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The Veterans’ Medicines Advice and 
Therapeutics Education Services 
(MATES) program is a multidisciplinary, 
collaborative venture developed by the 
University of South Australia’s Quality 
Use of Medicines and Pharmacy 
Research Centre with our core 
partners for the Australian Government 
Department of Veterans’ Affairs. We 
acknowledge our core partners:

•	 University of Adelaide

•	 Australian Medicines  
Handbook

•	 Drug and Therapeutics Information 
Service (DATIS)

•	 NPS MedicineWise

•	 HealthLink 

OUR CORE PARTNERS:
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Veterans’ MATES has been supporting members of the veteran community to 
improve their lives through better use of medicines and health services over the 
last 15 years. It has reached more than 300,000 veterans and 33,000 GPs, as well 

as all pharmacies and aged-care facilities in Australia since inception.

The University of South Australia with support from the University of Adelaide’s 
Discipline of General Practice and School of Public Health, the Australian 

Medicines Handbook Ltd, the Drug and Therapeutics Information Service, NPS 
MedicineWise and HealthLink Ltd, delivers the current program on behalf of the 

Australian Government Department of Veterans’ Affairs.

The provision of targeted and timely evidence-based education for health 
professionals and veterans has achieved many positive health outcomes for 

veterans across a range of health issues affecting the veteran community. This 
report highlights the program’s success in tackling the health issues most 

commonly experienced by younger veterans.
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Veterans’ MATES is a precision 
public health initiative for the 
veteran community. It is designed 
to optimise the use of medicines 
and health care services through 
targeted education to veterans and 
their health professionals.

The program uses a whole of health 
care administrative claims data 
set, now constituting more than 
1 billion records. Doctors receive 
data on their prescribing and tailored 
recommendations for each individual 
veteran they treat. Collectively, since 
the program commenced, doctors have 
received 1.5 million targeted messages 
tailored for each individual veteran.

This data driven approach has 
improved health outcomes; reducing 
hospitalisations for heart failure, bleeds, 
confusion, hip fracture, and pneumonia, 
as well as preventing premature death.

Each year we provide four health care 
interventions.

What is Veterans’ MATES?
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Precision public health: 
supercharging the health  
care message

Precision public health is a relatively 
new term in the literature, but it is 
a technique Veterans’ MATES has 
been perfecting for 15 years.

Since its inception, Veterans’ MATES 
has been underpinned by the use of 
big data to detect health issues for 
the veteran community and to tailor 
interventions for those health issues 
to veterans most in need. Veterans’ 
MATES uses administrative data to 
identify specific medication-related 
problems and information to precisely 
target veterans and the general 
practitioner primarily responsible  
for their care.

Guided by theoretical 
frameworks that support 

behaviour change

Health claims database 
1 billion records

Ongoing veteran  
and practitioner 

engagement

Precision Public  
Health

However, it takes more than just big 
data for a precision public health 
program to succeed. It also needs 
to be underpinned by processes and 
practices informed by theoretical 
frameworks that support behaviour 
change and requires commitment to 
ongoing community consultation and 
engagement.

These are the three key elements of 
every Veterans’ MATES intervention.
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Precision public health is... 

an emerging practice to more 
granularly predict and understand 
public health risks and customize 
treatments for more specific and 
homogenous sub-populations, 
often using new data, technologies 
and methods.1

“
Or to put it simply,

It is about using the best 
available data to target more 
effectively and efficiently 
interventions of all kinds to 
those most in need.2

“

1 Dolley S. Big Data’s Role in Precision Public Health. 

Frontiers in Public Health. 2018; 6(68).

