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“Practice Focus”

 Practice Support Newsletter June 2008

 Prepared by Jenny Morgan and Leigh Eastwood_

ALSO available on the MNCDGP website http://www.mncdgp.org.au
· There are also more detailed documents available on the website. If you can’t remember your user name and/or  password please contact the Division on 0266515774

Differences between the Handbook and the NSW Health Immunisation Schedule
Immunisation providers should not implement any vaccine schedule change that they read in the 9th edition Australian Immunisation Handbook until formally notified by NSW Health.

This is particularly pertinent to the MMR vaccine which is recommended in the 9th Edition Handbook as two doses administered at twelve months and eighteen months.

This is different to the NSW Health funded vaccines which is two doses, administered at twelve months and four years.

Eventually the schedules may change to reflect the recommendations in the 9th Edition. However until formal notification of changes are received, vaccines are to be administered as per the current NSW funded immunisation schedules.

Missing Pages in the 9th Edition Handbook
There have been various reporting of missing pages in the 9th Edition Australian Immunisation Handbook. 

If anyone finds they are missing pages in their handbook they will be able to order another one from the immunise Australia website – www.immunise.health.gov.au.  DoHA will shortly put a comment on this site to inform people of the issue.  

DoHa would also really like to find out how many have been “incorrectly printed” as the publishers will replace those books. It would also be good to notify which pages are missing.

If you (or your practices) find any pages missing, please contact; 

National Mail and Marketing

PO Box 7077 CANBERRRA BC ACT 2610

Phone 02 6269 1070

Email nmm@nationalmailing.com.au 

Whats New in the 9th Edition Immunisation Handbook
What’s been added?

New Chapters

• New chapter on Rotavirus.

• New Chapter on Zoster (Herpes Zoster) vaccine which will be available in Australia soon. A full Handbook chapter is being developed and will be published electronically on Immunise Australia website, expected availability late 2008. A live attenuated high dose Zoster vaccine (varicella zoster virus vaccine) for the prevention of herpes zoster is now registered for use (in persons >50 years) for the prevention of herpes zoster and its complications (such as post-herpetic neuralgia).

The vaccine is not funded under the NIP as at March 2008.

• Human papillomavirus (HPV) new chapter with recommendations for two HPV vaccines 4-valent

(Gardasil) and 2-valent (Cervarix). Recommendations cover females, males and different age groups.

• New pre-vaccination screening checklist added.

New Tables

• Minimum age for the first dose of a vaccine in exceptional circumstances.

• Live attenuated parenteral and oral vaccines.

• Catch-up.

• Worksheet for children <8years added.

• Tables for children<8years expanded.

• Table for older children and adults added.

Four New Appendices

• Appendix 2: Handbook development.

• Appendix 3: Vaccine products registered in Australia but not currently available e.g. vaccines which have recently ceased to be marketed in Australia, such as CDT and vaccines which are registered for use but currently not available, for example ProQuad and Priorix-tetra (MMRV vaccines).

• Appendix 4: Major components of vaccines in NIP

schedule.

• Appendix 10: Vaccination encounter procedures “ready reckoner” which can be photocopied and used by practices preparing for accreditation.

What’s been Changed?

Appendices Removed

• Standards for childhood vaccination.

• Golden rules of immunisation and the cold chain.

• NHMRC levels of evidence.

Tables Changed/Relocated

• The table “Comparison of the Effects and Diseases and the Side Effects of Vaccines” contains updated information and includes vaccines recently added to the NIP.

• “Comparison of the Effects of Diseases and the Side Effects of Vaccines” is now on the front cover inside flap.

• “Adverse Events Following Immunisation” replaces “Parent Advice Sheet” and is now on the back cover inside flap.

Administration of Vaccines

• Injection equipment and technique for IM injections.

• Needle Gauge 23 or 25 gauge (new).

• Needle Length 25mm (unchanged).

• Needle angle (new). Pierce the skin at an angle of 90° (previous angle 60°).

Injection Sites

• Recommended injection sites unchanged <12 months anterolateral thigh.

• ≥12months deltoid.

