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In 2004 the Department of Veterans’ 
Affairs launched a new medication 
management program designed to help 
GPs address the potential problems 
associated with multiple medication 
use in the veteran community. The 
Veterans’ Medicines Advice and 
Therapeutics Education Services, 
simply known as Veterans’ MATES, 
builds on the Department’s Prescriber 
Intervention and Feedback Program. 
The University of South Australia, in 
association with the Disciplines of 
General Practice and Public Health 
at The University of Adelaide, the 
Australian Medicines Handbook, the 
Drug and Therapeutics Information 
Service, the Repatriation General 
Hospital Daw Park and the National 
Prescribing Service were given the  
task to deliver the service over the  
next six years.

It is with great pleasure I present 
this report which outlines the depth, 
breadth and success of the Veterans’ 
MATES program. I look forward to the 
program’s ongoing success as the 
University of South Australia continues 
to deliver innovative initiatives under 
the new agreement with Department of 
Veterans’ Affairs.  

DR GRAEME KILLER AO
Principal Medical Adviser to the 
Department of Veterans’ Affairs

MESSAGE FROM  
THE PRINCIPAL MEDICAL 
ADVISER 
DEPARTMENT OF VETERANS’ AFFAIRS

The program utilizes health claims 
data to provide direct patient-based 
feedback to general practitioners. This 
is supported by up-to-date health and 
medicine information, developed by 
a team of clinical experts, for health 
professionals and veterans.

Since 2004, the program has covered 
a large range of health topics including 
warfarin, diabetes, insomnia, heart 
failure, falls, gout and medicines 
review. It has been well received 
by our stakeholders and achieved 
many positive health outcomes for 
our veterans. Veterans’ MATES was 
awarded the Health Organisation QUM 
Award at the fifth biennial National 
Medicines Symposium in 2008 and is 
now receiving international recognition.

Veterans’ Mates Report 2004-2010
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Since 2004, the Veterans’ Medicines 
Advice and Therapeutics Education 
Services (Veterans’ MATES) program 
has been helping to improve the  
health of Australian veterans and  
their partners by setting a new 
standard in medication and chronic 
disease management.  

Veterans’ MATES is provided by  
The University of South Australia’s 
Quality Use of Medicines and 
Pharmacy Research Centre for the 
Department of Veterans’ Affairs. 

It is an approach that has paid 
dividends, with improved health 
outcomes associated with a doubling of 
home medicine review rates resulting 
in a reduction in hospitalisations for 
heart failure and hospitalisations for 
haemorrhage. In addition, there has 
been a 44% decrease in non-steroidal 
anti-inflammatory drug use in high risk 
patients leading to less hospitalisations 
due to adverse events of these 
medicines; a 29% increase in the use 
of beta-blocker medicines for veterans 
with heart failure; a two-fold increase 
in bone mineral density testing rates; 
and a 24% increase in the use of 
osteoporosis medicines in older men. 

The success of Veterans’ MATES is 
testament to what can be achieved by 
bringing together a dedicated project 
team, a range of leading experts, 
professional organisations, clinicians, 
practitioners and veterans for a 
common purpose. 

This report provides an overview 
of the Veterans’ MATES program 
between June 2004 and May 2010. 
It demonstrates the program’s many 
achievements, and the impact of its 
initiatives in keeping veterans healthy 
and saving unnecessary costs to our 
health system.

Finally, thank you to the Department 
of Veterans’ Affairs for allowing the 
Quality Use of Medicines and Pharmacy 
Research Centre to be a part of this 
exciting program.

PROF ANDREW GILBERT 
Project Director 

Veterans’ Medicines Advice & 
Therapeutics Education Services 

Quality Use of Medicines and Pharmacy 
Research Centre 

University of South Australia

MESSAGE FROM  
THE PROGRAM DIRECTOR 
UNIVERSITY OF SOUTH AUSTRALIA

The program uniquely joins general 
practitioners, pharmacists and 
the veterans themselves in its 
interventions, which are delivered 
four times a year. The program feeds 
patient-based data on medicines 
and health service use to medical 
practitioners, while providing veterans 
and health professionals involved in 
their care, with supporting educational 
materials. The program is supported 
by a national call centre, a website 
(www.veteransmates.net.au), ongoing 
national consultation with stakeholder 
organisations and ongoing advice  
from veteran and practitioner  
reference groups.
  
The program has covered a range 
of health topics involving more than 
250,000 veterans, 25,000 general 
medical practitioners and 8,500 
pharmacists. It has been evaluated using 
surveys provided at the time materials 
are distributed as well as observational 
studies using health claims data.
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The Veterans’ Medicines Advice and 
Therapeutics Education Services 
(MATES) program has improved the 
health of veterans by providing up-to-
date health and medicines information 
specifically tailored for veterans and 
their general practitioners. The activities 
of the Veterans’ MATES program are 
underpinned by the guiding principles of 
Australia’s National Strategy for Quality 
Use of Medicines.

Utilising DVA’s health claims data, 
Veterans’ MATES provides direct 
patient-based feedback to general 
practitioners. This is supported with 
education material developed by a 
clinical panel, which is then subject to 
peer review and overseen by a national 
representative editorial committee. 
Pharmacists and veterans also receive 
supporting educational material. 

As an internationally 
significant program, 
Veterans’ MATES improves 
the health of our war 
veterans and their partners 
by setting a new standard 
in medication and chronic 
disease management.

Twenty-two educational modules  
were delivered between June 2004  
and May 2010. 

Veterans’ MATES modules covered an 
array of topics including: 

	 service-specific topics such as 
home medicine reviews, dose 
administration aids and diabetes 
care services; 

	 disease-specific topics such as 
diabetes, heart failure, respiratory 
disease and constipation; and 

	 medication-specific topics such 
as warfarin, clopidogrel and non-
steroidal anti-inflammatory agents. 

WHAT IS VETERANS’ MATES?

The modules targeted more than 
250,000 veterans, 25,000 doctors 
and 8,500 pharmacies and accredited 
pharmacists. On average, each 
module was mailed to approximately 
30,000 veterans, 10,000 GPs and 
7,500 pharmacies and accredited 
pharmacists. 
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The Target Groups
The target groups for each module are:

	 Veterans who met specified target 
criteria;

	 General Practitioners who were the 
primary providers for those veterans; 
and 

	 All pharmacies and accredited 
pharmacists.

The Intervention
For every module the intervention 
consists of the following strategies:

	 A letter and therapeutic brief to the 
veteran’s primary GP;

	 Prescribing feedback to the 
veteran’s primary GP, identifying 
veterans who met the target criteria;

	 A letter and therapeutic brief 
to pharmacies and accredited 
pharmacists; and

	 Subsequent to the printed material 
to GPs and pharmacies, a letter and 
educational brochure to veterans.

This is supported by mailings of the 
educational material to all stakeholder 
organisations, a national call centre 
to respond to questions from health 
professionals or veterans and a 
website.

