July.

J Hall, P Kenny, M King, J Louviere,

R Viney, A Yeoh.

Using stated preference discrete choice

modelling to predict the uptake of

immunisation programs. 22nd Australian

Conference of Health Economists, Gold Coast,

July.
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E Lancsar. 

Discussant for paper “The impact of Medicare

subsidies on medical firm strategy” by LB

Connelly. 22nd Australian Conference of

Health Economists, Gold Coast, July.

C Pollicino.

Discussant for paper “An economic evaluation

of the mandatory bicycle helmet legislation in

Western Australia” by D Hendrie, M Legge,

D Rosman, C Kirov, T Ryan. 22nd Australian

Conference of Health Economists, Gold Coast,

July.

M Shanahan.

Discussant for paper “The allocative efficiency

of the Australian health care system” by 

D Lewis. 22nd Australian Conference of

Health Economists, Gold Coast, July.

M Shanahan, K Gerard, J Louviere.

Using stated preference discrete choice

modelling: examining preferences for breast

cancer screening. 22nd Australian Conference

of Health Economists, Gold Coast, July.

K van Gool. 

Discussant for paper “Ill health from exposure

to pesticides in Sri Lanka: Estimating the costs

and determining the relationships” by 

C Wilson. 22nd Australian Conference of

Health Economists, Gold Coast, July.

R De Abreu Lourenco, J Hall, R Viney,

M Haas.

Understanding and evaluating genetic

screening – a program of work. University of

Sydney, College of Health Sciences, Genetics

Series, August.

J Hall. 

Keynote Speaker, Setting the scene: Prospects

for change in the Australian health system.

Royal Australian College of Medical

Administrators 2000 Conference (RACMA),

Brisbane, August.

M King. 

A new method to assess the equivalence of

quality of life scales: FLIC and QLQ-C30 as

examples. 7th Annual Conference of the

International Society for Quality of Life

Research, Vancouver, October.

E Lancsar.

The economics of asthma. Cooperative

Research Centre for Asthma Conference,

Sydney, October.

E Lancsar. 

Analysis within a randomised controlled trial

of three asthma drugs. Cooperative Research

Centre for Asthma Conference, Sydney,

October.

E Lancsar.

Analysis within a randomised controlled trial

of three asthma drugs. Cooperative Research

Centre for Asthma investigator’s meeting,

Sydney, October. 36



J Hall.

Market Forces: An examination of the

Australian health care market and its impact on

the medical workforce. 5th International

Medical Workforce Conference, Sydney,

November.

J Hall, R Viney, M Haas.

New approaches to assessing benefits in the

economic evaluation of public health programs.

The University of Sydney College of Health

Sciences 2nd Research Conference 2000

“From Cell to Society 2”, Leura, November.

M Haas, J Hall, R De Abreu Lourenco.

Using qualitative research to identify attributes

for stated preference discrete choice modelling.

The University of Sydney College of Health

Sciences 2nd Research Conference 2000

“From Cell to Society 2”, Leura, November.

E Lancsar, J Hall, C Jenkins, P Kenny.

The use of DCM in an economic evaluation of

preventative asthma medication. The University

of Sydney College of Health Sciences 2nd

Research Conference 2000 “From Cell to

Society 2”, Leura, November.

R De Abreu Lourenco, J Hall, R Viney,

M Haas, M King, P Kenny.

Economic evaluation of genetic screening

using choice modelling. The University of

Sydney College of Health Sciences 2nd

Research Conference 2000 “From Cell to

Society 2”, Leura, November.

M Shanahan, K Gerard, J Louviere.

Breast screening paprticipation: can stated

preference modelling inform policy makers?

The University of Sydney College of Health

Sciences 2nd Research Conference 2000

“From Cell to Society 2”, Leura, November.

J Hall, P Kenny, M King, J Louviere,

R Viney, A Yeoh.

Using stated preference discrete choice

modelling to predict parents’ choices in

childhood immunisation. The University of

Sydney College of Health Sciences 2nd

Research Conference 2000 “From Cell to

Society 2”, Leura, November.

M King.

Quality of life in cancer. Invited lecture for 2nd

year students in the Graduate Medical

Program, University of Sydney, November.

R Viney.

