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ALSO available on the MNCDGP website http://www.mncdgp.org.au
· There are also more detailed documents and links available on the website. If you can’t remember your user name and/or  password for the members section  please contact the Division on 0266515774
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MNCDGP Immunisation Rate for the August quarter has increased to 86.6% 
Australian Ranking 108/116 
Interesting statistics of MNCDGP practices. There were 
· 3 practices with 100% immunisation rate
· 11 practices over 95%
· 12 practices over 90-95%
· 8 practices  between 85-90%

· 3 practices between 80-85%

· 2 practices between 75-80%

· 2 practices between 65-70%
Congratulations to all Practices who have maintained their Immunisation Rate over 90% and to Practices who have improved their Immunisation rate. A reminder to all practices to obtain their GPII020A reports , then check the childrens medical records to see if the children on the report have already been immunised. If they have already been immunised please notify ACIR. If the children have not been immunised please recall to ensure compliance with the schedule.Please note the MNCDGP percentages of children fully immunised  for the following age groups
0-4 months  96.5%

4-12 months 83.6%
12-18 months 78.7%

18-24 months 89.3%

48-84 months 85.3%

This shows that improvements could be obtained by targeting the 4 – 18 month age groups for opportunistic vaccination and reminders. Please remember to encourage vaccination at 4 years. Some parents still think of the 4 yrs vaccinations as a school entry immunisation and children receive these vaccinations  at age 5yrs or sometimes even 6 yrs and this can bring your immunisation rate down. Remember to notify ACIR of Immunisation promptly. As per the Federal Budget 08-09 the GPII SIP payments for age based immunisation scheduled immunisations provided in general practice will CEASE as of the 1st October 2008. 

GPII registered practices who complete an age based immunisation schedule up to and including 30th September 2008 will still receive the SIP payment for these services as long as the notification is received by ACIR before the end of December 2008 (Medicare Australia to confirm exact date). 

GPs should be receiving information on this through their monthly payments statements from ACIR
Online Education boosts Immunisation Skills for Practice Nurses and GP’s
The activities are for free and are available through the RACGP’s online education portal gplearning at www.gplearning.com.au. 
The new learning activities are funded by the Australian Government Department of Health and Ageing as part of the Practice Nurse Continuing Professional Development Project administered by the Australian Practice Nurses Association (APNA). 
 
The six activities focus on:
· Management of four vaccination processes: pre-vaccination, administration, documentation and post care 

· Processes within the practice and associated issues: ordering vaccinations, transport and storage, practice incentive payments, Australian Childhood Immunisation Register (ACIR) immunisation rates, recall and reminders and vaccination clinics 

· Basics of immunisation: immune system, vaccine action, public health benefits, and some of the arguments and myths in immunisation 

· Building your awareness and knowledge of prevention: using the Australian Standard Vaccination Schedule, understanding more about travel health, and improving awareness of preventable diseases 

· Recognising medico-legal issues: vaccine administration regulations, Medicare item requirements, nurse responsibility, and staying up-to-date 

· Understanding the issues relating to special groups: develop a vaccination policy and program for your medical practice 

 
All activities refer to The Australian Immunisation Handbook 9th Edition 2008, which provides guidance on vaccination practice, as recommended by the National Health and Medical Research Council (NHMRC). The handbook is available online at 
www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook-home
 
The Royal Australian College of General Practitioners (RACGP) is responsible for maintaining standards for quality clinical practice, education and training, and research in Australian general practice. The RACGP has the largest general practitioner membership of any medical organisation in Australia and represents the majority of Australia's general practitioners. Visit www.racgp.org.au
 
The Australian Practice Nurses Association (APNA) is the peak professional association for practice nurses. It provides representation, support and networking for practice nurses at national, state and local levels. Visit www.apna.asn.au
Adult Pertussis vaccination 

Sanofi Pasteur has  launched a consumer campaign targeting Pertussis. There is significant media involvement including the following promotional activities; 

· Lindy & Michael Klim as national spokespeople Dr Feelgood (Sally Cockburn) is the National Media Medic...along with various state based spokespeople.  

· Various media will be covering the story including; Channel 7:The Morning Show, Mix 106.5, Australian Women's Weekly, Woman's Day.  

· Advertisements in a number of Mother and Baby publications including the Bounty Bag and Practical Parenting. 
· The Pre-pregnancy Health Checklist has been distributed to all Family Planning Clinics.  
New and improved website www.whoopingcough.com.au. 

Also attached are support materials they are offering GPs, Practice Nurses/Managers, Midwives, Obstetricians, Gynaecologists and Paediatricians across Australia. These are available now via fax back form (please see attached). 

*Note: due to limited availability of materials, Sanofi would prefer not to accept large orders form Divisions but would like the individual practices to order via the fax back sheet. They have also advised there is a limit of 50 brochures per practice during this month of the initial launch of the campaign.
Pertussis – New survey highlights the need for increased awareness of Adult Pertussis in order to protect newborns
A national campaign is being launched to address the significant lack of awareness that parents are the most frequent source of life-threatening pertussis in young infants and to encourage healthcare professionals to talk to new parents and those planning a family about the need for a pertussis booster.

This campaign addresses the findings of a new survey which showed that almost all expectant and new mothers (97%) are unaware that they can be the primary source of pertussis infection in infants1, despite evidence from one Australian study that found 42% of babies with whooping cough caught the disease from their mother.2
Pertussis is arguably the most poorly controlled of all vaccine preventable diseases targeted by the National Immunisation Program.3 In 2006, 11,000 cases were reported in Australia4 compared with an average of around 8,000 cases per year during 2001-2005.5 Approximately 90 per cent of cases in 2006 occurred in adults over 20 years of age.4 Adult whooping cough is not generally life-threatening but the danger is that adults pass on the illness to babies, who are too young to have received the necessary vaccinations, to be protected from the disease.

“It’s important that parents are aware that until their babies are old enough to have received their full infant pertussis vaccination course at 6 months of age, the risk of becoming infected with pertussis is high. The level of protection achieved through maternal antibodies being passed on from mother to infant during pregnancy is not substancial”, said Dr Jessica Wilson, general practitioner of Bondi Health, Sydney.

