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It is a unique point in time for Australian 
general practice, with much discussion 
and activity in respect to the changing 
landscape of primary care and the Turnbull 
Government’s distinct reform agenda. 

The Healthier Medicare Package, and its 
centrepiece – the national Health Care 
Home trials – has generated qualified 
enthusiasm from relevant interest groups. 
Most have welcomed the announcement 
of the trial sites, and the Government’s 
commitment to the medical home model 
has the support of the RACGP, the AMA 
and consumer groups. The main points 
of contention appear to be in respect to 
the funding model, the total amount of 
funding allocated to the trial (in particular 
that for provision of clinical services within 
the trial sites from 1 July 2017) and the 
duration of the trials.

A number of GPs in the Perth North PHN 
catchment, the site of the WA Health 
Care Home trial, have already expressed 
interest in participating in the trial. 

Whilst the formal Expression of Interest 
process has not yet commenced, it is 
pleasing to see that WA GPs are looking 
to respond to the imperative to develop 
sustainable models of primary care. 

The positive mood of general practice 
within this context was further evidenced 
by 45 GPs who each committed their 
personal time to attend a Comprehensive 
Primary Care Workshop hosted by WAPHA 
on Saturday 3 September. 

WAPHA’s development of a WA centric 
model of Comprehensive Primary 
Care and our work in transitioning 
practices to this model is discrete 
from, but complementary to, the 
Commonwealth’s Health Care Home trial. 

WAPHA and the WA PHNs’ Comprehensive 
Primary Care model to respond to the 
needs of patients with chronic, complex 
and co-occurring conditions in defined 

geographic locations relies heavily on 
ongoing engagement with GPs to develop 
and implement the model. 

At the workshop, our colleagues from 
WentWest PHN in Western Sydney spoke 
about the case for change to a Patient 
Centred Medical Home model of care and 
how it can be developed and applied to the 
current Australian medical landscape. 

GPs who attended the event participated 
in robust discussion about the role that 
WAPHA, the RACGP, WAGPET and WA GPs 
will play in this new primary care landscape.

Closely related to our work in new 
models of primary care is the interim 
report of the Federal Government’s MBS 
Review Taskforce. 

The Taskforce, chaired by WA’s Professor 
Bruce Robinson, has articulated the need 
for change to the MBS based on the way 
health services are structured and funded 
to ensure that the public investment in 
health results in the provision of high-value 
care to patients, with fair and reasonable 
remuneration for providers. 

The Review will be further informed 
by those of us working towards the 
development of medical home models 
of care as it is important to ensure that 
rules around Medicare reflect modern, 
integrated clinical practice. 

Professor Robinson expects that the 
Review’s consultative approach will result in 
a better and more equitable health system. 

Many of us would concur with his 
sentiments that Australia is well positioned 
to capitalise on the ‘moment in time’ 
opportunities presented by advances in 
technology and data management that will 
enable the most effective use of resources 
to achieve the best possible outcomes 
for patients.

Learne Durrington 
CEO, WA Primary Health Alliance
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PRIMARY 
CARE IN 
FOCUS 

On Saturday 3 September, more 
than 40 GP Leaders from across WA 
attended a full day workshop hosted 
by WA Primary Health Alliance to 
discuss the future role of general 
practice and primary care within the 
Patient Centred Medical Home (PCMH) 
based models of care. 

The work done on the day was 
focused on the needs of WA but was 
very relevant to the broader debate 
about the future of general practice 
in Australia particularly at this time 
of change. Dr Walid Jammal and 
Ian Corless from Western Sydney 
Primary Health Network were guest 
speakers at the workshop.

Dr Jammal and Mr Corless both have 
extensive experience in general 
practice transformation and the 
different stages of implementation 
of a Patient Centred Medical Home 
(PCMH) based model. 

WA Primary Health Alliance will 
apply the PCMH principles to the 
development of a Comprehensive 
Primary Care model for WA.

The importance of general practice 
and primary care in achieving better 

health outcomes has been known 
for some time. 

International evidence continues 
to mount that investment in the 
development of primary health care 
systems such as the PCMH models 
can make a significant positive 
contribution to improving the 
experience of care for patients and 
their families, improving the health of 
the populations, and doing so more 
cost effectively.

Dr Jammal, who has spent time in the 
US exploring new models of primary 
care, observed that many elements of 
a PCMH already exist in Australia. 

He said that the workshop was critical 
in working together to plan the best 
way forward and discussing how these 
elements can be a best fit for general 
practice as well as other parts of our 
health system.

Australian Institute of 
Health and Welfare – 
Australia’s Health report
Australia’s Health biennial report was 
released recently by the Australian 
Institute of Health and Welfare (AIHW). 

This national health report card 
shows where the nation is both doing 
well and falling down in terms of 
healthy outcomes. Whilst Australians 
generally rate themselves as very 
health (at 85 per cent – higher than 
most OECD countries), the burden of 
health problems is higher than we like 
to admit. 

Half of all Australians have at least 
one chronic disease, 19 per cent have 
a disability and 20 per cent had a 
mental health disorder in the past 
12 months. A total of 13 per cent still 
smoke daily, 18 per cent drink alcohol 
at risky levels and 95 per cent don’t 
eat the recommended servings of fruit 
and vegetables while 55 per cent do 
enough physical activity, 63 per cent of 
us are overweight or obese.