• Ventrogluteal area is an alternative site for vaccines at any age (Caution only use if familiar with landmarks, do not give vaccines in the dorsogluteal or upper outer quadrant of the buttock. Photographs of the ventrogluteal site and diagram of its landmarks are included in the 9th Edition).
Anaphylaxis

The use of 1:10,000 adrenaline is no longer recommended, use 1:1000 adrenaline.

Major Changes by Chapter

Diphtheria, Tetanus and Pertussis

New for adults requiring a primary course of dT:

• dTpa is recommended for the first dose.

• follow by two doses of dT.

• use dTpa for subsequent doses only if dT is unavailable.

New table of recommended antimicrobial therapy and chemoprophylaxis regimens for pertussis in infants, children and adults.

Hepatitis B

New recommendations for preterm babies:

• Babies born at<32 weeks gestation OR <2000g birth weight. Give vaccine at 0, 2, 4 and 6 months and either:

• Measure antiHBs at 7 months of age and give a booster at 12 months if antibody titre is <10mIU/ml OR
• give a booster at 12 months without measuring the antibody titre.

In States and Territories where a dose of Hepatitis B vaccine is already provided under the Immunisation Schedule at 12 months, an additional dose of Hepatitis B vaccine would need to be given at 6 months.

Measles, Mumps and Rubella

Recommendation for 2nd dose MMR to be given at 18 months instead of 4 years. Rationale for giving 2nd dose MMR at 18 months is that it provides earlier 2-dose protection and is likely to increase vaccine coverage.

The recommendation for a move of MMR vaccine from 4 years to 18 months is under consideration through the Australian Vaccine Advisory process.

PLEASE NOTE If using NIP funded vaccine, providers should continue to give the 2nd dose at 4 years unless or until advised to change by their State Immunisation Coordinator.

The ACIR accepts vaccination with MMR as valid if the second dose is given at any time >27days after a first valid dose.

Varicella

Recent evidence indicated that varicella vaccine from 12 months is effective and provides earlier protection against chickenpox.

New combination measles, mumps, rubella and varicella vaccine is available. Give MMRV at 12 months of age to replace MMR. This moves the varicella dose to 12 months.

PLEASE NOTE If using the NIP funded MMR and varicella vaccines, continue to give doses as scheduled on the 1 July 2007 NIPS, i.e. 12 months and 18months. Change when advised by your State .

Administration of a second dose of varicella-containing vaccine to children aged<14 years is discussed as an option.

Meningococcal Disease

• Men C conjugate vaccine give a single dose at 12 months.

• Infants given doses(s) at <12 months need another dose at 12 months (spaced at least 4 weeks after the previous dose). Public Health Management of non-vaccinated close contacts of a meningococcal case is to vaccinate in addition to providing antibiotic prophylaxis. Seek information from “guidelines for the early clinical and public health management of meningococcal disease in Australia” Online at http://www.health.gov.au
Vaccination before 12 months is not recommended, except in infant with specified immune deficits, for whom a vaccine schedule is specified. Young children who have been given vaccine doses (s) at <12 months should receive a booster dose at 12 months; however, it is not necessary to recall older children who received a 3 dose schedule at < 12 months some years ago.

Pneumococcal Disease

Children vaccination

• ≤ 9 years of age with specified underlying medical conditions and no history of previous pneumococcal vaccination give 2 doses of 7-valent pneumococcal conjugate vaccine followed by 1 dose of 23-valent pneumococcal polysaccharide vaccine.

Adult vaccination

• 23-valent pneumococcal polysaccharide vaccine recommendations revised.

• New table: Revaccination with 23vPPV for people ≥10 years of age. The time interval between the initial dose of 23vPPV and the first revaccination remains at 5 years, however the table should be consulted for recommendations relating to further revaccination.

Yellow Fever

Recommended for travellers to urban and /or rural areas of endemic countries.