Commenting on the survey findings, Dr Wilson said “Whooping cough is commonly thought of as a childhood illness, which would explain why such a large proportion of mothers are not aware that parents are the most common source of whooping cough infection for infants. Many people are also unaware that immunity acquired through childhood vaccination or natural infection with whooping cough weakens over time, which means that without a booster vaccination adults can catch the disease in later life”. 

The survey was conducted by online parenting publication, MotherInc during January 2008. 634 readers responded to the survey with one time only response possible.
The pertussis booster for adults with dT currently costs about $40.  

For further information or to request an interview contact:

Belinda Rowe at Fleishman-Hillard Pty Ltd

Ph: (02) 8905 6324

Mobile: 0431 160 678

Email: belinda.rowe@fleishman.com
Cold Chain resources KISS Keep it Simple and Safe
NSW Health have kindly supported this initiative and organised distribution to all immunisation services providers in NSW through the vaccine distribution system. It is anticipated this will happen in the coming month or so. Approx 3000 KISS Flipcharts will be distributed through this process to any provider in NSW with a vaccine account no (ie: GPs, councils and AMS’S).
Path Launches new Vaccine Resource Library

PATH is pleased to announce the launch of its redesigned  and upgraded Vaccine Resource Library (VRL). The VRL  seeks to gather the leading immunization resources in a single,  easy-to-use website. 

The VRL offers a wide variety of high-quality, scientifically accurate documents and links on specific diseases and topics in immunization. The resources are organized in a web-based database that provides a number of ways to view  information and access content.

Materials on the site are collected from a variety of sources, such as news media, scientific journals, and leaders in public health. Information is also available in a number of different languages!!! . 

The VRL is geared for health professionals in the developing and  industrialized worlds, as well as journalists, policymakers, community leaders, parents, and anyone else interested in vaccine-related resources.

 Visit PATH's new Vaccine Resource Library at  www.path.org/vaccineresources 

Reminder : Yellow Fever Immunisation

Immunisation providers are reminded that the Yellow Fever vaccinations must be given on the same day as MMR or one month apart.  Situations have arisen where prospective travellers are visiting their GPs and receiving an MMR vaccination then needing to visit the Travel Medicine clinic for Yellow Fever. Travellers are then finding that they are unable to be vaccinated before they are due to leave the country hence unable to enter countries where Yellow Fever vaccination is necessary.

If GPs are giving MMR vaccinations, please inform travellers who also require Yellow Fever of the time constraints for these live vaccines. For more information log onto www.immunise.health.gov.au  

Immunisation in the Media

There has been some recent interest in non-immunisation as a follow on from measles cases and a New Idea article by Antonia Kidman. Meryl Dorey has been active in The Australian and NT radio. As you may know, Meryl is the president of the Australian Vaccination Network based in NSW. They are our anti-vaccination lobby. Some URLs to recent articles are listed at the bottom of this email. 

Meryl and/or her claims about vaccines being ineffective and dangerous may get further attention in local media in our area. 

If you decide to respond in the media, we welcome you sharing this on AIP too. Forums like AIP are useful in sharing the collective wisdom. It is always difficult to know when to respond to misleading claims about vaccination in the media with the risks that responding gives the original message more 'airplay' while not responding can appear as not caring or condoning misleading messages. The decision needs to be made on a case-by-case basis. 

        

Recent media coverage 

The Australian: Parents' fear of needles brings back measles http://www.theaustralian.news.com.au/story/0,25197,24007224-23289,00.html
Meryl Dorey's response 
http://blogs.theaustralian.news.com.au/letters/index.php/theaustralian/comments/the_case_against_vaccination/ 

NCIRS response to Meryl Dorey http://blogs.theaustralian.news.com.au/letters/index.php/theaustralian/comments/the_case_for_vaccination/ 

AVN's description of their efforts including 50 letters sent to The Australian: 

http://avn.org.au/library/index.php/taking-action/thumbs-down-to-the-weekend-australian-for-one-sided-reporting.html 

Victorian Catch –up calculator

The DHS Quick Guide Catch-up for immunisation of people with no immunisation history has been updated and is now available on the Immunisation Program web site at:

www.health.vic.gov.au/__data/assets/pdf_file/0010/240868/quickguidecatchup_08.pdf  

HPV and the HPV Register

The funded general practice HPV vaccination program is due to finish on 30 June 2009.  It is important that practices encourage their female patients in the 12 to 26 year old age group to complete their course of 3 injections before then.  For those patients who have not had any HPV vaccinations, it is advised to remind them that they need to allow 6 months to complete the course. There will be no free HPV vaccinations outside the school based program after 30 June 2009.  There will not be a catch up program funded by the government.

The HPV Register has sent out a letter of introduction, registration forms and associated material to immunisation providers registered with ACIR in order for them to register with the HPV Register. 

The suite of materials include; 

· Introductory letter 

· Registration form 
· FAQ’s on the HPV Register incl. payment issues 

· Hints for completing the form 

· Instructions on downloading templates from AGPN website 

· Samples of data from AGPN templates & Medical Director 

Note: This mail out does not have anything to do with sending data. Once the provider has registered with the HPV Register, they will then be sent information on HOW and WHERE the data is to be sent. 

Data will only be accepted by the HPV Register if its in the AGPN Template format or formatted from a medical software package (ie: Medical Director). See FAQs

 Further information on HPV Register can be found at their website: http://www.hpvregister.org.au/ 

Healthy Kids Check Booklets DoHA Update

The DoHA had 255,000 books printed for the first print run of the Get Set 4 Life Guide.  This accompanies the Healthy Kids Check. 

There are currently 139,000 are currently available for order and approx 55,000 Guides have been sent out as a result of orders received since the 1 July launch of the Healthy Kids Check and Guide.  DoHa has received a significant amount of orders for the Guide and these are being processes as quickly as possible.  We are currently monitoring the ordering pattern of the Guide to determine when the next print run will be required to ensure no backorders or delays in accessing the Guide. 
Contrary to other communication received via AGPN, DoHa has confirmed there was no direct delivery of Guides to general practices and there are no plans to do so.  Distribution of the Guide is demand driven and practices can order copies of the Guide and the Resource Kit (soon to be available) through the DoHa email address resourcekits@health.gov.au. In addition the new MBS item information is highlighted on the front DoHA webpage with links to further information and the actual ordering process.