For the first time cancer has overtaken 
cardiovascular disease as the biggest 
overall cause of death in Australia, 
the report shows. The total number 
of deaths due to all types of cancer 
combined was 44,100 in 2013. 
Cardiovascular disease accounted for 
43,600 people while the number of 
cancer cases rose 22 per cent between 
1982 and 2016, with more people 
surviving cancer. Five-year survival 
rates jumped from 40 to 66 per cent for 
males and 52 to 68 per cent for females 
between 1982 and 2011. Coronary heart 
disease was still the leading specific 
cause of death, totalling 19,800 of the 
147,700 deaths recorded in Australia 
that year, though death rates fell by 
75 per cent over the past three decades. 

Ian Corless and Dr Walid Jammal discuss Comprehensive Primary Care  
with WAPHA CEO Learne Durrington

Comprehensive Primary Care Workshop 

To learn more about Patient 
Centred Medical Home model,  
visit www.wapha.org.au to watch 
a video with Dr Walid Jammal  
and Ian Corless.2



Cancer also took the greatest toll on 
those living with disease, accounting 
for 19 per cent of Australia’s disease 
burden, compared to 15 per cent for 
cardiovascular disease, and 12 per cent 
for mental illness and substance-use 
disorders respectively in 2011.

The tyranny of disadvantage, distance 
and disability to a great extent 
dictated the health of Australians. 
Socioeconomic disadvantage is still 
linked to higher rates of poor health. 
If all Australians had the same 
death rates as the 20 per cent most 
affluent people, we would have 
had 54,300 fewer deaths in 2009 
and 2011, according to the report. 
Adults in the lowest socioeconomic 
areas were 2.6 times as likely to have 
diabetes as people in the highest 
socioeconomic area. They were also 
2.2 times as likely to have coronary 
heart disease, and 1.6 times more 
likely to have asthma. People in socio 
economically disadvantaged areas 
have poorer health than their more 
affluent counterparts. 

To view the full report visit  
aihw.gov.au

MBS Review  
Interim Report
The MBS Review Interim Report was 
released in early September and 
highlights that doctors having to write 
sick certificates and repeat scripts, as 
well as provide patients with routine 
test results, have emerged as priority 
areas for reform of the $21 billion MBS. 

This has raised discussion about the 
potential for funding and workforce 
changes to address issues relating to 
resource limitations. The Interim Report 
has also highlighted unnecessary 
diagnostic imaging as a concern, 
with a quarter of all patients consulted 
claiming to have been sent off for tests 
and scans they felt they didn’t need.

On releasing the Interim Report, 
Professor Bruce Robinson, Chair of 
the MBS Review Taskforce and former 
Dean of the Sydney Medical School 
said: “The aim is for patients to have 
the right test or treatment in the right 
place at the right time. We need to 
focus our funding on achieving the 
best outcomes, and a reduction in 
less useful tests and procedures will 
enable better value for patients and 
the healthcare system”.

To view the Interim Report  
health.gov.au/internet/main/
publishing.nsf/content/mbsr-
interim-report

Medical Board 
of Australia – 
Revalidation
The Medical Board of Australia has 
established an Expert Advisory Group 
to provide expert recommendations 
on the development of a revalidation 
model to support medical practitioners 
to keep their medical skills and 
knowledge up-to-date and remain  
fit to practice. 

In its August 2016 Interim Report, 
The Expert Advisory Group proposed a 
‘two by two’ approach to revalidation:  
strengthening continuing professional 
development and working to identify, 
assess and remediate at-risk and 
underperforming doctors. 

Under the proposed model, under-
performing doctors could be required 
to participate in peer reviews of 
medical records and performance, as 
well as facilitated feedback sessions.

To learn more visit  
medicalboard.gov.au/News/2016-
08-16-revalidation.aspx

The top five disease specific 
mortality rankings for all  
deaths in 2013 were: 

• coronary heart disease  
13.4 per cent; 

• dementia and Alzheimers  
7.4 per cent; 

• cerebrovascular disease  
7.1 per cent; 

• lung cancer 5.6 per cent and 

• chronic obstructive pulmonary 
disease 4.4 per cent. 
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HOSPITAL 
LIAISON

Fiona Stanley, Fremantle and Rockingham 
General Hospitals Update 
South Metropolitan Health Service (SMHS) diabetes  
services and the Diabetes Complex Care Clinic (DCCC) 
GPs who refer patients within the 
SMHS catchment to diabetes clinics 
are receiving a letter informing 
them about an alternate referral 
pathway to the Diabetes Complex 
Care Clinics (DCCC) at Cockburn and 
Kwinana which is coordinated by 
360Health + Community. 

Based on a successful Queensland 
model, these clinics provide 
community based and integrated care 
for complex type 2 diabetics (including 
insulin initiation). The clinics are 
delivered by general practitioners with 
advanced skills supported in person 
by specialist endocrinologists and 
with allied health practitioners’ input. 
Once management is implemented 
the patient returns to the referrer with 
a care plan for ongoing management.