Understanding and valuing risk in health care

decision making: issues for economic

evaluation. PhD Conference in Economics and

Business, Canberra, November.

R Viney.

Understanding and valuing risk in health care

decision making: issues for economic

evaluation. University of Sydney School of

Economics and Political Science Postgraduate

Research Students’ Conference, December.
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CHERE’s occasional seminars in 

Health Economics

Helen Moore

Manager - Population Health Indicators,

NSW Health

Joanna Kelly

Manager - Information Development Unit,

NSW Health

Philip Haywood

Health Economics Trainee, NSW Health

(CHERE)

Economic evaluation, information technology

& clinical cancer registries. January.

Ray Moynihan

Harkness Fellow 1998-1999. 

Media coverage of medicine - good

information or misleading hype? February.

Darrin Baines

Senior Associate, The Lewin Fordham Group;

Senior Lecturer in Health Economics, Health

Services Management Centre, University of

Birmingham.

The economics of general practice. March.

Debbie Piccone

Acting Deputy Director General for Policy,

NSW Health. 

Government action plan for health. July.

Neil Soderland

Hospital productivity benchmarking in the UK

NHS. July.

Stephen Birch

Centre for Health Economics & Policy

Analysis (CHEPA) McMaster University,

Hamilton, Ontario.

Needs-based medical care capitation:

Development and evaluation of alternative

approaches. August.

Kees van Gool, Emily Lancsar and 

Rosalie Viney

CHERE

Report on the senate inquiry into public

hospital funding. October.

Philip Clarke

Research Fellow, Health Economics Research

Centre, University of Oxford.

Using standardised health surveys to measure

health inequalities: A comparison of Australia

and England using the SF-36. November.
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The Wills Review1 identified the need for

capacity development in health services and

health economics research.  There is a

significant shortage of skilled health

economists in Australia, due to a lack of

education and training opportunities in the past.

The Centre is committed to lessening this

shortage through education and training.

CHERE has a strong commitment to providing

education and training in health economics,

and in investing in professional development

for its own staff. 

The teaching and training activities of the

Centre are undertaken at three levels.  During

2000 we have worked to ensure that our

training efforts were directed at all three.  

The first level of training is aimed at providing

familiarity with the principles and practices of

health economics to enable people in the health

system to be skilled consumers of health

economics literature, analysis and policy

advice.  During 2000 the Centre conducted two

workshops aimed at users of health economics

advice.  These workshops were very

successful, and more are planned for 2001.

The second level of training is directed towards

those who wish to develop more skills in health

economics to enable them to undertake

economic analyses, and use health economics

in planning and policy work.  Although

CHERE’s involvement in the Master of Public

Health has been curtailed, staff at the Centre

remain teaching Clinical Health Economics to

students undertaking the Master of Medical

Science in Clinical Epidemiology, a training

specifically designed for medical practitioners

to become more involved in undertaking

research and in using the results of clinical

research.

The third level of training is the development

of highly skilled, specialised health

economists.  This is also most important in

terms of ultimately addressing the health

system’s needs for health economics and health

economists.  The two components of this are

professional development of staff within the

Centre and the final year of the current NSW

Health Economics Training Program.  During

2000, three of the Centre’s staff were enrolled

in PhD programs, and one was enrolled in the

Master of Economics program at the University

of Sydney.  Staff are supported to attend

specialised workshops and short courses to

develop specific skills.  Throughout the year,

Professor Jordan Louviere has run a weekly

seminar program at CHERE in the application

of discrete choice modelling.  Staff are also

encouraged to attend and present papers at

professional conferences.  During 2000,

Madeleine King presented work from her PhD

research on quality of life assessment at the

IsoQoL Conference in Canada. 

The current NSW Health Economics Training

Program concluded in 2000.  There are now 7

graduates of the training program, working in

the NSW health system or pursuing a higher

degree, with the final trainee having completed

the program at the end of 2000.  This was a
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highly successful program which achieved its

aims of increasing the critical mass of health

economists in the NSW health system.  

During 2001 we will seek ways to commence a

similar but extended program.

1. Wills PJ (1998).  The virtuous cycle: working together for
health and medical research : health and medical research strate-
gic review. Commonwealth of Australia, Canberra.