Selection of module topics
In choosing the subject of each module 
for the Veterans’ MATES project, the 
following criteria are utilised. The 
subject needs to be:

1.	 problematic in the veteran 
community of Australia;

2.	 specific to medication management 
or related to health service delivery;

3.	 amenable to change by the 
interventions employed by this 
project;

4.	 evaluable using the available data 
sets; 

5.	 suitable for repeat messages over 
time; and

6.	 relevant to the National Health 
Priority Areas.

Modules implemented to date

Module Topic Release date Targeted veterans Targeted GPs

Module 1: Flag veterans for 
medicines review 

November 2004 38,568 11,384

Module 2: Beta-blockers, take the 
next step for heart failure

March 2005 12,047 6,954

Module 3: Diabetes triple check June 2005 16,612 8,573

Module 4: Clinical risk 
management: NSAIDs

September 2005 9,885 11,242

Module 5: Antidepressants: three 
steps towards safer use

November 2005 42,196 12,482

Module 6: Inhaled respiratory 
medicines: optimising use in 
COPD

March 2006 28,670 10,720

Module 7: PPIs in GORD: Reduce 
the dose – keep the benefits

June 2006 62,460 13,684

Module 8: Reducing adverse drug 
events for your veteran patients

September 2006 32,484 11,050

Module 9: Medicines reviews for 
multiple medicines

November 2006 58,081 12,950

Module 10: Constipation: a quality 
of life issue for veteran patients

March 2007 29,231 9,825

Module 11: Building a 
comprehensive care cycle for 
veterans with diabetes

June 2007 18,340 9,103

Module 12: Antipsychotics in 
dementia

September 2007 (6,690) 3,884

Module 13: Aspirin and 
clopidogrel in cardiovascular 
disease

November 2007 16,867 8,279

Module 14: Simplifying inhaler 
device for chronic obstructive 
pulmonary disease

March 2008 18,096 8,785

Module 15: Strategies to minimise 
fracture risk

June 2008 83,110 16,876

Module 16: Dose administration 
aids: preventing medication error

September 2008 27,707 10,182

Module 17: The S.A.F.E. approach 
to warfarin therapy

November 2008 15,656 8,086

Module 18: Insomnia 
management: effective 
approaches for a common problem

March 2009 52,863 13,203

Module 19: Is it time to review 
your veterans with heart failure?

June 2009 25,557 10,151

Module 20: Reviewing 
medications to reduce risk of falls

September 2009 55,798 13,211

Module 21: Revisiting gout 
management in your veteran 
patients

November 2009 11,086 6,403

Module 22: Prochlorperazine: A 
new look at an old drug 

March 2010 3,565 2,838
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The Veterans’ MATES program 
recognises both the central role 
veterans play in attaining quality use 
of medicines and the wisdom of their 
experience. Veterans are involved at all 
stages in designing, implementing and 
evaluating the program. Our veteran 
reference group is a key focus for this 
activity. Veterans are also represented 
in the editorial committee.

VETERANS
The primacy of veterans and 
their partners is a central 
tenet of the Veterans’ 
MATES program.

Consultation & 
Collaboration 

Veteran Reference Group

Co-Director; Veterans’ MATES, UniSA Professor Andrew Gilbert (Chair)

Australian Federation of Totally and Permanently 
Incapacitated Ex-Servicemen and Women

Mr John Ryan (past member) 

Mr Bill Kane

Australian Peacekeepers and Peacemakers 
Veteran’s Associations

Wing Commander Andrew Ormsby  
(past member) 

Dr Kenneth Hodby

Australian Veterans and Defence Services 
Council, NSW

Dr Rod Bain

Department of Veterans’ Affairs Dr Graeme Killer AO

Mr Robert Peck PSM

Ms Jessica Rynehart (past member)

Ms Mimi Van Duren

Partners of Veterans Association of Australia Ms Narelle Bromhead (past member)

Ms Jan Wallent

Returned and Services League of Australia Mrs Robyn Pritchard (past member)

Ms Wendy Bateman

Vietnam Veterans Association of Australia Mr Peter Ryan

Vietnam Veterans Federation of Australia Mr Les Thompson (past member)

Mr Robin Carbins

Mr Bob Ellis

War Widows’ Guild of Australia Mrs Kate Rhodes (past member)

Ms Audrey Blood

Veteran Reference Group members  
(front left to right: Ms Jan Wallent, Mr 
Peter Ryan, Ms Audrey Blood; back left 
to right: Ms Wendy Bateman, Mr Bob 
Ellis, Dr Kenneth Hodby, Dr Rod Bain, 
Professor Andrew Gilbert, Mr Bill Kane)
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In keeping with Quality Use of 
Medicines (QUM) principles of 
consultation and collaboration, the 
Veterans’ MATES program has 
been built upon a foundation of 
strong partnerships and meaningful 
consultation. Our partners are 
involved at every stage of the 
program, from conceptualisation, 
planning and development, through 
to implementation, evaluation and 
reporting. They assist in identifying 
emerging topics, review of our materials 
and advice on intervention design. 
Reference groups of key stakeholders 
including medical practitioners, other 
health professionals and professional 
organisations provide the opportunity 
for direct input to the project directors 
and feedback to their constituency on 
project plans and activities. 

Health Professionals
Consultative, collaborative, 
multidisciplinary activity is 
critical to the success of the 
Veterans’ MATES program.

Practitioner Reference Group

Professor Andrew Gilbert (Chair)
Co-Director; Veterans’ MATES, UniSA

Ms Joy Gailer
Consultant Clinical Pharmacist; SA

Dr Pradeep Jayasuriya
General Practitioner; WA

Dr Graeme Killer AO
Principal Medical Adviser; DVA

Dr Peter Mansfield
General Practitioner; SA

Mr Robert Peck PSM
Senior Pharmacy Adviser; DVA

Dr Rod Pearce
General Practitioner; SA

Ms Jessica Rynehart (past member)
Assistant Director;  
Medication Management Unit, DVA

Ms Debbie Rigby
Consultant Clinical Pharmacist; Qld

Dr Aline Smith
General Practitioner; NSW

Ms Mimi Van Duren
Assistant Director; Pharmacy,  
E-Health & Technology Policy, DVA

Practitioner Reference Group members 
(left to right: Dr Pradeep Jayasuriya, 
Professor Andrew Gilbert, Ms Joy Gailer, 
Dr Peter Mansfield, Dr Aline Smith)
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Editorial Committee

AMA Representative Dr Paul Jones (past member)
Dr Gerard Gill

Department of Veterans’ Affairs Dr Graeme Killer AO (Chair) 
Mr Robert Peck PSM
Mr Roger Winzenberg (past member)
Ms Judith Daniel
Mr Will Hanham
Ms Meredith Freeman (past member) 
Ms Jessica Rynehart (past member)
Ms Mimi Van Duren
Mr Ross Lloyd (past member)
Ms Yve Dougall (past member)
Ms Elizabeth Thompson

NPS - Better choices, Better Health  
Representative

Ms Judith Mackson

R&SL Representative Air Vice Marshal Dr Eric Stephenson AO OBE 
(past member)

Mrs Helen Nash

RACGP Representative  Dr Chris Brown

RACP Representative Dr Glenda Powell AM

Repatriation Pharmaceutical  
Reference Committee Representative

Associate Professor Michael Woodward

Rural Health Representative Associate Professor Amanda Barnard

War Widows’ Guild Representative Mrs June Healy, OAM

Editorial Committee Meeting 2010 
(clockwise from front left: 
Associate Professor Michael 
Woodward, Dr Chris Brown, Dr 
Glenda Powell, Mr John Barratt, Dr 
Carmel Mezrani, Ms Helen Nash, 
Ms Judith Daniel, Mr Robert Peck, 
Dr Gerard Gill, Ms Natalie Blacker, 
Dr. Roshmeen Azam, Ms Tammy 
Le Blanc, Associate Professor Libby 
Roughead, Ms Mimi Van Duren, Ms 
Elizabeth Thompson)
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Keeping stakeholder 
groups informed
National consultation with 
stakeholder organisations 
has been central to the 
initial development and 
ongoing implementation of 
Veterans’ MATES. National 
consultation occurred 
throughout 2005 and then 
again in 2008.  