2 Horton R. Offline: In defence of precision public 

health. The Lancet. 2018; 392(10157):1504.
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Pinpoint those who would 
benefit from an intervention 

and provide individually 
tailored recommendations

And then measure the 
impact of the intervention

To identify health care 
issues and trends

A Big Data Source
We use the Australian Government Department of Veterans’ Affairs routinely collected health claims data

A multidisciplinary clinical 
reference group provides 

clinical expertise and refines 
the evidence-based message

A national representative 
editorial committee 

provides guidance and 
endorsement

Veteran and 
practitioner reference 
groups provide advice 

and feedback

Ongoing community consultation and engagement
Our reference groups provide input into every stage of the program and meet throughout the year

The PRECEDE-PROCEED health promotion model 
provides a framework that supports effective 
planning and implementation of the program 

within the wider environment

Social Cognitive Theory and the Transtheoretical 
Model of health behaviour change explain how 

individuals are likely to acquire and maintain new 
behavioural patterns over time

Underpinned by frameworks that promote learning and behaviour change
The program is grounded in three behavioural theories and models
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Supporting  
younger veterans 

to manage pain and 
mental health
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Improving chronic pain 
management

Chronic pain is associated 
with higher rates of 
anxiety, depression, 

substance misuse, and 
post-traumatic stress

Medicines for pain are 
prescribed in 7 out of 
10 general practice 

consultations for 
chronic pain

7 out of 10 Australians 
living with chronic 

pain are younger than 
65 years

More than 3 million Australians live with chronic pain which can affect  
their physical, mental, emotional and financial wellbeing

And when it 
incorporates pain 

neuroscience 
education, it improves 
pain, movement and 

fear-avoidance

The biopsychosocial 
approach includes a 

combination of medical, 
physical and psychological 
therapies, usually provided 
by a multidisciplinary team 

of health professionals

It helps patients 
develop their 

own active self-
management 

strategies

A biopsychosocial 
model is the most 

effective way to change 
the impact of chronic 
pain on day-to-day 

functioning

A biopsychosocial approach to the management of chronic pain delivers  
the best outcomes

<65

There is no evidence to 
suggest long-term use 
of opioid analgesics is 
effective in resolving 

chronic pain

Bio

Psycho Social
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More than 40% were also 
being treated for anxiety

Less than 1 in 5 had a 
psychologist consultation 

in the last year

More than 40% of younger 
veterans who were continuous 
users of opioid medicines were 

also being treated for depression

Understanding the problem in the veteran community

The Veterans’ MATES intervention aimed to improve the management of chronic pain. The initiative promoted a biopsychosocial 
approach that incorporated pain neuroscience education and active self-management strategies. It encouraged general 
practitioners to review the duration of use of opioid analgesics and to cease these where appropriate.

Translating the evidence into practice

Materials were provided to general 
practitioners, pharmacists and 
psychologists. Resources included a 
guide to tapering and ceasing opioids 
and information about the benefits of a 
multidisciplinary team approach.

The veteran intervention included a 
series of educational materials. Part 
One explained the biology of pain and 
Part Two included a practical resource 
designed to help veterans identify 
strategies that they can use to manage 
the pain they experience.

Being an active 
partner in your care

www.veteransmates.net.au

1
Veterans’ Medicines Advice and Therapeutics Education Services. September 2017.

PART 1: UNDERSTANDING YOUR PAIN 
CAN HELP TO EASE YOUR PAIN
Most people think of pain as a result of an injury or a disease, but pain can occur with 
or without either. Pain usually resolves before tissues have fully healed, but for some 
people pain persists even after tissues have healed - it’s called chronic or persistent pain. 

This is the first part of a two part 
series. Part 1 introduces you to 
how pain works, and to the people 
who can help you take an active 
approach to managing your pain. 
Part 2 helps you identify the things 
that impact on your pain, and how 
to change them. 

Five key facts in 
understanding pain

Research has shown that by learning 
about how pain works, you can reduce  
it and improve daily life.1 Here are five  
key facts to help you understand your  
pain better:

1. Pain is always real

Pain is always real whether or not it is 
associated with physical damage. Pain is 
never ‘all in your head’. It is always a real 
experience that can have a big impact on 
day-to-day life. 

