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Important Change – ACIR due & Overdue Rules
From January 1, 2009 there will be changes to the due and overdue rules for vaccinations for 4 year old children.  Currently the Due and Overdue Rules state that a child is due for their four year old vaccinations at 4 years of age and overdue when they turn 5yrs of age.  However, from 1 January 2009 for all children born from 1 January 2005 onwards the overdue rule will change to state that; “these children are due for their 4yr old vaccinations at 4 years of age and overdue at 4 years and 1 month of age”.
 

These changes will be predominantly reflected in the 48 to <84mth age cohort from the May 2009 GPII calculations onwards. Current estimates speculate that anywhere from 2% - 21% of children receive all their scheduled vaccines by 4yrs +1mth of age. It is hoped that these changes will benefit 60-63mth coverage data which Divisions will require to complete for their NPI reporting requirements. The benefit will be seen as the 4year old children will now be flagged earlier on as being overdue (i.e.: the “reminder” notices come out at 49mths instead of 60mths) with more time to action it and hopefully more time to get the children immunised so they are not STILL overdue by 60mths. 
 

The following information has been provided by Medicare Australia to help Divisions further understand this change.
 

                     As part of the 2008-09 Budget process, the Government announced a measure to split the payment of the Maternity Immunisation Allowance (MIA) into two payments. Under current arrangements a person can be eligible for the MIA if their child meets the immunisation requirements on or after they turn 18 months of age and before the child turns 2 years of age.
 

                     From 1 January 2009 MIA will generally be paid in two payments, each equal to half the full current MIA rate at the time each claim is determined. To claim payment of MIA, the claimants must meet the immunisation eligibility requirement and lodge their claim on or before the child’s second birthday to receive the first split MIA payment. To receive the second split MIA payment or the full MIA payment where the first split payment has not already been received they must lodge their claim with the Family Assistance Office (at a Centrelink or Medicare office) before the child’s fifth birthday.
 

                     The objective of the split payment measure is to bring MIA more in line with the National Immunisation Program (NIP), and to provide incentive for parents to ensure their children are immunised before they start school.
 

                     To meet the requirements of this new measure the Australian Childhood Immunisation Register (ACIR) will be making a change to the National Due and Overdue Rules for Childhood Immunisation, as per those outlined above, in relation to the recommended antigens for children at four year of age. 

KISS GUIDE TO VACCINE MANAGEMENT
KISS (Keep it Simple and Safe) Guide to Vaccine Management. 
 
This long awaited resource has now been sent to all immunisation service providers in NSW (those with Vaccine Acct. Numbers with NSW Health). General Practice NSW would like to acknowledge the support from NSW Health Immunisation Unit in funding and coordinating this distribution. 
 
 Note: this is a ONCE OFF print run as the resource should be sustainable as long as the Strive for 5 guidelines remain current. 
 
If you have any queries relating to the above please don’t hesitate to give me a call and keep an eye out for your KISS Guides in the post!
HPV

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, 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.  

HPV Register

There are still practices that claim they have not been told anything about the register. Please check out the link to the HPV Register website: http://www.hpvregister.org.au. 
If you have any enquiries or questions form practices which you are unsure about, please direct them to the register website or call the HPV Register hotline on 1800 478 734. 

IMPORTANT - HPV Register – Recording Encounters
 
There has been some concern regarding which provider is listed against the doses given.
 
As the HPV Register requires the GP provider number in order to make payment, hence even if the nurse administers the vaccine the provider number of the patients usual GP must be provided with the dosage information sent to the register in order for payment to be made. 
 
HOWEVER, those practices using Medicare Online and other forms of electronic Medicare Item claiming should be aware that if they are claiming the 10993 (Immunisation provided by a practice nurse) then their practice records need to reflect this and hence the provider should not be changed to the GP in their electronic records as this would create a false record of who provided the vaccine.   
 
Therefore, it’s important that providers amend only the PAPER BASED record sent to the HPV Register which should reflect the GP provider number and the practice records should remain accurate as to who administered the vaccination. 
 
HPV Register website: http://www.hpvregister.org.au and Health Professionals Hotline 1800 478 734. 
 