Teaching and training

University of Sydney

CHERE contributes to training in the Master of

Medical Science in Clinical Epidemiology in

the Department of Public Health and

Community Medicine.  In 2000 this included:

Clinical Health Economics, Master of Medical

Science, co-ordinators: Rosalie Viney and

Philip Haywood.

Other
Workshop Series in Health Economics –

Understanding Health Economics and

Economic Evaluation, Richard De Abreu

Lourenco, Marian Shanahan, Kees van Gool,

Philip Haywood, Marion Haas.

Post graduate training
During 2000, the following staff were enrolled

in higher degrees:

Madeleine King

PhD, Medical Statistics, University of

Newcastle 40
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Marion Haas and Marian Shanahan



Marion Haas

PhD, Public Health and Community Medicine,

University of Sydney

Rosalie Viney

PhD, Economics, University of Sydney

Emily Lancsar

Master of Economics, University of Sydney

Students under supervision
The following students were supervised by

CHERE staff during 2000

Department of Public Health and
Community Medicine, 
University of Sydney

PhD 
Marion Haas

Department of Economics, University of
Sydney

PhD
Rosalie Viney

University committees

CHERE staff were also involved with a
number of committees within The
University of Sydney.

Jane Hall
School Management Advisory Committee,
Department of Public Health and
Community Medicine
External Affairs Committee, Faculty of
Medicine
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Marion Haas is a Deputy Director and

Principal Research Officer at CHERE and a

lecturer in the Department of Public Health and

Community Medicine, University of Sydney.

Formerly a physiotherapist, she has a Master 

of Public Health (University of Sydney) and a

Graduate Diploma of Applied Epidemiology

(NSW Public Health Officer’s Training

Program).  Her research interests include the

application of economics to planning and

evaluating health care, the use of qualitative

research methods in health economics and

health services research and the evaluation of

health care from patients’ perspectives.  

In 2001 Marion will complete her PhD in

which she is examining the benefits of health

care beyond health gain which are important to

and preferred by patients. 

Jane Hall is the founding Director of

CHERE, having developed the original

application for the establishment of the Centre

and has served as Director since its inception.

She is also Associate Professor in the

Department of Public Health and Community

Medicine. Since 1998, she has been a Medical

Foundation Fellow.  She studied undergraduate

economics at Macquarie University and holds a

PhD from the University of Sydney.  

Her current research interests include the

evaluation of informal (unpaid) care; and the

implications of genetic screening.  She holds a

number of positions in policy making forums,

most recently as a member of the NSW Health

Council.

Rosalie Viney is a Deputy Director and

Principal Research Officer at CHERE, and a

lecturer at The University of Sydney in the

Department of Public Health and Community

Medicine.  She has a Master of Economics

from the University of Tasmania.  Her research

interests include valuation of health outcomes,

health financing and delivery arrangements,

resource allocation and priority setting, the

interface between research and policy and

decision making under uncertainty in health.

Rosalie is currently undertaking a PhD in the
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Department of Economics at The University of

Sydney, examining the role of risk and

uncertainty in valuing health outcomes.

Research staff

Richard De Abreu Lourenco is a Senior

Research Officer at CHERE.  Throughout the

year Richard has worked on: an evaluation of

genetic screening; an evaluation of the National

Cervical Screening Program; an evaluation of

the NSW Adult Drug Court; and the Australian

Treatment Outcome Study (in conjunction with

NDARC).  He also provided advice on an

evaluation of interventions for the reduction of

depression and suicide amongst adolescents, an

evaluation of prostate cancer treatments and

outcomes, and continued to be involved in

work on applying stated preference discrete

choice modelling in a health care context.

Richard played a key role in the development

and delivery of an external workshop series on

health economics and presented a number of

internal and external seminars.

Patsy Kenny is a Senior Research Officer and

worked as a registered nurse before joining

CHERE in 1990.  She has a Bachelor of Arts

and Master of Public Health from the

University of Sydney.  While interested in the

application of both qualitative and quantitative

research methods, she has worked in the

following research areas: quality of life in early

stage breast cancer, patient participation in

treatment decision making, evaluation of

midwifery care, parents’ choices in childhood

immunisation, evaluation of PET and the

incorporation of the work of unpaid carers into

the evaluation of health services.