1. Louw A, Zimney K, Puentedura E, Diener I. Physiotherapy theory 
and practice. 2016; 32: 332-355. https://www.ncbi.nlm.nih.gov/
pubmed/27351541

An estimated one in five Australians live 
with persistent pain. It can make daily 
life a struggle. But by understanding your 
pain and taking an active role in strategies 
tailored to you, daily life can improve. 
Don’t give up; it might take some time to 
find out what works for you. The first step 
is to learn more about pain and how your 
pain is unique to you.

Being an active 
partner in your care

www.veteransmates.net.au

1
Veterans’ Medicines Advice and Therapeutics Education Services. September 2017.

PART 2: UNDERSTANDING YOUR PAIN 
CAN HELP TO EASE YOUR PAIN
Understanding how your pain works is the first step in working out a treatment plan 
tailored for you. A number of health professionals can help you understand and treat 
persistent or chronic pain. 

We now know that pain is not as simple as 
it might seem. Pain is a complex protective 
mechanism that is always decided upon by 
the brain. As highlighted in Part 1, pain can 
exist with or without damage to the body. 
Because of this, many things can contribute 
to your experience of pain, including your 
general mood, your beliefs about what is 
causing your pain, social interactions with 
others and past experiences.

Your pain is personal and 
unique to you This is Part 2 of the series. Part 1 

introduced how pain works, and  
the health professionals that can 
help. Part 2 helps you identify the 
things that impact on your pain on a 
day-to-day basis and how you might 
be able to change them.

For additional copies of these brochures 
visit www.veteransmates.net.au

If you are living with persistent pain, you might have already tried quite a few things. 
Understanding your pain and having a treatment plan are likely to be the most useful 
ways to reduce your pain and improve day-to-day life. Finding a supportive healthcare 
team, and being involved in choosing your own plan of action, will help.

Things that increase my sense of safety 
Think about some of the things that happen on a day when you have  

less pain than usual and write them down. 

All of these things can reduce your pain.  
Aim to add more as you think of them. 

Places I go 

Things happening  
in my body 

Things I do 

Things I think and 
believe 

People in my life

Things I say 

Things I hear, see, 
smell, taste, touch 
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My Pain

This is based on the principles of the Explain Pain Handbook: Protectometer and has been adapted and reproduced with permission from 
Noigroup publications www.noigroup.com 

PLEASE KEEP FOR YOUR RECORDS*

Veteran’s name SUBURB: 
XXXX

ACCOMMODATION:
Community

Medicine Last 
Dispensed

Other
Prescriber

Oxycodone	hydrochloride	(OxyContin)	modified	release	tab	20mg	 15/06/17 no
Hydromorphone	hydrochloride	(Jurnista)	modified	release	tab	16mg 02/02/17 no
Oxycodone	(Proladone)	suppository	30mg 21/05/17 yes

Home	Medicines	Review	claimed: 05/10/16

Daily average Oral Morphine Equivalent (OME) per month (mg)

July
16

Aug
16

Sept
16

Oct
16

Nov
16

Dec
16

Jan
17

Feb
17

March
17

April
17

May
17

June
17

17 25 15 28 32 45 45 35 32 32 102 48

*An	electronic	PDF	version	of	each	individual	patient’s	information	is	available	at	www.veteransmates.net.au
**	Based	on	dispensings	of	medicines	in	the	12	month	period	July	2016	to	June	2017	according	to	the	DVA	Health	Claims	Database.	See
therapeutic	brief	for	references.	

PLEASE CONSIDER THE REVIEW POINTS BELOW:** 

Patient received opioid therapy for longer than three months
Suggested actions:
• Review	use	of	opioid,	taper	the	dose	and	cease	where	appropriate   Yes
• Help	patient	understand	how	pain	works	and	consider referral to an appropriate

allied healthcare team to support this   Yes 
Rationale: Current	guidelines	suggest	that	there	is	no	evidence	to	support	the	long-term	use	of	opioids	as	effective	
in	resolving	chronic	pain	or	improving	function.	Opioid	therapy	for	longer	than	90	days	is	associated	with	continuing	
use,	opioid	use	disorders,	overdose	and	worse	functional	status.