WATCH OUT FOR

The booklet “Myths and Realities, 4th Edition” which was released with the 9th Edition Immunisation Handbook. If you want a copy of these books please contact Leigh at the Division on 66515774..
SURVEILLANCE OF ADVERSE EVENTS

An adverse event following immunisation (AEFI) is defined as a medical event that is temporarily associated with immunisation but not necessarily causally associated with immunisation. There were a total of 176 AEFI for children aged< 7 years for vaccines administered in Australia in the

first 6 months of 2007. 17 of the 176 listed outcomes were defined as ‘serious’. These were anaphylaxis (1), severe allergic reactions involving the cardiovascular and/or respiratory systems (2) and seizure (3). There were 14 reports of hypotonic-hypo responsive episode (HHE). The

majority of AEFIs reported to the TGA were mild transient events and indicate the high safety level of the vaccines  included in the NIP schedule. (Communicable Diseases Intelligence Volume 31 Number 4 December 2007)
Nurse Immunisers Authority to administer vaccinations
The updated and gazetted NSW Health Poisions and Thereputic Goods Act (1966) Authorisation to Supply Poisons and Restricted Substances. This gives the authority for registered nurses who have undertaken the required training (as listed in the authority) to administer those vaccines and associated restricted substances listed in the attached authority.

This replaces the old authority, the main difference being the addition of HPV & Rotavirus vaccine as per the 9th Edition Handbook. 

Those registered nurses who are “accredited nurse immunisers” (therefore have undertaken the appropriate training as listed in the authority) can provide those vaccinations listed without a GP order. 

* Note: This authority does not cover EEN’s (still require RN supervision and GHP order to administer vaccinations) or ENs (cannot administer vaccines in NSW unless undertaken medication endorsement course, then can administer as per EEN).  

If you would like a copy of this please contact Leigh.
Budget Announcement GP II SIP payment will cease on 1 October 2008
Below is the Budget measure description 
Changes to the General Practice Immunisation Incentives Program

This excerpt is taken from Commonwealth Budget Paper Number 2 (released 13 May 2008)

“Responsible Economic Management — Practice Incentives Program — removal of the General Practice Immunisation Service Incentive Payment “

The Government will no longer fund the Service Incentive Payment that is currently provided to general practices for providing immunisation services. This payment duplicates other incentives to promote immunisation. General practices will continue to receive payments for notifying the Australian Childhood Immunisation Register of immunisations and incentives to achieve a 90 per cent child immunisation rate in their practice. In addition, immunisations provided by general practitioners and practice nurses will continue to attract Medicare rebates. 

Across Australia, the current immunisation rate of children between 12 months and 7 years of age is 90 per cent. In addition to funding general practices to provide immunisation, the Government also funds States and Territories to provide vaccines in schools and community health centres. 

Under the Maternity Immunisation Allowance scheme the Government also provides incentives to parents once their children reach a certain immunisation status. 

This measure will provide savings of $83.7 million over four years and delivers on the Government's commitment to responsible economic management.”

What does this mean for general practice?
· The ACIR notification payments will remain. Currently received by all GPII registered immunisation providers who report the administration of a vaccination to a child under 7years, to the Australian Childhood Immunisation Register (ACIR). These are paid monthly upon receipt of this information by ACIR. 
· The outcome payment for GPII registered practices who achieve 90% coverage or above will remain Currently received by those practices who are GPII registered and have a child whole patient equivalent (WPE) >10. Received as quarterly payments of $3.50 per child WPE. 
· The GPII Service Incentive Payments (SIP) will cease from 1 October 2008. These $18.50 payments have been paid to those GPII registered practices at the completion of the six age appropriate immunisation schedules at 2,4,6,12,18 and 48 months. 
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)

What does this mean for your patients?

The Maternity Immunisation Allowance (MIA) has previously been paid to all families with children aged between 18-24 months who are fully immunised or have received an approved exemption (e.g. medical contraindication). The current value of the payment is $236.70 per eligible child.

From 1 January 2009 this non means tested payment will be divided into 2 equal instalments to be received when the child is “fully immunised” at 18-24 months and at 4 ¼ - 5 years. This is an attempt to ensure children are fully vaccinated prior to commencing school.

Parents are able to claim this payment through the Family Assistance Offices at Medicare Australia or Centrelink.
Measles and Mumps  
There have been recent reports of outbreaks of measles and mumps in several states around

Australia. The majority of measles and mumps cases have been brought in from overseas or been contracted from people who have recently visited a measles endemic country or a country that has experienced a mumps outbreak. There are a number of people in Australia who are not up-to-date in their vaccinations and therefore not protected from these diseases.