Healthy Kids Check – MD Template

ACT DGP has developed a MD template for the Healthy Kids Check. Please see attached. 

Please forward any feedback to me as the ACT DGP would like to know how to enhance this resource for practice use. 
Also downloadable from: http://www.actdgp.asn.au/index.php?action=view&view=29840&pid=29607  
Healthy Kids Check – those little men

The Commonwealth Government has granted copyright permission to use the little men which are the “faces” of the Healthy Kids Check resources. The attached letter sets out the permissions under which you can use them. 

Please note;

· you will need to seek further permission for the use of this material for any other purpose than specified in the attached permission letter. 
· You don’t have to include the “copyright” information on each resources, hence if you would like to use the figures, if there is room for the acknowledgement information (eg on a flyer or practice letter) it could be in a very small font at the bottom.  
· DoHa require a copy of any resources developed using these little men! Please forward any resources contain this material to Helen Moore at AGPN who will then pass onto DoHa. 

The pictures are available from the current downloadable resources from the DoHa HKC website. You will need to copy and paste them from the documents, there are no separate .jpg files at this point. 

Aboriginal Health Resources
A RACGP fact sheet on identification of Aboriginal and Torres Strait Islander people can be found at https://www.racgp.org.au/Content/NavigationMenu/PracticeSupport/StandardsforGeneralPractices/RACGPStandards3rdEdFactSheets/200608Identificationofpatients.pdf. 

Remember – identifying Aboriginal and Torres Strait Islander patients will ensure they are eligible for the Adult and Child Health Checks and promote better Health 

Smoke Check Project - A NSW Aboriginal and Torres Strait Islander Tobacco Prevention Project.

The overall goal of this project is to reduce the tobacco related morbidity and mortality among Aboriginal People in NSW.  If you would like further information please email smokecheck@health.usyd.edu.au
Indigenous Health Scholarships
The Australian Rotary Health Research Fund is offering Indigenous Health Scholarships. Scholarships can be awarded to Indigenous students to cover day-to-day expenses while they undertake a course of study in a range of health and health related professions. 
The program is a co-operative program between the Australian Rotary Health Research Fund, Rotary Clubs, some State or Territory Governments and the Commonwealth Government. The objective of this program is to provide a scholarship, which can be used to assist Indigenous students with their day-to-day expenses while they undertake a course in a wide range of health related professions. The scholarship is paid in addition to the Abstudy allowance.
The purpose of the program is to assist students to gain an education which will in turn enable them to use this education for the benefit of other Indigenous people - hopefully, but not necessarily, in some of our remote areas.

This program commenced with the intention of training doctors to work amongst other Indigenous people, but the scope of the scheme was enlarged to permit the training, firstly of nurses, and eventually any health related profession.  The value of each scholarship is $5,000 per year. A Rotary Club contributes $2,500 per year and the State or Commonwealth Government provides a similar amount. The Commonwealth Government also provides funding for the administration of the program within the ARHRF office. Since its inception this program has spread, and interested clubs and committees in each of the mainland states and in the Northern Territory are sponsoring students.

For more information contact Cheryl Deguara, ARHRF Program Coordinator or email cheryldeguara@arhrf.org.au
Asthma Spacers for ATSI  Health Services at a reduced rate
The Asthma Foundation (Australia) provides Aboriginal and Torres Strait Islander Health Services with spacers at a much reduced rate for their clients.  The National Aboriginal Community Controlled Health Organisation (NACCHO) commissioned a study in 2005 which showed that 80% of Aboriginal Community Controlled Health Services indicated that patient access to spacer devices was a problem. According to the study, even though a number of services currently supply asthma spacers to clients free of charge, patients’ limited access to asthma spacers is still a major problem.  There is evidence that the management of children with asthma in Aboriginal and Torres Strait Islander communities can be improved substantially by the use of age-appropriate delivery devices and medications, and by improving knowledge of asthma.

The Office of Aboriginal and Torres Strait Islander Health (OATSIH), in collaboration with the National Aboriginal Community Controlled Health Organisation (NACCHO) and Asthma Foundations of Australia, in 2006 implemented the Asthma Spacers Ordering System (ASOS), with the following objectives:

· To improve client access to asthma spacer devices through Aboriginal and Torres Strait Islander primary health care services;
· To monitor the use of spacer devices through these services; and

· To ensure medical and administrative staff at services have access to appropriate asthma training and education materials.

ASOS is open to all services currently receiving OATSIH funding to provide primary health care to Aboriginal and Torres Strait Islander clients. 

How can spacers be ordered?

The completed ASOS order form, which can be accessed from www.asthma.org.au, should be forwarded to:

Fax: 03 9326 7055 or info@asthma.org.au  

To obtain copies of the order form, please contact the Asthma Foundation of Victoria on 03 9326 7088 or 

email info@asthma.org.au. 

Enhancing the skills of GP’s in caring for young people from culturally diverse background – Helping GP’s HELP Young People 
This new Resource Kit is a general practitioner's practical guide to providing health care to adolescents from culturally diverse backgrounds. It is a result of collaboration between NSW Centre for the Advancement of Adolescent Heatlh and NSW Transcultural Mental Health Centre.  This Kit is designed to enhance the skills of GPs in caring for young people from culturally diverse backgrounds. As well as outlining the biological, psychological and social factors impacting upon adolescent health, the Kit provides accessible information on practical approaches to working effectively with young people and includes sections on specific topics such as 
risk behaviours, mental health and chronic illness. This Kit will serve as a practical guide for GPs
Authors: Peter Chown, Dr Melissa Kang, Dr Lena Sanci, Verity Newnham and Clin Prof David Bennett AO 
Endorsed by: The RACGP and GP NSW

Copies of this practical Kit can be obtained from:
Kids Health (02)9845 3585; email: kidsh@chw.edu.au
Unit Price: $35 for one copy; $30 for two or more copies (incl. GST excl. postage) 

The kit can also be downloaded from www.caah.chw.edu.au 
Lifescripts

The Lifescripts initiative makes it easier for GPs and their practices to encourage patients to make healthier lifestyle choices. Lifestyle Prescriptions are tools for GPs, practice nurses and Aboriginal health workers to use when providing lifestyle advice to patients. Advice may be about quitting smoking, increasing physical activity, eating a healthier diet, maintaining a healthy weight, reducing alcohol consumption, or a combination of these.

