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Off t h e P r e s s @ I P P - S H R
Including the Fathers’ Perspective in
Holistive Care: Fathers Experience with
Childhood Cancer

committed, with many sharing the responsibility of staying with
the ill child in hospital.
Significant obstacles were found to block fathers’ abilities to
be present at the hospital with their patient-child, most notably
fathers’ breadwinner status and consequent work commitments.
Tensions were also documented to exist between fathers’ longing to be in the
hospital with their ill child and their need
to support other siblings at home.

Whilst an understanding of family dynamics and experiences is considered to be an
essential antecedent in the provision of
holistic health care, scant research has been
done to explore fathers’ experiences of having a child undergo treatment for childhood
cancer.
In response to this paucity of work, an
IPP-SHR study has documented fathers’
perspectives on coping with the multiple
challenges associated with having a child
diagnosed and treated for a common form of childhood cancer,
acute lymphoblastic leukaemia.
The findings indicate that many fathers do play a significant
role in their child’s treatment experience, either through direct
care of the child-patient and well siblings, or indirectly through
the provision of support to the mother. Whilst the intensity of
fathers’ roles was found to vary between families, the study
indicated that a majority of fathers are strongly involved and
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These findings have important implications for the development of holistic care
strategies that are sensitive to fathers’
needs and responsive to the roles that
they play in the treatment of seriously ill
children.
McGrath, P. & Huff, N. (2003) Including
the Fathers’ Perspective in Holistic Care. Part 1: Findings on
the Fathers’ Experience with Childhood Acute Lymphoblastic
Leukaemia, Australian Journal of Holistic Nursing. 10, 1: 4-12.
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EDITORIAL
Dear Reader,
At the heart of the motivation, for the production, of this newsletter, is the desire to affirm
the work of those involved in initiating and
keeping psycho-social issues on the health
care agenda. Your work responding to the human experience of health care, in its varied
settings, is so very important. It is the hope
and expectation that this newsletter will provide a medium by which you can connect with
each other. Thus, it is greatly satisfying to hear
stories from our readers of the relevance of our
articles and the similarities between the reports
we publish and your own experience. For this
reason we have decided to offer a formal opportunity for you to provide feed-back on
items published. Starting with this edition we
now have a column called ‘Chat Back’ where
we will be able to publish your thoughts, insights and shared experiences on the stories
we run. I extend a warm invitation to all our
readers to contribute. Our contact details are
on the back page.
Again, with this edition we are able to offer
you a taste of richness and diversity of psychosocial research and initiatives from around the
globe: from Spain we hear inspiring insights
from a community program that successfully
assists disadvantaged mothers; from Africa,
the importance of breastfeeding and childbirth
education classes; from the United Kingdom,
the challenges general practitioners face in the
management of acute back pain; in the USA,
consumer empowerment through the establishment of self-help centres, and, in India,
CarePlus, an exciting holistic at-home care
service. It is with great delight we are able to
share with you the excellent work of our colleagues in the Beijing Children’s Hospital in
providing psycho-social care to children with
leukaemia.
There are so many ways in which we can learn
from each other and share support – we sincerely hope this newsletter is one such way.
Happy reading!

IPP-SHR Director,
Dr Pam McGrath,
NH&MRC Senior Research Fellow

WE WOULD LIKE TO
HEAR FROM YOU!
The aim of the newsletter is to provide an international forum
for the sharing of information on the psycho-social aspects of
physical and mental health. We are keen to hear about the
programs you are developing, the events you are sponsoring,
or the research you are publishing. If you have news to share
please contact us – we will help to pass the message on!
www.ipp-shr.cqu.edu.au/contactus.php