Patients are not removed from 
the waiting lists at Rockingham 

General Hospital, Fiona Stanley 
Hospital or Fremantle Hospital unless 
they have been seen in the DCCC. 
Ongoing evaluation of the three year 
DCCC project is being conducted to 
assess the achievement of outcomes 
including a reduced demand for 
hospital outpatient care, significantly 
improved clinical parameters and 
outcomes, and reduced waiting 
times. To refer or redirect patients 
to this service, please contact 360 
Health + Community on 6595 8804 or 
complete the referral form available at 
360.org.au/Programs/Diabetes-
Complex-Care-Clinic-(DCCC).

Dr Monica Lacey
Hospital Liaison GP, FS & FHG
monica.lacey@health.wa.gov.au
Available: Monday and Thursday

King Edward Memorial Hospital  
Childbirth and Mental Illness (CAMI) Service at KEMH  
One in five women will suffer from 
some form of mental illness within 
pregnancy and/or the postnatal period. 
The CAMI Service at King Edward 
Memorial Hospital (KEMH) is open to 
all women in WA and is an integrated 
pregnancy and mental health service 
for women with a serious mental 
illness (SMI) such as schizophrenia, 
bipolar affective disorder or 
puerperal Psychosis. 

CAMI is able to address the unique 
needs of women with severe mental 
illness such as: 

• Delayed and/or infrequent attendance 
at antenatal appointments

• Increased risk of metabolic 
complications (diabetes, obesity, 
hypertension), pregnancy/birth 
complications, STIs plus psychiatric 
relapse postpartum

• Psychiatric medication may increase 
the risk of fetal abnormalities 

• Higher incidence of smoking, 
alcohol and substance misuse

• An increased risk of psychosocial 
issues often associated with 
limited support.

RACGP Standards – 
consultation draft
The 4th edition of the RACGP 
Standards for general practices was 
released in October 2010. The RACGP 
is now developing the 5th edition 
of the Standards, which will be 
launched in October 2017. 

The purpose of the RACGP Standards 
for general practices (5th edition) is 
to protect patients from harm and 
to improve the quality and safety of 
health services.

They also provide practices with a 
way of identifying and addressing 
any gaps they have in their systems 
and processes.

The second draft of the 5th 
edition Standards is now 
available for review racgp.org.
au/your-practice/standards/
standardsdevelopment/

BEACH Reports – 
General Practice 
Activity
Two reports from the University of 
Sydney’s Bettering the Evaluation 
and Care of Health (BEACH) program, 
highlight the pressures on general 
practice. The two recently released 
reports show that GPs are working 
harder than ever, and confirm 
their standing as the cornerstone 
of cost-effective primary health 
care, as the Australian population 
ages and chronic disease becomes 
more prevalent.

General Practice Activity in Australia 
2015-16 and A decade of general 
practice activity 2006-07 to 2015-16 
show that Australia’s health system 
is built around the central role of 
general practice.

To learn more visit  
sydney.edu.au/medicine/fmrc/
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The CAMI Service aims to improve 
obstetric and neonatal outcomes for 
women through:
• A multidisciplinary team which 

provides individualised continuity 
of care

• Providing management of 
psychotropic medications 

• Increasing attendance at antenatal 
services and close monitoring for 
complications

• Liaison with psychiatric, obstetric 
and primary care providers 

When do I make the referral?
Pre-Conception
The Department of Psychological 
Medicine provides pre-conception 
counselling where women can meet 
with a CAMI Psychiatrist to discuss 
timing of pregnancy, risks and benefits 
of treatment options, strategies to 
maintain or build mental health and 
reduce relapse. Written feedback 
is provided to GPs and shared care 
is encouraged.

Pregnancy
Referrals can be made early and 
women may be seen as early as 
12 weeks in the CAMI Antenatal Clinic. 
The Clinic team includes psychiatrists, 
a GP obstetrician, midwives, social 
workers and a pharmacist plus access 
to obstetric and allied health services 
as needed. Shared care arrangements 
are encouraged.

Mother Baby Unit (MBU)
KEMH has a Mother Baby Unit on 
site and can admit obstetrically well 
antenatal women from 24 weeks 
gestation, along with women and their 
babies from 0-12 months. Women may 
be referred by the CAMI team, 
General Practitioners or other health 
professionals external to KEMH.

Referring women or getting advice
GPs are welcome to fax referrals to the 
Clinical Referral Co-ordinator marked 
‘CAMI’ or call for advice.  
For CAMI phone 6458 1521  
or fax 6458 1111.  
For MBU phone 6458 1799  
or fax 6458 1790.

Dr Vicki Westoby
Hospital Liaison GP, KEMH
victoria.westoby@health.wa.gov.au
Available: Monday and Tuesday
(08) 9340 1561

Osborne Park Hospital 
GP survey: acceptability of new 
referral procedures for endoscopy 
The very prolonged endoscopy waitlist 
at Osborne Park Hospital prompted a 
multi-faceted project to improve the 
process and reduce waiting lists. 