Stakeholder organisations receive regular mailings of all our 
educational material. Our stakeholder organisations include:

	 Returned and Services League 
of Australia

	 War Widows’ Guild of Australia

	 Vietnam Veterans’ Association 
of Australia

	 Vietnam Veterans’ Federation 
of Australia 

	 Australian Federation of 
Totally & Permanently 
Incapacitated Ex-Servicemen  
& Women

	 Australian Veterans and 
Defence Services Council 

	 Australian Peacekeepers & 
Peacemakers Association 

	 The Partners of Veterans 
Association Inc

	 Australian Medical Association

	 Royal College of General 
Practitioners

	 Australian Society for Geriatric 
Medicine

	 Royal Australia College of 
General Physicians 

	 Australian College of Rural and 
Remote Medicine

	 Pharmacy Guild of Australia

	 Pharmaceutical Society of 
Australia 

	 Society of Hospital 
Pharmacists of Australia

	 Australian Association of 
Consultant Pharmacy

	 State Medication Management 
Review Facilitators

The program has been developed 
by the University of South Australia, 
Quality Use of Medicines Pharmacy 
Research Centre in partnership with a 
core consortium of organisations with 
experience in evidence-based practices, 
the use of feedback in professional 
practice, the presentation of data to 
assist in decision-making and a track 
record in QUM implementation. The 
consortium members include:

Active and respectful 
partnerships are essential 
to the success of the 
Veterans’ MATES program.

DEVELOPING PartnershipS
	 The Repatriation General Hospital; 

Daw Park

	 The National Prescribing Service 

	 The Drug and Therapeutics 
Information Service (DATIS)

	 The Australian Medicines Handbook

	 Disciplines of General Practice and 
Public Health; University of Adelaide 

	 The Data Management and Analysis 
Centre (DMAC); University of Adelaide

AUSTRALIAN MEDICINES HANDBOOKDRUG & THERAPEUTICS
INFORMATION SERVICE

DATIS
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Stakeholder surveys
One page reply-paid surveys are 
distributed with the educational material 
to all targeted general practitioners, 
pharmacies / accredited pharmacists, 
veterans and other targeted 
stakeholders. The survey used single 
selection, closed questions to obtain 
feedback on module materials.

Trends in medication use
Concurrent or historical cohort studies 
are undertaken to determine if use 
of targeted medicines had changed 
in targeted veterans. The concurrent 
cohort is based on veterans who were 
similar to the targeted group. Where it 
was not possible to find similar groups 
of veterans, historical cohorts were 
used. The historical cohorts met the 
same criteria as targeted veterans but 
were selected from the previous two 
calendar years. Follow-up is for nine 
months post the intervention.
Time series analyses are also 
undertaken for each intervention. 

Evaluating 
Veterans’ MATES

The Veterans’ MATES 
program is evaluated 
using a range of measures 
designed to assess 
participation rates, changes 
in awareness, knowledge 
and behaviours, health 
service delivery, medication 
use and health outcomes.

The time series analyses includes 
all veterans dispensed targeted 
medicines and is not limited solely 
to targeted veterans. Log-binomial 
generalized estimating equations, 
allowing for clustering of patients with 
an independent error structure at the 
patient level are used to analyse trends. 

Health outcomes
Cohort studies are undertaken to 
assess changes in health outcomes. 
Veterans exposed to the medicine 
or health service of interest are 
compared with similar veterans who 
were not exposed. Outcomes (usually 
hospitalisation rates) are compared 
after adjusting for age, gender, index 
of social disadvantage, residential 
aged-care status and number of co-
morbidities. Other relevant confounders 
were included as required.  



13

What our stakeholders say 
about Veterans’ MATES

83% of general practitioners considered the 
educational material useful*

95% of pharmacists considered the educational 
material useful*

82% of veterans reported the educational 
material to be helpful*

*average response based on the last ten modules distributed

Our stakeholders consistently provided 
positive feedback about Veterans’ 
MATES. Over 80% of doctors, 90% of 
pharmacists and 78% of veterans who 
responded reported the information 
provided to be useful. More than 60% 
of doctors have reported that at least 
one of the identified patients requires a 
review of their therapy. 

Over the five years, 45% (106,365) of 
veterans and 23% (6,435) of doctors 
have sent in at least one response.

“Thank you for your Veterans’ 
MATES letter. Next visit to my 
doctor I will request a bone 
density scan.”

“Thank you for your recent 
literature on osteoporosis 
which I found both interesting 
and informative.”

“I always appreciate a letter 
from mates… Veterans’ 
MATES is something special, 
important and helpful 
information regarding health 
issues, written in plain words.”

“I have just received my literature 
about Veterans MATES Dose 
Administration Aids. I attended 
my doctor’s surgery 2 weeks 
ago and she had received your 
forms about it, so I did what 
was necessary and I started 
off my first pack this Monday. 
Thank you so much for your 
caring for us oldies”

“Thank you for all your good 
work. Looking forward to the 
next Vets MATES.”

47%

36%
13%4%

51%5%

44%

29%

14%
4%

53%

Very useful

Useful

Slightly useful

Not useful

Very useful

Useful

Slightly useful

Not useful

Very helpful

Helpful

Slightly helpful

Not helpful
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Medicines play a significant role in  
the management of patients with  
heart failure and advances in treatment 
have seen more complex regimens.  
Up to 44% of patients with heart 
failure will be re-hospitalised within 
six months of discharge due to both 
the progression of the condition and 
medication-related problems. 

Initiatives released in March 2005 
and June 2009 aimed to improve the 
management of heart failure. Patient 
specific feedback and educational 
materials were distributed to over 
12,000 general practitioners. More 
than 7,500 pharmacies and accredited 
pharmacists received supporting 
educational materials. Over 34,000 
veterans who were dispensed 
medicines for heart failure received 
educational brochures about their  
heart medicines. 
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Results from our retrospective 
cohort study attracted international 
attention when it demonstrated that 
a Home Medicines Review reduced 
the likelihood of hospitalisation for a 
veteran with heart failure. As a result of 
this finding the benefits of the Home 
Medicines Review became a prominent 
feature of the 2009 campaign. 