Ethical Decision Making in an
Acute Medical Ward
Off t h e P r e s s @ I P P - S H R
A key characteristic of modern health care delivery is the way in which a
diverse range of health professions and disciplines work together in regular and close contact. The ethical challenges that such a multidisciplinary environment poses has
been the focus of a recent IPP-SHR study, which explored
the way in which a team of health professionals defined and
operationalised the notion of ethics in an acute ward
hospital setting.
The research indicated that health professionals
were able to clearly articulate notions of ethics
and that a common definition of ethics as “patient-centred
care” was shared by participants from diverse health care
disciplines. All professional groups indicated that acting
in a way that furthered the interests of patients and their
families was the primary principle guiding their ethical
sense of the “good” or the “ought”.
Whilst these findings indicated that diverse professions share a common
concept of ethics, participants indicated that inter-professional conflict
and tensions did sometimes arise in relation to defining what was best
for the patient.
Effective strategies for dealing with ethical conflict within a multidisciplinary setting were outlined by the study’s participants. Interdisciplinary respect, mutuality and communication were noted to be a necessary
precursor for proactively addressing issues before problems arose. A
flat, democratic multidisciplinary team structure was also seen as vital in
preventing ethical tensions and enabling them to be constructively dealt
with when they do arise.
The findings of this study support a dialogic approach to ethical decision
making that places greater emphasis on open deliberation and the articulation, negotiation, exploration, and generation of new ethical perspectives in the here and now of clinical practice.
McGrath, P. & Holewa, H. (2006) Ethical Decision Making in an Acute
Medical Ward: Australian Findings on Dealing with Conflict and Tension, Ethics and Behaviour. 16, 3:233-252.

Care Plus - Holistic At-Home Care in Kerala, India
F r o m

T h e

C o a l - F a c e

Programs and Practitioners

Care Plus is an innovative palliative care service that works with cancer patients and their families in the Indian state of Kerala.
This non-government organisation operates out of the Palliative Care Division of the Regional Cancer Centre, located in Kerala’s
capital city, Trivandrum.
Care Plus is committed to providing cancer patients and their families with holistic care through
a range of free, individually tailored services. These include: at-home care provision; consumer
health information and training; pre-death planning; support for immediate and extended family; bereavement support and follow-up, and programs designed to promote patient and carer
independence. Care Plus also operates four clinics throughout the region, enabling patients unable to travel to major treatment centres to access specialist care.
In keeping with the organisation’s holistic outlook, Care Plus delivers long term educational
and employment support to patients’ families, both before and after bereavement. Care Plus
Redefining Holistic: The Care sees this as an essential aspect of care provision, and its services have assisted many bereaved
Plus Team - Kerala, India
families to become economically self sufficient, often through the development of self employment and small business opportunities.
For further information
contact Ms Shoba George or Mr Cherian Philip at care_plus13@yahoo.co.in or shobageorge6@yahoo.com

Patient Transport and Accommodation Assistance - A Consumers’ Perspective
Off t h e P r e s s @ I P P - S H R
To demonstrate psycho-social research’s potential to make a difference in the real world of health care service
delivery, the findings of an IPP-SHR study are being used to inform submissions into an Australia Senate Inquiry and nation-wide review of state-administered patient travel assistance schemes.
The qualitative study has found that publicly funded transport and accommodation assistance is crucially important for patients, families and carers forced to relocate for specialist cancer treatment.
The study looked at cancer patients’ experiences of relocation for treatment within Queensland, Australia,
and explored their perceptions of the patient assistance scheme available to them.
The results indicate that relocation is fraught with emotional, financial and physical difficulties for patients and
their families. Strong indications emerged that patient assistance schemes are very much needed and appreciated,
and when properly utilised, can significantly ease the financial burden that relocation imposes.
In spite of the critical role that patient assistance schemes play in buffering the negative impacts of relocation, it emerged that
administrative factors are preventing the scheme from being appropriately utilised. The research indicated that whilst relocation
assistance is regarded as a vital, much needed service, a considerable proportion of those in need lack awareness of the scheme’s
existence.
Strategies are therefore needed to increase public awareness of the availability of government assistance for travel and accommodation. It is essential that this is complemented by initiatives aimed at increasing health and allied health workers’ awareness
of what assistance patients are entitled to, so that it can be appropriately accessed at key points along the diagnostic continuum.
These Queensland findings match concerns being expressed Australia-wide, including calls by a Western Australian Senator for a
national review of state-administered patient travel schemes.
McGrath, P. & Seguerra, J.
(2000) The Patient Transit Assistance Scheme: A Consumer’s
Perspective, Australian Journal
of Rural Health. 8: 232-238.