New article on HPV ~ Published Copy 
Many of you may have seen the recent media coverage on increased rates of anaphylaxis and adverse events following HPV vaccination in NSW. 
The FULL research article from which this information is based is downloadable form the following website; 
http://www.cmaj.ca/content/vol179/issue6/#RESEARCH 
This article would be good to read in order to further understand the research based behind the media hype and potentially give a balanced view to any questions from immunisation providers. 
 
Nationwide Campaign against Pertussis
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. 

They are offering resources to 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.
Website promoting influenza vaccine for children
WA Health are trialling funded influenza vaccination in children <5yrs in WA in the 2008 flu season. 
The following website is simple promotion of why flu vaccine is important for children too!
 
It might take a while to load though is worth a look and be patient with the video clip! 
http://www.snotfunny.com.au/
Zoster Fact Sheet – new from NCIRS
Zoster vaccine for Australian Adults. Information for immunisation service providers a new fact sheet available for download from the NCIRS website; 
http://www.ncirs.usyd.edu.au/facts/f-fact_sheets.html. 

APNA Immunisation course - UPDATED
The APNA Immunisation course is now up and running again, and is still free to access through their website http://www.apna.asn.au/index.cfm.
 

Pandemic Preparedness Kits for all GP’s
Pandemic Influenza Planning Toolkit: the ’flu’ kit, which has been designed to support general practitioners, practice managers and practice nurses in educating staff and patients as the practice develops a plan to respond to a potential influenza pandemic.

The pandemic ’flu’ kit has been developed with the support of the Australian Government Department of Health and Ageing and was launched on Saturday, 4 October during the Wonca Asia Pacific Regional Conference/RACGP Annual Scientific Convention (ASC) 2008 in Melbourne. The workbook will be available through the RACGP website at www.racgp.org.au/pandemicresources.

“An influenza pandemic will challenge our health system. General practitioners will play a critical front line role in responding to a potential influenza pandemic, in supporting public health goals in disease control and in providing essential health care to patients,” said Dr Chris Mitchell, RACGP President and GP in Northern NSW. 

  
“We don’t know when the next influenza pandemic will occur, but we can plan ahead. If an outbreak were to occur, people will turn to their general practice for care. We need to be ready. 

“With appropriate planning for early interventions, it might be possible to limit the impact of an influenza outbreak and therefore the outbreak accelerating to a pandemic.

“General practice has an important role in the clinical assessment and management of acutely unwell influenza patients and the ongoing management of non influenza related care, as well as disease surveillance.

“In responding to a pandemic, general practices will need to develop systems to provide for the safety of practice staff and the continuation of high quality clinical care to patients,” said Dr Mitchell.

  
The pandemic ’flu’ kit, will guide GPs and their practice staff through a series of actions to help practices develop a plan to respond to a pandemic and to build knowledge and competency in managing the impact of an emerging pandemic.

Pandemic preparedness of a general practice requires careful consideration and planning across a wide range of contingencies. From the first patient with influenza-like symptoms presenting for an appointment, through to how an acutely unwell patient is managed while in isolation in their own home.

“As the kit outlines, simple measures such as hand washing, wearing a mask and isolating potentially infected patients are effective in preventing the spread of respiratory virus infections,” said Dr Chris Mitchell.

The pandemic ’flu’ kit consists of a CD with the education modules and five practice posters. A copy of the pandemic ‘flu’ kit will be sent to every general practice in Australia. For more information on pandemic influenza planning and other useful resources please visit www.racgp.org.au/pandemicresources
GPs can earn RACGP QA&CPD points as they work through the pandemic ‘flu’ kit. There is a range of learning options across Category 1 and 2 points.

Immunisation Saves Lives – More NEW Online Education
  
The excellent new online Immunisation education package, developed by General Practice NSW and ACT DGP in conjunction with Genesis Ed has been released. 
It was launched at the Divisions Immunisation Network Dinner on the Gold Coast and was live from 24th September 2008. .
 
This is an outstanding learning package endorsed by key stakeholders in Immunisation across Australia and offering education points to both nurses and GPs. The 6 module package which can be done as an ALM or as individual learning modules is freely accessible online for ALL health professionals. Its interactive, and has commentary from experts in the field as well as case studies, interactive Q&A’s and a wealth of downloadable resources and web links. 
 
This does not replace the Immunisation Certification Course currently offered by the College of Nursing, but rather compliments ongoing professional development.
The education will be available until the end of the RACGP Triennium in 2010. 
 