Patient received more than the recommended maximum dose of 40mg OME per day
Suggested actions:
• Review	use	of	opioid,	taper	the	dose	and	cease	where	appropriate   Yes
• Help	patient	understand	how	pain	works	and	consider	referral	to	an	appropriate

allied healthcare team to support this   Yes 
Rationale:	Current	guidelines	suggest	that	40mg	of	oral	morphine	equivalent	(OME)	per	day	is	the	recommended	
maximum	dose.	The	risk	of	adverse	effects	rises	as	the	opioid	dose	rises.

Dose of opioid has exceeded 100mg OME per day        
Suggested action: Referral	for	a	specialist	pain	evaluation   Yes 
Rationale:	Current	guidelines	suggest	that	the	risk	of	serious	adverse	events,	including	opioid	use	disorders,	
overdose	and	death,	increases	significantly	as	the	dose	exceeds	100mg	OME	per	day.

Teaming up against chronic pain.  (September 2017)  Veterans’ Medicines Advice and Therapeutics Education Services

Teaming up against chronic pain
A rehabilitation plan that addresses the physical, psychological, social and environmental 
factors that contribute to a patient’s chronic pain, is current best practice.1, 2 A variety of health 
professionals can be beneficial in getting the patient to play an active role in their recovery; 
the most important health practitioner is an engaged and supportive general practitioner.

Helping your patient to 
understand their pain 
A biopsychosocial strategy that 
incorporates teaching the patient about 
how chronic pain can persist even after 
the initial injury has healed, helps them 
to overcome their pain, catastrophic 
thinking and activity-related fears.3, 4 
It helps them to understand that their 
beliefs, thoughts, behaviours and 
social interactions are all linked to their 
individual pain experience.4, 5

Key elements include a thorough history, 
examination and interview, paced and 
targeted educational sessions, exercise 
programs, confidence building and goal 
setting.4 Stories, metaphors, pictures 
and examples are used to convey the 
message that chronic pain might not 
necessarily be because of continuing 
tissue damage but because of various 
complex biological and psychological 
processes happening in the body.5

Educating patients about their chronic 
pain helps them to understand that:

• pain occurs when there is more 
credible evidence of danger to the 
body, than credible evidence of safety

• pain is linked to attitudes and  
beliefs, thoughts and feelings, and 
previous physical and emotionally 
traumatic events

• pain can be over-protective which  
can perpetuate the cycle of pain  
and disability

• it is always the brain that decides 
whether or not to produce pain

• a person’s pain is always real, even  
if there is no tissue damage.2, 4

All patients with chronic pain can benefit
Therapists can devise individual strategies to calm down a patient’s over-protective  
alarm system, improve their knowledge of pain, alter attitudes and behaviours towards 
pain, improve their day-to-day functioning, and ultimately reduce pain itself.2, 6 Patients 
often feel more in control and able to play an active role in their recovery and to safely 
‘get moving’ again in a considered and planned manner.7 The best results are obtained 
when pain education is used in combination with other biopsychosocial interventions.2

Getting the best team together
Current best practice is to include a combination of medical and educational 
approaches and psychological and physiotherapy interventions, based on the principles 
of Cognitive Behavioural Therapy (CBT).8 CBT can address unhelpful beliefs, such as 
catastrophising and activity avoidance due to fear of injury or re-injury, expectations 
of treatment and lack of motivation. A rehabilitation plan that involves the patient’s 
partner and family members can have a positive impact on their emotional and physical 
recovery.9 Patients who practise active self-management strategies experience 
improvement in their day-to-day functioning and general wellbeing, and are less reliant 
on medicines to ‘fix’ their pain.10

A clinical psychologist can address feelings of despair, anger or hopelessness 
associated with chronic pain, and psychosocial issues including stress, post-
traumatic stress disorder or anxiety and depression. All of which can impact on 
a patient’s experience of pain. Interventions might include educating the patient 
about how and why pain can persist, CBT or relaxation techniques.