This included:

• Audit of the very long wait list, 
• The design and institution of a new 

endoscopy referral form for GPs,
• The development of guidelines for 

GP referral,
• Return of GP referrals that did not 

comply with the guidelines for 
endoscopic investigation, to the GP. 
With a letter to both the GP and the 
patient suggesting that the patient 
undergoes a clinical review in 
6-12 weeks.

In June 2016 a GP survey was 
administered to gauge the response 
of GPs to these changes. A survey was 
faxed to 102 GPs of which 31 surveys 
were returned (30 per cent).

Of those that had experience of using 
the form 73 per cent found it easy 
to use. Those that had difficulty with 
the form made comments around 

the fact that there are multiple referral 
forms for endoscopy around Perth and 
how much better it would be to have 
them as a single form, and to have it 
be able to be electronically submitted. 
Some complained about the number of 
questions to be answered, and found it 
too long to complete

Ten GPs (38%) had had a referral 
returned with a request to review 
the patient.

Six of these found this irritating, or 
made them angry, while several still 
thought that patients with irritable 
bowel syndrome or non-urgent problems 
should be placed on a waiting list for 
endoscopy despite the guidelines.

In the general comments section, 50 per 
cent of the GPs that made comments 
were happy with the new system. 

A new referral process for the whole 
of the state is being planned which 
will allow the use of a single form sent 
through electronic secure messaging 
to CRS.

Princess Margaret 
Hospital 
Outpatient Referrals  
We would encourage GP’s to 
send referrals to Central Referral 
Service (CRS)

There have been many complaints to 
consumer liaison recently by parents 
waiting for outpatient appointments 
for their children. Many difficulties are 
related to GP’s not sending referral 
to CRS but sending to individual 
departments e.g. neurology or gastro. 
If the referral is sent to a department 
the system of entering in the referral 
into the system breaks down and 
sometimes referrals are lost. When the 
parents ring to find out when the 

Generic Pic?
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appointment will be, there is no record 
of the referral in the system.

Some GP’s ring up and speak to 
a registrar about a patient who is 
considered to warrant a semi urgent 
appointment and they are instructed 
to fax through to the department. 
This referral is not entered into 
the system unless it is sent to the 
outpatient clerk and sometimes they 
do not arrive. The parents ring up to 
check when their child will be seen 
and the referral is not in the system. 
It would be better to fax to outpatient 
clerk on 9388 7710.

Sometimes the GP has not written 
in the referral that they spoke to the 
doctor and it was agreed a more 
urgent appointment was necessary. 
They have also not included sufficient 
information to indicate a more urgent 
appointment is required.

Dr Maree Creighton
Hospital Liaison GP, PMH
maree.creighton@health.wa.gov.au
Available: Tuesday 9am-12pm and 
Wednesday 12pm-5pm
(08) 9340 7994

Royal Perth Hospital
Video Call patient consultations 
with RPH
RPH is using Video Call technology to 
offer patients eligible for treatment 
at RPH who have suitable medical 
conditions (particularly those who 
have a long way to travel or have 
restricted mobility) diabetes and 
endocrinology, gastroenterology, 
liver service, neurology and plastic 
surgery video-consultations via PC, 
tablet or smartphone within their 
homes, GP practice or Aboriginal 
Medical Service. If you have a patient 
who may be suitable, please mention 
this on your referral or suggest your 
patient talk to their treating clinician 
at RPH.

Do you need to update your 
practice details?
To change your practice’s preference for 
how to receive discharge summaries or 
to update any other details in the GP 
database (used by many sites), please 
email NaCS.RPH@health.wa.gov.au  
or phone 9224 7066 with: 

• Your practice’s preferred method 
of discharge summary delivery 
– secure electronic, fax or mail 
(some sites send a hard copy in 
addition to electronic or fax).

• Your practice name, address, phone, 
fax and, for secure electronic 
transmission, your practice’s EDI 
code (obtained from your secure 
messaging provider).

• A list of all current GPs at your 
practice including their provider 
numbers.

NB For problems receiving discharge 
summaries electronically, please 
contact your secure messaging 
provider’s help desk in the first 
instance.

Dr Jacquie Garton-Smith 
Hospital Liaison GP, RPH 
jacquie.garton-smith@health.
wa.gov.au
Available: Monday and Thursday
(08) 9224 2281

DIGITAL HEALTH

Secure your Systems, Secure Yourself 
Are you familiar with the Royal 
Australian College of General 
Practitioners (RACGP) Computer and 
Information Security Standards? 

With more and more systems within 
primary health going digital, it is 
crucial that every healthcare provider 
maintains high levels of security to 
ensure privacy and confidentiality for 
their patients. 

Failing to do so could jeopardise 
patient privacy and leave practices, 
and individual practitioners, vulnerable 
to prosecution.

The RACGP developed the Computer 
and Information Security Standards 

(CISS) to help raise awareness of the 
importance of cybersecurity for all 
general practitioners and practices. 
They are easy to read and provide 
valuable recommendations and 
guidelines to ensure practices can 
participate in the digital realm without 
jeopardising their patient’s privacy.

For example, does your practice 
have documentation on how, what 
and when personal information is 
collected? Is patient information only 
accessible to those who need to use it?

The Standards include easy checklists 
and compliance indicators for the 
Australian Privacy Principles that can 

assist practices to quickly identify if 
they are meeting their obligations and 
any areas that might need redress.