The campaigns resulted in increased 
use of beta blockers for heart 
failure, decreased use of NSAIDs 
and an increase in Home Medicines 
Review rates. Outcome evaluation 
demonstrated that the use of Home 
Medicines Reviews reduced the 
likelihood of hospitalisation by 46%. 
The use of NSAIDS was shown to 
increase the risk of hospitalisation for 
GI ulcer by 34%. The reduction in the 
use of NSAIDS resulted in measurable 
improvements in health outcomes for 
veterans dispensed medicines for heart 
failure, including 15 hospital admissions 
avoided over two years.

Home Medicines Reviews were demonstrated to be effective in 
those with heart failure in reducing time to next hospitalisation 
for heart failure
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Each year 30-40% of people 
living in the community 
aged over 65 years old fall. 
Five to ten percent of these 
falls result in major injuries 
including hip fractures. 
Consequences of a fall can 
include fear of falling, loss 
of independence, chronic 
disability, lower quality 
of life, and premature 
admission to residential care. 

Reducing the risk of 
falls & hip fractures

Veterans’ MATES modules released in September 2007, June 2008, March 2009 
and September 2009 helped to reduce the risk of falls in the veteran population.

The 2007 Antipsychotics in Dementia initiative aimed to reduce the use of 
antipsychotics in the management of behavioural and psychological symptoms 
of dementia. Results from our case series study had shown veterans had a 
significantly increased risk of hip fracture after the initiation of typical or atypical 
antipsychotics. The initiative included feedback which identified patients dispensed 
antipsychotics, and supporting materials highlighting the importance of non-
pharmacological management and the benefits and risks associated with the use of 
antipsychotics in dementia. 
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The Veterans’ MATES program has 
made considerable headway in reducing 
the risk factors associated with falls 
and hip fractures in veterans. We 
have seen an 11% reduction in the 
use of the antipsychotic risperidone 
and similar reductions in the use of 
benzodiazepines and the “Z drugs” 
after the March 2009 intervention. The 
September 2009 campaign resulted in 
a reduction in the average daily dose 

June 2008 saw the dissemination 
of a large osteoporosis treatment 
campaign aimed at increasing the use 
of appropriate therapies in veterans 
with osteoporosis. Osteoporosis is 
associated with increased risk of 
fracture in the event of a fall. Prescriber 
feedback and educational materials 
were distributed to approximately 
16,500 General Practitioners and 
7,500 pharmacists. Information about 
osteoporosis was distributed to more 
than 83,000 veterans.  

The Insomnia Management initiative 
released in March 2009 promoted the 
non-drug management of insomnia 
with the aim of reducing the use of 
benzodiazepines and benzodiazepine 
receptor agonists (Z drugs). These 
medicines are associated with 
increased risk of fall and consequent 
fractures. The intervention released 
in September 2009 also aimed to 
reduce the use of medicines associated 
with falls by populating a Falls Risk 
Assessment Tool for the prescriber as 
part of the feedback. 

Veterans’ MATES increased the uptake of osteoporosis 
treatments in previously untreated men

of medicines that increase the risk of 
falls. Evaluation of the osteoporosis 
campaign showed a two fold increase in 
the rate of bone mineral density testing 
and an increase of 24% in the uptake of 
therapies to treat osteoporosis in male 
veterans. 
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Cerebral and gastrointestinal bleeds are 
potentially life-threatening conditions 
in the elderly and are often associated 
with the use of medicines. Through a 
number of initiatives, Veterans’ MATES 
has helped to reduce the risk of bleeds 
in the veteran population.

In September 2005 an initiative to 
reduce the use of non-steroidal anti-
inflammatory drugs (NSAIDS) in 
veterans at increased risk of adverse 
events was released. NSAIDS are 
associated with increased risk for 
gastrointestinal bleeds, congestive 
heart failure, acute renal failure, 
hypertension and acute myocardial 
infarction.

The S.A.F.E Approach to Warfarin 
Therapy campaign released in 
November 2008 aimed to reduce the 
risk of bleeding associated with the 
use of warfarin. The initiative promoted 
careful patient selection, regular 
therapeutic monitoring, avoidance of 
interacting drugs and systematic on-
going patient education.

As part of Veterans’ MATES research 
into preventing hospitalisations, 
a retrospective cohort study was 
conducted to explore the impact 
of general practitioner-pharmacist 
collaborative Home Medicines Review 
on the likelihood of hospitalisation for a 
bleed in veterans treated with warfarin. 

Preventing hospitalisations due to bleeds

Veterans’ MATES has 
demonstrated that Home 
Medicines Reviews for those 
on warfarin reduced the 
likelihood of hospitalisation 
for haemorrhage by 79% in 
the two to six month period 
after the review.

The study demonstrated that Home 
Medicines Reviews can help reduce 
the risk of major bleeding events 
with a 79% reduction in likelihood of 
hospitalisation for bleeding between 
two and six months after the medicines 
review amongst those who had 
received a Home Medicines Review 
compared to those who did not. 

Two Veterans’ MATES initiatives have 
been dedicated to promoting the 
benefits of Home Medicines Reviews. 

The program has demonstrated a 
decline in the use of warfarin with 
interacting medicines, a faster rate of 
NSAID cessation amongst the targeted 
veterans and an increase in the uptake 
of Home Medicines Reviews.
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Diabetes is Australia’s fastest growing 
chronic disease with an estimated 275 
Australians developing diabetes every 
day. Approximately 23,000 veterans 
are dispensed medicines for diabetes 
management. 

Veterans’ MATES has an ongoing 
commitment to improving the health 
of veterans with diabetes. Veterans 
with diabetes have an increased risk 
of cardiovascular events such as heart 
attack and stroke. The June 2005 
initiative was designed to increase 
the use of adjunct cardiovascular 
protective medicines in veterans with 
diabetes. Veterans with diabetes are 
more sensitive to the adverse effects of 
NSAIDS such as gastric haemorrhage and 
renal failure. Over 30% of veterans with 
diabetes use a NSAID. Our September 
2005 initiative aimed at reducing 
NSAID use in veterans with diabetes. 
In June 2007 the program aimed to 
increase testing of microalbuminuria and 
glycosylated haemoglobin in those with 
diabetes and promoted the benefits of a 
formalised cycle of care plan.

The program has seen a continued 
increase in the number of GP 
management plans, glycosylated 
haemoglobin and microalbuminuria 
tests; a continued decline in the rate 
of NSAID use; and an increase in the 
number of veterans with diabetes being 
dispensed cardiovascular medicines.

Improving the management of diabetes

Veterans’ MATES increased use of GP management plans by 21% at the time of the 
intervention and the trend increased in a sustained manner over the next two years.

Veterans’ MATES has led to increased cardiovascular medicine 
use in those with diabetes 

Veterans’ MATES has led to increased glycosylated  
haemoglobin testing
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International Primary Care 
Respiratory Group  World 
Conference 2010 Abstract 
Award 
At the 5th International Primary Care 
Respiratory Group Conference held in 
Toronto, Canada from 2-5 June 2010, Ass. 
Professor Amanda Barnard was awarded 
the IPCRG World Conference 5th Biennial 
Meeting Best Abstract Award.

