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C o m i n g  E v e n t s  

Event Date 

Triage – Train the Trainer 05 February 

Star Boards Level 1 06 February 

ABHI Workshop 11 February 

LAOS  17 February 

NiGP National Division Forum* 17 – 18 February 

GPL Discharge Working Group 23 February 

ICDM PDSA Workshop 3 01 March 

GPL Network 09 March 

IM & e-Health Network 11 March 

CEO Network 12 March 

Program Orientation 17 March 

Nursing Orientation 18 - 19 March 

CDSM 24 March 

Mental Health Network 25 March 

GPL Maternity Network 25 March 

• denotes event not auspiced by GPV 
 
Sexual Health HIV Hepatitis Education (SH3Ed) Education and 
training dates for 2010 – please click here. 

Please send your contributions for the next Update to Rachel O’Neill r.oneill@gpv.org.au 

Back to Index Page 

Program Consultants 
 
Aboriginal Health: 
   Lesley Czulowski 
Aged Care: 
   Lee Stamford 
Alcohol Education: 
   vacant 
Child Protection Health 
Assessments: 
   Sonya Tremellen 
Clinical Risk Management: 
   Lesley Hawes 
Collaboratives:  
   Bruce Henderson 
Division Accreditation: 
   Helen Threlfall 
e-Health:    
   Ross Nable,  
   Brendon Wickham, 
   and Paul Macdonald 
GP-Hospital Communication:  
   Jane Measday 
Immunisation:  
   Michelle Wills 
   Kate Russo 
Life!/Diabetes Prevention:  
   Aimee Black 
   Melissa Cook 
Mental Health: 
   Peter Gartside,  
   Anne Diamond and  
   Tung Le 
Nurses in GP: 
   Lesley Czulowski and  
   Del Lovett 
Palliative Care: 
    Lenora Lippmann 
Practice Accreditation: 
   Aimee Black 
Practice Capacity for Population 
Health: 
   Aimee Black and 
   David Menzies 
Primary Care Integration: 
   Megan Buick and 
   Merrian Oliver-Weymouth 
Policy: 
   Louise Willis and 
   Lucio Nacarella 
Public Health: 
   Michelle Wills 
QA and CPD: 
   Debra Clayton 
Quality Use of Medicines:  
   Lee Stamford 
SH3ED: Sexual Health HIV 
Hepatitis Education:  
   Soenke Tremper 
Star Divisions: 
   Helen Threllfall 
Workforce: 
    Christine Macdonald 
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H o t  T o p i c s  

GPV Statistics Package Update Sonya:  s.tremellen@gpv.org.au 
Tables in the GPV Statistics Package showing MBS item uptake are being updated to include data 
from the July-September quarter.  These include uptake of: 
• Practice nurse items 
• Mental health care plan & review items 
• Aged care items 
• Medication review items 
• GP Management Plan & review items 
• Team Care Arrangements & review items. 

 
 

GPV Staff Changes 

Welcome to Melissa Cook 
GPV and DA-Vic have agreed to combine the health professional support and engagement work for 
both the Commonwealth (40-49year old) and State (Life! 50+) diabetes prevention program.  Aimee 
Black will be leading this work and Melissa Cook (formerly from Knox Division) will be joining Aimee 
as the Project officer – prevention of type 2 diabetes. 

Please don’t hesitate to contact Aimee or Melissa for any queries related to diabetes prevention 
(Commonwealth or State programs) or WorkHealth. 

 

Farewell to Chloe Hand 
Chloe recently joined GPV to work on Alcohol Education and Child Protection Health Assessments.  
But, her former workplace, Berry Street, have ‘won’ her back and she has returned to work in an 
area that she is passionate about:  direct service work with vulnerable young people to improve their 
health and well-being.  

Please contact Sonya Tremellen if you have any queries about the Alcohol Education or Child 
Protection Health Assessment programs – s.tremellen@gpv.org.au  or 9341 5205. 

 

Changes to Medicare 

Changes to Medicare primary care items    
The Australian Government Department of Health and Ageing announced changes to the medicare 
items on December 14 2009. The aim of the review was to reduce red tape by simplifying the 
Medicare Benefits Schedule (MBS) and encourage prevention activities to improve the health of all 
Australians. 

Reforms to the MBS will be implemented on 1 May 2010 and will reduce the number of items in the 
relevant parts of the schedule from 85 to 33 – a total reduction of 52 items. The explanatory notes 
relating to primary care items will be made clearer and support GPs providing preventive health care 
activities. A media release and fact sheets for GPs and other health professionals is available at 
http://www.health.gov.au/mbsprimarycareitems.  

More detailed information in the form of explanatory notes on the changes and potential impacts on 
the National Performance Indicators are not available at this time. GPV will keep divisions updated 
as this information comes to hand.  

Back to Index Page 



PCUpdate (February 2010)  4  

Short course in Primary Care Research 

Invitation two day short course - February 25-26 2010 
Most health care in Australia is delivered in the general practice setting. Yet how much of 
this health care is underpinned by good research evidence? There is increasing recognition 
that countries rich enough to afford medical research devote most of their research 
resources to laboratory-based research rather than primary care research, despite the need 
for research to guide quality in primary care. 
Divisions, associations and networks of general practice are at the forefront of ongoing change in 
the general practice sector and have an important role to play as advocates for, and collaborative 
partners in, research in primary care. 

This two day intensive course is aimed at introducing participants to various aspects of primary care 
research. Delivered by a range of specialist staff and co-ordinated by A/Prof Meredith Temple-Smith 
of the Primary Care Research Unit, this course is open to all. You do not require academic 
qualifications to enrol and there is no requirement for academic assessment. Participants who 
attend the course will receive a certificate of recognition. The course is suitable for both experienced 
staff from the Divisions program and for new staff who may still be in their orientation phase. 

For further information, course dates and registration procedure, please see overleaf. We are 
currently investigating new courses and delivery methods and would like to know if there is a need 
for particular course content. Please register your interest by completing the questionnaire which will 
be forwarded to you. 

Professor Jane Gunn, Director, Primary Care Research Unit. 

 
 
 
 

 

Course convener  

A/Prof Meredith Temple-Smith 

 

Course Content: An introduction to primary care research 
DAY ONE Thursday 25 February 2010 

1] Why do we need research in primary care? 
What constitutes research? What is the place of evidence-based research in primary care?  
Who are the key primary care research centres and bodies and how do they relate to the profession 
of general practice? 