To access visit; www.thinkgpp.com.au and look for the “Immunisation Saves Lives” heading and/or individual modules. 
 
RACGP 3RD Edition Standards for Accreditation
  

There are a number of new indicators to be met by practices, one of which is to be found in Standard 1.7.1 – Patient Health Records. The indicator states that practices need to demonstrate that they are working towards recording their patient’s self-identified cultural background in their patient records, or to put it simply, whether or not the patient considers themselves to be of Aboriginal and /or Torres Strait Islander origin. Recording this information is not only vital in assessing and providing care to your patients, but also assists agencies such as the Australian Bureau of Statistics to collect data, which is vital to a national approach for improving the health of Indigenous Australians. 

Chronic Disease and Life Expectancy

While non-Indigenous Australians enjoy one of the highest life expectancies in the world, 45% of Aboriginal men will die before they reach their 45th birthday – which puts their life expectancy well below that of those living in Nigeria, Vietnam or Bangladesh, just to name a few. Perhaps a reason for this can be found in the statistics for chronic disease, showing Aboriginal people to have levels of heart disease three times that of non-Indigenous Australians, diabetes six times higher, kidney disease nine times higher and respiratory disease nine to eleven times higher. In fact, Indigenous Australians are twice as likely to be hospitalised as non-Indigenous Australians. 

Chronic disease management and preventative health is the key to improving these alarming figures, and general practice can begin the process with a comprehensive assessment of the patient’s health. There are health assessments that cover the lifespan for Aboriginal and Torres Strait Islanders. There is a health check for Aboriginal and Torres Strait Islanders aged 0-14 years (item 708), 15-55 years (item 710) and 55 years and over (item 704 and 706). But before you can utilise these assessments, or specific immunisation programs, you need to be able to correctly identify patients who are of Aboriginal or Torres Strait background. 

Self-identified Cultural Background

The first thing to remember is that a person is of Aboriginal and/ or Torres Strait Islander origin if they identify themselves as being Aboriginal and/ or Torres Strait Islander, therefore it is important to ask all your patients the question rather than make assumptions. The most acceptable way to ask a patient about their cultural background is to ask ‘Are you Aboriginal or Torres Strait Islander?’ This question, as with all communications with a patient, needs to be asked in a confidential environment. Alternatively the question could be added to your patient information or health summary sheet, which is then completed by the patient when they present to the surgery. For example, the form could read:

Are you Aboriginal or Torres Strait Islander?

  Yes – Aboriginal

  Yes – Torres Strait Islander

  Yes – Aboriginal and Torres Strait Islander

  No

If the practice is utilising electronic patient health records, the patient responses need to then be entered into the medical software, for ease of data searches to identify patient eligibility for the Health Assessments and immunisation programs. For those practices using Medical Director, this information is entered into the patient file in Pracsoft and then the patient search can be accessed from the main menu of Medical Director by going to ‘Search’ and then choosing ‘Databases’ (Note: Searches need to be run at a time when no other work station has MD open).

For further information, please follow the links below:

· the RACGP Accreditation Standards 3rd Edition factsheet on identification http://www.racgp.org.au/Content/NavigationMenu/PracticeSupport/StandardsforGeneralPractices/RACGPStandards3rdEdFactSheets/200608Identificationofpatients.pdf
· Department of Health and Ageing Adult Health Check webpage http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pacd-medicare-resource-kit
· Aboriginal and Torres Strait Islander health- the Australian Indigenous HealthInfoNet is full of information: www.healthinfonet.ecu.edu.au.
· ABS National Aboriginal and Torres Strait Islander Health Survey, 2004-05 http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4715.0Main+Features12004-05?OpenDocument
· Department of Aboriginal Affairs http://www.daa.nsw.gov.au/
Training Package to support Medicare Item 10997

Please see the information below from AGPN regarding the development and delivery of an e-Learning Training Package to support Medicare Item 10997.

Who?


This program has been developed and delivered by Australian General Practice Network (AGPN) in partnership with Royal College of Nursing Australia (RCNA) and Batchelor Institute of Indigenous Tertiary Education (Batchelor Institute).

AGPN acknowledges the financial support of the Commonwealth Department of Health and Ageing.

What is it?


This is an on-line/CD Rom professional development resource for Practice Nurses and registered Aboriginal Health Workers.