Further information on the Lifescripts initiative can also be found on the Australian General Practice Network website http://wwwagpn.com.au/site/index.cfm?display=5267 and the Department of Health and Ageing Website http://www.health.gov.au/lifescripts
Data Cleaning in Medical Director
The North East Valley DGP have developed a substantial resource to guide providers using MD on data cleaning. It covers everything from cleaning up databases, managing lists, address book, recalls and reminders etc.

For a comprehensive range of tools and guides visit the North East Valley DGP website: http://www.nevdgp.org.au 

APNA PN scholarship scheme- NOW OPEN!

 The 2008 PN scholarship scheme, funded by the Australian Government Department of Health and Ageing and administered by the Australian Practice Nurses Association (APNA), is available to all Australian practice nurses and Aboriginal Health Workers currently working in General Practice.

This year there are over 500 Continuing Professional Development (CPD) Scholarship places on offer. 

There are also a limited number of Postgraduate Scholarship places available for nurses currently undertaking or seeking to undertake postgraduate level study.
Who can apply? 

To be eligible for this scholarship practice nurses need to be:

· Currently employed in a General Practice setting in Australia 
· An Australian citizen or permanent resident; 

· Currently registered or enrolled as a nurse in the state/territory in which they are working; or 

· An Aboriginal Health Worker

What courses are covered by the Continuing Professional Development Scholarships?

These scholarships provide up to a maximum of $1500 for training/education expenses. The scholarship is in the form of a reimbursement for education/ training undertaken between 1 July 2008 and 30 June 2009.
Training/education selected by practice nurses for this scholarship must cover one of the following twelve listed course area categories:

· wound management
· women’s health including Pap smears
· immunisation
· diabetes management
· chronic disease management and illness
· mental health
· asthma
· cardiovascular care including cholesterol management
· obesity, food and nutrition
· health and clinical assessment
· sexual and reproductive health or 

· clinical skills competency based (e.g. suturing, plastering, ear irrigation and EN/DIV2 medication administration)

Training should be held by Universities, or TAFE institutions as well as other accredited providers within Australia
What courses are covered by the Postgraduate Scholarships?

Postgraduate courses of study are generally for students who have already completed an undergraduate degree. A postgraduate course of study is a:

· graduate certificate 

· graduate diploma 

· masters degree 

· doctoral degree
Training should be held by Universities, or other accredited higher education providers within Australia.

Full details about these scholarships are available from the APNA website www.apna.asn.au, including application forms and guidelines, supplementary information and frequently asked questions. Applications close at 5pm (EST) on Friday 3 October 2008. All eligible applications received before the closing date will be assessed.

If you have any questions regarding the 2008 PN Scholarship Scheme, please contact scholarships@apna.asn.au or the APNA office on 1300 303 184 (freecall) during business hours (EST).

Nursing and midwifery scholarships for re-entry & CPD

The Australian Government has called for eligible nurses and midwives across Australia to apply for the National Nurse Re-entry Scholarship Scheme and the Continuing Professional Education Scholarship Scheme for Rural and Remote Nurses. The government funded schemes, which are administered by the Royal College of Nursing Australia (RCNA), provide hundreds of scholarships each year for nurses and midwives in specific areas of practice.
The National Nurse Re-entry Scheme, with scholarships valued at up to $6 000 each, is available for registered nurses and midwives and enrolled nurses whose registration has lapsed and who have not practiced for five years or more. Applicants must previously have been registered by a nurse registration body in an Australian State or Territory.

The Continuing Professional Education Scheme for Rural and Remote Nurses is available to both registered nurses and midwives and enrolled nurses to assist them in undertaking continuing professional education courses and attending conferences held within Australia. These scholarships are worth up to $10 000 each. Nurses who have recently re-entered the profession are encouraged to apply under this scheme to further their education and professional development.

Applications for both schemes close on 10 October 2008. For more information please contact RCNA on:

· 1800 112 240 (freecall) National Nurse Re-entry Scheme

· 1800 117 262 (freecall) Continuing Professional Education Scheme for Rural and Remote Nurses
Other updates from APNA

1. The 5th APNA Salary and Conditions Survey is now available online at http://www.ultrafeedback.com/surveys/apna/2008/. For the first time, APNA is opening participation to more than members. APNA will allow all participants who leave a valid email to have access to the finalised data which is usually only available to members. APNA is interested to see if there has been a bias in the data collected by restricting the survey to members.
2. Thursday saw the first print run of the new APNA publication Primary Times. APNA has been receiving lots of requests from Divisions for free copies for their practice nurses which is great. APNA will be mailing these out in the week starting the 15th September. If you haven’t contacted APNA for your free copies, make sure you do ASAP.

3. Growing from six nurses around a coffee table in 2001 to over 1400 members, the Australian Practice Nurses Association (APNA) will hold its inaugural National Conference in 2009 in celebration of how far General Practice nurses and APNA have come. In keeping with the pioneering spirit of practice nurses, APNA will be going where no-one has been before with opportunities for nurses to come together and learn from international and national experts, debate the challenges facing the profession, hear about innovative models of care and show the world that PNs are a force to be reckoned with! 

For more information, please refer to the website: www.apna.asn.au/conference. Registrations will open soon. 

Have you got ‘The Right Stuff’? Join APNA from 30 April – 2 May 2009 in Melbourne.. APNA has had over 200 people registered on their website to receive information and number of commercial companies keen on sponsoring the program. At least one overseas speaker has been confirmed. The program has now been developed and includes innovative sessions on master classes in both clinical and professional areas, lifestyle risk factor management classes in the gym and an Open Space session on issues in practice nursing. The program and registration forms will be up by the end of September. There will also be a call for abstracts in the next few weeks. 
4. In the next month or so, APNA will be commissioning some market research looking at nurses who do not choose to become members and why not. Collection of HPV  DNA test 
The NSW Pap Register
The NSW Pap Test Register (the Register) is a secure and confidential database of women's Pap test and related follow-up test results. The Register provides a:

1. Pap test reminder service for women to encourage them to have regular Pap tests every two years or as recommended by their health practitioner and

2. Follow-up reminder service for other necessary tests for both providers and women.

Changes to the Register to implement all components of the National Health and Medical Research Council (NHMRC) guidelines ‘Screening to Prevent Cervical Cancer: Guidelines for the Management of Asymptomatic Women with Screen Detected Abnormalities’ (the Guidelines), are now complete.