2] What drives primary care research in Australia? 
Who sets the research agenda? Who funds primary care research? What kind of primary care 
research is needed in Australia? 

 

DAY TWO Friday 26 February 2010 

3] Conducting research in primary care 
What skills are needed to conduct research in the primary care setting? What kinds of collaborations 
are possible in primary care research? What are the ingredients for successful collaboration? What 
ethics approval processes are available to staff in divisions, associations or networks of general 
practice? Back to Index Page 
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4] Exploring primary care research 
What are the common topics of research and evaluation interest amongst divisions, associations 
and networks of general practice? Where and how can division staff find out about research in a 
topic area of interest? How should research findings be interpreted? 

 

On completion of this course participants will be able to: 

• describe the key functions of research in primary care 

• explain the main factors that drive and influence research and its use in everyday practice 

• identify strategies which support effective collaboration in research among primary care 
stakeholders 

• be familiar with a variety of methods for accessing primary care research results. 

To apply online please visit our website www.gp.unimelb.edu.au/pcru/events 
Please note applications close 5.00pm Wednesday 17 February 2010. 

 

DETAILS 
Date/Time: Thursday 25 - Friday 26 February 2010, 9.00am - 4.30pm. 

Venue: Room 9.037, Level 9 Economics and Commerce Building, 198 Berkeley Street, Carlton. 

Cost: $660 per person (including lunches) GST inclusive. 

 

FOR FURTHER INFORMATION, PLEASE CONTACT 
A/Prof Meredith Temple-Smith (03) 8344 3371 
Ms Bernie Cooper (03) 8344 7276 
Enquiries: m.temple-smith@unimelb.edu.au Facsimile (03) 9347 6136 

 
 

G P  H e a l t h  S y s t e m  I n t e g r a t i o n  
Aged Care Lee: l.stamford@gpv.org.au 

Aged Care Coronial Communiqué 
The Victorian Institute of Forensic Medicine publishes a range of Coronial Communiqués quarterly. 
The Aged Care Coronial Communique provides an overview of current issues in residential aged 
care, with narrative case studies and commentary on best practice.  The current issue deals with 
heatwave. 

The publication is available through the VIFM website and can also be sent to a preferred email 
address.  Subscription is free.  To be added to the distribution list, email a request to be added to 
the Residential Aged Care Coronial Communiqué list to racc@vifm.org. 

Recently, a review of the impact of the Coronial Communiqués was published.  The authors found 
that the narrative case studies in the communiqué prompted a significant proportion of subscribers 
to initiate changes to clinical practice and to improve patient safety. 

Back to Index Page 
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Ibrahim JE, Ehsani JP (2009). The impact of the Coronial Communiqué on changing patient safety: 
a subscriber survey   Australian Health Review 33(4): 583-591. 

 

Aged Care Access Initiative 
The 6 month activity report is due on February 15.  The reporting template has been sent to all 
divisional ACAI contacts.  Lee Stamford will provide further information and assistance as 
requested. 

 

Active Ageing Network 
The Victorian government has funded work to develop the Active Ageing Network.  The aim is to 
increase the range and number of sustainable physical activity programs for older people (over 60) 
in Victoria.  It is also expected that strength training for older people will be available in every LGA in 
Victoria, including services for people who have found access difficult in the past (different culture, 
isolated, etc). 

A joint initiative of the YMCA, Office of Senior Victorians and COTA, the Active Ageing Network 
website was launched in November 2009 and has a range of information helpful to both health 
professionals and the general community.  Health professionals can register for free to receive 
additional information about strength training and fitness for older adults and seminars and 
workshops.  The website address is:  www.activeageingnetwork.org.au. 

Back to Aged Care Homes 
 

 
 

e-Health Ross: r.nable@gpv.org.au 
Paul:  p.macdonald@gpv.org.au 
Brendon: b.wickham@gpv.org.au 

Practice Health Atlas Training 1, 2, & 3 March 2010  

Practice Health Atlas (PHA) Training will be held in the 4th Floor Meeting Room at General Practice 
Victoria (GPV) on Monday 1, until Wednesday 3 March 2010. 

The new costs including GST for the PHA Training are as follows – 

• Primary attendee  $4950 (includes copy of MapInfo) 

• Secondary attendees  $2970  

• Refresher/Masterclass  $385 

 

These new costs are a welcome reduction of $1650 for Full Training and a reduction of $880 for 
secondary attendees. 

The training, when first announced, filled rapidly but many of those who expressed interest are yet to 
submit their formal registration forms to Debbie Stratford at Adelaide Western General Practice 
Network (AWGPN).  

There is a danger that if those registrations are not received in the very near future that the training 
will not remain viable for AWGPN. 

To ensure the training proceeds on behalf of those who have submitted their registrations, GPV is 
again requesting expressions of interest in attending the Full Training (1, 2 & 3 March 2010) or the 
Refresher Course (2 March 2010). 

Back to Index Page 
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Please express your interest and receive a registration form by contacting Paul Macdonald at GPV 
on 03 9341 5234 or email p.macdonald@gpv.org.au  or call Debbie Stratford at AWGPN on 08 8244 
3822 or email debbie.stratford@awgpn.org.au. 

 

eHealth 

Thank you to all who contributed to the Hearts & Minds document which is now up on our website. 
The response to the document at the AGPN Forum was very positive. It will continue as a living 
document and we will release updated templates for further additions.  

As well, the document will help to contribute to future updates to the National eHealth Status Report 
which is a deliverable for AGPN’s eHealth Support Officer contract. The Report contains: 

• a matrix of eHealth activity across the country. 

• analysis of local drivers. 

• recommendations for future action, including: 

o strong recommendation to DoHA for eHealth officers/resources at the division level 

o aggregate issues with software, and increase engagement with vendors. 

 

The Digest from the last eHealth network meeting for divisions is on our website and contains more 
information on these and other developments.  

Back to e-Health 

 

 

Palliative Care Lee:  l.stamford@gpv.org.au  

New CEO at Palliative Care Victoria 
Kevin Larkins is retiring as the CEO of Palliative Care Victoria early in 2010; the Board of Palliative 
Care Victoria announced the appointment of Ms Odette Waanders as the new Chief Executive 
Officer. 