Structure:


The program structure consists of one four-hour foundation module incorporating three units:

· a lifestyle counseling unit

· a chronic disease self management unit

· a unit focusing on care planning, cultural sensitivity awareness, information on accessing and utilising Medicare Item 10997.

There will also be six two-hour disease specific modules covering the topic areas of cancer, arthritis, coronary heart disease, asthma, diabetes and dementia.

Foundation Module Learning Objectives

· Chronic Disease Overview: Concepts of chronic illness; incidence and prevalence; lifespan perspectives; role of the PN/AHW; culture and diversity.

· Care Planning and Management: Diverse approaches to management care planning; roles of members of the health care team; legal and practical issues relating to management and care planning.

· Self Management Support: Therapeutic communication; motivational interviewing; teaching for health; supporting family and care givers; quality use of medicines.

Module
Learning Objectives

Each disease-specific module will include an overview of each chronic disease that includes:

1. Pathophysiology 

2. Clinical manifestations 

3. Chronic disease management and care planning

4. Health monitoring 

5. Supportive interventions based on current best evidence

6. Evaluation of chronic disease management and care

What is Medicare Item 10997?


Medicare Item 10997 applies to the provision of monitoring and support to people with a chronic disease care plan by a practice nurse or registered Aboriginal health worker on behalf of a general practitioner. 

Why? (Aims):

To deliver a comprehensive e-learning package for PNs and registered AHWs to support appropriate usage of Medicare Item 10997; and increase awareness among PNs and registered AHWs of best practice models for monitoring and supporting people with a chronic disease care plan.

Who is covered by Medicare Item 10997?

Service provided to a person with a chronic disease by a practice nurse or registered Aboriginal Health Worker if:

· the service is provided on behalf of and under the supervision of a medical practitioner; and

· the person is not an admitted patient of a hospital; and

· the person has a GP Management Plan, Team Care Arrangements or Multidisciplinary Care Plan in place; and

· the service is consistent with the GP Management Plan, Team Care Arrangements or Multidisciplinary Care Plan to a maximum of 5 services per patient in a calendar year.

When?

The package is scheduled for roll out from March 1, 2009 free of charge to all eligible training participants until June 30, 2009. Beyond this date it will be available on a cost recovery basis only (the minimum fee is yet to be determined).

Piloting of the modules will begin in November 2009. Expressions of interest to participate in the pilot will be sought from Practice Nurses in South Australia and Western Australia. There will also be a pilot in the Northern Territory for registered Aboriginal Health Workers.

A University recognised Dementia program for registered nurses

Courtesy of AGPN Nursing News, September 2008.

This practical program offers registered nurses a framework for the assessment and care of clients with dementia, delirium and depression. Practice nurses are in an ideal position to be pro-active in the care of these people, possibly reducing hospital re-admissions or delaying residential admissions. The program is live on the internet, so no travel is required. Presenters include: Prof. Davis Ames – Alzheimer’s, Geri Hall – Banner Alzheimer’s Inst USA and Dr Rosalie Hudson – Palliative care.

For full details please contact Age Concern Pty Ltd on 1800 722 236 or email info@ageconcern.com.au
A decade of Excellence: Australian Indigenous Doctors Association
Did you know the Australian Indigenous Doctors Association (AIDA) celebrated its 10 year anniversary recently? AIDA has been effective in promoting the importance of Indigenous people in the medical and allied health professions. 

Life expectancy of Aboriginal and Torres Strait Islander men is estimated to be approximately 17 years less than the average life expectancy for all Australian men. Child mortality rates in Indigenous communities are alarmingly high. And, tuberculosis is thought to be more than ten times the rate for Australian-born non-Indigenous people. 

Clinical professionalism is important to health outcomes, as is cultural sensitivity. It is also testament to the need for greater involvement of Indigenous Australians in health and education sectors.  AIDA serves an important role in representing Aboriginal and Torres Strait Islander doctors and medical students, and we congratulate them on their ten year anniversary.

A Decade of Change in General Practice
It's not only the patients in GP surgeries who are getting older, according to two new reports released today by the Australian Institute of Health and Welfare and the Australian General Practice Statistics and Classification Centre at the University of Sydney.

'Some of the most noticeable changes in general practice over the last decade include the decreasing proportion of younger GPs, a growing proportion of female GPs, a decline in the number of small practices, a decline in prescriptions and a steady increase in pathology testing,' Professor Helena Britt said.