Abstract: Glaucoma eye drops in 
patients with airways disease: evidence 
for harm and implications for GPs  

Authors: Roughead EE, Barnard A, 
Kalisch LM, Gilbert AL. 

Honours, Awards & 
Acknowledgements

National QUM awards 2008
Veterans’ MATES was awarded the 
Health Organisation QUM Award at 
the fifth biennial National Medicines 
Symposium held in Canberra from 
14 to 16 May 2008. This award is for 
an initiative developed, implemented 
and evaluated by a health organisation 
or facility, which demonstrates best 
practice and leadership in promulgating 
QUM principles. Initiatives must be 
multidisciplinary and/or collaborative.

National QUM awards 2006 
At the fourth biennial National 
Medicines Symposium held in Canberra 
from 7th to 9th June 2006, Veterans’ 
MATES was awarded the Poster 
Presentation QUM Award for the best 
poster presented at the symposium.

Poster: Data-driven patient-specific 
prescriber feedback; the Veterans’ 
MATES project

Authors: Jodie Hillen, Elizabeth 
Roughead, Andrew Gilbert, Debra 
Rowett, Roshmeen Azam, Simone 
Rossi, Christopher Alderman and  
Nigel Stocks.
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To advance veteran 
health research, two 
PhD scholarships were 
awarded as part of the 
Veterans’ MATES contract. 
Both candidates have 
successfully completed 
their degrees.  

Scholarships
PhD scholarships

‘Medication prescribing in 
the elderly and the effect 
on health related outcomes: 
An investigation of bias 
in observational studies 
using computerised claims 
databases’ 
Nicole Pratt

Nicole’s PhD explored the use of 
case series and instrumental variable 
analyses as methods for health 
outcome studies. This thesis identified 
the extent of harm associated with 
antipsychotic use amongst veterans. 

Pratt N, Roughead E, Ryan P, Salter 
A. Antipsychotics and the risk of 
death in the elderly. Journal of 
Pharmacoepidemiology and Drug Safety 
(in press).

Pratt NL, Roughead EE, Salter A, Ryan 
P. Using an Australian administrative 
data set for post-marketing surveillance 
of antipsychotics in elderly veterans: 
Challenges and opportunities. Australian 
New Zealand Journal of Public Health 
(in press).

Pratt NL, Roughead EE, Salter A, 
Ryan P. The risk of hospitalization for 
stroke associated with antipsychotic 
prescribing in the elderly: Self controlled 
case-series results. Drugs & Aging 
(provisional acceptance).

‘Pharmaceutical brand 
substitution in Australia’
Lisa Kalisch

This research explored the use of 
generic medicines by veterans and 
found that the majority of veterans 
on multiple medicines are not at risk 
of multiple substitution of generic 
products. The study identified the 
group that are vulnerable to generic 
substitution, which includes those 
people who see multiple providers or 
have been recently hospitalised.  

Lisa M. Kalisch, Elizabeth E. Roughead, 
Andrew L. Gilbert. Pharmaceutical 
brand substitution in Australia: 
Identifying factors associated with 
having multiple brand substitutions. 
International Journal of Pharmacy 
Practice 2009; 17,(6):339-344

Kalisch LM, Roughead EE, Gilbert 
AL. Brand substitution or multiple 
switches per patient? An analysis of 
pharmaceutical brand substitution in 
Australia. Pharmacoepidemiol Drug Saf. 
2008 Jun;17(6):620-5.

Kalisch LM, Roughead EE, Gilbert AL. 
Pharmaceutical brand substitution in 
Australia - are there multiple switches 
per prescription? Aust N Z J Public 
Health. 2007 Aug;31(4):348-52.

Kalisch LM, Roughead EE, Gilbert 
AL. Do pharmacists adhere to brand 
substitution guidelines? The example of 
simvastatin. Journal of Pharmacy Practice 
& Research. 37(4): p 292-294. 2007.
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Roy and Pamela Schulz established 
the Schulz Veterans’ MATES Travel 
Scholarships in 2008 with the aim 
of supporting research into ways 
of improving the health and quality 
of life for Australian veterans. 
The scholarships are awarded to 
researchers who have made a 
significant contribution to the Veterans’ 
MATES project. It allows the researcher 
to present their work at a national or 
international academic conference.

Awards recipients 
2007 
Lisa Kalisch – PhD Student

2008
Nicole Pratt – PhD Student

2009
Emmae Ramsay – Research  
staff member

The Schulz travel 
scholarship

Schulz Scholarship award presentation 
(left to right: Dr Pamela Schulz, Mr  
Roy Schulz, Dr Lisa Kalisch, Professor 
Peter Høj)  

Schulz Scholarship recipients (left to right: Dr Nicole Pratt, Ms Emmae Ramsay)



23

Publications, 
Presentations & Posters

Differential impact of NSAIDs on 
rate of adverse events that require 
hospitalization in high-risk and general 
veteran populations: a retrospective 
cohort study. Pratt N, Roughead EE, 
Ryan P, Gilbert AL. Drugs & Aging. 
2010;27(1):63-71.

Continuity of care: when do patients visit 
community health care providers after 
leaving hospital? Roughead EE, Kalisch 
LM, Ramsay EN, Ryan P, Gilbert AL. 
Internal Medicine Journal 2009 Oct 22. 

The effectiveness of collaborative 
medicine reviews in delaying time to 
next hospitalisation for heart failure 
patients in the practice setting: 
results of a cohort study. Elizabeth E. 
Roughead, John D. Barratt, Emmae 
Ramsay, Nicole Pratt, Philip Ryan, 
Robert Peck, Graeme Killer, Andrew L. 
Gilbert. Circulation: Heart Failure 2009 
Sep;2(5):424-8. 

Proton-pump inhibitors and the risk of 
antibiotic use and hospitalisation for 
pneumonia. Roughead EE, Ramsay 
EN, Pratt NL, Ryan P, Gilbert AL. 
Medical Journal of Australia 2009 Feb 
2;190(3):114-6.

Medication adherence, first episode 
duration, overall duration and time 
without therapy: the example of 
bisphosphonates. Roughead EE, Ramsay 
E, Priess K, Barratt J, Ryan P, Gilbert AL.  
Pharmacoepidemiology and Drug Safety 
2009 Jan;18(1):69-75.

Veterans’ MATES is committed to ensuring that its findings are captured and 
disseminated to advance the quality use of medicines and improve health outcomes 
of not only Australian veterans, but the wider community. A number of academic 
publications and presentations have arisen from the Veterans’ MATES program. 

Publications
NSAID use in individuals at risk of 
renal adverse events: an observational 
study to investigate trends in Australian 
veterans. Roughead EE, Ramsay 
E, Pratt N, Gilbert AL. Drug Safety 
2008;31(11):997-1003.

