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In the last edition of GP Connect, 
I referred to the Commonwealth 
Government’s primary health 
care reform that centres on the 
recommendations of the Primary Care 
Advisory Group’s Better Outcomes 
report and the underpinning principles 
of the Patient Centred Medical Home 
(PCMH) model of care.

 WAPHA welcomes the announcement 
of Perth North Primary Health Network 
(PHN) as one of 10 PHN regions across 
Australia selected to participate in 
the national Health Care Homes 
Stage 1 rollout. 
For the region’s health care 
consumers and professionals this 
is an unprecedented opportunity to 
redefine primary care and influence 
system enhancement. Health Care 
Homes will see WAPHA and the Perth 
North PHN work in collaboration with 
targeted local practices to trial and 
transform the traditional primary care 
model through the Commonwealth 
framework. The Commonwealth and 
Perth North PHN will lead this first 
stage together with our community 
and the health professionals who care 
for them.
The Health Care Homes announcement 
follows an ongoing and State-wide 
commitment from WAPHA and local 
GPs to implement international 
best practice PCMH principles. 
The Health Care Homes announcement 
complements much of the work 
we are currently doing to transform 
primary care within WA through 
our Comprehensive Primary Care 
initiative. Together with local GPs and 
our partners we are working toward 
a more co-ordinated health system 
which seeks to enhance patient care, 
improve health outcomes, increase 
effectiveness and efficiency of services 
and improve provider satisfaction.

In early September, WAPHA will convene 
a workshop for invited WA GPs led by 
Dr Walid Jammal and Ian Corless from 
the WentWest PHN. Both have extensive 
local and international experience in 
general practice transformation and 
the different stages of implementation 
of a PCMH based model. Walid and Ian 
will share their learnings, insights and 
experiences and outline how these 
can be used to inform the further 
development of the Comprehensive 
Primary Care model in the WA general 
practice setting. The Workshop is 
intended to provide a forum for 
participants to explore the opportunities 
and challenges of implementing a 
Comprehensive Primary Care model 
in general practices. An update on the 
Workshop outcomes will be provided in 
the next edition of GP Connect.
Following the GP Workshop, WAPHA 
and the WA PHNs will launch the first 
stage in the Comprehensive Primary 
Care journey. This will focus on GP 
engagement and partnering with 
selected local general practices with 
high proportions of patients with 
chronic, complex and co-occurring 
conditions. We will work with these 
practices to support them in applying 
PCMH principles within their practices. 
In parallel, we will facilitate an 
ongoing education program for GPs 
and practice staff that will enable 
the implementation of the essential 
elements of high performing primary 
care practices.
This is an exciting time to be in 
general practice, with unprecedented 
opportunity to lead innovation and 
sustainable change. WAPHA and the 
WA PHNs look forward to being key 
participants in developing the future of 
primary health care.

Learne Durrington 
CEO, WA Primary Health Alliance
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HOSPITAL 
LIAISON

Fiona Stanley and 
Fremantle Hospitals 
update
A new Aboriginal maternal 
health program
The Aboriginal Maternity Group 
Practice Program (AMGPP) was 
launched three months ago at Fiona 
Stanley Hospital (FSH) and provides a 
culturally-sensitive maternity service 
for Aboriginal women, their families 
and partners. 

A new Aboriginal Health Liaison officer 
has been appointed to the service 
and has already been successful in 
encouraging women who are not fully 
engaged in antenatal care to come to 
FSH for assessment.

By encouraging Aboriginal women 
to present as early as possible in 
pregnancy, the AMGPP will provide 
the appropriate care and support 
needed for healthy pregnancies and 
positive birth experiences. This follows 
the success of the program at 
other sites including Bentley and 
Armadale hospitals where evaluation 
has shown a reduction in preterm 
births and low birth-weight babies. 
Women can be referred by their GP 
to the service, or they can self-refer. 
Referral information is available on 
the FSH website fsh.health.wa.gov.au 
under both the maternity section of 
the service directory and the health 
professionals tabs.