Odette has extensive experience in government and community organisations in Australia and NZ, 
covering a range of policy, advocacy, representation and service management roles.  She will take 
up the position on February 8.  

GPV will participate in the strategic planning day for Palliative Care Victoria on 10 March. Please let 
Lee know if you have any comments you would like considered about palliative care and general 
practice. 

 

 

 

 

 

 

 
 

 
Back to Index Page 
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I m p r o v e d  P o p u l a t i o n  H e a l t h  t h r o u g h  
s y s t e m a t i c  g e n e r a l  p r a c t i c e  

Aboriginal Health Lesley:  l.czulowski@gpv.org.au  

AGPN 
Traven Lea has been appointed as AGPN’s Special Adviser on Closing The Gap. 
Traven is an Aboriginal man who has worked in the field of Aboriginal and Torres Strait Islander 
health for the past 20 years. For the past seven years Traven has been National Program Manager 
for the Heart Foundation’s Aboriginal and Torres Strait Islander Program. He has also worked for the 
National Aboriginal Community Controlled Health Organisation, and with the Office of Aboriginal and 
Torres Strait Islander Health. Traven has a Masters Degree in Applied Epidemiology from the 
Australian National University and undertook his field placement with the then Northern Queensland 
Rural Division of General Practice.  Traven commences with AGPN on Monday 15 February. 

 

GPV – Close the Gap Update 
A summary of project activities for the Closing the Gap - Improving Indigenous Access to 
Mainstream Primary Care Program  
Lesley Czulowski at GPV has taken up the position of Indigenous Health Project Officer in January.  

  

The objectives of the program are to: 

• increase access to mainstream primary care services by Indigenous Australians; 

• improve the capacity of general practice to deliver culturally sensitive primary care services; 

• increase awareness and understanding of Closing the Gap measures relevant to mainstream 
primary care; and 

• foster collaboration and support between the mainstream primary care and the Indigenous 
health sectors. 

 

The GPV Indigenous Health Project Officer will provide state-wide leadership, coordination and 
support in the development and implementation of activities designed to increase access to 
mainstream primary care for Indigenous Australians and improve the capacity of mainstream 
primary care providers to deliver culturally sensitive services. 

 

GPV Key Activities: 
a) Supporting Divisions of General Practice to implement the Closing the Gap - Improving 

Indigenous Access to Mainstream Primary Care Program, including: 

• assisting Divisions of General Practice to develop, coordinate and implement strategies aimed 
at encouraging increased access to, and improved cultural sensitivity of general practice and 
other mainstream primary care services for Indigenous Australians; 

• developing and implementing strategies to increase uptake of Indigenous specific MBS items, 
including Indigenous health checks and follow up items; 

• developing and implementing strategies to support mainstream primary care services to 
encourage Indigenous Australians to self identify; 

• developing and implementing strategies to support Indigenous Health Project Officers and 
Back to Index Page 
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Indigenous Outreach Workers, in collaboration with the AGPN and other SBOs; 

• organising and managing regular networking and information sharing for Divisions of General 
Practice in the state including: 

– at least two face to face meetings for Indigenous Health Project Officers in Divisions of 
General Practice each year; and 

– at least one activity with each Division of General Practice each year, preferably a face  to 
face meeting or teleconference. 

 

b) Establishing and strengthening links and partnerships with the Indigenous health sector, 
in particular the National Aboriginal and Community Controlled Health Organisation 
(NACCHO) State Affiliate, to address shared planning and priority setting, including: 

• developing and maintaining relationships with the NACCHO State Affiliate and other relevant 
Indigenous organisations; and 

• supporting Divisions of General Practice to work collaboratively with Indigenous health 
organisations in their region. 

• Undertaking activities to increase the awareness and understanding of relevant Closing 
the Gap initiatives, including: 

• promoting relevant Closing the Gap initiatives at state forums and events; and providing support 
for Divisions of General Practice to raise mainstream primary care providers’ awareness and 
understanding of relevant Closing the Gap initiatives.  

 
c) Working with the Australian General Practice Network (AGPN) and other SBOs to 

establish and maintain an effective network of Indigenous Health Project Officers, 
including: 

• contributing to at least two face to face meetings convened by the AGPN; and 

• participating in activities led by the AGPN, such as the development and delivery of an 
orientation package for Indigenous Health Project Officers based in Divisions of General 
Practice. 

 

Divisions Indigenous Health Project Officers 
Nineteen divisions have received funding for project officers. 

We welcome the following new project officers who have been appointed: 

• Tanya Garling  -  Goulburn Valley 

• Andrew Morrison  -  Northern  

• Steven Delaney  -  Peninsula  

• Elizabeth Staples  -  Westgate  

• Clare Chiminello  -  North East Valley 

 
Key activities for the Indigenous Health Project Officer in each funded division will be to: 

• develop and implement strategies to improve access to mainstream primary care for Indigenous 
Australians; 

Back to Index Page 
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• develop and implement strategies to improve the capacity of general practice and other 
mainstream primary care providers to deliver culturally sensitive primary care services to 
Indigenous Australians;  

• develop and implement strategies to increase uptake of Indigenous specific MBS items 
including Indigenous health checks and follow up items; 

• develop and implement strategies to support mainstream primary care services to encourage 
Indigenous Australians to self identify; 

• increase awareness and understanding of relevant Closing the Gap measures  

• collaborate with local Indigenous health services in a partnership approach for the delivery of 
primary care services; and 

• participate in at least two face to face Indigenous Health Project Officer meetings convened by 
the State Based Organisation and any orientation and training activities coordinated by the 
AGPN.     

 

Close the Gap Clearinghouse 
The AIHW has recently established a ‘Closing the Gap’ Clearinghouse 
(http://www.aihw.gov.au/closingthegap/) which is intended to provide access to a collection of quality 
information on what works to overcome Indigenous disadvantage, and which may prove useful in 
developing programs, drafting submissions and planning to promote indigenous health. 

 

The new “Indigenous health” incentive payment: issues and challenges 
Medical Journal of Australia: 
http://www.mja.com.au/public/issues/192_03_010210/cou11189_fm.html 

Paying incentives above the baseline Medicare Benefits Schedule to health services for the 
additional work required to meet the health needs of Aboriginal people or Torres Strait Islanders 
might mitigate inequalities of care, but evidence supporting this is lacking. The proposed 
“Indigenous health” incentive payment to reduce Aboriginal health disadvantage, which is largely 
aimed at increasing the responsiveness of mainstream general practices, provides an opportunity to 
examine the assumptions behind this and other recent health reform bids.  