People at risk of measles and mumps are

• Infants less than 12 months of age

• Children over 12 months of age who have not been fully vaccinated against measles or mumps

• Adults born after 1965 who have never had measles or mumps and have not had 2 MMR doses

Key actions to be taken are

1. Watchout for measles or mumps in susceptible patients

2. Isolate suspected cases, ring the public health unit and arrange urgent tests

3. Make sure that you and your staff are immune.

HPV Register UPDATE
When the HPV program was announced in late 2006 there were also plans for a national HPV register. The Victorian Cytology Service (VCS) won the tender to develop and implement this register and they are working closely with the AGPN to ensure that it is easy for GPs to use whilst still collecting all required data. VCS is also working closely with medical software companies to ensure compatibility of online reporting requirements. VCS will begin inputting data in the near future.

The process will be staggered across jurisdictions to enable an effective upload of data. You will be informed when it’s your jurisdiction’s turn. In the meantime it is important to continue to collect the data using the templates or software options found in the Immunisation Program section of the AGPN website,   www.adgp.com.au
Flu vaccine availability update.

Vaccine components and their effects
The shortage of the flu vaccine is over, with Fluvax® and Fluvax Jnr now available.
VACCINE COMPONENTS AND THEIR EFFECTS

Some vaccines contain additives such as gelatin or albumin (from eggs). This however does not necessarily preclude children with egg allergies or who have an anaphylactic reaction to

egg from being immunised. Children who are thought to be at risk of adverse reactions should

be referred to a specialist immunisation clinic, paediatrician or an infectious diseases specialist with specific interest in immunisation. For information on these local providers contact the Public Health Unit on 02 6620 7514.

Please note that the measles-mumps-rubella (MMR) vaccine viruses are grown in chick embryo cell cultures and not actual eggs. It is now recognised that the MMR vaccine contains negligible amounts of egg protein so children with egg allergy, even anaphylaxis to egg can be safely given MMR vaccine.

For more information on the components used in the National Immunisation Program, refer to the 9th edition Australian Immunisation Handbook, Appendix Four.

Please contact the MNCDGP Office on 66515774 if you require further copies of the 9th Edition Immunisation handbook.

MNCDGP website resources
The following documents are available as attachments at the following link http://www.mncdgp.org.au/program/overview_immunisation_project  These documents are to assist practices with understanding notifications to ACIR; 
· ACIR Secure Site resource (with screen dumps)  

· Recall Flowchart 

· MD & Pracsoft instructions (with screen dumps)

· Data Management Quiz Q&A’s 
National Immunisation Achievement Award
National Immunisation Achievement Award 

Nominations for the first National Immunisation Achievement Award 2008 to honour and recognise outstanding service in the field of immunisation/vaccine preventable diseases.

Nominees must fall into at least ONE of the following criteria;
· research about immunisation/vaccine preventable diseases and application of results to improving the health of a significant population group; 

· advocacy for the adoption of policies and/or programs pertaining to immunisation affecting the health of a significant population group; 

· implementation of a program that has had a significant impact on immunisation coverage or awareness, or providing an implementation model for others to follow; or 
· health promotion relating to immunisation/vaccine preventable diseases. 
Nomination forms are available from Leigh Eastwood .please phone 66515774 or email leastwood@mncdgp.org.au to request a form. 

Nominations close 4th July 2008! 

Yes, the NiGP program has been refunded!

Good news – General Practice NSW has been advised that the Nursing in General Practice Program (NiGP) is to be funded for an additional year. 

GP NSW will maintain a small amount of Education and Training funds to ensure the immediate availability of professional training from a state perspective (eg. up-skilling around the 4 year old health check; provision of places in the Sunshine Coast Practice Nurse Graduate Certificate; implementation of the new PN Re Entry Program and sponsorship of the College of Nursing Immunisation Accreditation Course).
Development & delivery of an e-Learning training package: 10997

AGPN in partnership with RCNA and the Batchelor Institute of Indigenous Tertiary Education have been successful in their tender application to the Department of Health and Ageing to develop and deliver a package of on-line learning modules for practice nurses and registered Aboriginal Health Workers, to assist their role in the provision of monitoring and support for people with a chronic disease.

