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Participants 

Eighty five delegates attended the 2
nd

 Scientific Symposium and 36 responded to the evaluation survey 

(response rate of 42%).  Seventy four per cent of those who responded (26) were academics, 11% (4) were 

health professionals, 11% (4) were from non-government organisations, 8.6% (3) were CEOs or managers 

and 6% (2) were government officials.  Seventy five per cent (27) of the respondents worked in 

universities, 17% (7) in non-government organisations, 2 in government and 2 in other work places and 1 

respondent skipped both these questions. 

Only one third (12) of the participants who responded to the evaluation survey had attended the inaugural 

Scientific Symposium in 2008.  Of these, 7 answered the question about the impact of the first 

Symposium.  Most had positive views about the impact the first Symposium had in terms of researchers 

building stronger networks, valuing opportunities to share different perspectives, increasing awareness of 

studies being conducted in Australia and gaining wisdom from ‘the elders’, all of which had contributed to 

interest in the second Symposium.  One person thought that the rural and remote health researchers were a 

little apologetic for their existence at the first Symposium and another that it did not have much impact. 

 

Achieving the aims 

The purpose of the 2nd Scientific Symposium was to bring together key rural, remote and Indigenous 

health researchers to review leading Australian and international rural health research with a particular 

focus on its substance, the science and methodology that underpins it and the most effective means to 

ensure its adoption into policy and practice. 

Most people responded that the 2
nd

 Scientific Symposium had achieved these aims reasonably well or very 

well.  Many respondents valued the contribution made by the bureaucrats turned academics and the 

Commonwealth Government representatives.  Many suggestions for improvements if there was a future 

Symposium were around the stronger involvement of policy makers, including a greater focus on policy 

and its implementation, allowing for more time in the discussion sessions with policy makers and 

proactive strategies for engaging with policy makers to build their interest in such events in future.  Other 

suggested improvements for the future related to broadening participation to include more Indigenous 

researchers, new, young and postgraduate researchers and people who work on the ground, for example, 

the Royal Flying Doctor Service and rural and remote health service managers.   
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Things to take away and use – science, substance and adoption of rural and remote health research  

Most people who responded to the evaluation survey identified two or three things they would take away 

from the Symposium and use.   

These included: 

 Conceptual frameworks and applications of different research designs, complex methodologies, 

qualitative skills and knowledge, collaborative research  

 The need for leadership and purposeful skills and resources in rural and remote health research to 

achieve more effective planning and collaboration, smarter research 

 Looking forward to working with a wider range of researchers in future based on networking 

opportunities at the Symposium, knowing who is doing what and new researchers working in rural 

and remote health; much better networking than larger conferences 

 An awareness of how policy is actually formulated, the need to align with the policy cycle and attend 

to the needs of policy makers when considering research topics 

 Consider more carefully who needs to be influenced for research findings to be adopted, including 

intermediary organisations that have an important role in advocacy with Ministers or people who 

influence Ministers, recognising that bureaucrats may have little role in final decision-making 

 More pragmatic approach to policy relevance, generating the best evidence we can and trusting that it 

will gradually add up to a cumulative force for change 

 Develop networks within state and federal government for dissemination of research findings  

 Better understanding of Aboriginal and Torres Strait Islander cultural sensitivity and safety, the need 

to respond to community when the evidence does not exist 

 Development of innovative models for service delivery such as hub and spoke, recognising that we are 

multidisciplinary, promoting the discipline of nursing, conducting workforce research, climate change 

and mental health research. 

 Different dimensions that contribute to health in a rural setting, discussions around the definition of 

rurality, framework for rurality, accepting that context is important to what we do 

 Some of the differences between countries in terms of health status and outcomes, distance and 

understanding of concepts like volunteerism useful in guiding caution about assuming anything in 

international research collaborations 

 Value of knowledge translation and exchange mechanisms, and of leadership for knowledge transfer. 

 

Value of sessions 

The value of the sessions was rated highly, with 12 of the 18 sessions rated ‘good’ or ‘excellent’ by more 

than 75 per cent of the survey respondents and very few people rating any of the sessions as ‘poor’.  

(Possible ratings were poor, average, good or excellent.)   

‘Closing the gap with a fence in the way’ by Dennis McDermott and ‘e-health applications for rural and 

remote communities’ by Michael Kidd were rated as excellent by 40% or more of the respondents.  

‘Opening session’ by Minister Snowdon, ‘munu jarngu – no smokes; Hedland Smoke-free Kids’ by Juli 

Coffin and ‘Researching new models of care’ by James Dunbar and Prasuna Reddy, were rated as good or 

excellent by more than 80% of all respondents.   