Distance and accommodation issues can also exaserbate stress for those having to relocate for specialist cancer treatments
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Spain

Dorset, Somerset, United Kingdom

A community program assists disadvantaged mothers at high psychological risk

“You feel so hopeless” A study of GP management of acute back pain in the UK

A Spanish study evaluated a community centre-based program for mothers at high psychological risk. The
“Apoyo Personal y Familiar” (APF) program is for poorly-educated mothers from multi-problem families
who show inadequate behaviour with their children. Mothers were referred by the municipal social services
of Tenerife, Spain for assessment. The APF program is a community-based multi-site program delivered
through weekly group meetings in municipal resource centres. 185 mothers participated in the APF program over eight months, of which 155 mothers were included in the study. Comparisons were made on
the mothers’ self-rated maternal beliefs, personal agency and child-rearing practices. It was found that the
program was very effective in changing the mothers’ perceived competences, and modestly effective in
changing their beliefs about child development and education, and child-rearing practices. Changes in personal agency are very important for at-risk parents who feel helpless and with no control over their lives. It
was also found that the program was especially effective for older mothers, with fewer children, living in a
two-parent family, in urban areas and with either low or medium educational levels.

The management of non-specific back pain in general practice has been problematical, resulting in inappropriate
referrals and a lack of self-confidence in the ability to provide evidence-based care. A qualitative study in the
Dorset and Somerset regions of the UK examined the attitudes of General Practitioners when dealing with patients complaining of backpain. From the transcripts of telephone interviews emerged five main themes. These
were generally negative and dominated by concerns about doctor-patient interaction. They included feelings of
frustration, mismatches of perceptions in the doctor-patient relationship, problems in relation to time, challenges
and discord between stakeholders in the process (for example, over sickness certification) and a lack of resources
for education, awareness and local services to refer to. Psychosocial aspects of the actual care process were rarely
raised. Participants favoured education that is multidisciplinary, in small group format and involves the participation of patients. The study illustrates the difficulties that GPs may have in applying the relevant evidence for
the successful management of back pain. A desire to avoid conflict, in the relationship with patients, explained
much of the problem of implementing evidence in general practice. This indicates a need for insightful educational strategies that involve active GP participation.

Publication details: Rodrigo MJ; Máiquez ML; Correa AD; Martín JC; Rodríguez G (2006) Child Abuse & Neglect
[Child Abuse Negl] 2006 Sep; Vol. 30 (9), pp. 1049-64

Publication details: Breen A; Austin H; Campion-Smith C; Carr E; Mann E, (2006) “You feel so
hopeless”: a qualitative study of GP management of acute back pain, European Journal
Of Pain (London, England) [Eur J Pain] 2007 Jan; Vol. 11 (1), pp. 21-9

GLOBAL

UPDATE

A Look At PsychoSocial Health Research
Around The Globe

New Jersey, United States of America

Johannesburg, South Africa

Self Help and Mental Health in the USA

African first-time mothers, breastfeeding and
childbirth education classes
A study in South Africa investigates the experiences of first-time mothers who
attend childbirth classes. The objectives of the research were to explore and
describe how childbirth education contributed to the birthing and breastfeeding experiences of these mothers, and to write guidelines for the childbirth
educators to aid them in improving the childbirth education resources. The
research found that childbirth education and support reduces fear and helps
women to cope better with labour. Lack of all the information leads to unrealistic expectations and may result in negative birthing experiences. Emotional
support from the midwife in the hospital is important to the labouring women;
therefore, it is important for the childbirth educator to work together with the
midwives in the hospital in order to avoid disappointment and unmet expectations. Guidelines were written for childbirth educators, labour ward and maternity staff and midwifery practice.
Publication details: Segeel IB; du Plessis D, (2006) The childbirth and breastfeeding
experiences of primigravidas who attended childbirth education classes, Health SA
Gesondheid (HEALTH SA GESONDHEID), 2006 June
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birthing) leads to
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expectations and
may result in a
negative birthing
experience ...