The training package will include six two hour disease specific modules covering the topic areas of cancer, arthritis, cardiovascular health, asthma, diabetes and dementia. Also included will be one four hour generic module incorporating lifestyle counselling, self management, care planning, cultural sensitivity, and practice systems to support delivery of care under item 10997.
The project is due to be completed in June 2009. Regular updates will be provided as the project progresses.
New  Child and Diabetes Check Medicare Item numbers
Two new Medicare items for GPs will be introduced from July 1, covering health checks for four year old children and diabetes evaluation checks for 40-49 year olds. To be undertaken by a GP or practice nurse, the Healthy Kids Check (items 709 and 711) aims to ensure that every four year old child in Australia has a basic check to ensure they are healthy to start school and will assist professionals in identifying any health issues.

Payable as a Medicare rebate of $45 only once, the check must include a patient’s full history, as well as basic examinations of height, weight etc and take into account other lifestyle/ developmental abilities.

As part of the check, GPs will be obliged to arrange referrals and follow-ups where appropriate, with rebates to be claimed by the patient’s ‘usual doctor’.

The new type 2 Diabetes Risk Evaluation item (713) aims to address the needs of patients aged 40-49 who are at ‘high risk’ of developing Type 2 diabetes. Risk is determined using the Australian Type 2 Diabetes Risk Assessment Tool. The Department of Health says the item cannot be claimed in conjunction with another GP attendance item on the same day, except where this is clinically relevant ie for a health issue unrelated to diabetes risk assessment. The Medicare rebate of $60 is payable for the evaluation only once every three years for any eligible patient.ay 19 
What’s the story about who can do pap smears?

Article by Shane Jasiak, Director Nursing, Family Planning NSW

I am regularly asked if there is legislation regarding who can do pap smears in NSW, and does a nurse have to have completed a recognised course to do cervical screening.

Who can provide pap smears is covered directly by legislation…

The relevant section is a part of the Public Health Act ~ Part 3B Pap Test Register Division 1 Preliminary, 42E. This section defines a health practitioner as a person who would be providing a health service (in this context a Pap test) in the following way:

“Health Practitioner” means a person who is:

a) A medical practitioner, or

b) A registered nurse within the meaning of the Nurses and Midwives Act 1991, or a registered midwife within the meaning of that Act, or

c) A person, or a person of a class, prescribed by the regulations for the purposes of this paragraph.” 

Additional related legislation is that covering Medicare and the registration of doctors and nurses:

· Health Insurance Act 1973

· Medical Practice Act 1992

· Nurses and Midwives Act 1991

The objective of registration of health practitioners is ‘to protect the health and safety of the public by providing mechanisms to ensure that medical practitioners/ nurses and midwives are fit to practice’. 
The reasons for asking who can provide the pap smears are many and varied…

· A GP is often reluctant to send a practice nurse to education and training that will take 3 days because:

· They learnt under the system ‘see one , do one, teach one’ and they were fine, 

· ‘What’s all the fuss about?’ 

· ‘It does not take that long to learn how to do it’.

· Some GPs think that the claim through Medicare will be done under the doctor’s provider number not the item number for practice nurses so attending an accredited course is not necessary.

It is a Medicare requirement when utilising practice nurse item numbers for the practice nurse to have completed an accredited course - Family Planning NSW is the only provider of the accredited course in NSW.

Note: I would like to encourage all practice nurses who are currently undertaking pap smears to ensure they claim the Practice Nurse Cervical Screening item number for every pap smear undertaken. This way we can start to collect accurate data on their activity and contribution to cervical screening.

So what does all this mean?

It is no longer acceptable for someone ‘to see one, do one, and teach one’ and both legally and ethically a reasonable standard is expected of our health professionals. We expect both confidence and competence of our health professionals. Competence is the ability to perform the activities within an occupation or function to the standard expected in employment.  Competence in cervical screening requires not only technical skills – it requires knowledge of legislation, notification of results, recall, Pap Register, anatomy and physiology, communication, management of abnormal results, history taking and more. A registered nurse should not work outside her/his scope of practice, nor should they take on responsibilities which they are not competent and confident in taking on, in the interest of the health and safety of their clients. As individuals, we alone are responsible for our practice. 