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

Princess Margaret 
Hospital 
Princess Margaret Hospital (PMH) has 
adopted a new system to improve 
the timeliness of communication 
from outpatients.

Processing of dictated outpatient 
letters is now being outsourced. 
The company that manages the 
new system is National Transcription 
Services (NTS) and the system that is 
in use is called EMDAT. 

NTS have committed to a KPI of 
48 hours’ turnaround from the time 
they receive the dictation to the time 
that they notify the dictator that the 
transcription is available for checking/
sign-off. 

Clinicians log into the EMDAT 
website via their computer to check 
their transcriptions. Once checked, 
they electronically approve the 
transcription, which is then either 
e-faxed or printed and mailed. We are 
trying to use the e-fax option as much 
as possible as it is the most efficient 
and timely way in which to send 
letters to GPs and others. 

Unfortunately, there is a backlog for 
the letters that need to be printed 
and mailed and also letters that were 
sent for typing under the old system 
but the new system should eventually 
result in GP’s receiving letters within a 
few days of the patient attending the 
outpatient clinic.

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

Osborne Park 
Hospital, King Edward 
Memorial Hospital 
and Fiona Stanley 
Hospital
Management of Menorrhagia
A common referral to gynaecology 
clinic is for menorrhagia. Frequently 
patients are being referred prior to any 
attempt at GP medical management. 
Drug therapy is almost always the 
first line of treatment and will have 
a satisfactory response in about 
50 per cent of women.

Menorrhagia is defined as heavy 
menstrual blood loss that has a 
significant impact on lifestyle or that 
results in iron deficiency.

The causes of menorrhagia:

1. Anatomic – fibroids, adenomyosis, 
polyps, pelvic inflammatory disease

2. Physiological – dysfunctional uterine 
bleeding, anovulation

3. Neoplastic – hyperplasia or 
malignancy

4. Iatrogenic – Non hormonal IUD, 
Anticoagulants

5. Generalised – Thyroid disease 
(hypothyroid most commonly), Liver 
disease, renal disease, Coagulation 
disorder, platelet disorder

Investigations (prior to referral)
1. FBC, ferritin
2. Pelvic USS +/- TVS
3. Pap smear (within 2 years)
4. Other investigations led by history: 

TFT, BHCG, FSH, clotting studies, 
STI testing
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Treatments (prior to referral)
Drug therapy is almost always the 
preferred first option. 

1. Mefenamic Acid or other NSAIDs. 
Their prostaglandin inhibiting 
characteristics can reduce the 
volume of blood loss. These are 
best commenced at or just 
before the start of menstruation 
and continued through the 
menstruation. They may be used 
long-term

2. Tranexamic acid may reduce 
blood loss by 50%, may be used 
long term. Only needs to be 
taken for 2-3 days in each cycle, 
contraindicated with any history of 
thromboembolism

3. Combined oral contraceptive pill
4. High dose oral progesterone, break 

through bleeding is common
5. Levonorgestrel IUD (Mirena)
6. Etonogestrel implant (Implanon)

Referral for gynaecology management 
is appropriate if medical management 
has been unsuccessful. Please ensure 
details of the medical management 
to date and copies of FBC/ ferritin, 
pelvic USS, Pap smear and any other 
investigations are forwarded with 
the referral.

Dr Clare Matthews, 
Hospital Liaison GP, Osborne Park
Hospital 
clare.matthews@health.wa.gov.au 
Available: Mon and Wednesday 
afternoons 
(08) 9346 8001 

King Edward 
Memorial Hospital
Change in phone numbers 
A new telecommunications system is 
being implemented at King Edward 
Memorial Hospital (KEMH) to replace 
the existing outdated system. 
On Saturday 3 September 2016, KEMH 
phone and fax numbers will change 
from the 9340 **** or 9287 **** 
format to 6458 ****. 

The new main number for KEMH will 
be 6458 2222.

Phone calls made or faxes sent to the 
original numbers will be transferred to 
the new numbers automatically during 
the transition period.

