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The Cochrane Collaboration
International non-profit 
organisation that prepares, 
maintains, and disseminates 
systematic up-to-date reviews 
of health care interventions



Cochrane Collaboration Structure
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Centres Fields

Methods GroupsConsumer Network



Cochrane HPPH Field

• Cochrane Fields represent a population 
group, or type of care that overlaps multiple 
Review Group areas

• HPPH Field
– Registered in 1996
– Administered from Melbourne
– Funded by VicHealth
– Over 400 members on contact database 

across >30 countries



Public Health Education and Research Public Health Education and Research 
Program (PHERP)Program (PHERP)

• Australian Government initiative
• Aim: to strengthen the national capacity to educate and train 

Australia’s public health workforce. To:

– improve Australia’s knowledge and use of 
interventions to prevent socially caused diseases

– progressively change the emphasis on health 
services from curative medicine to illness prevention

– contribute to the control of sustainability of the health 
system



Background to EBPH projectBackground to EBPH project

• No co-ordinated and integrated approach to 
the use of evidence in public health and 
health promotion decision making

• Emphasis has been on EBM
• Methods for evaluating evidence on public 

health interventions are new
• Workforce has a need for training, education 

and support



BackgroundBackground
Builds on:
• Schema for Evaluating Evidence on Public Health 

Interventions http://www.nphp.gov.au/

• Movement of Cochrane Health Promotion and 
Public Health Field to Australia

www.vichealth.vic.gov.au/cochrane

• Establishment of Cochrane Consumers and 
Communication Review Group at La Trobe 
University www.latrobe.edu.au/cochrane/



Objectives of projectObjectives of project

• Develop the capacity of public health professionals 
to:
� recognise the value of integrating an evidence-based    

approach to their work
� understand principles and criteria for assessing 

evidence
� appraise and synthesise evidence
� interpret and utilise evidence in decision making
� produce systematic reviews to fill the evidence gaps



PHERP componentsPHERP components

• 3 streams
– Professional development 
– Tertiary education 
– Systematic reviews training and support



1) Professional development1) Professional development

– Co-ordinated by University of Sydney
– Target: Managers and/or policy makers in  

public health and health promotion 
– Training provided:

• Two day course: emphasises the interpretation 
and application of research to inform policy and 
practice decisions 

• Train-the-trainer component as required (one day 
extra)



2) Tertiary education2) Tertiary education

– Co-ordinated by La Trobe University 
– Audience: 

• Post-graduate students of a health-related degree
– Masters of Public Health, Masters of Health Sciences, etc

– Training provided:
• Five-day teaching module on evidence-based 

public health taught at La Trobe University
• Dissemination of course materials to tertiary 

education institutions conducting public health 
training



3) Systematic reviews training3) Systematic reviews training

– Co-ordinated by the Cochrane Health Promotion and 
Public Health Field

– Audience: any person interested in conducting a 
systematic review of a health promotion or public 
health intervention

– Training provided: 

• Two-day course: to be able to produce 
high-quality systematic reviews of the 
effectiveness of health promotion and 
public health interventions

• Train-the-trainer component as required (one 
day extra)



OutcomesOutcomes

• Public health / health promotion workforce 
enabled to incorporate research-based 
evidence into policy and practice decisions

• Increased numbers of systematic reviews of 
public health interventions conducted in 
Australia that relate to decision-making



SustainabilitySustainability

• ‘Train the trainer’ components in PD and SR 
streams and course materials available online

• Dissemination of teaching module to all 
institutions with postgraduate public health 
programs

• Integration of systematic review package into 
mainstream Cochrane activities



Building on PHERP

• Undergraduate programs not covering EIHPPH
• HP workers and other practitioners expected to work in 

EI paradigm
• Lack of confidence particularly around searching and 

critical appraisal
• Interested in upskilling but not necessarily undertaking 

further education 
• Increased interest in understanding link between 

practice, evaluation and evidence



Evidence-informed HPPH: a short course

• First run in March 2007
– Over 40 participants from a range of sectors and 

settings (LG, CH, DHS)
• Delivered by experts in HPPH evidence

– Elizabeth Waters, Bernie Marshall, Lawry St 
Leger, Lisa Gold, Lisa Gibbs, Rebecca 
Armstrong, Naomi Priest 

• Practical and lecture style
• Targeted at advanced practitioners who have 

limited experience in EIHPPH



Key components of the course

– Formulating a research question
– Searching for the evidence
– Trustworthiness of quantitative studies
– Trustworthiness of qualitative studies
– Generating evidence (evaluation)
– Health economics and evidence
– Strategies for KT&E
– Case studies



Experience of participants

• Most popular modules
– Searching, asking an answerable question, 

case studies

• Most participants felt that they would 
definitely use (21/30) or probably use (7/30) 
components from the short course in their 
practice. 



Some comments from participants

“My initial lack of knowledge and understanding was 
perfectly acceptable starting point for this course, no 
assumption of prior knowledge. Knowing where to go to 
find info in an efficient and short amount of time i.e. 
systematic reviews, learning how to search”

“Practical and useful hints and guidelines were provided”

“Learning what the words mean”



Analysis of participants

• Metro course: senior DHS staff, local 
government, NGO, researchers, some 
practitioners

• Rural course: practitioner driven - primary 
care partnerships, community health, division 
of GP



Other strategies

• Distance education
– Poor uptake to date

• Undergraduate education
– Delivering lectures, practical sessions, contributing 

to course content
• Post-graduate education

– Delivering lectures, contributing to course content
• Workforce development within VicHealth

– Train-the-trainer potential
• Yearly seminar on EIHPPH



Some general reflections

• Finding the balance between lectures and 
group work

• Reducing the content to avoid rushing 
through or overwhelming participants

• Reducing the complexity in some areas
• Meeting the needs of inexperienced and 

experienced – incorporating levels of difficulty



Where to from now

• Continue to refine content and keep up to date
• Continue to build partnerships with academic 

staff, practitioners, bureaucrats

• Additional short course run in Hume region 
(rural) in Victoria has led to additional interest 
from other regions

• Yearly short course to be held at Victorian Health 
Promotion Foundation (VicHealth), Melbourne