For further information about FPNSW courses check visit the Family Planning NSW website at www.fpahealth.org.au or contact Shane Jasiak on 02 8752 4314 or shanej@fpnsw.org.au.
Translating Clinical Research into General Practice Type 2 Diabetes
A joint CSIRO and University of Adelaide trial published this month in the Journal of Diabetes, Obesity and Metabolism has demonstrated highly significant and simultaneous improvements in HbA1c and up to nine additional cardiovascular risk factors in a group of obese diabetic subjects following a comprehensive 12 week lifestyle intervention.

The intervention included moderate energy-restricted diet with or without aerobic exercise training. Both study groups were provided with personal dietary support from a qualified dietitian plus KicStart™, a specifically formulated, Australian researched Very Low Calorie Diet (VLCD) shake, to replace two meals each day. 
In addition to the dietary program, one group was randomised to an aerobic exercise regimen supervised by a qualified exercise trainer for the 12 week duration of the trial. Interestingly, irrespective of the exercise, participants achieved equivalent improvements in overall. HbA1c, weight loss and cardiovascular risk factors including:

· HbA1c - 1.67% (8.17% to 6.50%)

· Systolic Blood Pressure - 7.8mmHg

· Diastolic Blood Pressure - 3.4mmHg

· Waist Circumference Loss 9.9cm

· Average Weight Loss 8.8kg (mean weight loss of 8.7%)

· BMI Reduction 3.1 kg/m2 (34.6 kg/m2 to 31.5 kg/m2)

· (*A reduction in HbA1c of ~1.5 is associated with a 31.5% reduction in diabetes related mortality)

Of particular relevance to general practice, this research has been used as the basis of a major translational pilot program that is achieving comparable results on a mass scale. The pilot, funded by a major private health insurance company, is called the Healthy Weight For Life program (HWFL) and combines innovative use of web technology, couriered material and phone support to deliver a comprehensive lifestyle intervention directly to patients following a simple ‘prescription’ by the patient’s GP. Over 1000 patients (primarily with type 2 diabetes) have been enrolled in the program during the past six months. The program is of 18 weeks duration and incorporates three phases - motivational weight loss; consolidation weight loss; and weight maintenance. Education is delivered through a series of online modules that are gradually released to patients throughout the course of the program. Each participant is also assigned a personal webpage to monitor their own weight loss, changes in waist circumference and additional health parameters. To mimic the trial protocol, the program incorporates KicStart™ to achieve a motivational weight loss during the initial stages. The combined effect of the various program elements ensures that as the program proceeds through each phase, patients are empowered with the tools and education required to adopt behavioural changes and prepare their own nutritionally balanced meals to maintain the weight loss and health benefits for the long term. 

1 Wycherley, Brinkworth, Noakes et al. Effect of calorific restriction with and without exercise training on oxidative stress and endothelial function in obese subjects with type 2 diabetes. Journal of Diabetes, Obesity and Metabolism, 2008.

Diabetes Awareness Week 13-19 July 2008
Puts the spotlight on diabetes in the family.

The beginning of Diabetes Awareness Week falls on July 13 this year. The public campaign will alert people to their risk if someone in the family has a history of type 2 diabetes.

Diabetes Australia-NSW is producing a special set of four DL booklets designed to tell people how the risk of type 2 diabetes affects the family and inform them about lifestyle choices and management of diabetes, and families and type 1 diabetes.

Each booklet is dedicated to a specific topic: 

1. Diabetes in the family – Kids and teens

2. Diabetes in the family – Gestational diabetes

3. Diabetes in the family – Adults with type 1 diabetes

4. Diabetes in the family – Type 2

We invite you to order these booklets early, as they are free only until 31 August, 2008.

The book can be ordered from www.diabetesnsw.com.au/diabetesweekbooklet. 

Inquiry into obesity in Australia
The House of Representatives Standing Committee on Health and Ageing is conducting an inquiry into obesity in Australia. This inquiry is investigating the impact the rising prevalence of obesity is having on the health system, and options to better prevent and manage the obesity epidemic. AGPN is making several recommendations to the inquiry, including:

· Acknowledging obesity as a chronic disease to enable obese patients to access GP care plans and multidisciplinary team care arrangements through the Chronic Disease Management Medicare Benefits Schedule item numbers.

· Providing a funding mechanism to support general practice to systematically provide lifestyle assessments and interventions for their patients.