Madeleine King is the Centre’s

Biostatistician.  Since joining CHERE in 1991,

she has worked on many of the Centre’s

projects. She has first class honours in Science

from the University of Sydney and a graduate

diploma in Medical Statistics from the

University of Newcastle. She was awarded a

PHRDC training scholarship for her PhD in

biostatistics at the University of Newcastle,

which she has almost completed.  Her current

research interests include the measurement,

analysis and interpretation of health-related

quality of life, the analysis of longitudinal

outcomes data, and the application of

econometric methods to consumer choice in

public health programs.

Emily Lancsar is a Research Officer at

CHERE.  She has a Bachelor of Economics

and a Bachelor of Arts from the Australian

National University, a Postgraduate Diploma in

Health Economics and Evaluation from

Monash University and is currently enrolled in

the Master of Economics at Sydney University.

Emily joined CHERE from the Commonwealth

Department of Health and Aged Care where

she was originally part of the Health

Economics Cadet Program.  Whilst at the

Commonwealth Emily worked in various areas

including the Private Health Industry Branch,

the Pharmaceutical Benefits Branch and the

Casemix Branch.  Emily is currently Project
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Manager of CHERE’s contribution to the

Cooperative Research Centre (CRC) for

Asthma.  She has also provided expert advice

to the Senate Inquiry into Public Hospital

Funding and is a member of a Medicare

Services Advisory Committee (MSAC)

supporting committee.

Professor Jordan Louviere joined CHERE

in 1999 part-time and is Research Associate.

Jordan was Foundation Professor and

Discipline Head of Marketing in the School of

Business in the Faculty of Economics and

Business at the University of Sydney until June

2000.  Jordan’s PhD is from the University of

Iowa in human geography and transportation

planning; and he changed careers in 1978 to

join the marketing department at the University

of Iowa.  Jordan’s research interests are in

human judgment, decision-making and choice

behaviour, and in a variety of related sub areas,

such as design of choice experiments, methods

of preference elicitation, pooling sources of

preference and choice data and the external

validity of laboratory experiments.  At CHERE

Jordan is applying his expertise to a variety of

projects, including modelling decisions to

undergo genetic screening for various diseases,

like Tay-Sachs, early childhood immunisation

decisions, breast screening decisions, and

similar issues.

Christine Pollicino is a Research Officer at

CHERE. She holds a Master of Medical

Statistics and Bachelor of Economics (Major:

Econometrics) from The University of

Newcastle.  During 2000, her areas of research

included the evaluation of PET, patient

attitudes toward genetic testing and private

health insurance decision making. Christine is

also the coordinator of the Centre’s Newsletter

series.

Marian Shanahan is a Senior Research

Officer at CHERE.  She has a Master of Arts

(Economics) from McMaster University,

Canada.  Prior to joining CHERE she was a

researcher at the Manitoba Centre for Health

Policy and Evaluation.  Her interests include

the use of health economics in the evaluation

of various models of health care provision,

working with administrative data, and the

relationship between health and health care

utilisation.  Areas of research at CHERE

include discrete choice modelling, hospital in

the home, economic evaluations of the 

National Cervical Screening Program, the

Adult Drug Court, and various treatments for

illicit drug use.
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Kees van Gool is a Research Officer at

CHERE.  He has a Bachelor of Economics and

Arts (ANU) and a Master of Economics

(USYD).  Since joining CHERE in November

1999, he has worked on a number of projects,

including the Senate report into public hospital

funding, evaluation of hospital-in-the-home

and a feasibility study into the economic

evaluation of best practice in diabetes care.  

He has also contributed to various conference

papers this year including the Australian Health

Economics Society Conference and the 5th

Physician Workforce Conference.  Prior to

joining CHERE, Kees completed the NSW

Health Economics Training Program, was a

senior policy analyst with NSW Health and a

Graduate Administrative Assistant with the

Commonwealth Department of Health and

Aged Care.  His research interests include

health financing, equity in health financing and

delivery and workforce issues.

Angela Yeoh is employed as a part-time

Senior Research Assistant to assist the Centre

with its research using discrete choice

modelling.  She has a Bachelor of Commerce

with Honours from the University of Sydney.

Support staff

Liz Chinchen has been the Centre’s

Information Officer since July 1997, she has a

Bachelor of Applied Science (Information)

from the University of Technology, Sydney.