”
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Consumer-operated services are a viable, cost-effective model
that provides social support and recovery opportunities for people
diagnosed with a psychiatric disability living in the community. This article describes the consumer-operated services model using the self-help centre
as an example, and lists the core components of consumer-operated self-help centres.
Qualitative data, gathered through a larger study of self-help centres in New Jersey, is presented.
Consumer-operated services, funded by government and private foundations, are considered both a complement
of, and an alternative to, traditional mental health services. The consumer-operated services model evolved
from the mental health consumer-survivor movement, which identified that mental health consumers had limited
options, choices, and involvement in their individual services and in the service system as a whole. The study
explores the association between the social environment of the consumer-operated self-help centres and participant outcomes (e.g., empowerment, satisfaction with the centres, how to improve operations) and addresses the
benefits of, and areas for, improving this resource. An important aspect of these centres is that they provide a
support network for consumers who feel lonely and lack emotional support. Involvement in self-help centres
empowers consumers to gain control of their lives, revive their sense of purpose, and promote a sense of self that
extends beyond their identity as consumers of mental health care.
Publication details: Swarbrick M, (2006) Consumer-operated self-help services, Journal of Psychosocial Nursing and
Mental Health Services (J PSYCHOSOC NURS MENT HEALTH SERV), 2006 Dec; 44(12): 26-35 (23 ref)
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International Perspectives
How Psycho-Social Research is used around the world

Insights from Denmark - Understanding Pain Management through Indigenous Culture

I am a Danish psychologist, who has been working with pain patients since 1990. In 2005, I visited Australia at The 11th World
Congress on Pain in Sydney. In 14 days I travelled around in Australia and got deeply in love with the beautiful country. When
visiting Uluru I became totally fascinated of the story of the Aboriginals and their culture. Since then I have been thinking about
the many connections between being a minority in Australia and being a chronic pain patient in Denmark. The chronic non malignant pain patients without sufficient medical diagnosis often think that they are isolated from the rest of the community and their
only connection to the “real world” is through the “Embassy” ( The Community Health Service). When they try to go back to a
normal life with work, they often fail and become even more limited of their pain and they often get other problems, very often
abuse problems. Often these patients haven’t got a sufficient medical diagnosis, because their pain experience is coloured of their
“pain in life” more than it is a somatic problem. As a pain practitioner you might experience that “the soul” is suffering in the body,
and if you try to solve the pain problem only looking at the body, the soul will go on suffering.
In April I am planning to join the 27th Annual Scientific Meeting of the Australian Pain Society with the theme “The torture of
Pain”. My hope is that it could be possible to meet people to learn from the Aboriginals. I would like to learn about “Illness experience/illness behaviour” “pain experience/pain behaviour” of the aboriginals. I believe that this knowledge could inspire me in
my work with the pain patients and in my teaching.
I have a deep respect for the sensitivity of the Aboriginal people and I want to show their culture all my respect; but I also see
the possibility of bringing their story to Denmark, learning Danish pain patients ways to cope, where the soul and spirituality is a
natural and important part of pain coping.
For further information contact Anette Skriver at anetteskriver@gmail.com
New Beginnings - Psycho-social Care for Childhood Leukaemia in Beijing Children’s Hospital