General practice activity in Australia 1998-99 to 2007-08: 10 year data tables shows that in a decade the proportion of female GPs increased from 30 per cent to almost 37 per cent, GPs in solo practice halved and the proportion in smaller practices of 2-4 GPs also decreased considerably. 'The proportion of GPs who are aged 55 years and over increased from 25 per cent to 34 per cent- so about one third are now nearing retirement age,' Professor Britt said.

Likewise, older patients are taking up an increasing proportion of the GP workload. The proportion of consultations with patients 45 years and older increased from 48 per cent to 55 per cent.

A 45 per cent increase in pathology test orders in the last decade partly reflects the increasing management of chronic conditions. 'Many patients on medication for chronic diseases need to be monitored regularly,' she said.

General Practice Activity in Australia (2007-08) is based on a sample of 95,300 patient encounters with 953 randomly selected GPs. 

Taken from University of Sydney Media Release

Link to source webpage: http://www.usyd.edu.au/news/84.html?newsstoryid=2668
BREASTSCREEN NSW GP RESOURCES.
October was Breast Cancer Awareness month which prompts many women to seek advice about their risk of breast cancer. It is an opportune time to remind women aged 50-69 years of the importance of having regular two yearly screening mammograms.

BreastScreen NSW has a range of resources available for doctors and nurses in general practice to help you recommend screening mammography to your patients. Sample resource packs, including request pads, have been sent to GP practices throughout NSW. A resource order form and electronic versions of BreastScreen NSW’s full range of brochures and posters is available at www.cancerinstitute.org.au/breastscreen.

NEW WEBSITE FOR PATIENTS WITH EARLY BREAST CANCER.
National Breast and Ovarian Cancer Centre (NBOCC) has recently launched a new website for people who have completed treatment for early breast cancer, and those close to them. The website draws on the experiences of women and includes information and tips from women and healthcare practitioners as well as useful links. 

We hope you find this website a valuable resource. See www.nbocc.org.au/survivorship/
RACGP launches new Service to Support WELLBEING of Australia’s GPs

The Royal Australian College of General Practitioners (RACGP) has launched the GP Support Program, a free and confidential service, providing psychological support and counselling to its GP members across Australia. The service will support GPs in managing the growing demands of their professional and clinical roles. This new national service is provided by registered psychologists.

Announcing the new GP Support Program during Mental Health Week, RACGP President, Dr Chris Mitchell said: “Our College recognises the heavy toll that current workforce shortages and other work pressures can take on GPs and the impact these demands place on their health and personal life. “This new national service provides free psychological support and counselling for our members, and is an important part of the college's commitment to foster a culture of self-care amongst GPs and to promote ‘healthy doctors’,” said Dr Chris Mitchell. “GPs dedicate their professional lives to the care of their patients, yet often find it difficult to recognise their own care needs. GPs can experience high levels of stress resulting in symptoms of burnout, anxiety and depression. This can impact on personal and professional lives, and potentially on the quality of care GPs provide to their patients, “Dr Mitchell said.

Dr Mitchell, a rural GP himself, said the college also recognised that many of the stress factors associated with general practice can be heightened for rural general practitioners who may not be able to draw on support from extended family and friends. “GPs in many rural and remote locations around Australia from Kununurra to Karratha, from Taree to Tennant Creek, will be able to receive ‘on the ground’ psychological support and face to face counselling to help manage impacts on their physical and mental wellbeing. “Rural GPs can also face additional workforce pressures, with an ageing GP workforce and the added difficulty of finding locums to help support their practice, making it harder to take breaks. They may also feel social pressures and high community expectations to continue to provide an essential service in their community. Solo GPs, whether urban or rural, are less likely to take holidays and sick leave, impacting over time on their capacity to withstand the demands of a busy practice,” said Dr Mitchell.

The program offers telephone or face to face counselling during business hours in more than 200 locations in Australia (including some rural and remote locations). Immediate crisis and trauma counselling can also be accessed 24 hours, 7 days a week. The GP Support Program can also provide trauma and critical incident debriefing for the whole practice team onsite. A full list of the 200 locations offering face-to-face counselling around Australia can be found at www.racgp.org.au/gpsupport/locations
The service is delivered by IPS Worldwide® (IPS), an Australian company with over 25 years experience in establishing member assistance programs. 
For more information about the RACGP’s GP Support Program and Healthy Doctor’s initiatives visit 

www.racgp.org.au/gpsupport or call 1800 331 626.

