
                       
 
 
 
 

The Centre for Palliative Care Research and Education 
 

welcomes you to its  
 

8th Annual Research Conference: 
 

Palliative Care in the Community 
 

on Friday 5th June 2009 
 

Venue: Education Centre, Royal Brisbane and Women’s Hospital  
Herston Queensland 

RACGP Activity No. 743705: 11 Category 2 points 
 

National Key Note Address: ‘Palliative Care in the Community - setting the National Scene’ 
 
Speaker: Professor Margaret O’Connor AM, RN, DN, MN, B.Theol, FRCNA 
Inaugural Vivian Bullwinkel Chair in Palliative Care Nursing, School of Nursing 
& Midwifery, Monash University; President of Palliative Care Australia. 
Margaret has held the Vivian Bullwinkel Chair for 5 years, which formally 
encompasses 3 clinical partners adjacent to her University campus on the Mornington 
Peninsula. She is responsible for the Palliative Care Research Team in the School and 
manages a number of clinical research projects. Margaret sits on several State, 
National and International committees related to palliative care and is well published 
in her research areas. She received the national honour of an Order of Australia in 
2005 for services to the development of palliative care in the State of Victoria. 

 
Local Key Note Presentations: 

 
‘General practice and palliative care: what is and what can be?’ 
Dr Geoff Mitchell PhD MBBS, FRACGP, FAChPM, is Associate Professor in General Practice, and PHC RED 
Senior Research Fellow with the University of Queensland’s Discipline of General Practice. His main research 
interest is in the role of General Practitioners in palliative care and cancer in general, and the care of complex 
conditions in general practice. Current research includes a trial of an intervention to improve outcomes for 
caregivers with advanced cancer, discharge planning from hospital to home, and single patient trials in palliative 
care.  Geoff has researched in other areas including the use of language in pain and wound care. He also has 
published extensively in these areas, and edited a book entitled Palliative care: a patient centred approach in 
January 2008. He maintains a clinical practice in Ipswich, Queensland. 
 
‘Dying in residential aged care- implementing an evidence-based model of palliative care’ 
Dr Deborah Parker is an NHMRC Palliative Care Research Fellow located at the University of Queensland/Blue 
Care Research and Practice Development Centre (RPDC). She is developing a palliative outcome measure suitable 
for people dying in residential aged care facilities. In November 2008 she was awarded a Department of Health and 
Ageing tender of $1,393,918 under the Encouraging Best Practice in Residential Aged Care for the project - 
Implementation of a comprehensive evidence based palliative approach in Residential Aged Care (CEBPARAC).  
 
‘Community palliative care: service provision or community engagement?’ 
Dr John Rosenberg is a registered nurse with a clinical background in community-based palliative care. He is a 
Clinical Lecturer with the University of Queensland, School of Nursing and Midwifery and the current Chair of 
Palliative Care Nurses Australia.  John was conferred a PhD by Queensland University of Technology in 2007 for 
his thesis, which examined the integration of health promotion principles and practice in palliative care 
organisations. He is an emerging leader in his main area of scholarly interest of community development models 
for end of life care; he has published and presented internationally on this subject. 
 
For Inquiries please phone: 07 3636 1449  
Conference information will be available at: http://www.health.qld.gov.au/cpcre 

www.cpcre.com 

http://www.health.qld.gov.au/cpcre


 
      
      
      
      

ABN No: 6632 9169 412        Royal Brisbane & Women’s Hospital 
          Level 7, Block 7 
          Herston Road 
          HERSTON QLD 4029    

Palliative Care in the Community 
  

REGISTRATION FORM / TAX INVOICE WHEN PAID 
 

I would like to register for the one day ‘Palliative Care in the Community’ conference  
on the 5th June 2009 

 
Time: 8am start  
Venue: Auditorium, Education Centre, Royal Brisbane & Women’s Hospital  
Address: Bowen Bridge Rd, Herston 4029  
 
Personal Details [Please print clearly] 

Title: _____ First Name:_________________________  Family name: _________________________ 

Discipline: _________________________    Organisation: _________________________  

Address:______________________________________________ Post Code: ___________________________ 

Telephone Number: _________________________   Fax Number: _________________________ 

Email: __________________________________________________  

Dietary requirements:_________________________ 

Payment Details 
� Yes - I understand that there is a charge for the conference. Please complete details below. 
 
District Requirements 
� Yes - I have completed the necessary requirements of my organisation to participate in Professional Development activities 

during work hours (e.g. Leave forms) 
 
Disclaimer 
For promotional purposes, photographs may be taken. Your registration constitutes permission for the Centre for Palliative Care Research and 
Education to use your picture in promotional materials. Please contact CPCRE if you would like to discuss this further. 
 
For Enquiries: Rosaleen Matters   Contact Number: 07 3636 1449 
  Director’s Secretary 
  
Fax Registration form to:  07 3636 7942  
 
or Post to: Centre for Palliative Care Research and Education 
  Royal Brisbane and Women’s Hospital 
  Post Office 
  Herston Qld 4029 
 
Payment Details: Queensland Health staff:  $50 (no GST – if department supporting);  

$55 (inc GST – if paying independently)       
 
Non-Queensland Health staff: $77 (inc GST)   

 
Option 1 - Queensland Health staff only (if supported by your manager) 

Cost Centre number: _________________________ Department: _________________________    
Name Cost Centre Manager: ______________________  Signature of Cost Centre Manager (or delegate): _____________________ 
Position: _________________________  Phone number: _________________________ 

Option 2 – all other payments 

Payment by:  � Mastercard  � Visa  � AMEX                                    Card No.___________________________________ 
Cardholder’s name: _________________________  Contact No: _____________Card Expiry Date: _________________________ 
Amount: $_________________________  Signature: _________________________ 