Each year, there are about 200 newly diagnosed leukaemia children treated in the Hematology Oncology Center of Beijing Children’s Hospital (BCH). There are at present almost 1000 of leukaemia patients who have survived at least 5 years, 25 of them have
got married and had 22 healthy babies.
We started the psycho-social care program for leukaemia patients and their family from 2001. Our doctors and nurses are not
only responsible for the medical treatments, but also provide psycho-social supports for
leukaemia patients and their parents. The psychologists from other institutes come to our
hospital to serve psycho-social intervention voluntarily.
For each kid admitted in our hospital, the duty nurse gives a brief introduction about
the circumstance, and then duty doctor talk to parents about the diagnosis, treatment and
prognosis of the disease, highlights their hope to overcome the disaster. During their treatment in hospital, our doctors and nurses also involve in many activities with leukaemia
children and their parents, such as birthday cake party, clown playing, park field trip, free
lectures to parents and so on. Celebration party has been held every two years for survival
children. A comprehensive, dynamic and multi-disciplinary supports with psycho-social
professionals is developing in Beijing Children’s Hospital.
For further information contact Dr Huyong Zheng at zhenghuyong@vip.sina.com
Clockwise from Top: Visitors to the hospital ; Clown Day
at BCH; Park Field Day; Visit from Premier Weng
Jiabao

IPP-SHR

Psycho-Social Update (PSU)

www.ipp-shr.cqu.edu.au

CHAT BACK
A Chance To Reply

In reference to an “International Perspectives”
article exploring the relevance of psycho-social
insight to geography and landscape theory (Vol.
1 Iss. 2), Dr Jan Pascal and research students Ms
Gabi Bini and Mrs Emma McCauley from Latrobe University, Bendigo campus wish to share
insights from their similar research experiences.
In collaboration with the Otis Foundation, the
research explores psychosocial experiences of
women with breast cancer at an environmental
retreat.
The Otis foundation provides respite services to
those living with breast cancer. It allows opportunities for women and men with breast cancer
to enjoy a time of restoration, relaxation and rejuvenation in a country environment. The Otis
foundation provides two fully furnished self
contained units, free-of-charge within a bush
setting for visitors and their carers.

J o u r n a l a n d
B o ok P r ofi l e
Austral-Asian Journal of Cancer - OPEN ACCESS
Austral-Asian Journal of Cancer (ISSN-0972-2556) is the
first international cancer journal published within Asia
and Australia. This journal is a multidisciplinary oncology journal covering all aspects of cancer treatment and
research including scientific, clinical and psycho-social.
Free online access to the community of researchers and all
full text articles in available at:

www.ajcancer.ipp-shr.cqu.edu.au
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Pam McGrath
Hamish Holewa

This study focuses on the holistic being-in-theworld. It is interested in exploring the connections between place, wellness and healing. Interviews with the women explore their sense of
self through time since diagnosis, their connection with the landscape and environment at the
Otis foundation (the retreat), their relationships
(professional, social and family), as well as their
emotional and cognitive state of mind. In keeping
with phenomenological ideas of temporality, the
study was interested in women’s wellbeing before, during and
after their
time at
Otis.
Preliminary analysis suggests that the experience of an environmental retreat provides a welcome contrast from the hospital setting. There
is time to reflect, think and renew creative energy, partly inspired by the physical environment. Women report feeling empowered and
supported by the care and generosity provided
by staff and volunteers. They feel valued just
for “being”- and find themselves reflecting on
the meaning of their experiences. They also reported renewed understanding of self and others
(such as intimate relationships), as well as taking
up activities such as gardening, art and physical
activity. Thereby, the time at Otis provides not
only a physical space, but an emotional space
for healing.
For further information contact Dr Jan Pascal,
Latrobe University at j.pascal@latrobe.edu.au
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A Researchman Publication

‘The Living Model’ : A Resource Manual for
Indigenous Palliative Care Service Delivery
In response to the continuing interest and ongoing requests
for our book, Indigenous Palliative Care Service Delivery:
A Living Model (ISBN 0977540502) we are now pleased to
announce that an updated, second edition is now available.
Please See Attached Order From and Special PSU Prices