One recommendation made in the Guidelines is that women previously treated for a high grade squamous intraepithelial lesion (HSIL) undergo Human Papilloma Virus Deoxyribonucleic Acid (HPV DNA) testing as a ‘test of cure’. In line with this recommendation, a woman is able to revert back to the normal 2-yearly screening interval if she has negative Pap tests and negative HPV DNA tests on 2 consecutive occasions (12 months apart).

Please be advised that from October, the Register will commence collecting and storing HPV DNA test results. This will assist laboratory staff and service providers with both the interpretation of current tests and in recommending the appropriate follow-up for women previously treated for HSIL. Please note, however, that the Register’s own protocols for adjusting screening intervals for women treated for HSIL and meeting ‘test of cure’ criteria won’t change immediately. The Register will notify you know once this commences.  

Please be aware that like Pap test results, all results from HPV DNA tests will be automatically forwarded to the Register, unless a woman chooses to ‘opt out’. It is therefore essential that women are informed of this when having a HPV DNA test. If a woman does not wish to be on the Register, a yellow "Not for the Pap Test Register" sticker is required to be attached to the pathology request form each time a specimen is sent to the Laboratory.  

Yellow stickers and details of your patients previous HPV DNA results can be obtained by calling the Register Information Line on 1800 671 693.
Development of a clinician-led research agenda for Australian PNs

PNs are invited to participate in a study that aims to identify and prioritise the major issues faced by General Practice nurses in key areas that could be addressed by future research. This is a two stage study. The first stage involves the conduct of focus groups to identify issues faced by practice nurses that could be addressed with further research. The second stage involves this online national survey which will ask practice nurses to prioritise the research issues identified in the focus groups.

Interested PNs will be asked to complete an online survey. It is estimated that completion of this survey will take 10-15 minutes. The questions will include general demographic questions and then a number of potential research issues that participants are asked to rate in terms of their perceived importance. Completion of the survey implies your consent to participate in the study.
This study will increase the understanding of the issues facing practice nurses and identify research priority areas from a clinicians’ perspective. It is anticipated that the generation of clinician-driven research priorities will facilitate the development of research agendas that meet the needs of the contemporary practice nurse workforce.

For further information, please contact Elizabeth Halcomb from the University of Western Sydney on 02 4620 3344 or e.halcomb@uws.edu.au.

This link will take you to the survey: https://www.surveymonkey.com/s.aspx?sm=A5XD_2buSld_2fnAksRi86vstg_3d_3d
RCNA General Practice Nurse Conference

The 2008 Royal College of Nursing Australia General Practice Nurse Conference will be held from the 25 - 27 November at the Novotel Pacific Bay Resort in Coffs Harbour. Registrations are now open The program and flyer  are available on  the RCNA website; http://www.rcna.org.au 

2 Day Wound Care Symposium 2008  at Coffs Harbour  “Going Bananas with Wound Care” 14t & 15th November
This is a combined event between the WCANSW Inc. and the North Coast Wound Interest Group
SYMPOSIUM VENUE:

Opal Cove Resort

Ground Level, Convention Centre

Pacific Highway COFFS HARBOUR
WHEN :Friday 14th November – North Coast AHS workshops

Saturday 15th November – WCANSW free to members education day
Guest Speakers

Dr Keryln Carville – Associate Professor Domiciliary Nursing – Silver Chain Nursing Association and Curtin

University of Technology Western Australia

Gordon Bingham - Clinical Educator, Alfred Hospital, Melbourne
SYMPOSIUM ORGANISERS:

For further information or special requirements (eg  dietary) contact:    Anne Batchelor

Anne.Batchelor@ncahs.health.nsw.gov.au     PH: (02) 6656 7857

The information and registration flyer has been distributed to all Practice Nurses by email. If you require a hard copy please contact Leigh or Jenny at the Division on 66515774.  
Qualifying Service Levels for GP Aged Care Access Incentive

The Department of Health and Ageing (DoHA) has announced the qualifying service levels (QSLs) established for practice incentive payments (PIP) under the GP Aged Care Access Incentive. GPs working in PIP practices that provide 60 services to patients in residential aged care facilities during a financial year will qualify for the Tier One payment of $1000. The Tier-Two payment of $1,500 will be paid when a GP has provided 140 services.

Correct claiming of Medicare Level C and D attendance Items  
MBS Group A1,A18 and A22 services            
What are the Level C and D items intended for                         

These items are intended for use with patients who require not only more time, but also require the medical practitioner to provide a significant level of clinical input and judgement. Where a patient consults a doctor about a series of medical issues lasting more than twenty minutes it is important that the doctor comprehensively and contemporaneously documents the clinical consideration given to each issue. 

GPs should claim the most appropriate Medicare item for the service they provide to the patient. When billing for a level C or D consultation the practitioner should ask two questions:

i. Does the service rendered comply with the time and content requirements of the MBS item descriptor? 
ii. Would the majority of my peers accept that the treatment provided during the service is clinically appropriate for this patient?
A practitioner who can confidently answer “yes” to both questions and who has adequately documented the consultation should be able to address any concerns raised in the event of an audit by Medicare Australia or an investigation by the Professional Services Review. Note that inadequate documentation of the consultation was a factor in a number of the cases highlighted in the 2006-07 PSR Report to the Professions in relation to C and D consultations and it is important to ensure that the clinical records kept are adequate and contemporaneous.
Is the Department of Health and Ageing planning other changes to assist GPs to be confident they are claiming only items they are entitled to?

GPs who are unsure of the interpretation of the Schedule can contact Medicare Australia. The following telephone numbers have been reserved by Medicare Australia exclusively for inquiries relating to the Schedule for NSW general practices: 0298953346.