You can download the full CISS 
including the compliance matrix and 
a full set of electronic templates to 
assist your practice in developing 
the required policies and procedures 
from the RACGP website racgp.org.au/
your-practice/standards/computer-and-
information-security-standards/.

For more information on the Australian 
Privacy Principles visit the Office of the 
Australian Information Commissioner 
www.oaic.gov.au.
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Building update 
The time frame for the commencement 
of services at Perth Children’s Hospital 
has changed. 

A new opening plan is currently being 
finalised with an announcement to 
be made regarding the new opening 
dates soon.

Key areas of the hospital are now 
reaching completion and our 300 
strong commissioning team is 
hard at work inside the building 
completing special cleaning regimes, 
process testing and deploying all 
the equipment, furniture and fittings 
needed in the hospital. 

Recently, Premier Colin Barnett, 
Treasurer Mike Nahan and Health 
Minister John Day visited the PCH site 
to thank Managing Contractor, John 
Holland and its subcontractors, CAHS 
staff and the Strategic Projects and 
Asset Sales teams for their efforts in 
bringing the hospital to life.

Premier Colin Barnett, Treasurer Mike Nahan and Health Minister John Day recently 
attended a site visit at the Perth Children’s Hospital

Perth Children’s Hospital ambulance bay fit for purpose

PCH ambulance bay 
passes the test
The ambulance bay at PCH was tested 
last week to ensure that it is fit for 
purpose and ready to receive patients 
when PCH opens. 

In a collaborative process between 
St John Ambulance, Newborn Emergency 
Transport Service of WA (NETS WA), 
PCH Project and the Managing 
Contractor, John Holland a number of 

different patient arrival scenarios were 
tested, including the arrival of a bariatric 
ambulance, NETS WA ambulance and 
multiple ambulances at one time. 

The testing of the ambulance bay 
supports the finalisation of operational 
processes, including ambulance 
parking and vehicle flow, which will be 
included in staff training sessions in the 
coming months. 

Patient  
Entertainment System 
demonstrations
A Patient Entertainment System (PES) 
will be available in every standard 
inpatient room at PCH. 

The system will incorporate the patient 
meal ordering system, educational 
programs, hospital and patient 
information, free to air television and 
games, Radio Lollipop and Starlight 
Children’s Foundation TV. 

Demonstration sessions have been 
held in the PCH Project Showcase Suite 
this month to allow the PCH ICT team 
to obtain feedback on the system 
and answer any questions from staff 
and consumers.

Building a community
These updates are a valuable space to 
share important PCH move information 
with you, our stakeholders. Sharing 
information is the best way we can 
prepare for change and we welcome 
your feedback. For more information 
or content suggestions, please email: 
perthchildrenshospital.enquiries@
health.wa.gov.au

PERTH 
CHILDREN’S 
HOSPITAL
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CLINICAL 
UPDATE 

National Cervical 
Screening Program 
changes
From 1 May 2017, the two yearly Pap 
Test will be replaced by a five yearly 
human papillomavirus (HPV) test 
with reflex liquid based cytology 
(if indicated). The commencement 
age for cervical screening will 
change from 18 to 25 years of age 
and women will be eligible to cease 
screening after a negative HPV test 
between the age of 70 and 74 years. 

New clinical management guidelines 
have been developed by Cancer 
Council Australia to support the new 
clinical pathway and are available on 
their website.

Supporting resources for consumers 
and healthcare professionals are 
currently being developed and will 
be available prior to 1 May 2017. 

Communications and stakeholder 
engagement activities will be 
undertaken over the next 12 months 
to disseminate information regarding 
the new program. 

Interested parties may also register 
for regular newsletter updates on the 
implementation of the new program 
at CervicalRenewal@health.gov.au

A better way to treat 
a venous leg ulcer? 
Of patients presenting for care of a 
leg ulcer, 80 per cent are for venous 
aetiology. Venous leg ulcers are 
usually shallow, irregularly shaped 
and positioned on the lower third 
of the leg. They frequently produce 
copious amounts of exudate. 

Patients describe difficulties regarding 
odour, pain and leakage and many live 
severely restricted lives because of 
these factors. The current best practice 
for the treatment of venous leg ulcers 
is to confirm by Doppler ultrasound 
that the ulcer is indeed of venous 
origin, to provide an appropriate 
topical wound dressing and to apply 
graduated compression bandaging 
from toe to knee. Given this 
treatment, two thirds of venous leg 
ulcers can be expected to heal within 
three months. But what to do with 
those that don’t?

What if there was a better way to 
treat venous leg ulcers, a way that 
provided faster results and assisted 
the recalcitrant third to achieve 
healing? Preliminary pilot studies 
involving single use negative pressure 
dressings applied beneath standard 
compression have produced promising 
results (1). Dr Shirley Jansen and 
team at the Heart Research Institute 
are currently recruiting patients to 
participate in a RCT comparing the 
combination of negative pressure and 
compression to compression therapy 
alone in the treatment of venous 
leg ulcers. (ACTRN:12616000490471). 
Patients with a venous leg ulcer of 
any size can be referred to the trial by 
their GP.  