· Providing obese patients with access to subsidised, accredited weight management programs, through a GP referral process.

· Providing a funding mechanism to support Divisions of General Practice to develop and deliver local weight management solutions.

· Developing broader public health approaches to support primary health care obesity prevention and intervention initiatives.

PIP Domestic Violence Initiative

The Domestic Violence incentive

From May 2008, a payment of $1 per SWPE per year will be available to practices that meet the requirements of the new PIP Domestic Violence Incentive (capped at $4,000 per annum).

To be eligible for the PIP Domestic Violence Incentive, practices will need to:

· participate in the PIP; 

· be located in a rural or remote area (RRMA 3-7); and

· ensure that an appropriately trained and qualified Practice Nurse or Aboriginal Health Worker is available for the minimum number of sessions per week to act as a referral point to domestic violence support services for people experiencing domestic violence.

Support payments will be available to eligible practices to assist with travel and accommodation costs associated with attending training for Practice Nurses and Aboriginal Health Worker in RRMA 3-7 locations.  

Further information about the Domestic Violence Initiative, including details about recognised domestic violence training, support payments and the PIP incentive will be provided to PIP practices within the February 2008 PIP News Update.

The Domestic Violence training

DoHA, the Department of Families, Housing, Community Services and Indigenous Affairs (FaCSIA) and Lifeline have been working together to provide training for the Practice Nurses and Aboriginal Health Workers as Points of Referral for People Experiencing Domestic Violence Initiative. This initiative will be rolled out nationally.

DoHA, FaCSIA and Lifeline are proposing to run 8 workshops in NSW. Hastings Macleay Division will be running the training in March, and Dubbo/Plains Division hosted the pilot training. 

Please see information below about the training:

· The training will be held over two days in a face to face format. This is considered as the preferred modality for training due to the sensitivity of the topic and the support required by participants undertaking the training. This has been reflected by feedback from participants in the face to face training pilot.  

· There will be on-line learning available as an option for those unable to access face to face training. The pilot of the on-line learning is currently underway in WA, but is not at the feedback stage as yet.

· Both modes of training will be provided free of charge.

· The training will be delivered by Lifeline, commencing in February 2008 and finishing June 2009. The training workshops will only be scheduled during business hours Tuesday-Friday to keep within the budget parameters. 

· For practices to be eligible to claim the PIP Domestic Violence Incentive, the practice nurse/s or AHW/s that will provide the service at the practice will first have to have undertaken this training provided by Lifeline. 

RCNA PN conference- Stories from the frontline

RCNA General Practice Nurse Conference, 26 – 27 November 2008, Coffs Harbour.

AGPN are again assisting RCNA in sourcing PNs who would be interested in presenting in the Stories from the Frontline session. This session provides an opportunity for first time presenters to give a short 10 minute presentation sharing their experience of practice nursing. This session has been rated very highly by delegates at previous conferences. Should you have any PNs who would like to register their interest or who would like further information, please contact Toni Rice, Nurse Program Officer at trice@agpn.com.au or 02 6228 0850. Further information on the RCNA General Practice Nurse Conference including a call for abstracts will be posted on the RCNA website shortly www.rcna.org.au.
Division workshops for PNs (June – August 2008)

Below is a list of workshops that Divisions are running over the next couple of months. If your Division is holding a workshop and it is not on the list, please contact Sherryn.
	Topic
	Date 
	Location/ Division

	Information evening- for nurses interested in working in general practice
	25-Jun-08
	Sydney South West

	Wound Management
Phase 1
	28-Jun-08
	Mid North Coast
(Coffs Harbour)

	Diabetes
	28-Jun-08
	Liverpool/ Macarthur/ SSW Divisions

	Legal & Professional Issues
	09-Jul-08
	Central Coast

	Legal & Professional Issues
	23-Jul-08
	Hastings Macleay

	Aboriginal health workshop: Diabetes
	24 – 25 July 08
	Dubbo (Dubbo/Plains)

	Legal & Professional Issues
	30-Jul-08
	St George

	Aboriginal health workshop: Diabetes
	6 - 7 Aug 08
	Wagga Wagga (Riverina)

	Aboriginal health workshop: Diabetes
	18 – 19 Aug 08
	Moree (Barwon)