As part of the review of the MBS primary care items being undertaken alongside the development of the Primary Health Care Strategy, announced by the Minister for Health and Ageing, Nicola Roxon MP, the Department will be examining whether evidence exists that changes to modern general practice have occurred, which might support further changes to the criteria for the level C & D and other items.

Will compliance with these items be a key focus of the increased Medicare audits to be conducted by Medicare Australia?

Medicare Australia’s current risk assessment processes will continue to apply to all items claimed under Medicare. Practitioners are identified using a combination of the following techniques:

• Artificial intelligence (predictive computer programs).

• Claiming data analyses.

• Intelligence analysis (analysis of information specific to a case or person).

• Top provider’s data analysis. 

• Tip-offs from the public and referrals.

Medicare Australia’s National Compliance Program is developed in consultation with stakeholders including the medical profession. The document is published every year and outlines where Medicare Australia will focus its efforts, identifying the key compliance risks and specifying the actions which will taken to address these risks.

Diabetes Medication Assistance Service DMAS
Recruitment has begun for up to 800 pharmacies to participate in Stage 2 of the Pharmacy Guild Australia Diabetes Pilot Program, implementing the Diabetes Medication Assistance Service (DMAS) within their community pharmacy. Community pharmacies in both rural and metropolitan locations that meet the eligibility requirements are able to participate. 
The DMAS is a professional pharmacy service designed to assist patients with poorly controlled type 2 diabetes to improve self-management of their condition through a series of in-pharmacy consultations with a specially trained and credentialed pharmacist. It provides a cycle of assessment, management and review in the disease state management of type 2 diabetes.  Participating pharmacies are required to engage up to 14 eligible patients with poorly controlled diabetes and provide them with five in-pharmacy consultations over a six-month period. The pharmacists providing the service must have undertaken training provided by the Pharmaceutical Society of Australia (PSA) and credential by the Australian Association of Consultant Pharmacy (AACP).
For more information about the eligibility criteria for both pharmacies and patients and associated payments, visit the Professional Pharmacy Services website at www.guild.org.au/pps/.The Diabetes Pilot Program is funded by the Australian Government Department of Health and Ageing as part of the Better Community Health Initiative under the Fourth Community Pharmacy Agreement and is managed by the Pharmacy Guild of Australia with the support of the Pharmaceutical Society of Australia.

Diabetes during and after pregnancy: Screen more, monitor better
A recent article in the Canadian Medical Association Journal by Dr D Simmons highlights the importance of intensive, ongoing support to women who develop gestational diabetes. Key points from the article are:

· The prevalence of gestational diabetes is increasing, and the time from occurrence to progression to permanent diabetes appears to be shortening. 
· Current evidence supports intensive lifestyle intervention for women with a history of gestational diabetes, for the benefit of both the woman and any future offspring. 
· Systematic approaches for detecting new diabetes among women with a history of gestational diabetes are needed, particularly among women who may become pregnant in the future. 
· All pregnant women should be given information about the risks associated with gestational diabetes and offered screening so that they can make an informed choice about whether to be tested for the condition. 
Full text of the article can be found at: http://www.cmaj.ca/cgi/content/full/179/3/215
New Healthy Shopping Guide
The newly released edition of the Healthy Shopping Guide includes more than 800 examples of suggested food products commonly found on the supermarket shelves. This guide explains reading food labels, understanding nutrition claims and recognise those that are misleading.

For a copy of the Healthy Shopping Guide contact Diabetes Australia on 1300 136 588. 

Hepatitis C Patient Support Services
I Have Hep C what could happen to me?

This 32 page booklet is a discussion tool for patient, general practitioner and/or specialist that helps plot a patient's long term hepatitis C prognosis - information that can help challenge a patient’s health decisions including alcohol intake or working towards a healthier BMI. I Have Hep C: what could happen to me? explains how people with hepatitis C can lower their risk of developing cirrhosis or liver failure. It was developed by the Hepatitis C Council of NSW in collaboration with Dr Greg Dore of the National Centre in HIV Epidemiology and Clinical Research and was funded by NSW Health. To order free copies, please download our order form from www.hepatitisc.org.au/documents/FaxOrderForm0808.pdf  Fax: 03 9326 7055 or info@asthma.org.au  
RACGP STANDARDS

RACGP Standards for general practices 3rd edition requires practices to ensure reasonable arrangements for medical care for patients outside normal opening hours is available (Criterion 1.1.4).   The indicators for Criterion 1.1.4 are:

Indicator A: There is evidence of one (or a combination) of the following for our patients:

i) our practice's GP(s) provide(s) their own care for patients outside the normal opening hours of the practice either individually or through a roster, or

ii) formal arrangements for cooperative care outside the normal opening hours of our practice exist through a cooperative of one or more local practices, or

iii) formal arrangements exist with an accredited medical deputising service, or

iv) formal arrangements exist with an appropriately accredited local hospital or an after hours facility, in the circumstances where we do not use an accredited medical deputising service or cooperative.

Where a practice is providing care as indicated above, then the documentation of the arrangement must include:

· reference to the timely reporting of the care provided back to the patient's nominated practice,
· a defined means of access for the deputising practitioner to patient health information and to our practice GP(s) in exceptional circumstances, and

· assessment by our practice that the care outside normal opening hours will be provided by appropriately qualified health professionals.

Indicator B: Patient health records contain reports or notes of consultations occurring outside normal opening hours by or on behalf of our practice.

To meet this indicator easily it is a good idea that GP(s) highlight after hours visits in patient health records. This will ensure that the after hours visits are easily identifiable when a surveyor is carrying out the health record review.

Indicator C: A message on our practice's telephone answering machine, call diversion system or paging system, and a sign visible from outside our practice, provide information to patients on how to obtain care outside normal opening hours.

The practice must have a message on their telephone answering machine or diversion system or paging system and a sign visible from outside your practice which clearly states how patients can arrange for medical care outside normal opening hours. 

Indicator D: Our practice has a written policy for the provision of medical care outside its normal opening hours.

A template of a written policy which will enable practices to meet this indicator is available on QbAY.
Change of ownership

If a practice is selling their practice, and wish that their accreditation status be transferred to the new entity as part of the sale, AGPAL will request documentary evidence before any changes can be made.