Outcome of vascular assessment 
will be communicated to the referral 
source. Contact Sharon Boxall on 
0478624556 or by email: Sharon.
Boxall@health.wa.gov.au. 

References:
1.  Kieser D, Roake J, Hammond C, Lewis D. 

Negative pressure wound therapy as an adjunct 
to compression for healing chronic venous 
ulcers. Journal of Wound Care. 2011;20(1):35-7.

Improving outcomes 
for Australians living 
with lung cancer –  
A Call To Action
Lung cancer kills more Australians every 
year than any other cancer – in 2016 
it’s estimated that the equivalent of 
25 people each day will die from the 
disease – yet only five cents of every 
research dollar is spent on lung cancer.

A new report released by Lung 
Foundation Australia at the recent  
6th Australian Lung Cancer Conference 
in Melbourne is calling for action 
to make lung cancer a priority in 
Australia, to:
• Raise the profile and reduce the 

stigma of lung cancer.
• Prioritise early detection efforts 

where cure is most likely to be 
achieved, including identifying and 
implementing an effective national 
screening strategy.

• Improve access to best practice care 
for people with lung cancer whoever 
they are and wherever they live.

• Increase research funding targeted 
to lung cancer to improve health 
outcomes.

To read the full report visit 
lungfoundation.com.au/lung-cancer-
call-to-action. 
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Women’s Resource and Engagement Network
The Women’s Resource and 
Engagement Network (WREN) is a 
new specialist domestic violence legal 
service in the North East metropolitan 
region of Perth, servicing the Cities 
of Joondalup, Stirling, Wanneroo and 
Swan. WREN provides wraparound 
legal and non-legal services to assist 
women experiencing domestic 
violence and facing financial hardship. 
The service aims to help women 
to protect themselves and their 
children, and to support women in 
accessing other services, such as 
crisis accommodation, counselling 
and financial advice. WREN is staffed 
by two lawyers, a domestic violence 
advocate and a client service officer, 
and is a joint partnership between the 
Northern Suburbs Community Legal 
Centre and Legal Aid WA. 

Research indicates that victims of 
domestic violence disclose their 
situation to a health professional 
more than any other professional, 
including seeking legal advice from 
them. As part of our health justice 
partnership funding, an important 
aspect of our service is to work in 
partnership with local health services 
wherever possible. We encourage 
health professionals such as GP’s, 
nurses, hospital staff, social workers 
and other health providers to refer 
patients who may be experiencing 
family and domestic violence to 
WREN, particularly women facing crisis 
associated with domestic violence. 

To help facilitate a smooth referral 
process, WREN will also be presenting 
accredited training for medical 
practitioners around domestic violence 
in the coming months, through the 

AMA and the RACGP. The training will 
focus on:
• identifying family and domestic 

violence, 
• responding to disclosures, 
• giving an insight into the legal 

system victims face, 
• suggestions to help navigate 

the legal system as a health 
professional responding to 
disclosures, and

• referral pathways. 

For further information, or to refer your 
patient to WREN, please call WREN on 
93068700 email wren@nsclegal.org.au 
or visit our website at http://nsclegal.
org.au/legal-services/wren/.

WREN look forward to working with 
you to end the cycle of violence for 
our clients. 

The National Bowel Cancer Screening 
Program (NBCSP) 
The NBCSP aims to reduce illness  
and death from bowel cancer 
through regular screening to support 
early detection.

The National Health and Medical 
Research Council (NHMRC) Guidelines 
recommend Faecal Occult Blood Test 
(FOBT) screening at least every two 
years for people over the age of 50 
who are at, or slightly above, average 
risk for bowel cancer (about 98% of 
the population). 

In line with this, the Program is 
expanding in stages so that by 2020 
all eligible Australians aged 50-74 
years will be invited to participate 
every two years. This equates to 
around four million Australians who 
will be invited to screen each year, 

which could save up to 500 lives 
annually and significantly reduce the 
burden of bowel cancer on Australians 
and their families.

How can general practices 
support participation?
Research consistently demonstrates 
that a recommendation from a GP 
to screen for bowel cancer is an 
important motivator for participation. 
General practices can encourage their 
patients to participate by:

Practice Nurse education – available 
on APNA online learning under 
Clinical Screening, cost $99 for 1-hour 
CPD. To learn more, go to the website: 
apna.e3learning.com.au/content/
store/store.jsp

Year Eligible ages

2016 50, 55, 60, 64, 65, 70, 72, 74

2017 50, 54, 55, 58, 60, 64, 68, 70, 72, 74

2018 50, 54, 58, 60, 62, 64, 66, 68, 70, 72, 74

2019 onwards 50, 52, 54, 56, 58, 60, 62, 64, 66, 68, 70, 72,74

Australian 
Immunisation 
Handbook
The 10th edition Australian 
Immunisation Handbook has 
recently been updated and is 
now available on the Immunise 
Australia website immunise.
health.gov.au/internet/immunise/
publishing.nsf/Content/
Handbook10-home 

Please note that the Australian 
Immunisation Handbook 
undergoes regular updates and it’s 
highly recommended to access the 
online version of the 10th Edition 
Immunisation Handbook as it will 
be the most up to date. 