Liz is responsible for the management of the

Centre’s library, which consists of a large

number of books, reports, discussion papers

and journal articles.  She works closely with

the researchers on a variety of projects,

providing a current awareness service,

undertaking literature searches and locating

and providing relevant information as required.

Liz also maintains CHERE’s web site and is

responsible for the publication of the Annual

Report.  In 2000 Liz was one of three authors

of a peer-reviewed paper accepted for

publication in the Medical Journal of Australia

and was active in the organisation of the

proposed Health Services Research Association

of Australia and New Zealand.

Serena El Cham is the Centre’s

Administration Officer and is usually the initial

point of contact at CHERE.  Serena contributes

to the day to day running of the centre by

providing administrative support to the

researchers, support staff and the management

team.  Her key responsibilities include assisting

the Finance Officer with a range of duties, the

distribution and maintenance of CHERE’s

mailing list and the management of the Kronos

pay system.  Serena also helps the researchers

on different projects by transcribing research

interviews and in the input of research data. 
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Catherine Kinsella joined CHERE in

September as the part-time Finance Officer.

She has a Bachelor of Commerce degree and 

is a Certified Practising Accountant (CPA).

Catherine is responsible for the ongoing

management of the internal accounts and

financial reporting systems.  This involves

liaising with the Finance Departments of the

Central Sydney Area Health Service and the

University of Sydney, as well as organising the

Centre’s income and expenditure processing

and compliance with GST and other

legislation.

Gretchen Togle joined CHERE in October

1999 as Executive Assistant to Jane Hall.  

Prior to joining CHERE she worked as the

Personal Assistant to the CEO of an advertising

company. Gretchen’s role at CHERE revolves

around the Director’s functions as well as

providing administrative, organisational and

secretarial support to other members of staff.

She is the Program Assistant for the US-based

Commonwealth Fund’s Harkness Fellowship

Program, which is officially represented in

Australia by Jane Hall.

Trainee

Philip Haywood completed the NSW Health

Economics Training Program this year.  His

final placements were at CHERE and at the

Hunter Area Health Service where he worked

on a variety of projects including the toolkit for

economic evaluation in guideline development

and the feasibility of a “medihotel” in the

Hunter area.  Philip has degrees in Economics

and Medicine from the University of Otago,

New Zealand.

Visiting Fellows

Professor Stephen Birch from the

Department of Clinical Epidemiology &

Biostatistics (CE&B) and, Centre for Health

Economics & Policy Analysis (CHEPA),

McMaster University, Hamilton Ontario was

hosted by CHERE in 2000.  Throughout his

stay, Steve provided valuable support and input

with all aspects of ongoing work at CHERE.  

He also conducted a review of the Health

Economics Training Program and made a

valuable contribution to the success of

CHERE’s annual retreat.  Steve also presented

a seminar on needs-based medical care

capitation during his visit.
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Denzil Fiebig is a Professor of Econometrics

in the Faculty of Economics and Business at

the University of Sydney and is a visiting

Research Fellow at CHERE.  His research

interests are in applied econometrics with

emphasis on the areas of energy,

telecommunications and more recently health.

During his time at CHERE Denzil’s research

has focussed primarily on applying models of

strategic behaviour to household decision

making with respect to private health

insurance.  Work has begun to develop this

research agenda on two fronts: (1) investigation

of the decision-making process involving

doctors and patients, and (2) modelling the

demand for medical care and how it relates to

having private health insurance.  Denzil has

also provided econometric support for a

number of CHERE projects and has been a

member of appointment panels for new staff.
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Memberships

Australian Health Economics Society

(AHES)

Jane Hall, Marion Haas, Marian Shanahan,

Rosalie Viney, Richard De Abreu Lourenco,

Philip Haywood, Christine Pollicino, Emily

Lancsar, Kees van Gool

Public Health Association (PHA)

Patsy Kenny

CHERE Corporate Member

International Health Economics Society

(iHEA)

Jane Hall, Marion Haas, Marian Shanahan,

Philip Haywood, Rosalie Viney, Emily Lancsar,

Kees van Gool

Australian College of Health Service

Executives (ACHSE)

Emily Lancsar

International Society of Clinical

Biostatistics

Madeleine King

Statistical Society of Australia (NSW

Branch)