The practice cannot retain its accreditation status if the seller has not advised AGPAL they are selling the practice and the accreditation is part of the sale. When advised, AGPAL will send the practice a 'Change of Ownership Form' to complete
CPR
The RACGP Standards for general practices 3rd edition has an unflagged indicator under standard 3.2 relating to CPR qualifications. 

The indicator states that all general practice staff have undertaken training in CPR within the past three years. The training may be formal or informal and only needs to occur once in the three year period. However, the indicator is unflagged which means it is not mandatory.

If GPs are involved in the QA&CPD program for the RACGP or ACRRM they must also fulfil the CPR requirements for these programs. For example, The RACGP QA&CPD program requires GPs to complete a basic CPR course within the three year triennium
Speech Pathology- It’s No Choking Matter

Most people swallow a litre of saliva every day without a second thought, but

for those with swallowing difficulties, routine activities can be a daily struggle. The ability to swallow food or liquid is a vital function. 

Dysphagia can impact on quality of life and in severe cases, can be life threatening.  For those with dysphagia, even everyday activities, such as eating breakfast or drinking a glass of water, can require extreme effort and concentration. The symptoms of dysphagia can range from mild to severe, and may include difficulty swallowing saliva and chewing some foods, coughing when eating or drinking, as well as food getting stuck in or spilling from the mouth.

Speech Pathologists work together with GPs and other medical, allied health and nursing professionals to assist adults and children with oropharyngeal swallowing difficulties.

Assessing and treating  communication problems is another core area of speech pathology work. Up to one in seven Australians has a problem understanding other people or being understood by people.  What types of communication problems can speech pathologists assess and treat?  Speech pathologists work with people with voice difficulties, such as teachers who lose their voice and need to learn to use it more effectively.  Speech pathologists also work with people and their families post neurological injury to regain communication skills.  Those with degenerative diseases (e.g., multiple sclerosis, MND) can be assisted to maintain their communication skills for as long as possible or to use alternative forms of communication.  In addition, speech pathologists can also provide treatment for children and adults who stutter and speech and swallowing therapy for those with head and neck cancer.
Speech Pathologists are based at many community health centres and hospitals along the North Coast.  GPs may make referrals for communication and swallowing difficulties via a written referral or a phone call.
Speech Pathology Contacts

	Leanne Herbert
	Claire Berg
	Jane Ossedryver

	Senior Speech Pathologist 

Grafton Community Health

Tel 6640 2271
	Senior Speech Pathologist

Coffs Harbour Health Care Campus

Primary Health Section

Tel 6656 7200


	Senior Speech Pathologist

Port Macquarie Community Health Centre

Tel 6658 82732



	Natasha Willox
	Melissa Barry
	

	Speech Pathologist

Macksville Community Health

Tel 65682677
	Senior Speech Pathologist for Adults

Coffs Harbour Health Care Campus  

Tel 66567606


	


General Speech Pathology Association Website:  www.speechpathologyaustralia.org.au
References:  Speech Pathology Australia – Fact Sheets:  What is a Speech Pathologist?; Speech Pathology Australia – Media Release: Swallowing Disorders can be life threatening Speech Pathologists warn; July 2007.  Available at www.speechpathologyaustralia.org.au
Type 2 Diabetes group education program

From July 2008, Diabetes Australia NSW will provide group education sessions for people with type 2 diabetes. Sessions will be delivered by credentialed diabetes educators, dieticians and exercise physiologists. All sessions, including initial assessment are Medicare funded.

For further information or to receive a referral pad contact Diabetes Australia-NSW on jordiet@diabetesnsw.com.au or 02 9552 9822.

MBS Items for Comprehensive Cancer Care

Cancer Australia through the Cancer Service Networks National Demonstration Program, (CanNET) has developed a resource – a Medicare Summary Sheet to facilitate the delivery of comprehensive cancer care.

The four page summary sheet summarises the available MBS items and their associated claim requirements. Pages three and four have been designed to be used as a stand alone reference guide to assist health care providers involved in cancer multidisciplinary case conferencing to better utilise the items.

The resource can be downloaded from:

http://www.canceraustralia.gov.au/media/14669/cannet_medicare_items_for_cancer_care_web_version.pdf
Other Workshops/ Conferences for PNs

Below is a list of other courses/ conferences run by external organisations. Please contact the appropriate organisation for further information. 
      Family Planning NSW Courses

	Topic
	Date 
	Organisation
	Location

	Gynaecology Nursing Update
	15 October 08
	Family Planning NSW
	Ashfield

	FPNSW Certificate in Sexual & Reproductive Health (Intake 2)
	3 November 08
	Family Planning NSW
	Ashfield

	Well Women’s Screening Course
	5 November 08
	Family Planning NSW
	Newcastle

	Well Women’s Screening Course
	5 November 08
	Family Planning NSW
	Newcastle

	Well Women’s Screening Course
	12 November 08
	Family Planning NSW
	Ashfield

	Well Women’s Screening Course
	23 February 09
	Family Planning NSW
	Macarthur

	Well Women’s Screening Course
	25 March 09
	Family Planning NSW
	Newcastle

	Well Women’s Screening Course
	29 April 09
	Family Planning NSW
	Illawarra


Rural Health Education Foundation (RHEF) satellite broadcast
www.rhef.com.au
	Topic
	Date
	Sydney Time
	Channel
	Repeat of broadcast

	Indigenous Mental Health: An Interview with Professor Ernest Hunter
	Thu 2 Oct
	7.30 pm
	Aurora
	

	It Takes a Village: Preventing Child Abuse and Neglect
	Tue 14 Oct
	8 pm
	4
	Fri 17 Oct, 12.30 pm

Channel 23

	The Doctor of the Future: Interview With Professor Des Gorman
	Tue 21 Oct
	8 pm
	4
	Fri 24 Oct, 12.30 pm

Channel 23

	Wide Horizons: Health Students Get Out of Town
	Tue 21 Oct
	8.30 pm
	4
	Fri 24 Oct, 1pm

Channel 23

	Sleep and Health: A Wake-up Call
	Tue 28 Oct
	8 pm
	4
	Fri 31 Oct, 12.30 pm

Channel 23

	Indigenous Kids 6-12 yrs (provisional title)
	Tue 11 Nov
	8 pm
	4
	Fri 14 Nov, 12.30 pm

Channel 23

	Sugar in the Bush
	Tue 18 Nov
	8 pm
	4
	Fri 21 Nov, 12.30 pm

Channel 23


	Deadly Decisions For Indigenous Youth
	Tue 25 Nov
	8 pm
	4
	Fri 28 Nov, 12.30 pm

Channel 23

	A program on Stroke Rehabilitation
	Tue 9 Dec
	8 pm
	4
	Fri 12 Dec, 1.30 pm

Channel 23

	Clinical Toxicology: Bites and Stings
	Tue 16 Dec
	8 pm
	23
	Fri 19 Dec, 12.30 pm

Channel 23


Podcasts are now available for a number of the RHEF programs. Visit www.rhef.com.au/podcasts/podcasts for a list of available programs.