Haematology and Palliative Care: Towards an Integrative
Practice - FREE HARDCOPY
Haematology and Palliative Care: Towards an Integrated
Practice is a National Health and Medical Research Council funded IPP-SHR publication, which aims to address the
well documented problem that palliative care is still not
appropriately integrated into haematology.
This fourteen page booklet is aimed at health professionals with a working knowledge of haematology, especially
those involved in haematology and palliative care service
delivery. It presents a trilogy of models - Functional,
Evolving and Refractory - developed from health professional and consumer insights, which outline factors influencing the integration of
palliative care and haematology.
IPP-SHR is currently distributing this publication to a range of local and
international health care providers. If you or your service would like to
receive a free copy please visit our website, email or return reply paid card:

www.ipp-shr.cqu.edu.au
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Supportive Care in Cancer		
“Supportive Care in Cancer” provides members of the
Multinational Association of Supportive Care in Cancer
(MASCC) and all other interested individuals, groups
and institutions with the most recent scientific and social
information on all aspects of supportive care for cancer
patients. The journal primarily covers medical, technical
and surgical topics concerning supportive therapy and
care which may supplement or substitute basic cancer
treatment at all stages of the disease. Nursing, rehabilitative, psycho-social and spiritual issues of support is also
covered. ISSN - 0941-4355
www.springerlink.com/content/1433-7399
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What’s

Rural Social Work Action Group, 8th National Conference, “Beyond the Great Divide:
Bringing Communities Together” Echuca-Moama, Australia, 12-13 July 2007, www.aasw.asn.au

Improving the Delivery of Emergency Care: “Sharing the Lessons Learnt”, 10 - 11 May 2007,
Brisbane, Australia, Change Champions: www.changechampions.com.au
The 8th International Mental Health Conference Mental Health Prevention - From Policy
into Practice, Gold Coast, Australia, 17 – 18 Aug 2007, www.gcimh.com.au
9th Australian Palliative Care Conference ‘Partners Across the Lifespan’, Melbourne, Australia, 28 - 31 August 2007, www.iceaustralia.com/apcc2007

On

XIXth World Congress of World Association for Social Psychiatry “A changing world:
Challenges for society and for social psychiatry”, Prague, Czech Republic, October 21-24 2007,
www.wasp2007.cz
The Australian College of Mental Health Nurses Inc. 33rd Annual International Conference, theme Mental Health Nurses:Making Waves, Cairns, Australia 8 -12 October 2007, www.
astmanagement.com.au/anzcmhc7
2007 International Doctors’ Health Conference, Theme Title: Wellbeing (issues relating to
the health of doctors and allied health professionals), Sydney, Australia, 25 - 27 October 2007,
www.doctorshealthsydney2007.org

Work in Progress

Soaring Together - Shared Experiences From the “Spirit Of Eagles”
The International Program of Psycho-Social Health Research (IPP-SHR), in conjunction with the Queensland Cancer Fund, recently hosted Native American Oncologist, Professor Judith Kaur, for a day of information sharing on Indigenous cancer issues.
Dr Kaur is the director of the Native American Programs at the Mayo Clinic Comprehensive Cancer Centre, Minnesota, and is one of only two Native American oncologists in her country today.
During her Australian visit she shared valuable insights into the cancer issues faced by American Indians
and Alaska Natives, many of which are highly relevant for Australia’s Indigenous populations.

Top: Dr Judith Kaur, Dr Pam McGrath & Mr Hamish
Holewa; Bottom: Dr Judit Karr presenting findings
at the Queensland Cancer Fund, (QCF) Brisbane.