Contentious implementation issues include: the ineligibility of several Aboriginal community 
controlled health services (ACCHSs) to receive this payment; determining Aboriginality and the 
potential for misappropriation of payments; the difficulty accounting for practice population diversity 
and patient mobility; and concerns about the benefits or otherwise to the Aboriginal community. 

Evaluation of the measure will present problems: to attribute outcomes, an evaluation must 
disaggregate outcomes by type of service provider (general practice or ACCHS). If these challenges 
are not addressed, this initiative may end up merely funding coordination of care for those Aboriginal 
people and Torres Strait Islanders who are already regular users of the health system. 

 

Expenditure on health for Aboriginal and Torres Strait Islander people 2006-07 
Expenditure on health and high care residential aged care for Aboriginal and Torres Strait Islander 
people amounted to $2,953 million in 2006-07, or 3% of national expenditure on health and high 
care residential aged care. In 2006-07, the average expenditure per person on health and high care 
residential aged care was $5,650 for Aboriginal and Torres Strait Islander people. For non-
Indigenous people, the average expenditure per person was $4,621. The ratio of Indigenous to non-
Indigenous expenditure per person was 1.22. For the Australian Government schemes of Medicare  
 Back to Index Page 
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and the Pharmaceutical Benefits Scheme (PBS), total benefits paid per Aboriginal and Torres Strait 
Islander person were 59% of the amount spent on non-Indigenous people. Expenditure on health for 
Aboriginal and Torres Strait Islander people 2006-07 provides policy makers and program managers 
with detailed information for further analysis. 

The full report can be accessed via the following link: 
http://www.aihw.gov.au/publications/index.cfm/title/11113. 

Back to Aboriginal Health 
 

 
 
 
Diabetes 

Take steps to the Great Wall of China  
To build on National Diabetes Week ‘Take steps for diabetes’ campaign, DA–Vic is embarking on a 
‘Take steps to the Great Wall of China’ adventure.  

Diabetes Australia Victoria is eager to see division staff, General Practitioners and Practice Nurses 
taking part in the trek. 

This is a fundraiser to support DA-Vics Diabetes Camps Victoria program for children and 
adolescents with type 1 diabetes.  

This link will provide more details http://www.inspiredadventures.com.au/htmlemails/davic/ otherwise 
for more information contact Emily D’Amico EDAmico@diabetesvic.org.au. 

 

 

Disease Prevention Aimee:  a.black@gpv.org.au 
Physical Activity 

Australian Association of Exercise and Sport science (AAESS) has recently changed its 
name and is now Exercise and Sports Science Australia (ESSA) 
Exercise and Sports Science Australia (ESSA), formerly know as the Australian Association for 
Exercise and Sports Science (AAESS) is a professional organisation which is committed to 
establishing, promoting and defending the career paths of tertiary trained exercise and sports 
science practitioners, who are in turn committed to best practice and client well-being. The central 
tenet of our profession is that: 

"Exercise and Sports Science is a multidisciplinary field concerned with the understanding and 
enhancement of human movement in the broadest sense, including general physical activity pursuits 
such as goal oriented fitness regimens and recreational sport as well as elite sport and the area of 
performance enhancement. It includes the knowledge, methods and applications of subdisciplines 
(i.e. exercise physiology, biomechanics, motor control and motor development, exercise and sport 
psychology) as well as how they interact". 

AAESS was officially founded in 1991, and changed its trading name to ESSA in 2010. It was 
founded to meet the professional needs of exercise and sports scientists in Australia. It is directed 
by an Executive Board comprised of leading academics and practitioners in these fields and is 
supported by a growing number of regional chapters throughout Australia. 

AAESS Pty Ltd (trading as ESSA) is an incorporated body and its constitution has been registered 
with the Australian Securities Commission. 

ESSA is looking for opportunities to strengthen existing physical activity / lifestyle services in 

Chronic Disease Management David:  d.menzies@gpv.org.au 

Back to Index Page 
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communities either by additional exercise specific resources, program expansion, training or 
community service provision. 

For more information Please contact Lyndell Crawford-Round lyndell.crawford-round@essa.org.au  
(07) 3856 5622. 

 

Evidence Based promotion of physical activity and healthy eating in Europe 
Deakin Universities Centre for Physical Activity and Nutrition Research is presenting a free seminar 
by Professor Johannes Brug Director EMGO Institute for Health and Care Research and Professor 
of Epidemiology at the VU University Medical Centre in Amsterdam. 

 

Monday 15th February 

4.30-5.30pm Ground Floor Main conference room 
Cancer Council Victoria 100 Drummond St Carlton  
 
Smoking 

GP clinical audit on smoking cessation 
Quit Victoria in collaboration with The Cancer Council Victoria’s General Practice Program are 
encouraging and providing GPs with the opportunity to participate in a smoking cessation audit, to 
train in brief intervention and practice and implement the 5As as part of the National Smoking 
Cessation Guidelines. Participation by GPs is voluntary and upon completion of the audit, the GPs’ 
practice will have systems in place to identify patients who smoke and will be equipped to support 
patients as part of standard practice. The Cancer Council’s General Practice Program has 
distributed the audit materials and is currently inviting GPs to participate. As part of this project, Quit 
will roll out its 5As training free of charge. Two training sessions (in Woodend and Lakes Entrance) 
have currently been run with additional sessions planned in 2010. If you and your practice would like 
to become involved and/or you would like further information about this project, please contact 
Chris.Enright@cancervic.org.au. 

Back to Disease Prevention 
 

WorkHealth Update 
Has your division registered to have worker health checks yet? 
Health checks give employers the chance to kick-start health and wellbeing programs in the 
workplace. Worker health checks encourage workers to learn about the state of their health and 
recommend easy and practical ways to reduce risk factors and maintain good health.   

Having worker health checks conducted in a division will support a whole of staff understanding not 
only about their own health status, but also what is involved in a worker health check and what 
information and resources are available through the WorkHealth initiative.  This is an efficient way of 
both supporting health promotion and also creating interest, awareness and understanding of the 
WorkHealth program to inform ongoing divisional activity. 