Find a psychologist trained in pain management through the Australian 
Psychological Society at: http://www.psychology.org.au/findapsychologist/ 

A physiotherapist or exercise physiologist can help people get moving again with 
graded exercises and activities designed to improve function. They can provide 
education about how pain works and what influences it, and help to modify 
unhelpful beliefs about pain.11 They can reassure the patient that it is safe to move 
and exercise, and what to expect as they gradually increase their activity levels.

Find a physiotherapist through the Australian Physiotherapy Association website 
at: https://www.physiotherapy.asn.au/APAWCM/Controls/FindaPhysio.aspx 

An occupational therapist can support people to carry out tasks that are 
important to them in their day-to-day lives, for example, addressing vocational 
issues and improving physical disabilities. Techniques to help manage pain while 
working or being active, and graded return to work programs can be instigated. 

Find an occupational therapist through the Occupational Therapy Australia 
website at: https://www.otaus.com.au/

Other health professionals might include a counsellor, social worker, 
dietician, psychiatrist and a pain specialist.

40%40% 1in5

Scan QR Code 
to view these 
documents
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What did we achieve?
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Veterans of all ages are 
seeing psychologists, 
particularly younger 
veterans

Veterans on high doses 
of opioids are seeing 
psychologists, as well as 
those on lower doses
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After the intervention, 7 out 
of 10 veterans said they 

would make an appointment 
with their doctor to review 

their pain medicines

After the intervention, 7 out 
of 10 general practitioners 

said they were very 
likely to incorporate pain 

neuroscience education in a 
plan for their patient

There were 240 additional 
patient months of 

psychology treatment

240
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DVA provides non-
liability health care 
for depression to 

support best practice 
management

For severe depression, 
antidepressants in 
conjunction with 

psychological services are 
recommended

With appropriate 
treatment 54% of people 

with mild to moderate 
depression will recover in 
6 months, 70% in 1 year, 

while 12-15% will develop 
a chronic illness

Guidelines recommend 
non-pharmacological 
therapies as first-line 
treatments for mild to 
moderate depression

With appropriate care most people with mild to moderate depression will 
recover within a year

Antidepressant use is 
often inconsistent with 
Australian guidelines. 
The duration is often 
too short or too long

Most people with 
depression have mild to 

moderate depression

Antidepressants 
provide little benefit 
for most people with 

mild to moderate 
depression

Australia has the 
second highest rate of 
antidepressant use in 

the world

Depression is the most common mental health condition managed in 
general practice

Achieving best outcomes  
for depression
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50% of veterans who 
commence antidepressant 
therapy discontinue within 

6 months

12,000 veterans were 
continuously dispensed 
the same antidepressant 

over a 2-year period

More than 65,000 veterans 
received an antidepressant 

within a 2-year period

Understanding the problem in the veteran community

This Veterans’ MATES intervention aimed to support GPs to manage veterans with mild to moderate depression.  
The intervention promoted the appropriate duration of antidepressants and the importance of early referral for  
psychological support.