According to Dr Kaur, cancer care and cancer control strategies can effectively work for Indigenous
populations only when communities are able to take control of their own health issues. By encouraging community input into research and planning, and fostering community leadership, Dr Kaur believes
that sustainable and appropriate strategies aimed at lessening the burden of cancer can be developed. Dr
Kaur exampled how her program, the Spirit of Eagles, has successfully done this by granting funds for
community-based cancer control projects to Native population groups and working in close alliance with
community leaders.

r-E-search

Highlighting innovative use of information technology products for the Psycho-Social Health Industry

For the last two issues we have been exploring technology, Internet applications and communication devices. Of course, depending upon who
you talk to - all interesting stuff. Well, to paraphrase Plato, “beauty is in the eye of the beholder,” and for some of us technology and related
instruments are such “beauty.” However, we are not all “star crossed lovers” or seeing pink when it comes to such issues. Much technology
is seen as a burden, forced upon the user with an “adapt or perish” stamped firmly on the front. However it need not be like that, real practical
uses and advances can be made out of it – particularly for practitioners and researchers involved with psycho-social research. This issue I will
look at some technological steps that IPP-SHR has taken which has had huge advances in our research output, ways of conducting research and
research efficiency. So please forgive me if you were expecting an issue concerning Asynchronous collaborative online software and services
– I will promise to get back to it next issue!
1. Digital Dictation and Transcription – Originally IPP-SHR used audio tapes and transcribers for its interviewing requirements. Such recording devices do work well, however they have the burden of a physical medium to transport, loose and suffer damage. Not to say that this does
not happen with digital medium, however, moving to digital dictation and transcription has increased turn around time and decreased costs
associated with transcriptions. Files are easily sent to the transcriber, sound quality is higher and physical damage or deterioration is avoided.
Although there are some ethical issues that need to be implemented due to the easy duplication of files, the switch to digital has
a significant cost and time savings for research staff and enabled IPP-SHR to conduct research projects over diverse geographical
areas.. One practical note – if purchasing a digital recorder, ensure that the transcriber can accept the files, and purchase an higherend model for increase battery life.
2. Online Collaborative Calendar – Fantastic tool for coordinating and scheduling interviews. Particularly handy if the research
team is in different locations and time zones. Google produces an excellent example and best of all its free. For outlook users out
there - Google Calendar interacts with its scheduling and calender services. www.google.com/calendar
3. IP Video Conferencing – The clarity and price have an inverse relationship in the right direction. Clarity and ease of Internet
Protocol (IP) video conferencing has increased whilst price has substantially dropped. In some cases this can be up to 20% of the Hamish Holewa
IPP-SHR Program
cost of traditional (ISDN) video conferencing. And with such quality – compared to the cost of travel……need i say more?
4. Scan to PDF - Another tool that has revolutionised our work. Using a specifically designed scanner with email connectivity,
this scanner has the same function as any photocopier. However, a user can choose to have the document traditionally copied or delivered to an
email inbox as a PDF. This has enormous advances for backup and storage as it removes the physical medium from the equation. Additionally,
there are environmental benefits to creating PDF backups compared to hard copies. Although, as with all environmental audits - there is a trade
off - one needs to explore how much electricity needs to be used (and how such electricity is produced) compared to how much paper is to be
saved.

Next Issue: I will finish the list and get back to Asynchronous collaborative online software and services

IPP-SIIR

International Program of Psycho-Social Health Research
CENTRAL QUEENSLAND UNIVERSITY

Contact Details:
IPP-SHR, Central Qld University
Brisbane Office
PO BOX 1307 Kenmore Q 4069 AUSTRALIA
+ 61 7 3374 1792 or +61 7 3720 8084
ipp-shr@cqu.edu.au

If you received this letter in error or do not wish to receive any subsequent editions, please visit “Contact us” at www.ipp-shr.cqu.edu.au. The material contained in “Psycho-Social Update” is intended only to provide a summary and
general overview on matters of interest. It is not intended to be comprehensive. The views and information expressed within “Psycho-Social Update” are not necessarily the views or opinions of IPP-SHR or its affiliates. IPP-SHR
takes no responsibility for the accuracy or otherwise of the content of “Psycho-Social Update” and recipients are advised not to rely upon any representations, statements, content or information without independent verification. For
your convenience and information, “Psycho-Social Update” contains links to other sites. IPP-SHR makes no representation or warranty as to the accuracy or any other aspect of the information on those linked sites. No link to another
site should be construed as an endorsement or recommendation of any information, goods or services referred to.