9

http://immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home 
http://immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home 
http://immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home 
http://immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home 


RACGP honours the achievements of GPs
Each year the Royal Australian College 
of General Practitioners (RACGP) WA 
honours the achievements of our 
many talented general practitioners 
(GPs) from across Western Australia. 
This year these GPs were recognised 
at a member meeting and awards 
night held at College House on 
Thursday 25 August. The evening 
was dedicated to acknowledging our 
2016 award winners, celebrating the 
achievements of RACGP WA over the 
past 12 months and welcoming newly 
elected Board members. 

The Edward Gawthorn Prize was 
awarded to the candidates who 
received the highest exam results 
in Western Australia in the College 
examinations; Dr Jane McCulloch 
(2015.2) and Dr Hilaire Dufour (2016.1). 

Dr Rohan Gay, General Practice 
Supervisor of the Year, was awarded 
for his dedication and contribution 
to training and mentoring of general 
practice registrars. An inspiration to 
young GPs, Dr Gay leads by example 
to ensure growth and appreciation of 
the general practice profession.

The RACGP General Practice of 
Year, awarded to Brecken Health, 
is designed to acknowledge a 
practice for their approach to patients’ 
health and wellbeing. A number 
of factors were taken into account 
when recognising Brecken Health 
as practice of the year including 
services offered to patients, health 
promotion initiatives in place, 
provision of high quality care to 
patients and involvement in general 
practice training. 

Dr Mary-Therese Wyatt was 
acknowledged for her strong 
commitment to learning, the general 
practice profession and the provision 
of high quality patient care and, 
as such, was awarded General 
Practice Registrar of the Year.

It is tradition for the RACGP WA 
to honour the achievements of 
a member who has shown great 
support, advice and leadership to 
the RACGP WA team through the WA 
Legend Award. The award this year 
went to a Fellow whose continued 
support and input into medical 
education has ensured the relevance 
and high quality of education 
activities. The 2016 WA Legend Award 
was presented to WA Deputy Chair, 
Dr Sean Stevens.

Congratulations
We extend our congratulations to 
Louise Turner, who was recently 
awarded the WA AAPM Practice 
Manager of the Year. Louise Turner 
has been the Practice Manager for 
the Panaceum Group since 2014. 
She currently looks after 19 GPs, 
30 administration and nursing staff 
across 2 practices. Louise has been 
very important in leading a positive 
culture change in the practice and 
was involved in developing the 
vision of the Panaceum Group ‘to 
be the leader in health care through 
innovation’, as well as setting the 
mission and beliefs for the practice. 
Louise constantly researches 
innovations for potential to improve 
the flow of the practice and 
develops strategies to implement 

those that will achieve the best 
outcomes. As part of this process 
Louise empowers her team to be 
innovative and seek improvements. 
She has implemented leadership 
training with senior staff 
to build skills and develop 
the next generation of 
leaders and managers. 
Being a senior part of 
the management team, 
Louise is always leading 
from the front to drive 
process and cultural 
change and is relied 
upon and respected 
by her team and GPs. 
Louise will represent 
Western Australia and 
vie for the title of 

2016 National Practice Manager of 
the Year Award to be announced at 
this year’s National Conference in 
Melbourne. Details on the award 
and nomination are available on  
the AAPM website.

Louise Turner, Practice Manager for the Panaceum Group
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Practices may have noticed that 
the most recent edition of Practice 
Connect requested practices to 
complete a short, one page, online 
survey. Survey can be found here: 
phexchange.wapha.org.au/aboriginal-
health-needs/survey_tools/
aboriginal-health-needs-survey

This request was made in 
recognition that:

• Some practices, or GPs within a 
practice, may have higher numbers 
of Aboriginal patients than others 
for various reasons;

• That the higher burden of chronic 
conditions and co-morbidities in this 
population often require complex 
management by GPs;

• That there are a number of specific 
health initiatives available to 
Aboriginal patients that many 
practices are often unaware of;

• That Aboriginal patients are more 
likely to experience socioeconomic 
barriers that effect their capacity to 
prioritise their own health; and 

• That some PBS or MBS changes 
may impact Aboriginal patients 
significantly, eg. the recent NDSS 
changes following removal of Blood 
Glucose Testing Strips from the PBS.

For all of these reason it is important 
for us to provide a targeted approach 
to supporting those caring for 
Aboriginal patients.

If you have any Aboriginal patients 
and/or have an interest in Aboriginal 
health, please either go ahead and 
complete the survey yourself or 
remember to remind your Practice 
Manager that it is available.

For further information, visit our 
Primary Health Exchange website at 
phexchange.wapha.org.au or contact 
Sara Dyer, Project Officer – Aboriginal 
Health via sara.dyer@wapha.org.au

ABORIGINAL HEALTH 

What is HealthPathways? 
HealthPathways WA is a web-based portal with information on referral and management 
pathways helping clinicians to navigate patients through the complex primary, community 
and acute health care system in Western Australia. 

HealthPathways WA is designed 
to be used at the point of care by 
general practitioners and is a free 
resource for all users. WAPHA and 
WA Department of Health work in 
partnership to ensure that information 

on HealthPathways is up-to-date, 
specific and localised to the unique 
WA health landscape. 