Reducing the risk of adverse thrombotic 
events - The role of aspirin and 
Clopidogrel. Leslie Jackowski, Nigel 
Stocks, Debra Rowett. Australian Family 
Physician Sept 2008 Vol 37,(9)689-784

Medication Use by Australian War 
Veterans in Residential Aged-Care 
Facilities. Elizabeth E Roughead, 
Andrew L Gilbert, Michael C Woodward
Journal of Pharmacy Practice and 
Research Vol 38, No. 1, March 2008

Beta blockers in systolic heart failure.
Leslie Jackowski, Roshmeen Azam
Australian Family Physician March 2008 
Vol 37, (3) 137-139

Diabetes processes of care in the 
Australian veteran population.
Roughead EE, Barratt J, Gilbert AL, 
Peck R, Killer G. Diabetes Research and 
Clinical Practice 2008 Feb;79(2):299-304.

Lipid lowering therapy for adults with 
diabetes. Leslie Jackowski, Josephine 
Crockett, Debra Rowett Australian 
Family Physician Jan/Feb 2008 Vol 37, 
(1/2) 39–41

Improving medication safety: influence 
of a patient-specific prescriber feedback 
program on rate of medication reviews 
performed by Australian general 
medical practitioners. Roughead 
E, Pratt N, Peck R, Gilbert A. 
Pharmacoepidemiology and Drug Safety 
2007 Jul;16(7):797-803.

Trends over 5 years in cardiovascular 
medicine use in Australian veterans 
with diabetes. Roughead EE, Pratt N, 
Gilbert AL. British Journal of Clinical 
Pharmacology 2007 Jul;64(1):100-4. 

Potentially inappropriate prescribing 
among Australian veterans and war 
widows/widowers. Roughead EE, 
Anderson B, Gilbert AL. Internal 
Medicine Journal 2007 Jun;37(6):402-5.

Antidepressants: prevalence of 
duplicate therapy and avoidable drug 
interactions in Australian veterans. 
Roughead EE, McDermott B, Gilbert 
AL. Australian and New Zealand Journal 
of Psychiatry 2007 Apr;41(4):366-70.
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Event Date Topic

International Primary Care 
Respiratory Conference, Toronto 
Canada. 

June 2010 Glaucoma eye drops in patients with airways 
disease: evidence for harm and implications for 
GP’s: Results from the Australian Veterans’ MATES 
program.

World Conference of Family Doctors 
(WONCA), Cancun, Mexico.

May 2010 Achieving practice change and improved health 
outcomes via patient-specific prescriber feedback 
education: Results from the Australian Veterans’ 
MATES program.

4th Asian Conference on 
Pharmacoepidemiology, Taiwan.

Oct 2009 Veterans’ Medicines Advice and Therapeutics 
Education Services (Veterans’ MATES): 
Pharmacoepidemiology for practice change.

International Conference on 
Pharmacoepidemiology, Rhode 
Island, New York.

Aug 2009 Pharmacoepidemiology in Australia.

Pharmacoepidemiology supporting national 
pharmaceutical policy.

Effectiveness of collaborative medicine reviews in 
reducing hospitalisations for heart failure patients 
in the ambulatory setting: Results of a cohort 
study.

Antipsychotics and risk of hip fracture, pneumonia 
and stroke.

Create 08 National Conference on 
Clinical Research. Kuala Lumpur.

Oct 2008 Veterans’ MATES: Health promotion, planning and 
evaluation to improve medicine use.

International Society for 
Pharmacoepidemiology Conference, 
Copenhagen, Denmark.

Aug 2008 Pharmacoepidemiology and Adverse Drug Events 
(ADE): From Identification to Prevention.

International Primary Care 
Respiratory Group, Seville. 

May 2008 Use of respiratory medicines in a veteran 
population-devices, doses and dangers.

International Psychogeriatric 
Association Congress, Osaka, Japan. 

Oct 2007 Medicines to be used with caution in the elderly: 
Patterns of use in Australian war veterans.

International Conference on 
Pharmacoepidemiology & 
Therapeutic Risk Management, 
Quebec City, Canada. 

Aug 2007 Patient specific provider feedback effective in a 
range of target conditions.

Implementation research: The Veterans’ Medicines 
Advice & Therapeutics Education Services  
(Veterans’ MATES).

Validation of an Australian claims database to 
detect adverse events post drug therapy.

Brand and generic substitution in Australia: Are 
patients switched between products multiple 
times.

World Health Organisation Sept 2006 Use of linked prescribing, dispensing and 
outcomes databases to improve quality of care, 
evaluate effectiveness of medicines and advise 
on pricing new medicines-implications for policy 
planning in global health systems.

International Conference on 
Pharmacoepidemiology, Portugal.

Aug 2006 Using an Australian linked health dataset to assist 
medical practitioners manage therapeutic risk: The 
Veterans’ MATES project.

Joanna Briggs Institute Pebble 
of Knowledge: Making evidence 
meaningful International 
Conference, Adelaide. 

Nov 2005 Evidence based practice: Allied Health.

Conferences and Invited presentations

International

Veterans’ Mates Report 2004-2010
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Event Date Topic

National Medicines Symposium, 
Melbourne.

May 2010 Improving quality use of medicines and 
patient outcomes: Results over 5 years of the 
Veterans’ MATES program.

The appropriate use of inhaler devices in the 
elderly - perceptions and practice.

Medicines use in those with glaucoma. How 
well do we consider co-morbidity.

Medicines Information: What veterans say they 
want and what they get.

A self-controlled case series to assess the 
effectiveness of beta blockers for heart failure 
in reducing hospitalisations in the elderly.

Are antipsychotics safe in the elderly.

Australian & New Zealand Society for 
Geriatric Medicine Conference, 6 May, 
Queensland.

May 2010 Achieving practice change and improved 
health outcomes via patient-specific prescriber 
feedback education: Results from the Australian 
Veterans’ MATES program.

Royal Australian & New Zealand 
College of Ophthalmologists, Surry 
Hills, NSW.

Feb 2010 Veterans’ Medicines Advice and Therapeutics 
Information Service (Veterans’ MATES).

Pharmacy Australia Conference, 
Sydney.

Oct 2009 Home Medicines Reviews reduce 
hospitalisations for patients taking warfarin. 

Therapeutic Goods Administration, 
Canberra.

June 2009 Using administrative data sets for post-
marketing surveillance use.

National Heart Foundation Conference, 
Brisbane.

May 2009 Improving health outcomes for Australian war 
veterans’ with diabetes and heart failure.

Department of Health and Ageing, 
Canberra. 

April 2009 Using administrative data for improving quality 
and safety of health care.

Australian General Practice Network 
Forum, Darwin.

Oct 2008 Veterans’ MATES: Making the difference with 
medication management.

Second National Symposium on Data 
Linkage, Adelaide.

Oct 2008 Reducing harm and improving patient 
outcomes.

The Society of Hospital Pharmacists of 
Australia, Adelaide. 

Sept 2008 Veterans’ MATES: Using data to move from 
evidence to solutions.

National Medicines Symposium, 
Canberra.

May 2008 A QUM approach to improving diabetes care in 
Australian war veterans.

The Veterans’ MATES Program: Sustained 
engagement of key stakeholders.

Delivering the Veterans’ MATES ‘Therapeutic 
Briefs’ using an academic detailing approach.

Pharmaceutical brand substitution in Australia: 
Identifying risk factors associated with having 
multiple brand substitutions.