Translating the evidence into practice

Materials for veterans highlighted the 
benefits of psychological treatments 
for depression and encouraged 
regular reviews when taking 
antidepressant medicines. www.veteransmates.net.au

Achieving best outcomes for depression.  (November 2017)  Veterans’ Medicines Advice and Therapeutics Education Services

Achieving best outcomes for 
depression 
Depression is common among Australian veterans.1 Analysis 
of Australia’s Department of Veterans’ Affairs (DVA) health 
claims data indicates duration of antidepressant use is often 
inconsistent with clinical guidelines and non-pharmacological 
therapies are underused.2, 3

Most people with depression have 
a mild to moderate form, and with 
appropriate care, most recover within a 
year.4 Up to 80% of people have at least 
two recurrences during their lifetime, 
and for a small proportion of people, 
depression becomes a chronic illness.4, 5

Current guidelines recommend using 
a stepped care approach for treating 

Offer early referral for psychological support

Key points
Encourage all your DVA 
patients with depression to 
participate in psychological 
therapies

Avoid routinely starting 
patients with mild to  
moderate depression on 
an antidepressant 

Tap into the DVA mental  
health resources that are 
available (see insert E-Mental 
health resources available  
to DVA patients)

Every six months re-evaluate 
the need for ongoing use 
of an antidepressant based 
on your patient’s individual 
circumstances

First-line treatments for mild to 
moderate depression include individual 
guided self-help therapies based on 
the principles of cognitive behavioural 
therapy (CBT) (see insert), and education 
about lifestyle changes, including mood 
monitoring, exercise and healthy sleep 
patterns.6, 7 Behavioural activation 
used either in a guided self-help 
format over the telephone with a low 
intensity coach, such as the beyondblue 
NewAccess program (see insert), 
or face-to-face sessions with a high 
intensity CBT practitioner, such as a 
psychologist, is recommended.9, 10

Some patients might prefer telephone 
or electronic interventions; others might 

prefer face-to-face sessions. No matter 
the mode of intervention, reviewing 
your patient each week or fortnight, 
and making contact with them if they 
don’t attend follow up appointments, 
allows you to monitor changes in 
their mood, encourages adherence 
and completion of programs, and  
has an overall positive effect on  
their recovery.6, 11

For DVA patients with mobility problems, 
consider arranging psychological 
interventions, including CBT, problem 
solving therapy or family therapy, with 
exercise interventions in their home. 
Evidence suggests home-based 
psychological therapies combined with 

exercise are as effective in reducing 
symptoms of depression as when the 
patient attends a clinic.12 DVA can pay 
for assessment and treatment by a 
psychologist or social worker for eligible 
DVA patients who are not able to travel.13

https://www.dva.gov.au/sites/default/
files/files/providers/alliedhealth/notes_
for_AHPs-sec1.pdf

depression.4-6 Where the DVA patient 
is willing and able to participate, 
non-pharmacological therapies are 
recommended as first-line treatments for 
mild to moderate depression.4-7 For more 
severe depression, antidepressants are 
recommended in conjunction with non-
pharmacological therapies.4-6, 8

Therapeutic 
Brief 

November 2017
Being an active 
partner in your care

www.veteransmates.net.au

1
Veterans’ Medicines Advice and Therapeutics Education Services. November 2017.

DEPRESSION – HELP IS AVAILABLE
Depression is a common condition; one in five of us experience a form of depression 
at some stage in our lives. This could be you, a family member, or a mate.

No matter what your situation is, help 
is available. A good place to start is by 
talking with your doctor, a friend, or a 
family member you feel you can talk to. 
There are many resources available to 
help veterans and their families. 

Seeking help early is important. 

If you think you might be  
feeling depressed, see your GP 
or call the Veterans and Veterans 
Families Counselling Service  
(VVCS, www.vvcs.gov.au), available 
24 hours a day on 1800 011 046. 

If you are severely distressed or 
thinking of acting on thoughts of 
self harm or harm to others, call 000 
or go immediately to the nearest 
hospital emergency department.

What is depression?

We all feel low or sad from time to time.  
But when feelings such as constant worry, 
lack of sleep, loss of motivation, and 
sadness continue for more than two weeks, 
and start interfering with your day-to-day life, 
these might be symptoms of depression 
or another cause. Even if you think your 
symptoms are related to a specific reason 
or life event, it is important to talk to 
your doctor. There are different types of 
depression and symptoms can range from 
mild (but still distressing) to very severe.