Other Courses
	Topic
	Date 
	Organisation
	Location

	Adolescent health issues
	7 – 8 Oct 08
	The College of Nursing
	Burwood

	Perinatal mental health
	10 Oct 08
	The College of Nursing
	Burwood

	Wound management
	13 – 14 Oct 08
	The College of Nursing
	Broken Hill

	Basic Foot Care for RNs & ENs
	15 – 16 Oct 08
	NSW Nurses’ Association
	Sydney

	Leading group sessions for patients with chronic disease
	16 – 17 Oct 08
	Heart Research Centre
	Melbourne

	Legal and Professional Issues for Nurses
	17 October 08
	NSW Nurses’ Association
	Coffs Harbour

	Managing Diabetic Foot Disease Together
	17 – 18 Oct 08
	Diabetes Australia- NSW
	RPA, Camperdown

	National Clinical Skills Program
	20 – 22 Oct 08
	The Benchmarque Group
	Sydney

	Infection Control
	October 08
	The College of Nursing
	Distance education

	Introduction to Mental Health Nursing
	October 08
	The College of Nursing
	Distance education

	‘Diabetes and Diabesity upDate Day’
	8 November 08
	Diabetes Australia- NSW
	Eveleigh, Sydney

	APEC (Authorised Provider of Endorsed Courses)
	19 November 08
	Royal College of Nursing, Australia
	Sydney

	Integrated disease management for patients with chronic heart failure
	19 – 21 Nov 08
	Heart Research Centre
	Melbourne

	APEC Refresher
	20 Nov 08
	Royal College of Nursing, Australia
	Sydney

	Chronic and complex care
	December 08
	The College of Nursing
	Distance education

	Healthy Ageing
	December 08
	The College of Nursing
	Distance education

	Wound management
	December 08
	The College of Nursing
	Distance education


Conferences/ Forums:
	Topic
	Date 
	Organisation
	Location

	Australian Asthma Conference
	20 − 21 Oct 08
	Asthma Foundation NSW
	Sydney

	Enrolled Nurses Conference
	18 – 19 Nov 08
	Ausmed Conferences
	SMC Conference and Function Centre

	RCNA 5th General Practice Nurse Conference
	26 – 27 Nov 08
	Royal College of Nursing, Australia
	Coffs Harbour

	APNA Visionary Conference
	30 Apr – 2 May 09
	Australian Practice Nurses Association
	Melbourne


Certificates and Graduate Certificate/ Diploma Courses:

	Course
	Organisation 

	Graduate Certificate in Nursing (General Practice)
	Sunshine Coast University/ Divisions of General Practice

	Graduate Certificate in Health (General Practice Nursing)
	Flinders University

www.nursing.flinders.edu.au

	Graduate Certificate in Nursing (General Practice)
	University of Queensland

www.nursing.uq.edu.au

	Graduate Certificate in Practice Nursing
	University of Wollongong

www.uow.edu.au/health/nursing

	· Graduate Certificate in Wound Care

· Graduate Diploma in Wound Care
	Monash University

www.vcp.monash.edu.au/courses/woundcare/index.html

	Graduate Certificate in Diabetes Education and Management
	University of Technology, Sydney

www.nmh.uts.edu.au

	Graduate Certificate Nursing (Mental Health)
	University of Western Sydney

www.uws.edu.au/about/acadorg/schools/nursing 

	Graduate Certificate in Community and Primary Health Care
	Griffith University

www.griffith.edu.au/schools/nrs

	· Graduate Certificate Nursing

· Graduate Certificate in Nursing (General Practice)
	The University of Queensland

www.nursing.uq.edu.au

	Graduate Diploma in Nursing Science (Community Health & Primary Care)
	The University of Adelaide

www.health.adelaide.edu.au/nursing

	Professional Certificate:

· Wound Care

· Immunisation
	University of South Australia

www.unisa.edu.au/nur

	· Graduate Certificate in Diabetes Education

· Master of Diabetes Education
	Curtin University of Technology

www.nursingandmidwifery.curtin.edu.au

	· Bachelor of Nursing (Postregistration)

Non-award program:

· Re-entry program for Division 1 Registered Nurses (RPRN)

· Pre-registration for Overseas Qualified Nurses (PPPOQN)
	University of Ballarat

www.ballarat.edu.au/nursing

	EN: Medication Management

Course 31 commences 29 Jan 08

Course 32 commences 28 Feb 08
	The College of Nursing

	Enrolled Nurse Conversion (Medication Administration)

Cert IV



Course No: 716
	TAFE NSW various campuses. See www.tafensw.edu.au or the list below.

	Medication Administration for Enrolled Nurses

Statement of Attainment

Course No. 3271
	TAFE NSW various campuses. See www.tafensw.edu.au
or the list below.


In the news: interesting articles/research papers

· Bonsall, K., Cheater, F.M., What is the impact of advanced primary care nursing roles on patients, nurses and their colleagues? A literature review. International Journal of Nursing Studies (2007).

· McLeod, M. and Mills, J. (2008).  ARNM: Promoting nursing in General Practice. Aust. J. Rural Health (2008) 16, 249–250.

· Eckermann, S. (2008). PHC RIS: Snapshot of Australian primary health care research. Aust. J. Rural Health (2008) 16, 249.

· Gillam, S. (2008). Is the declaration of Alma Ata still relevant to primary health care? BMJ vol 336, pp536-538.
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