Functional Improvement of the Australian Health Care System- Can Rehabilitation Assist??

New PW, Poulos CJ. Functional improvement of the Australian health care system - can rehabilitation assist? 

Med J Aust. 2008 Sep 15; 189(6):340-3.

Strategies for managing increasing health system demand have focused on the acute sector and chronic disease management in the community, with little attention on the role of rehabilitation. There were over 53 000 inpatient rehabilitation episodes in Australia in 2006. We argue that rehabilitation can improve patient flow and outcomes in acute care if engaged early. [Abstract precis by PHC RIS]

See: http://www.mja.com.au/public/issues/189_06_150908/new10156_fm.html
New Initiative to strengthen the role of Community Pharmacy in Palliative Care
The Pharmacy Guild of Australia, with the support of Palliative Care Australia, will strengthen the role that pharmacists play in the palliative care of patients with terminal conditions, through the funding of a new research strategy.

This study aims to raise awareness of community pharmacists and their team about the clinical and social needs of people living with a terminal condition, their families and carers. It will promote and strengthen collaboration between community pharmacists and specialist palliative care service providers regarding patient care.

The consortium of researchers is led by Curtin University of Technology, and includes the University of Sydney and Monash University. They plan to identify the role of pharmacy in the context of patient care needs at different stages of their illness; develop an education package for community pharmacies; and identify the specific needs in relation to medication management services and reviews. 

The research project forms part of the Fourth Community Pharmacy Agreement Research and Development Program, which is managed by the Guild with funding from the Australian Government Department of Health and Ageing.

For information about Palliative Care Australia or World Hospice and Palliative Care Day (11th October) 

contact Donna Daniell, CEO, Palliative Care Australia on 0412 395 782.

1997-2007 Report on Older people from the NSW population Health Study
This report provides a snapshot of the health and wellbeing of adults 65 years and over in New South Wales. The report supports planning, implementation, and evaluation of health services and programs targeting this significant population group and can be found at:

http://www.health.nsw.gov.au/publichealth/surveys/hsa/0765plus.asp
Need Evidence of the Efficacy of Lifestyle Modification Programs? Decade of Change in General Practice
The South Australian government has researched the efficacy of lifestyle modification programs prior to introducing the Do It For Life program, a program aimed at reducing risk factors for adults (18 years +) at high risk of developing preventable chronic diseases.

 The evidence is available at http://www.health.sa.gov.au/Default.aspx?tabid=530
(Thank you to Jeanette Forrester, Tweed Valley Division for this information)
A Healthier Serve: The Heart Foundation’s Guide to Healthier Catering
Would you like to serve healthier food at your workshops and events but don’t know where to start? The Heart Foundation’s new booklet A Healthier Serve: The Heart Foundation’s Guide to healthier catering offers plenty of practical tips on serving food and drinks at events. Inside the guide are suggestions for healthy options at breakfast, lunch and dinner functions. Also included are ideas for hot and cold finger food, vegetarian options, BBQs and tasty dessert items.

The book can be downloaded from:

www.heartfoundation.org.au/Healthy_Living/Eating_and_Drinking/Catering.htm .  Hard copies can be ordered through the Heart Foundation’s Health Information Service by calling 1300 36 27 87 or emailing heartline@heartfoundation.org.au 
Fish, Fish Oil and N-3 Polyunsaturated Fatty Acids and Cardiovascular Health Position Statement
The Heart Foundation has just released its new review and position statement on Fish, fish oil and n-3 polyunsaturated fatty acids and cardiovascular health. A few of the key recommendations are: 

· Australian adults should consume 500 mg/day of marine n-3 PUFA through a combination of eating 2-3 serves (150 g/serve) of oily fish/week and supplementing with n-3 PUFA enriched food and drinks and/or fish oil supplements. 

· All Australians should consume at least 2 g/day of alpha-linolenic acid (ALA).

· Adults with heart disease should consume 1000 mg/day of n-3 PUFA through a combination of eating 2-3 serves (150 g/serve) of oily fish/week and supplementing with n-3 PUFA enriched food and drinks and/or fish oil supplements.