GPV would encourage all divisions to take part – we did! 

 

Circumstances in which people will present to general practice 
The following has been identified as key information for general practice regarding worker health 
checks.  General Practice is keen to know and understand when, where and why workers will 
present to primary or secondary care after a worker health check.  These guidelines were developed  
 Back to Index Page 
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by the WorkHealth expert reference panel based on national and international best practice 
evidence.  General Practice was represented on the expert reference panel. 

 

Patients are advised to see their GP after a WorkHealth check in the following circumstances: 

Talk to your GP at your next routine visit (no specific time period) 

• Total cholesterol > 5.5 - 7.0 

• Waist circumference: 

 Male > 102,  
 Female > 88 

Visit your GP within a month for further testing and advice 

• Total cholesterol > 7.0 

• Blood pressure > 120/80 

• Cardiovascular risk score ≥ 10% 

• AUSDRISK score ≥ 15 

• Random blood glucose ≥ 6.5 

Seek urgent medical attention (within 24 hours where practical) 

• Systolic blood pressure ≥ 180 

• Diastolic blood pressure ≥ 110 

• Random blood glucose ≥ 11 

 

Division promotional material 
Content for a second WorkHealth newsletter article for divisions will be available in February on the 
GPV web site.  Currently available is an introductory article and also an information sheet for 
WorkHealth Endorsed Service Providers including information and strategies to support workers to 
access to general practice post health check. 

See: http://www.gpv.org.au/content.asp?cid=12,15&wid=1480&t=WorkHealth  

 
Division funding 
Small grants are available to Victorian divisions to undertake awareness raising and promotional 
activities to support the WorkHealth initiative.  For further information please contact Aimee Black. 

Back to Disease Prevention 
 

WorkSafe and TAC working in collaboration as Health Services Group (HSG) 

The Health Services Group working with General Practice Victoria to deliver better health 
outcomes for injured Victorians 
The Health Services Group (HSG) is a collaboration between the Transport Accident Commission 
(TAC) and WorkSafe Victoria designed to share resources and deliver improved health and return to 
work outcomes for Victorians with a transport or workplace related injury or illness.  The HSG 
implements health initiatives that support service providers to deliver more effective and efficient 
services to TAC clients and injured workers. 

 
Back to Index Page 
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General practitioners play a vital role in supporting TAC clients and injured workers. The HSG and 
General Practice Victoria (GPV) have recently established a partnership to work to improve the 
working relationship between the TAC, WorkSafe and General Practitioners across Victoria. The 
partnership will facilitate improved communication and information sharing to aid in the delivery of 
enhanced information and support to treating practitioners who provide medical services to injured 
workers and TAC clients. 

 

Did you know?  

• Approximately 3000 GP’s treat TAC clients each year  

• Between 11,000 -12,000 TAC clients see a GP each year, an average of 6 times each 

• Approximately 29,000 injured workers made a claim in the 2007/2008 financial year (this does 
not include minor claims which are under $500 or if the worker has less than 10 days off work) 

• 40% of injured workers have more than 1 month away from work 

• 20% of injured workers have more than 3 months away from work 

• Over 30% of injured workers have injuries serious enough to require more than 2 days in 
hospital 

• Research has found that if a worker has more than 6 months off work, no matter what the 
cause, there is a 50% chance of them never returning (in other words, being away from work 
can keep you away from work). 

 

The TAC and WorkSafe would like to hear about General Practice experiences in treating injured 
Victorians, including what strategies general practice has found are effective in helping a patient 
return to work, and what additional support is needed to do this effectively. There will be 
opportunities for you to be involved in various working groups over the next twelve months covering 
a range of topics including return to work and prescription medications.   GPV will keep divisions up 
to date about these opportunities in the coming months. 

Back to Disease Prevention 
 

 

Immunisation Michelle:  m.wills@gpv.org.au 
Kate:        k.russo@gpv.org.au 

Swine Influenza: Status update 
As of 1 January 2010, the Australian Department of Health and Ageing Influenza Surveillance 
reported that there have been 37,553 confirmed cases of pandemic influenza H1N1 2009 in 
Australia, with 191 deaths. 

Also, as of 3 January 2010, worldwide more than 208 countries have reported laboratory confirmed 
cases of pandemic influenza (H1N1) 2009, including at least 12,799 deaths. 

This is an important reminder that we still need to be vigilant in preparing for the 2010 influenza 
season.  

 

Vaccination 
Swine Influenza (PANVAX©) immunisation should be promoted to the community on the whole but 
particularly to those people who may be vulnerable to severe outcomes. These people include 
pregnant women and those with respiratory disease (asthma, COAD), heart disease, diabetes, renal 
disease, morbid obesity, and immunosuppression.  Back to Index Page 
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H1N1 2009 and seasonal flu vaccinations for children 
The Australian Technical Advisory Group on Immunisation recommendations for pandemic H1N1 
2009 and seasonal influenza vaccination for children six months to 10 years of age has been 
released in a summary table from the Department of Health and Ageing. This table can be found on 
the Health Emergency website under the Guidance and Information for Health Professionals section 
at the following address: 
http://www.healthemergency.gov.au/internet/healthemergency/publishing.nsf/Content/national-
vaccination-program 

  
Pandemic Plans for General Practice 
General Practices should have a Pandemic Plan prepared. This can be an efficient tool to ensure 
procedures and communication strategies are in place for all practice staff during any outbreak of 
influenza and other infectious diseases. 

For resources to assist in preparing a Pandemic Plan go to  
http://www.racgp.org.au/pandemicresources. 

 
Nurse Immuniser Information 
The immunisation program at the Victorian Department of Health has a section on their website with 
information for nurse immunisers in Victoria.  A nurse immuniser is a division I nurse who has 
successfully undertaken an accredited course of study and has been endorsed to practice in Victoria 
by the Nurses Board of Victoria. As well as links to the Latrobe University course and the Nurses 
Board of Victoria, it has a copy of the Approval under regulation 5(3) Drugs, Poisons and Controlled 
Substances Regulations 2006 which clearly states what vaccines may be given by accredited nurse 
immunisers. The link is http://www.health.vic.gov.au/immunisation/resources/nurse-immuniser-
information or may be accessed from the home page at www.health.vic.gov.au/immunisation under 
Resources and then Nurse Immuniser information. 