Christine Pollicino, Madeleine King

Clinical Oncology Society of Australia

(NSW)

Madeleine King

International Society for Quality of Life

Research

Madeleine King

Australian Library and Information

Association (ALIA)

Liz Chinchen

Australasian College of Emergency

Medicine (ACEM)

Philip Haywood

Australian Trauma Society

Philip Haywood

Reviews conducted by 
CHERE staff for:
Journals

■      Health Economics

■      Medical Journal of Australia

■      Journal of Telemedicine and Telecare

■      Health Expectations

■      Australian and New Zealand Journal of

Public Health

■      Statistics in Medicine

Grant Applications

NHMRC

NSW Cancer Council
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Editorial roles by 
CHERE staff for:
■      Health Economics

■      Health and Social Care in the Community

■      NSW Public Health Bulletin

■ Australian and New Zealand Journal of

Public Health

Courses attended by 
CHERE staff
Stated Preference Discrete Choice

Modelling, PhD seminar series led 

by Professor Jordan Louviere

Richard De Abreu Lourenco, Marian

Shanahan, Christine Pollicino, Emily Lancsar,

Kees van Gool, Marion Haas, Rosalie Viney

Seminars on GST financial arrangements

Richard De Abreu Lourenco

AusStats (Australian Bureau of Statistics)

Liz Chinchen

Kronos Payroll System 

Serena El Cham

Workforce

Serena El Cham

Netscape Messenger

Serena El Cham

Peoplesoft Financial Inquiry Training

Course

Serena El Cham

Catherine Kinsella

AR Billing Invoice Training

Serena El Cham

Catherine Kinsella

Professional Writing Course

Philip Haywood

NSW Priority Health Care Program,

Planning and Implementation Workshop

Philip Haywood

Conferences attended by
CHERE staff
22nd Australian Conference of Health

Economists, Gold Coast. July.

Richard de Abreu Lourenco, Marian Shanahan,

Kees van Gool, Philip Haywood,

Christine Pollicino, Jane Hall, Denzil Fiebig,

Emily Lancsar, Marion Haas.

International Symposium on Health Policy,

The Commonwealth Fund, Washington.

October.

Jane Hall.

Association for Health Services Research

Annual Meeting, Los Angeles, USA. June.

Jane Hall.

Royal Australian College of Medical

Administrators 2000 Conference

(RACMA), Brisbane. August.

Jane Hall.
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The University of Sydney College of

Health Sciences 2nd Research Conference

2000 “From Cell to Society 2”, Leura.

November.

Jane Hall, Marion Haas, Marian Shanahan,

Richard De Abreu Lourenco, Patsy Kenny,

Emily Lancsar.

International Society for Quality of Life

Research 7th Annual Conference,Vancouver.

October.

Madeleine King.

Jewish Health Conference, South Eastern

Sydney Area Health Service. Sydney. May.

Richard De Abreu Lourenco.

Interhealth 2000. Sydney. November.

Philip Haywood.

NSW Anaesthetists Continuing Education

Conference, Sydney. May.

Philip Haywood.

South Western Area Network (SWAN)

Trauma VII. Liverpool. August.

Philip Haywood.

5th International Medical Workforce

Conference. Sydney. November.

Kees van Gool, Jane Hall.

Research in Palliative Care.Workshop

presented by the Sydney Institute of

Palliative Medicine, Royal Prince Alfred

Hospital, Sydney. March.

Patsy Kenny.

Genetic Epidemiology Workshop.  

Department of Public Health and

Community Medicine, University of Sydney.

November.

Madeleine King.

Individual differences in QOL treatment

responses. Half day workshop, International

Society for Quality of Life Research

(ISOQOL). Vancouver. October.

Madeleine King.

Imputation for non-randomly missing QOL

data in logitudinal studies. Half day

workshop, International Society for Quality

of Life Research (ISOQOL).Vancouver.

October.

Madeleine King.

Cooperative Research Centre for Asthma

Conference, Sydney. October.

Emily Lancsar, Jane Hall.

PhD Conference in Economics and Business.

Canberra. November.

Rosalie Viney.

University of Sydney School of Economics

and Political Science Postgraduate Research

Students’ Conference. December.

Rosalie Viney.
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