Australasian Pharmaceutical Science 
Association (APSA) 2007 Annual 
Conference. Medicines: Design to 
Delivery, Sydney.

Dec 2007 National health datasets: Leading practice 
based research and improving practice.

Royal Australian College of General 
Practice (RACGP) Conference, Sydney. 

Oct 2007 Risk management in Australian war veterans 
with diabetes.

National
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Event Date Topic

Australian Disease Management 
Conference, Melbourne. 

Sept 2007 Processes of care in Australian war veterans 
with diabetes.

Medicine, Ageing & Nutrition, Adelaide. Sept 2007 Medication, health practitioner and care 
plan utilisation among veterans using 
antidepressants or antipsychotics over one 
year. 

HMR Facilitator Training Workshop, 
National Prescribing Service, Sydney.

July 2007 Veterans’ Medication Advice and Therapeutic 
Education Services Project.

Australian Divisions of General Practice 
(ADGP) forum, Gold Coast.

Nov 2006 Veterans’ Medicines Advice and Therapeutics 
Education Services Project - Information to 
support quality care initiatives in aged care.

National Institute of Clinical Studies 
(NICS) Conference, Melbourne.

Oct 2006 Veterans’ MATES: What are we doing.

National MMR Facilitators Conference, 
Sydney. 

Sept 2006 Veterans’ Advice & Therapeutics Education 
Services (Veterans’ MATES) Increasing HMR 
uptake.

Veterans Affairs Senior International 
Forum of Commonwealth Veteran 
Departments, Canberra.

Sept 2006 Veterans’ Medicines Advice and Therapeutics 
Education Services Project.

HMR Facilitators Forum, Adelaide. June 2006 Veterans ‘Medicines Advice & Therapeutics 
Education Services: What have we found and 
where can it take us?

National Medicines Symposium, 
Canberra. 

June 2006 Balancing benefits and harms: Minimising 
adverse drug events; an analysis of co-
dispensing of medicines interacting with 
antidepressants in the Australian veteran 
population.

Switching between brand name and generic 
medicines: The example of simvastatin. 

Data- driven patient-specific prescriber 
feedback: The Veterans’ MATES project. 

APSA/ASCEPT Joint Annual Scientific 
Meeting, Melbourne.

Dec 2005 Veterans’ Medicines Advice and Therapeutics 
Education Services: Health program planning in 
action.

Health Services Research Association 
of Australia and New Zealand 4th 
Health Services & Policy Research 
Conference: Health Systems Services 
and Strife, Canberra. 

Nov 2005 Using health data sets to improve and evaluate 
medicine and health services use; Veterans’ 
MATES project.

Divisions of General Practice Network 
Forum, Perth.

Nov 2005 Collaborating on chronic disease management: 
the Veterans’ MATES Project.

National Prescribing Service Data 
Methods workshop, NSW. 

Oct 2005 Using national drug utilisation data: Methods for 
measuring medicines trends and outcomes.

The National Disease Management 
Conference and The Ambulatory Care 
Conference, Melbourne.

Sept 2005 Disease management and medication 
management: You can’t have one without the 
other?

The Royal Australian College of General 
Practitioners 48th Annual Scientific 
Meeting, Darwin.

Sept 2005 Patient specific provider feedback effective in a 
range of target conditions. 

Implementation research: The Veterans’ 
Medicines Advice & Therapeutics Education 
Services.

Local Medical Officers Advisory 
Committee (LMOAC) Canberra. 

June 2005 Veterans’ MATES Project.

Veterans’ Mates Report 2004-2010

National (cont.)
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Event Date Topic

Methods and Analysis Group, 
School of Health Sciences, 
UniSA.

Nov 2009 Risks associated with the use of antipsychotics in the 
elderly: Results of an instrumental variable analysis to 
control for unmeasured confounding.

Public Health Association 
Conference, Adelaide.

Oct 2009 Risks associated with the use of antipsychotics in the 
elderly: Results of an Instrumental variable analysis to 
control for unmeasured confounding.

Discipline of General Practice, 
University of Adelaide, Adelaide.

Sept 2009 Antipsychotics and the risk of hip fracture, pneumonia 
and stroke: Self-controlled case series and 
instrumental variable analysis results.

Health Sciences Division, UniSA, 
Adelaide. 

Sept 2009 The Veterans’ MATES Project: Delivering better health 
outcomes for veterans.

Ageing Research Expo, 
Adelaide.

Sept 2009 From research to policy and practice: Australia’s Home 
Medicines Review Program.

South Australian Defence & 
Veteran Health Research Paper 
Day.

July 2009 Medicines Information: What veterans say they need 
and what is provided by doctors and pharmacists.

The Veterans’ MATES Project: Delivering improved 
health outcomes for Veterans.

University of Adelaide, Discipline 
of Public Health, Adelaide.

July 2009 Antipsychotics and the risk of hip fracture, pneumonia 
and stroke : Self-controlled case series and 
instrumental variable analysis results.

Second National Symposium on 
Data Linkage, Adelaide.

Oct 2008 Reducing harm and improving patient outcomes.

Faculty of Health Sciences 2008 
Postgraduate Research Expo, 
University of Adelaide, Adelaide.

July 2008 Medication prescribing in the elderly and the effect on 
health related outcomes.

South Australia Public Health 
Association meeting, Adelaide. 

Oct 2007 Hospitalisation outcomes in new users of NSAIDs: An 
analysis using an Australian claims database.

Medicine, Ageing & Nutrition, 
Adelaide. 

Sept 2007 Medication, health practitioner and care plan 
utilisation among veterans using antidepressants or 
antipsychotics over one year. 

Sansom Institute Research 
Symposium, Adelaide.  

Aug 2006 Veterans‘ Medicines Advice & Therapeutics  
Education Services: What have we found and where 
can it take us?

UniSA Body of Knowledge 
Public Lecture Series, Adelaide.

June 2006 Safer Medicines: Now you can contribute.

UniSA Public Health Seminar, 
Adelaide.

Feb 2006 Medicines: A public health perspective.

Joanna Briggs Institute Pebble 
of Knowledge: Making evidence 
meaningful International 
Conference, Adelaide. 

Nov 2005 Evidence based practice: Allied Health.

National Prescribing Service 
Data Methods workshop, NSW. 

Oct 2005 Using national drug utilisation data: Methods for 
measuring medicines trends and outcomes.