Back to Immunisation 
 

 

Life!/Diabetes Prevention Aimee: a.black@gpv.org.au 
Melissa: m.cook@gpv.org.au 

Staff Changes: 
Please see Staff Changes under Hot Topics. 

 

Division reports due – due date extended to 15 Feb 2010: 
Under Victorian Division funding agreements with GPV for the Commonwealth diabetes prevention 
program Divisions are required to provide a report for the period 01/07/09 to 30/12/09 to GPV by 01 
February 2010. This due date has been extended to Monday the 15th of February. 

GVP has provided a report template for each division to complete.  Please contact Aimee Black if 
you have any queries regarding this. 

 

Case Finding funding for general practice - Life! 50+: 
Case finding funding is now available for ALL Victorian divisions and practices. Victorian divisions 
can receive a  $350 payment for each new practice recruited  to  this scheme and  referring five or  

Back to Index Page 
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more eligible patients to the Life! program.  Updated information on the sign up process for practices 
and resources to support case finding in practice are available on the diabetes Life! web site: 
http://www.diabeteslife.org.au/GPHealthProfessionals/Helpingyourpatientspreventtype2diabetes/tabi
d/90/Default.aspx. 

For further information on the payment to divisions, please contact Aimee or Melissa. 
 

MBS item changes – impact on diabetes prevention: 
Minister Roxon announced in early December changes to the Medicare Benefits Schedule.  Details 
of this announcement and the changes are on the DoHA web site at: 
http://www.health.gov.au/mbsprimarycareitems  

You will note that the structure of health assessment items will be changed. Ten health assessment 
items will be replaced by four new time-based items. The trigger items (710, 713, 717) for referral to 
an LMP are included in the 10 items to be replaced.  AGPN is seeking clarification from the 
Department as to what changes, if any, this will have on the Commonwealth diabetes prevention 
program (referral of people 40-49 to and LMP – Life!).  GPV will advise you as soon as we are made 
aware of what impact – if any – these changes will have. 

Back to Life!/Diabetes Prevention  
 

Life! Programs starting in February 
To start the new year off on the right foot, there are a large number of Life! programs scheduled to 
start in February.   

The Upcoming Life! Groups email that is circulated weekly to division program staff on the GPV Life! 
and CDM mailing lists provides details of these courses.  Using this document you are able to see 
how many courses are scheduled to run in your local area, and what the current referral levels are. 

Working with your practices to specifically promote and endeavour to fill courses with less than 8 
enrolments would be a great strategy to kick off the year.  Using the case finding funding might be a 
useful support for this. 

 

New Life! facilitators 
On the 3rd and 4th of March, further Life! facilitator training will be run.   EoIs for this training closed in 
November and the selection process took into account geographic location, the capacity and 
potential to run Life! courses, and facilitator certification standards. All successful applicants have 
been contacted and have begun the pre-work required. 

The training will support 43 new facilitators, meaning there will be a total of almost 200 accredited 
Life! facilitators across the state!! Lets keep the referrals going to keep them all nice and busy!   

The facilitators are from the following suburbs/towns: Albury; Alexandra; Bakery Hill; Ballarat; 
Bentleigh East; Birchip; Blackburn; Brunswick (2); Brunswick; Cheltenham; Creswick; Daylesford; 
Dingley (2); Frankston; Gisborne; Hughesdale; Inglewood; Kyneton; Maldon; Malvern; Melbourne; 
Mildura; Mill Park; Moe; Portland; San Remo; Scoresby(2); Sebastopol; Seymour (2); Shepparton 
(3); South Melbourne; Sunbury; Traralgon; Wantirna; Wantirna; Warragul; Yarra Junction; Yarram.   

Once they have completed the training and are accredited, the details of all providers will be 
updated on the Life! web site. 

Back to Life!/Diabetes Prevention  
 
 
 

Back to Index Page 
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Nurses in GP Lesley:  l.czulowski@gpv.org.au  
Del:       d.lovett@gpv.org.au 

NiGP  Update  
Happy New Year! We are back into it again, hope you all had a good Christmas break. 

 

Welcome to Connie Ryan, the new Principal Network Adviser of Nursing, Australian General 
Practice Network. Email: cryan@agpn.com.au. Connie is looking forward to meeting everyone at 
NiGP forum. It is very sad for us to have also lost Toni Rice from the NiGP program team to ACT 
division in January.  

 

Welcome to Sue Griggs – Central West Gippsland and Clare Sutton – Bendigo who have joined our 
NiGP team and bye, bye to Linda Hewat who has moved to Bright. 

 

NIGP program for the next six months 
February 

• Triage:  train the trainer workshop will be held at GPV Friday, 5th February. Any one who 
hasn’t enrol please contact Del Lovett at GPV. 

• NiGP Network Forum will be held in Melbourne on Wednesday 17th and Thursday 18th 
February at the Sebel Albert Park. The agenda for this forum is on the AGPN website, look 
forward to seeing you all there. 

 
March  
Thursday, 18th and Friday, 19th NiGP nurses Orientation Program – we are now open for 
enrolment. Contact Nicole Toon for enrolment details. 

 
April 

• Friday 16th RACGP Practice nurses emergency management course at Arrows  – this 
workshop will be for practice nurses and run by RACGP. Del is just finalising the details so 
information about this training program should be out soon.  

• Sunday 18th RCNA Nurses Expo – Carlton exhibition centre – GPV will be holding a stall 
again this year to promote practice nursing. I will need some interested helpers for this very 
busy day.  

• Thursday 29th and Friday 30th NiGP nurses Orientation Program – the second for this 
year.  

 

May 

• Thursday 6th – Saturday, 8th APNA conference – Gold Coast  http://www.apna.asn.au/ 

• Thursday 13th  – NIGP Program Officers workshop at GPV. 

• Friday 28th – NiGP report due (yes it is early – will have the template out soon) Hopefully 
AGPN will be negotiating with DoH for a new contract for June. 

Back to Practice Nurses 
 

Back to Index Page 
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Education: 
Three part series on continence available on DVD through the Rural Health Education 
Foundation. 
The Rural Health Education Foundation has been funded by the Australian Government Department 
of Health and Ageing to continue its free distribution of the Foundation’s Continence Education 
Program Series 2007/08.  Three educational television programs are compiled onto DVD to assist 
GPs and other primary healthcare professionals across all settings to better understand and deliver 
quality care and support to people living with incontinence, their carers and families. The Continence 
Series 2007/08 has been produced with funding from the Australian Government Department of 
Health and Ageing under the National Continence Management Strategy. 