How long does depression last?

Having an episode of depression does 
not mean it will last forever. With the right 
care and support, most people recover. For 
others, ongoing support and care is needed.

2

Veterans’ Medicines Advice and Therapeutics Education Services Achieving best outcomes for depression.  (November 2017)  

Figure 1: A meta-analysis of six studies indicates the mean change in depressive symptoms according to 
the Hamilton Depression Rating Scale (HDRS) for antidepressant medicine and placebo for mild, moderate, 

severe and very severe depression.17

Antidepressants provide little therapeutic benefit for mild to 
moderate depression
Australia has one of the highest rates  
of antidepressant use in the world.16  
The benefit of an antidepressant 
compared with placebo increases 
with the severity of depression.17 
Antidepressants provide little benefit 
for most people with mild to moderate 
depression.17 They are most beneficial 
for people with severe depression,17 
especially when used in conjunction 
with psychological therapies.5, 8 The UK 
National Institute of Clinical Excellence’s 
threshold for clinical significance (a 
Hamilton Depression Rating Scale point 
difference of ≥3) was only met for HDRS 
scores of 25 or greater (see Figure 1).17

50%65,000 12,000

Scan QR Code 
to view these 
documents
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What did we achieve?

Increase in the number 
of psychologist visits in 
veterans who had recently 
started antidepressants

Increase in the number 
of psychiatrist visits 
in veterans who had 
changed antidepressants 
at least twice
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Visits to psychologists are 
rising in younger veterans
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RATE OF PSYCHOLOGIST CLAIMS FOR VETERANS  
AGED UNDER 65 YEARS
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Antidepressant 
prescriptions are beginning 
to decline in younger 
veterans
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More than 7 out of 10 
veterans said the brochure 
was useful in helping them 
understand the treatments 
that can aid in the recovery 

of depression

86% of general practitioners 
reported that the materials 

helped them understand 
when it might be appropriate 

to review the duration of 
antidepressant therapy

86%

After receiving the materials 
84% of general practitioners 
said they intended to refer 
their veteran patients who 

had not previously received 
psychological therapy to a 

psychologist

84%

After reading the brochure, 
almost 7 out of 10 veterans 
reported that they intended 

to talk to their doctor
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Our reach this year

77,700 veterans have 
participated in one or more 

Veterans’ MATES interventions

2,500 aged-care facilities have 
participated in an intervention this year

19,400 general practitioners 
have received information 

about their patients

8,400 pharmacists 
have received one or 

more topics

2,500

8,40019,40077,700

8,600 dentists have participated  
in an intervention this year

8,600

7,200 veterans 
1,900 GPs

6,000 veterans 
1,600 GPs

215 veterans  
98 GPs

20,900 veterans 
4,500 GPs

23,600 veterans 
5,800 GPs

15,600 veterans 
4,400 GPs

2,300 veterans 
585 GPs
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Research & Innovation

Innovation at Veterans’ MATES is about doing what we do well and making it even 
better. We are a Continuous Quality Improvement program. It is part of everyone’s 
role and how we do things around here.

This year we have focused on…….

Can Veterans’ MATES be 
delivered directly to the 
doctor’s electronic medical 
record system?

How does it affect behaviour 
change, decision making and 
knowledge?

March 2019: 
Successful delivery 
to GPs involved in 
phase one pilot. 

Do veterans prefer receiving health 
information through multimedia 
and does the mode of access 
influence this preference?

1 Exploring electronic delivery to 
general practitioners

2

Electronic version of Patient 
Specific Feedback incorporating 
access to supporting therapeutic 
educational material is encrypted

Encrypted 
message is 

forwarded to GP

Health claims data used to 
generate patient specific 

feedback

The message is 
downloaded into the GPs 
electronic medical record 

(EMR) system

Scan QR Code to link 
to the What is CBTi? 
whiteboard animation

Exploring the use of multimedia to deliver  
our message
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The inclusion 
of goal setting 
strategies

June 2019: Delivered 
multimedia whiteboard 
animation as part of the 
‘Sleep Well’ intervention.