To access HealthPathways, contact 
your PHN Primary Health Liaison or 

email healthpathways@wapha.org.au  
to request log-in details. For more 
information about HealthPathways 
visit the HealthPathways Project 
Management website at waproject.
healthpathways.org.au/ 

New pathways
HealthPathways WA now has 174 live 
pathways, including all Cardiology 
and Respiratory request pages. 
Request pages contain referral 
information for public, private and 
community services.

The request page Comprehensive  
Foot Assessment has also gone live; 
this page includes referral options for 
all seven country regions and adds to 
the suite of live Diabetes pathways. 

HEALTHPATHWAYS WA

Clinical stream working groups
HealthPathways are recruiting for 
GPs to participate in the following 
working groups:
• Neurology (October, date TBC)
• Aged Care (October, date TBC)

Working group participants will discuss 
current issues specific to the clinical 
stream and potential solutions. They will 
also assist GP Clinical Editors in pathway 
development – GPs can earn CPD points 
for partaking in a working group. 

In addition, any general concerns 
that GPs currently have such as 
long waiting times, issues regarding 
referral forms, etc. that may be of 
relevance to these working groups 
can be submitted to WAPHA to assist 
working group facilitation. Please 
email healthpathways@wapha.org.au 
if you wish to participate in the above 
working groups or to contribute to the 
working group discussion.
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EDUCATION EVENTS

Cancer Council WA  
GP education
Immunotherapy: Changing  
the way we manage cancer
This workshop will provide an 
update in recent advances in cancer 
immunotherapy; its application in 
Australia; and the role of the GP in 
caring for patients undergoing this 
type of treatment. 

Presenters include:
Professor Michael Millward  
Cancer Council Professor of Clinical 
Cancer Research; Consultant Medical 
Oncologist, SCGH
Professor David Joske  
Clinical Haematologist, SCGH; 
Clinical Professor of Medicine, UWA
Julie Teraci  
Clinical Nurse Consultant & Coordinator, 
WA Melanoma Advisory Service

Date: Tuesday 25 October 2016
Venue:  St John of God Subiaco Hospital 

Level 3, Conference Centre
Time: 6.30pm – 8.30pm
Cost: Free
RSVP:  By 19 October to 

kim@cancerwa.asn.au

For further details: 
GP@cancerwa.asn.au

20th Australasian 
Menopause Society 
Congress
Pick up the latest on bones – how to 
assess fracture risk, what to use, 
what to avoid, when to start, when to 
stop, skin conditions of ageing, plastic 
surgery, useful tools for your practice. 
Discuss difficult cases, and learn all the 
latest from the literature and clinical 
trials. Key note speakers include 
Dr Mike McClung, Founding Director, 
Oregon Osteoporosis Centre and Prof 
Peter Ebeling AO, Medical Director, 
Osteoporosis Australia.

Date:  Friday – Sunday,  
18 – 20 November 2016

Venue:  The Esplanade Hotel 
46-54 Marine Terrace,  
Fremantle WA 6160

Register at:  
promaco.com.au/ams2016/index.php

For further details: Vicki Doherty  
T (03) 9428 8738 
E ams@menopause.org.au  

CPD POINTS: The Pre-Congress 
Menopause Essentials Update has 
been approved for 6 Cat 2 Points  
and the Congress will be approved  
for 26 Cat 2 Points.

Chronic Disease 
Support Program
3 Rural Events in WA
The Chronic Disease Self 
Management Support Program is a 
short course designed to develop 
the knowledge and skills required to 
support an individual or client with 
a chronic disease though assessing 
their chronic disease and risk factors, 
exploring readiness for change, 
identifying health behaviours to 
change and working with the client 
and their health professionals to 
develop a chronic disease self 
management plan.

Date: Monday, 7 November 2016
Venue:  The Rural Clinical School  

of WA, St Alban’s Road  
Kalgoorlie WA 6430

Time: 8.45am – 4.30pm

Date:  Wednesday,  
9 November 2016

Venue:  Training Room,  
St John Ambulance Centre 
Esperance Sub Centre, 
Windich Street,  
Esperance WA 6450

Time: 8.45am – 4.30pm

Date: Saturday, 12 November 2016
Venue:  WAPHA Albany,  

118 Serpentine Road,  
Albany WA 6330

Time: 8.45am – 4.30pm

Register at:  
benchmarquegroup.com.au/course/
chronic-disease-support-program/

For further details: Lucia Chaitezvi 
T 1300 855 702 
E lucia.chaitezvi@wapha.org.au

CPD POINTS: 30 CPD Hours

Communicable Disease Control Directorate 
Prevention and Control Program
Zoster Information Session
Date: Tuesday, 11 October 2016
Venue:  Lecture theatre, Grace Vaughan 

House, CDCD, DoH, 227 Stubbs 
Terrace, Shenton Park

Time:  Registration 5:30pm  
Program: 6.00pm – 7.30pm

Register at:  
eventbrite.com/e/zoster-information-
session-tickets-27694865087
Password: Shingles
For further details: Palee Kaur 
E palee.kaur@health.wa.gov.au
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