Discharge summaries survey 
In November 2015, NaCS (Notifications 
and Clinical Summaries) was 
introduced for Ward 6 which 
discharges approximately 85 
gynaecology patients per month. Now 
KEMH would like GPs to provide some 
feedback about NaCS.

KEMH is committed to improving 
content and timeliness of discharge 
letters and it is anticipated that NaCS 
will contribute to these goals as it is 
superior to the previous discharge 
summary system DLS (Discharge Letter 
System) in a number of ways:

• NaCS aligns with NEHTA (National 
E-Health Transition Authority) 
requirements

• NaCS is more accessible and user-
friendly allowing quicker, more 
accurate completion 

• NaCS has a faster delivery 
mechanism with automatic faxing 
or secure electronic messaging in 
addition to mailing plus it can be 
uploaded to “My Health Record” 

• NaCS can be sent to multiple 
health professionals involved in the 
patient’s care.

It is now nine months since 
the introduction of NaCS on the 
gynaecology ward and the KEMH 
Liaison GP is working with the Medical 
Services and Medical Administration 
to assess GP satisfaction with NaCS 
prior to it being rolled out to other 
departments in KEMH. 

Up until the end of October a survey 
will be sent out with all hard copies of 
the discharge summary. 

GPs (and other recipients) are 
requested to complete the survey 
and return it to KEMH by email, fax or 
post. Practices which receive discharge 
summaries via fax or electronic 
download will continue to receive 
these in addition to the mailed copy.

Dr Vicki Westoby, 
Hospital Liaison GP, KEMH
victoria.westoby@health.wa.gov.au
Available: Monday and Tuesday
(08) 9340 1561
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Royal Perth Hospital
As of July 1, 2016, Royal Perth Hospital 
(RPH) and the Royal Perth Bentley 
Group (RPBG) is part of the East 
Metropolitan Health Service (EMHS).

A few changes that may affect GPs or 
your patients:

Royal Perth Hospital metro catchments 
have changed slightly. As referrals 
are mainly made through the Central 
Referral Service, this will mostly 
impact on GPs if they have to make 
urgent referrals to outpatient services. 
For the Rapid Access Chest Pain Clinic, 
an updated GP referral flowchart with 
the new map has been uploaded 
to www.rph.wa.gov.au (search for 
Rapid Access Chest Pain or visit the 
Cardiology page).

An RPBG Consumer Engagement 
Unit has been formed to cover 
both RPH and Bentley Hospital. 
Complaints and compliments can be 
directed to (08) 9224 1637 or email: 
rpbg.feedback@health.wa.gov.au. 

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

Change of phone numbers at Sir Charles Gairdner Hospital
On Saturday 6 August 2016, the new main telephone number for Sir Charles Gairdner 
Hospital changed to 6457 3333. All other phone and fax numbers at the hospital 
using the 9346 **** or 9287 6*** number format will change to 6457 ****.

Sir Charles Gairdner Hospital

Hospitals using My Health Record
There are currently 17 metropolitan 
and country hospitals actively 
uploading discharge summaries within 
the My Health Record system.

These include: Albany Hospital, 
Broome Health Campus, Busselton 
Hospital, Denmark Hospital and Health 
Service, Derby Hospital, Fiona Stanley 
Hospital, Gnowangerup Hospital, 
Katanning Hospital, King Edward 
Memorial Hospital, Kojonup Hospital, 
Midland Private and Public Hospital, 
Mount Hospital, Plantagenet Hospital, 
Princess Margaret Hospital, Royal 
Perth Hospital, St John of God Bunbury 
Hospital, St John of God Health Care.

Hospital access to My Health Record 
relies on having the appropriate 

software to view records and upload 
discharge summaries, therefore some 
sites may not have the capability 
to access or upload to a My Health 
Record in all areas of the hospital. 
Most country hospitals are able to 
upload discharge summaries from 
both wards and emergency, however 
some metropolitan hospitals are 
only equipped to do so from some 
inpatient wards.