The full Heart Foundation recommendations and accompanying documents can be found at www.heartfoundation.org.au/Professional_Information/Lifestyle_Risk/Nutrition.htm
Adolescent Health GP Resource Kit 2nd Edition has now been released 
Enhancing the skills of General Practitioners in caring for young people from culturally diverse backgrounds. A joint initiative of NSW Centre for the Advancement of Adolescent Health (NSW CAAH) and Transcultural Mental Health Centre (TMHC) 
This Kit outlines the skills needed for working with young people and their families, while addressing the developmental, cultural and environmental factors that influence their health.  Although this Kit is designed primarily for GPs, it is also useful for anyone working in the youth health sector. The revised edition has also increased the emphasis on communication and youth-friendly consultation skills; revised and expanded sections on substance use, mental health, cultural competency, medico-legal issues, collaborative care, and the use of Medicare item numbers. 

To order a copy of the GP Resource Kit, 2nd edition, Please download the order form from www.caah.chw.edu.au (under resources) and fax the order form to Kids Health at the Children’s Hospital at Westmead on (02) 9845 3562. Phone: (02) 9845 3585. Email: kidsh@chw.edu.au Price: $35.00 for one copy, $30 for two or more copies (incl. GST, excl. postage and packaging)

The online version is downloadable from www.caah.chw.edu.au
Assisting GP’s to meet RACGP QA&CPD requirements 
The current RACGP QA&CPD triennium has released a different range of modules that general practitioners can undertake to meet their individual learning needs.

One of the new modules is a Rapid 'Plan Do Study Act' (PDSA) model, which is described by The RACGP as the "implementation of a planned program that focuses on systematic changes within general practice. It measures the effectiveness of the program by monitoring the effects of change over a relatively short period of time".

How do Rapid PDSAs enable practice improvement and fit with AGPAL accreditation?
The processes undertaken when preparing for AGPAL accreditation can be used within the Rapid PDSA framework.

The RACGP QA&CPD program has a variety of modules available for GPs to achieve their required 130 QA&CPD points. For example, the AGPAL accreditation process can assist by offering opportunities to gain:

· a total of 80 category 1 points by conducting two rapid PDSA's (six cycles in total),

· 30 Category 2 points by undertaking AGPAL accreditation, and

· an additional 20 category 2 points for self recorded activities on individual study undertaken towards accreditation (contact The RACGP for more information on self recorded activities).

If GPs complete the three opportunities above they can fulfil their RACGP QA&CPD point requirements. However the RACGP QA&CPD program also requires GPs to complete a basic CPR course once in the three year triennium.

If you would like to read a case study on a Rapid PDSA please refer to Quality News Spring 2008 pages 10 and 11. To request a copy of this edition contact AGPAL on 1300 362 111

Please note: gaining QA&CPD points for conducting Rapid PDSA models has no bearing on practice accreditation assessment.

RACGP Standards 
The RACGP Standards for general practices 3rd edition requires practices to provide patients with adequate information about our practice to facilitate access to care (Criterion 1.2.1).

The indicators for Criterion 1.2.1 are:

Indicator A: Our practice information sheet is available to patients and contains at a minimum:

· names of the GP(s) working in our practice

· names of staff providing clinical care to patients (subject to their consent)

· our practice address and telephone numbers

· our consulting hours and arrangement for care outside our practice's normal opening hours including contact telephone number.

To assist practices in meeting this indicator AGPAL have created an example practice information sheet template which fulfils the requirements. 

Indicator B: Our practice staff can describe how essential practice information is provided to patients who are unable to read or understand our written practice information sheet.

This indicator is assessed via interview with practice staff. Surveyors may ask how your practice conveys important practice information to patients who are unable to understand the practice information sheet (for example, someone who is illiterate)
Indicator C: Our practice can demonstrate how it makes patients aware of our practice's policy for the management of patient health information.

To ensure practices meet this indicator they can include this type of information in the practice information sheet and/or a sign in the waiting room.

Indicator D: Our practice has a website, the information is accurate and meets standards of the AMA's current Code of Ethics.