Is it possible to identify 
what components of 
the intervention have 
the biggest impact 
on the usefulness 
and outcomes of the 
program?

February 2019: Commenced extensive 
analysis of the 51 interventions 
Veterans’ MATES has delivered to 
date, evaluating how implementation 
features from the educational and 
feedback materials impact on the 
usefulness of the program.

Doctor’s name

Veteran’s name SUBURB: 
XXXX

ACCOMMODATION:
Community

Medicine Last 
Dispensed

Other
Prescriber

Oxycodone	hydrochloride	(OxyNorm)	Cap	10mg 12/06/17 no
Tramadol	hydrochloride	(Tramal	SR	50)	modified	release	tab	50mg 30/05/17 no
Nitrazepam	(Mogadon)	Tab	5mg 25/04/17 yes

Home	Medicines	Review	claimed: none claimed in the last two years

Daily average Oral Morphine Equivalent (OME) per month (mg)

July
16

Aug
16

Sept
16

Oct
16

Nov
16

Dec
16

Jan
17

Feb
17

March
17

April
17

May
17

June
17

0 0 0 0 0 10 10 22 27 30 30 27

*An	electronic	PDF	version	of	each	individual	patient’s	information	is	available	at	www.veteransmates.net.au
**	Based	on	dispensings	of	medicines	in	the	12	month	period	July	2016	to	June	2017	according	to	the	DVA	Health	Claims	Database.	See
therapeutic	brief	for	references.	

PLEASE CONSIDER THE REVIEW POINTS BELOW:** 

Patient received opioid therapy for longer than three months
Suggested actions:
• Review	use	of	opioid,	taper	the	dose	and	cease	where	appropriate   Yes
• Help	patient	understand	how	pain	works	and	consider referral to an appropriate

allied healthcare team to support this   Yes 
Rationale: Current	guidelines	suggest	that	there	is	no	evidence	to	support	the	long-term	use	of	opioids	as	effective	
in	resolving	chronic	pain	or	improving	function.	Opioid	therapy	for	longer	than	90	days	is	associated	with	continuing	
use,	opioid	use	disorders,	overdose	and	worse	functional	status.

Patient co-prescribed a benzodiazepine       
Suggested actions: 
• Review	use	of	opioid   Yes
• Review	use	of	benzodiazepine   Yes
Rationale:	Current	guidelines	suggest	that	this	combination	can	depress	the	central	nervous	system	and	increases	
the	risk	of	death	by	15	fold	compared	to	taking	neither	medicine.

Two behaviour change techniques significantly increased the interventions’ 
usefulness for general practitioners

The use of  
prompts

3 Exploring the impact of implementation 
techniques on engagement

Exploring the use of multimedia to deliver  
our message

Download 
Zappar to get the 
augmented reality 
experience
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8 presentations 
provided at national and 
international conferences

2 feature articles 
written for community 

based publications

6 peer reviewed 
academic papers

Our Research this year has generated

286

Scan QR Code to view 
full list of Veterans’ 
MATES peer reviewed 
academic papers
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Veterans’ MATES is a precision 
public health initiative for the veteran 

community. It is designed to optimise the 
use of medicines and health care services 

through targeted education to veterans 
and their health professionals.



Provided by: 

University of South Australia - Quality Use of 
Medicines and Pharmacy Research Centre

In association with: 

Discipline of General Practice,  
The University of Adelaide

School of Public Health,  
The University of Adelaide

NPS MedicineWise

Australian Medicines Handbook

Drug and Therapeutics Information Service

HealthLink

veteransmates.net.au

Veterans’ Medicines Advice and Therapeutics Education 
Services (Veterans’ MATES) is funded by the Australian 
Government Department of Veterans’ Affairs