The three programs in the series are: 

• 718a - Continence and Men's Health - focuses specifically on dealing with problems related to 
continence and men's health in rural and remote areas. It also explores strategies to overcome 
stigma and engage male patients and clients in their own treatment  

• 718b - Continence: Children and Adolescents - assists health professionals to normalise 
incontinence in the context of children's development, and to treat, manage or refer the problem 
if it becomes chronic.  

• 718c - Improving Bowel Continence –promotes good diet and bowel habits and to help their 
patients to regain control and manage bowel problems.  It outlines a range of medical conditions 
related to bowel incontinence and discusses the underlying conditions associated with it.  

 

Available free on DVD  
To order your Continence Education Program Series 2007/08 set complete the attached order form 
or email support@rhef.com.au or call the Foundation on (02) 6232 5480 and supply your full contact 
details.   

Back to Practice Nurses 

 

Maternal and Child Health Service: Fact Sheet for General Practice 

 “The Maternal and Child Health Service is a free universal primary care service for all 
Victorian families with children aged birth to school age.” 
The Maternal and Child Health Service is provided in partnership with the Municipal Association of 
Victoria through local government and the Department of Education and Early Childhood 
Development. It aims to promote healthy outcomes for children and their families. 

The service works in partnership with families, communities and service providers with the focus 
being on the prevention, promotion, early detection and intervention of health and wellbeing 
concerns of children and their families. 

The program is underpinned by Birth Notification Legislation, which ensures that all mothers and 
babies have contact with a nurse from birth with an ongoing relationship available until school age. 

 

Maternal and child health nurses deliver: 

• ten Key Ages and Stages consultations over four years 

• additional consultations either in the home or the office; and 

• first time parent groups. 

Back to Index Page 
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The Key Ages and Stages consultations provide: 

• monitoring of growth and physical development 

• parents Evaluation of Developmental Status (PEDS) as a tool to discuss a child’s development 

• Brigance screen as a secondary tool when concerns are identified through the PEDS 

• relevant health information 

• interventions that include a SIDS risk assessment, quit smoking intervention and family violence 
risk screen 

• anticipatory guidance in response to other concerns or clinical judgement. 

The Enhanced Maternal and Child Health Service is able to provide a more focused and intensive 
outreach support for vulnerable families experiencing significant early parenting difficulties and 
children identified as being at risk of harm. 

The Maternal and Child Health Line is a 24 hour, 7 day a week state wide telephone service 
available to all Victorian families with children from birth to school age. It is staffed by qualified 
maternal and child health nurses who provide information, support and guidance regarding child 
health, nutrition, breast feeding, maternal and family health and parenting. The number is 13 22 29. 
MCH fact sheet General Practice.indd 1 30/11/09 2:09 PM 

 

Working with General Practice 
The Maternal and Child Health Service works collaboratively with families and their key health 
professionals, including General Practice. Maternal and child health nurses refer to or recommend 
that families attend a General Practice as required to address issues that have become apparent 
during the Key Ages and Stages consultations. 

The 3.5 year Key Ages and Stages consultation is a comprehensive consultation with clinical 
domains consistent with the Healthy Kids Check (MBS items 709/711). 

 

The 3.5 year Key Ages and Stages Consultation  

Assessment Interventions 

• Physical examination 
- Weight & height 

- Hips / Gait 

- Oral health 

- Vision screening (using Melbourne Initial 
Screening Test) 

- Nutrition 

- Promotion of Healthy BMI 

- Response to Assessment 

- Starting Kindergarten including enrolment 

Health and Development Promotion • Developmental 
- Parental Evaluation of Developmental Status – 

PEDS 

- Brigance Screening if required 

 

- Communication, language and play 

- Healthy eating and play for kindergarten 

- Immunisation 

- Injury Prevention – Kidsafe Information 

Back to Index Page 
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• Family Health & Wellbeing  

- Physical health 

- Emotional health 

- Social wellbeing 

- Family Violence screen 

 

 

A few ways to work in partnership with the Maternal and Child Health Service to achieve the 
best outcomes for each child and family. 
Ask parents if their child has attended the maternal and child health nurse for the 3.5 year old Key 
Ages and Stages consultation. 

Remind parents to bring their Child Health Record along to all medical appointments (Record of 
Illness Events Throughout Life). 

Record the Healthy Kids Check in the Child Health Record (Health Assessment Section 4 -5 years). 

Record all immunisations in the Child Health Record (Immunisation Details). 

Check with parents if they are up to date with their maternal and child health Key Ages and Stages 
consultations for their younger children. 

Refer parents back to their maternal and child health nurse where appropriate. 

Inform the maternal and child health nurse if there has been a referral to another local service, 
where it is appropriate. 

 

At all consultations nurses will: 

• respond to parental concerns eg parenting, safety or health issues; and 

• act on professional observation and judgement, including notifications under the Children, Youth 
and Families Act 2005. 

Further information and location of the nearest Maternal and Child Health Nurse: 
www.education.vic.gov.au/ocecd/maternal-child-health.html. 

Back to Practice Nurses 
 

 

Public Health Michelle:  m.wills@gpv.org.au  

Heatwave  
The Victorian Department of Health is engaging with divisions of general practice to assist in the 
health response to heatwaves in Victoria. The Heatwave Plan for Victoria 2009-2010: Protecting 
health and reducing harm from heatwaves was released on 23 December 2009 and is available for 
download from http://www.health.vic.gov.au/environment/heatwave/. 

All divisions should have received the consumer heatwave brochures and posters and sent them on 
to all general practices in their division. The suite of resources is available for download from 
http://www.health.vic.gov.au/environment/heatwave/. 

Should you wish to order additional hardcopies of these resources please complete the order form 
available from http://www.health.vic.gov.au/environment/heatwave/ and email the completed order 
form to Environmental.HealthUnit@health.vic.gov.au, to request the resources you require.  

 Back to Index Page 
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Assistance with personal emergency planning for fire and heatwave preparation activities at 
home for Home and Community Care clients 
The Victorian Government has provided local councils and other HACC assessment services with 
additional funding to provide extra support to frail older people and younger people with disabilities, 
who may need it, to prepare for the current fire season through personal emergency planning and 
heatwave preparation.  