Overall favourites which fell into both these categories were: ‘A conversation about the research/policy 

interface’, conducted by David Perkins with Philip Davies and Andrew Wilson and ‘Is a global rural and 

remote health research agenda desirable or is context supreme?’ by Jane Farmer.  
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What participants liked best about the Symposium, and why   

Overwhelmingly, the things respondents liked best about the Symposium were the opportunities for 

networking and for general discussions, with the associated sense of being part of a research community 

and sharing research and ideas with others.  More than half of the survey respondents made comments 

along these lines with several commenting that the smaller size of the group and the preparedness of 

people to engage in discussion were particularly helpful.  Several respondents liked the opportunity to 

focus on policy, research translation and knowledge brokerage.  Others mentioned that they liked hearing 

from emerging researchers, the quality of the speakers and timely choice of content, the Indigenous 

researchers’ session, the focus on research methodology, the group work and the excellent IT support.  

Several people commended the Symposium chairperson, David Perkins, in answer to this question or in 

other comments. 

 

How the Symposium could have been improved and specific suggestions for future symposia 

The suggestions given by respondents fell into categories including venue, format and content, 

participants and speakers, and social events and networking. 

Venue: Respondents liked the size of the Symposium in terms of number of participants and the 

opportunity to sit in table groups.  They would prefer a room with more natural lighting during the 

sessions in future, without pillars but also less bare, perhaps with more tables to accommodate smaller 

informal groups wishing to sit together.  Several people thought that a venue in a rural area that was 

reasonably accessible and could offer more fresh air and natural light was worth considering. 

0% 20% 40% 60% 80% 100%

Opening address – Warren Snowdon

Conversation about research/policy interface – Phillip Davies, Andrew Wilson

Better understanding local rural health needs and policy implications – Danielle Butler

Designing tobacco intervention research with rural Aboriginal communities – Janelle Stirling

munu jarngu – No Smokes; Hedland Smoke free Kids – Juli Coffin

‘Closing the Gap’ with a fence in the way – Dennis McDermott

Is global rural and remote health research desirable or is context supreme? – Jane Farmer

Advancing conceptual understanding in rural and remote health – Lisa Bourke

Meaningful definition of rurality – Jane Farmer, Lou Andreatta, Andrew Phillips

Researching cohorts in mental health – Karen Inder

Researching new technologies – e-health – Michael Kidd

Researching new models of care – James Dunbar and Prasuna Reddy

Patient perceptions of role and skills of their health professionals – Lisa Crossland

Cultural barriers for Aboriginal and Torres Strait Islanders' health care – Kristin McBain Rigg

Rural health services and qualitative methodologies in policy analysis – Rebecca Evans

Research impact over next 5 years – Jane Farmer, Jenny May, Gordon Gregory, Jan Williamson

Knowledge brokers and research adoption – Ellen McIntyre, Rhian Parker, Libby Kalucy

Positioning rural and remote health research for next 5 years  – David Lyle.
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Format and content: Several respondents suggested having an additional round table discussion session 

earlier in the Symposium, with more time allowed for the discussion and the possibility for mixing up the 

table groups from one session to the next.  There were also a number of comments about making sure that 

everyone was encouraged and had the opportunity to ask questions, that sufficient time was allowed for 

each of the speakers and that discussion was better managed to ensure that the same people were not 

offering their reflections at the expense of new ideas and content.   

Some of the suggestions about content were also directed at valuing expertise and experience in the 

University Departments of Rural Health and rural medicine networks, but also looking at innovative 

things going on and being planned, including Divisions of General Practice, other research groups, 

research around professional boundaries and beyond doctors and nurses, international research and more 

practical content to complement the presentation of more theoretical work.   

Participants and speakers: There was a strong sense that more policy makers should be involved in a 

future symposium, along with a wider range of non-academic researchers including service providers and 

those working on policy changes in non-government settings.  There was also a suggestion to explore the 

disciplines that comprise rural health including geography, policy analysis and rural development as well 

as health.  Students should be encouraged to become involved as well as more of the staff members from 

the University Departments of Rural Health.  Several people wanted to include more Aboriginal and 

Torres Strait Islander health research and suggestions included involving Indigenous researchers in panels 

and sessions beyond those specific to Aboriginal and Torres Strait Islander health.   

Social events and networking: As noted above, many people considered the interactions through formal 

discussions and informal networking opportunities in a relatively small group were the best parts of the 

Symposium.  Thus suggestions for the future included thinking through how to welcome and introduce 

first time participants to others, creating opportunities for new or young researchers to present and receive 

critical commentary, more group work and more structured opportunities for informal networking.  One 

person suggested holding the welcome drinks session on the first night, with the dinner on the second 

night, another suggested restricting a future symposium to two full days for maximum engagement.   

Overall: The respondents valued the opportunity to network and the excellent presentations and found the 

Symposium well organised and enjoyable.  They gave suggestions for improving future symposia and are 

looking forward to the next one, which they believe should retain its character, but be better promoted, 

make better use of the media and be more inclusive of the full range of researchers, health service 

providers and policy makers involved in translating rural and remote health research into policy and 

practice. 
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