Indicator D is unflagged which means it is not mandatory. However, if practices have a website it is important to keep it up to date with current information. For example, if the practice has a list of their doctors on the website and one resigns, the website should be updated to reflect this. The website must also meet the standards of the AMA's current Code of Ethics. Click here to view the AMA's Code of Ethics
The Adult Asthma Information Pack 
One of the core roles of Asthma Foundation NSW is to provide evidence based and user friendly asthma information and support to people with asthma. The Asthma Foundation has a wide range of information resources which are freely available for the community including;

· Asthma Information Line 1800 645 130 

· Asthma Information Packs, brochures, fact sheets 

· a bi-monthly email newsletter 'onAIR' (you can register on the home page of our website) 

· and of course our website www.asthmansw.org.au - which is our most widely used resource 

The Asthma Foundation understand the complexities GPs face in terms of diagnosing, educating, prescribing, and answering patient questions in a 15 minute consult. The Asthma Foundation believe they can play an important role in assisting your patients to better understand and manage their asthma, and would like to work in partnership to provide a channel for patients to seek additional asthma information in between GP visits.

 

The Asthma Foundation also know from numerous studies that GPs are by far the most credible source for asthma information.  As the Asthma Foundation is not widely known in the community, we want to encourage GPs to promote our information services to their patients.  

 

The Adult Asthma Information Pack is available to GPs so they can show patients the kind of information that is freely available through the Foundation.   The pack includes a range of brochures and fact sheets on the Basic Facts, Meds and Devices, Being Active with Asthma, Asthma in the Workplace, Asthma and Smoking, Taking control of your Asthma etc.  The pack also includes a tear off pad of fliers the GP can give their patient so they are able to follow up and obtain a pack for themselves.
If any Practices would like an information pack, please contact Leigh or Jenny at the Division so we can estimate numbers to order. We will do a bulk order and distribute to the interested practices
The packs have been recognised as a quality resource by GPs who have been using them 

 

 Workshops &  Conferences 
November 2008

8th

Diabetes Australia-NSW Presents - Diabetes and Diabesity Update Day 2008



Australian Technology Park 



Bay 4, Locomotive Workshop, Eveleigh, South Sydney



Online registration available: www.diabetesnsw.com.au


Enquiries 1300 136588 or Email: hpday@diabetesnsw.com.au 

10th – 14th
Emergency Preparedness and Disaster Health



The Alfred Hospital, Melbourne



For further information please contact:



www.monash.edu.au/pubs/handbooks/courses/3876.html


Application Forms from: enquires.paramedics@med.monash.edu.au
26th – 28th
Chronic Disease Self-Management: Innovation and evidence of effectiveness.



Grand Hyatt, Melbourne.




The University of Melbourne will again host Australia’s premier conference on Chronic Disease Self-Management. The conference will consist of one day of workshops followed by two days of presentations. To express interest in receiving updates on the conference including speakers, programs, registration and call for abstracts opportunities please Email:  conference@union.unimelb.edu.au
Division workshops for PNs  (November – December 2008)

Below is a list of workshops that Divisions are running over the next couple of months. If you are organising a workshop and it is not on this list please contact Sherryn. 

	Topic
	Date 
	Location/ Division
	Contact

	Ear Irrigation
	26 November 08
	Central Coast
	Brendan Chandler

	Weekend event- Wound Management and Asthma (TBC)
	15 – 16 Nov 08
	Riverina/Barrier- Broken Hill
	Jenny Permezel

	DiVeRT

Domestic Violence Response Training
	12 – 13 Nov 08
	Bathurst
	LifeLine

	DiVeRT

Domestic Violence Response Training
	9 – 10 Dec 08
	Tamworth
	LifeLine


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

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

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


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

	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

	‘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

	Acute Coronary Syndromes
	12 – 13 Dec 08
	Ausmed Conferences
	Surry Hills, Sydney

	Wound Management and Skin Integrity
	16 – 17 Dec 08
	Ausmed Conferences
	Surry Hills, 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

	Registered Nurse refresher program
	Monthly Enrolment 
	The College of Nursing
	Distance education

	Immunisation for Registered Nurses
	Monthly Enrolment 
	The College of Nursing
	Distance education


Conferences/ Forums:
	Topic
	Date 
	Organisation
	Location

	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


In the news: interesting articles/research papers

· Bird, S. (2002). The duty of care of GPs and receptionists to treat patients requiring urgent medical attention. Australian Family Physician. 31 (11). November 2002, pp1015-1016.

· Scott, A.., Schurer, S., Jensen, P. H. and Sivey, P. (2008). The Effect of Financial Incentives on Quality of Care: The Case of Diabetes. Melbourne Institute Working Paper Series. Working Paper No. 12/08.
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