 

Who is eligible? 
There is a small group of Home and Community Care (HACC) clients in the community who may be 
unable to effectively prepare and plan for an emergency and heatwave themselves. 

 

They are HACC clients: 

• living in high risk areas 

• who are socially isolated; and  

• who have some level of cognitive impairment that would mean that they cannot develop a 
personal emergency plan without support.  

 

Flags for social isolation include some or all of the following characteristics: 

• living alone with no co-resident carer 

• having no next of kin identified in their patient record 

• needing an interpreter 

• a client of the HACC Response Service 

• a Community Connection client 

• no family/friends or social networks nearby 

• no near neighbours or no neighbours they have a connection with. 

 

Where to refer? 
Local councils are currently working with those HACC clients that need extra support to prepare 
personal emergency plans.   

If a patient meets the above criteria and does not have a personal emergency plan, they can be 
referred to their local council or case manager for consideration. 

People who meet these criteria but receive support through Veterans Home Care or from a 
Commonwealth funded care package such as a CACP or EACH package, should be referred to 
their relevant assessment service or case manager for assistance.   

Back to Public Health 
 

 

Practice Capacity Aimee:  a.black@gpv.org.au  
David:   d.menzies@gpv.org.au 

2 March 2010 - Melbourne - Half-day Health Coaching Overview for Health Professionals 

HCA Health Coaching Overview for Health Professionals $125 (GST incl) Back to Index Page 
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The half-day Overview workshop is based on our 2-day workshop, Introduction to Health Coaching 
for Health Professionals.  This half-day overview of the HCA model is designed to accommodate a 
broad range of health professionals serving three different purposes. 

• An overview for program managers in order to support program staff using health coaching.  

• A brief introduction to principles and techniques for health practitioners who wish to have an 
understanding of the HCA health coaching model.  

• Review and update skills for health professionals who have completed a 2-day HCA 
introductory workshop. The workshop will include a half-hour practical session.  

To register follow this link: 
https://healthcoaching.worldsecuresystems.com/BookingRetrieve.aspx?ID=64909. 

 

 

QA and CPD Debra:  d.clayton@gpv.org.au 

Medicines Australia Code of Conduct 
See article under Quality Use of Medicines.  Please note that Medicines Australia have agreed to 
attend the next CPD Network meeting on Thursday 22 April to discuss any issues arising for 
divisions. 
 

 

Quality Use of Medicine Lee:  l.stamford@gpv.org.au 

Interesting published research: 
A systematic review of evidence to support skill mix between GPs, pharmacists and practice nurses 
published in 2009 reports on how nurses and pharmacists can effectively provide disease 
management and health promotion for older people with chronic disease in the primary care setting.  
The article is available for free download. 

 

Dennis S, May J, Perkins D, Zwar N, Sibbald B, Hassen I (2009) What evidence is there to support 
skill mix changes between GPs, pharmacists and practice nurses in the care of the elderly people 
living in the community? Australia and New Zealand Health Policy 6(23) (11 September 2009). 

Available at:  http://www.anzhealthpolicy.com/content/6/1/23.  

 

In the Australia and New Zealand Health Policy online journal there are 2 other articles relating to 
medication safety in the acute care setting that might be of interest.  Authored by Elizabeth 
Roughead and Susan Semple, they are available at: 

http://www.anzhealthpolicy.com/content/6/1/18 and http://www.anzhealthpolicy.com/content/6/1/24. 

 

Fifth Pharmacy Agreement: 
The Pharmacy Guild has informed us that the 5th Pharmacy Agreement between the Commonwealth 
and the Guild has been agreed in principle.  While both HMR and RMMR will continue, there is no 
word on the divisions’ facilitator program.  Information will be sent to CEOs and facilitators as it is 
made available. 

 Back to Index Page 
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Press releases and further information is available on the Guild website:  www.guild.org.au. 

 

Medicines Australia Code of Conduct 
From 1 January 2010 the 16th edition of the code of conduct came into being on 1 January 2010.  
The code outlines the standards for the ethical marketing and promotion of prescription 
pharmaceutical products in Australia and is available at:  
http://www.medicinesaustralia.com.au/pages/page251.asp Of particular interest to divisions will be 
the guidelines around sponsorship and support for events.  Divisional HMR facilitators will be able to 
provide assistance interpreting the guidelines.  Also, Medicines Australia will present and answer 
any queries at the CPD Network meeting on Thursday 22 April. 

 

The Medicines Australia website; www.medicinesaustralia.com.au also provides a range of reports 
and information including new drug development, medical education and PBS use. 

 

NPS Clinical Audit Optimising Management of Type II Diabetes 
GPs might be interested to know about the NPS clinical audit process.  Clinical audits form part of 
the Quality Prescribing Initiative of NPS, counting towards PIP requirements. 

The NPS has developed clinical e-audit (using a desktop software application) for GPs.  The audit is 
available for completion by 16 April and is recognised by the RACGP QA&CPD (40 category 1 
points for the 2008-2010 triennium) and the ACRRM Professional Development Program (30 points- 
extended skills).   

Further information is available from the division NPS facilitator or NPS program coordinator and 
from the NPS website:  http://nps.org.au/health_professionals/activities/about_clinical_e-
audit_type_2_diabetes. 

 

Medicare Australia information  
Medicare has updated information on e-prescribing at: 
http://www.medicareaustralia.gov.au/provider/pbs/pharmacists/dispense.jsp. 

 

Also of interest may be the “Bulletin Board” – a quarterly newsletter covering the PBS and related 
issues for pharmacists and pharmacy assistants.  The newsletter will only be available electronically 
in the near future, and there is an option to register to receive the bulletin directly rather than going 
to the website to find information: 
http://www.medicareaustralia.gov.au/provider/pubs/news/bulletin/index.jsp. 

Back to QUM 
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Back to Index Page 

Information contained within this publication is for the use and benefit of all members of SBOs and Divisions, 
please feel free to extract whole or parts of this newsletter to benefit other interested parties with information 
sharing.  If SBOs, Divisions and other readers have information for, or comments regarding the Primary Care 

Updates Program please contact Rachel O’Neill (details above). 
 

To unsubscribe from receiving this publication please contact GPV (details above). 
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