Local
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Ass. Professor Chris Alderman Director; Pharmacy, The Repatriation General Hospital 
Mr John Barratt Senior Systems Analyst and Security Manager;  Veterans’ MATES, UniSA
Professor Justin Beilby (past member) Director; Discipline of General Practice, University of Adelaide
Ms Carol Davy (past member) Project Coordinator; Veterans MATES, UniSA 
Ms Meredith Freeman (past member) Assistant Director; Medication Management Unit, DVA
Professor Andrew Gilbert Co-Director; Veterans’ MATES, UniSA
Dr Melanie Harris (past member) Project Manager; Veterans’ MATES, UniSA
Dr Wayne Harvey Business Development Manager; UniSA
Ms Kathy Mott (past member) Project Manager; Veterans’ MATES, UniSA
Mr Robert Peck (past member) Director; Medication Management Unit, DVA
Ass. Professor Libby Roughead Co-Director; Veterans’ MATES, UniSA
Ms Debra Rowett Director; Drug and Therapeutics Information Service (DATIS)
Ms Simone Rossi Managing Editor; Australian Medicines Handbook
Professor Phil Ryan Director; The Data Management and Analysis Centre (DMAC); University of Adelaide
Ms Jessica Rynehart (past member) Assistant Director; Medication Management Unit, DVA
Professor Nigel Stocks Head; Discipline of General Practice, University of Adelaide
Mr Bill Tyrie Project Coordinator; Veterans’ MATES, UniSA 
Ms Mimi Van Duren Assistant Director; Pharmacy, E-Health & Technology Policy, DVA
Dr Lynn Weekes CEO; National Prescribing Service

Our People (front left to right: Ms Tammy Le Blanc, Ms Simone Rossi, Associate Professor Libby Roughead, Ms Debra Rowett, 
Ms Kathy Mott; back left to right: Mr, John Barratt, Mr Bill Tyrie, Dr James Allan, Professor Phil Ryan, Mr Bob Peck PSM)

Our People 
Project Executive Committee

Ass. Professor Chris Alderman Director; Pharmacy, The Repatriation General Hospital 
Dr James Allan (past member) General Practitioner; Discipline of General Practice, University of Adelaide Representative
Dr Katrina Allen (past member) Australian Medicines Handbook Representative
Dr Roshmeen Azam Manager; Primary Care Practice, NPS
Professor Justin Beilby (past member) Director; Discipline of General Practice, University of Adelaide
Ms Natalie Blacker Module Development Unit, Veterans’ MATES, UniSA
Ms Eva Brown (past member) Module Development Unit, Veterans’ MATES, UniSA
Dr Oliver Frank General Practitioner; Discipline of General Practice, University of Adelaide Representative
Ms Jodie Hillen (past member) Module Development Unit, Veterans’ MATES, UniSA
Dr Leslie Jackowski (past member) General Practitioner; Drug and Therapeutics Information Service (DATIS)
Ms Tammy LeBlanc Module Development Unit, Veterans’ MATES, UniSA 
Ms Simone Rossi Managing Editor; Australian Medicines Handbook
Ms Debra Rowett Director; Drug and Therapeutics Information Service (DATIS)
Dr Russell Shute General Practitioner, Australian Medicines Handbook Representative
Professor Nigel Stocks Head; Discipline of General Practice, University of Adelaide
Ms Kathie Stove Consumer Consultant

Clinical Reference Group 



29

Mr John Barratt Senior Systems Analyst and Security Manager, Veterans’ MATES, UniSA

Mr Chris Eaton Data Analyst, Veterans’ MATES, UniSA

Ms Liddy Griffith (past member) Operations Manager, DMAC; University of Adelaide

Mr Andrew Holton Computer programmer, DMAC; University of Adelaide 

Dr Lisa Kalisch Data Investigator, Veterans’ MATES, UniSA

Mr Andrew Ly Computer programmer, DMAC; University of Adelaide 

Mr Brian McDermott IT Systems Manager, DMAC; University of Adelaide

Dr Nicole Pratt Evaluation Manager; Veterans’ MATES, UniSA

Ms Emmae Ramsay Statistician, DMAC; University of Adelaide

Ass. Professor Libby Roughead Co-Director; Veterans’ MATES, UniSA

Professor Philip Ryan Director; The Data Management and Analysis Centre (DMAC); University of Adelaide 

Data Reference Group 

Mr John Barratt Senior Systems Analyst and Security Manager; Veterans’ MATES, UniSA

Professor Andrew Gilbert Co-Director; Veterans’ MATES, UniSA

Mr Neil Grant (past member) Business Development Manager; UniSA

Dr Melanie Harris (past member) Project Manager; UniSA

Dr Wayne Harvey Business Development Manager; UniSA

Mr Eugene Hejka (past member) Business Development Manager; UniSA

Ms Jodie Hillen (past member) Module Development Unit; Veterans’ MATES, UniSA 

Ms Kathy Mott (past member) Project Manager; Veterans’ MATES, UniSA

Ms Rachael Penning-Bourne (past member) Business Coordinator; UniSA

Ass. Professor Libby Roughead Co-Director; Veterans’ MATES, UniSA

Mr Bill Tyrie Project Coordinator; Veterans’ MATES, UniSA 

Senior Project Team

Mr John Barratt Senior Systems Analyst and Security Manager

Ms Victoria Berekmeri (past member) Administration Officer

Ms Natalie Blacker Module Development Unit

Ms Eva Brown (past member) Module Development Unit

Ms Colleen Cryans (past member) Administration Officer 

Ms Carol Davy (past member) Project Coordinator

Mr Chris Eaton Data Analyst

Professor Andrew Gilbert Co-Director

Dr Melanie Harris (past member) Project Manager

Ms Jodie Hillen (past member) Module Development Unit

Dr Lisa Kalisch Data Investigator

Ms Tammy LeBlanc Module Development Unit 

Ms Kathy Mott (past member) Project Manager

Dr Nicole Pratt Evaluation Manager

Ass. Professor Libby Roughead Co-Director

Mr Bill Tyrie Project Coordinator 

Ms Jane Walford Admin & Website Coordinator 

Mr Jeremy Watson (past member) Administration Officer

Project Team (UniSA)
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The Veterans’ MATES organisational structure is designed 
to maximise communication between DVA, UniSA, 
partners and key stakeholder organisations and to 
ensure the timely and effective design, implementation, 
evaluation and reporting of program initiatives.

OUR Organisational structure  

Program Directors

•	 Professor Andrew Gilbert
•	 Associate Professor  

Libby Roughead

Project Management 
Committee

•	 Program Directors
•	 Business Coordinator
•	 DVA Representatives

Department of  
Veterans’ Affairs

Practitioner Reference Group

•	 Program Director
•	 DVA Representative
•	 Practitioners from key 

stakeholder groups
•	 Individual practitioners

Project Executive Committee

•	 Program Directors
•	 Business Coordinator
•	 Representative from each 

member of the consortium
•	 DVA representative

Veteran Reference Group

•	 Program Director
•	 DVA representative
•	 Key stakeholder organisation 

representative

Project Team

•	 Program Directors
•	 Project staff responsible for:

•	 Security & Data
•	 Evaluation
•	 Business Coordination
•	 Module Development 

Editorial Committee

•	 Key stakeholder organisation 
representatives

•	 Expert clinicians
•	 Representatives for Veteran 

organisations
•	 DVA representatives
•	 Program Director
•	 Module Development 

representatives

Data Reference Group

•	 Program Director
•	 DMAC staff
•	 DVA staff

Operational Team

•	 DVA Representatives
•	 Program Directors
•	 Business Coordinator 
•	 Senior Systems Analyst & 

Security Manager

Clinical Reference Group

•	 Clinical Medical Writer
•	 Module Development Staff
•	 Clinical members of the consortium
•	 Consumer consultant
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