	Aboriginal health workshop: Diabetes
	21 - 21 Aug 08
	Port Macquarie (Hastings Macleay)

	Wound Management Phase 2
	23 Aug 08
	Hunter Urban

	Aboriginal health workshop: Diabetes
	28 - 29 Aug 08
	Campbelltown (Macarthur)


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
	25 June 08
	Family Planning NSW
	Ashfield

	Well Women’s Screening Course
	30 July 08
	Family Planning NSW
	Bathurst

	Well Women’s Screening Course
	13 August 08
	Family Planning NSW
	Wagga Wagga

	Gynaecology Nursing Update
	15 Oct 08
	Family Planning NSW
	Ashfield

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

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


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

	Eating Disorders: A holistic approach
	Wed 25 Jun 08
	8 pm
	4
	Live
	Fri 27 June, 12.30pm

Channel 23

	Over the Seas & Into the Bush: Overseas Trained Doctors in Rural Australia
	Tue 15 Jul 08
	8 pm
	23
	Rpt
	Fri 18 Jul, 12.30pm

Channel 23

	It Takes a Community: Preventing Child Abuse and Neglect
	Tue 29 Jul 08
	8 pm
	4
	Live
	Fri 1 Aug, 12.30pm

Channel 23

	A program on Psychotropic Drugs
	Tue 12 Aug 08
	8 pm
	4
	Live
	Fri 15 Aug, 12.30pm

Channel 23

	Getting Ahead of the Ache: Migraines and Tension Headaches
	Tue 26 Aug 08
	8 pm
	23
	Rpt
	Fri 29 Aug, 12.30pm

Channel 23

	Breathlessness in the Older Adult: Is It Asthma?
	Tue 9 Sept
	8 pm
	4
	Live
	Fri 12 Sept, 12.30pm

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

	Refresher course for registered nurses
	16 – 27 June 08
	The College of Nursing
	Burwood

	Chronic disease self management
	26 – 27 June 08
	The College of Nursing
	Burwood

	Chronic Care For Aboriginal People Development Workshop
	26 – 27 June 08
	NSW Health
	Coogee

	Legal and Professional Issues for Nurses
	27 June 08
	NSW Nurses’ Association
	Port  Macquarie

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

	Healthy Ageing
	June 08
	The College of Nursing
	Distance education

	Wound management
	June 08
	The College of Nursing
	Distance education

	Infection Control
	July 08
	The College of Nursing
	Distance education

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

	Basic Foot Care for RNs & ENs
	18 – 19 Aug 08
	NSW Nurses’ Association
	Coffs Harbour


	Legal and Professional Issues for Nurses
	20 August 08
	NSW Nurses’ Association
	Concord

	Health Law
	25 – 26 Aug 08
	Ausmed Conferences
	Sydney

	Motivational interviewing: an essential tool to help patients improve their health behaviours
	4 Sept 08
	Heart Research Centre
	Melbourne

	Leading group sessions for patients with chronic disease
	18 – 19 Sept 08
	Heart Research Centre
	Melbourne

	Legal and Professional Issues for Nurses
	29 September 08
	NSW Nurses’ Association
	Sutherland

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

	Healthy Ageing
	September 08
	The College of Nursing
	Distance education

	Wound management
	September 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

	Australian Association of Practice Managers – NSW Branch workshop
	12 – 13 Sept 08
	Australian Association of Practice Managers
	Citigate Central, Sydney

	RCNA Annual Conference
	25 - 27 Sept 08
	Royal College of Nursing, Australia
	Sheraton Perth

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

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


In the news: interesting articles/research papers

· Jolly, R. (2007). Practice Nursing in Australia. Parliament of Australia: Department of Parliamentary Services. 17 September 2007, no. 10, 2007–08. www.aph.gov.au/library
· Hanefeld, J. (2008). How have Global Health Initiatives impacted on health equity? How have Global Health Initiatives impacted on health equity? International Union for Health Promotion and Education. 15 (1): 19-23.\

· Smith, S., Allwright, S. and O’Dowd, T. (2008). Does sharing care across the primary–specialty interface improve outcomes in chronic disease? A systematic review. The American Journal of Managed Care. 14 (14): 213-224.
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