WA Health are working with sites to 
install the appropriate applications 
where they are requested and have 
an implementation plan for discharge 
summaries to be enabled in Bentley, 
Fremantle and additional WACHS 
regions by the end of the year. Further 

work will also continue in conjunction 
with WAPHA, WA Health and the 
Australian Digital Health Agency to 
increase hospital staff integration with 
the system and maximise the benefits 
to general practitioners. 

The Australian Digital Health Agency 
is also in discussions with private 
hospital providers including Ramsey 
Health to get them connected as soon 
as they are able.

The WAPHA website now includes a 
dedicated section for digital health 
and My Health Record wapha.org.au/
health-professionals/digitalhealth/
my-health-record/ which includes an 
up to date list of all public and private 
hospitals connected to the system.

Renal Referrals
The renal unit at SCGH provides a service 
covering all aspects of renal medicine. 
All patients are assigned to a named 
consultant, who maintains overall care 
for the patient’s renal issues.

Most outpatients are referred through 
the Central Referral Service. Renal 
specific referral templates and guidelines 
can be found via healthnetworks.health.
wa.gov.au/projects/kidney_disease.cfm

For acute kidney injury referrals 
Key information includes the rate of 
change of renal function, and whether 
there is any blood and/or protein in the 
urine. If there is proteinuria on dipstick, 
quantification can be helpful in guiding 
further investigations.

For chronic kidney disease (CKD) 
referrals 
Patients with eGFR <30ml/min/1.73m2 
are prioritised as it is often at this 
level when metabolic abnormalities 
related to CKD become evident 
(CKD-Metabolic Bone Disease and 
anaemia) and counselling regarding 

renal replacement options, including 
conservative care pathways is beneficial. 
In general, having access to all the 
historical laboratory results is helpful and 
these can be electronically downloaded 
to the renal unit server if you provide 
details of the laboratories that the patient 
has been too. In most cases, a renal 
tract ultrasound should be obtained prior 
to referral to exclude causes for renal 
impairment that may be best managed 
by another specialty, such as urology. 
Other routine investigations that should 
accompany referrals are recent MSU, and 
urinary protein creatinine ratio (PCR).

For urgent referrals or any other queries 
prior to referrals, please contact the renal 
registrar on for consults via the SCGH 
hospital switchboard. 

Practice visits 
Consultant staff are happy to visit practices 
to provide updates on the management 
of renal disease and to answer any 
questions. To organize a practice visit, 
please contact Ms. Kate Chong via email 
(Kate.Chong@health.wa.gov.au) or by 
phone on 08 9346 2799.
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Staff induction and orientation
Princess Margaret Hospital staff have 
started induction and orientation 
activities ahead of the opening of 
Perth Children’s Hospital. 

The first group of staff to undertake 
training are known as Lead Trainers 
and Super Users. These staff members 
are undertaking training at the 
moment and will go on to train and 
support other staff over the coming 
months in the lead up to the move. 

The next phase of the PCH Induction 
and Orientation Program will see 
PMH staff undertake comprehensive 
training specific to their job role to 
ensure they are familiar with the new 
technology and working environment 
at PCH.

Since 4 July, more than 500 health 
staff and IT contractors have been 
working on site in commissioning and 
training activities, which will continue 
to progress as planned.

Change to opening schedule
On 3 August Health Minister John 
Day announced that the scheduled 
opening of Perth Children’s Hospital 
(PCH) would change due to a delay in 
the completion of the building.

Princess Margaret Hospital staff have commenced their orientation at Perth Children’s Hospital

Fire training is part of the orientation and induction 
program at the Perth Children’s Hospital

The hospital was scheduled to open in 
three phases starting with outpatient 
clinics on 24 October, selected day 
surgery on 7 November and a final 
move day on 20 November 2016.

Every effort is being made to open 
the new hospital this year but the 
opening schedule will depend on 
when the building can be handed over 
to WA Health.

Stay up to date
Subscribe to our monthly newsletter 
and keep up-to-date with the 
latest PCH news. To sign up, go to 
www.eepurl.com/b5uNdX and follow 
the instructions.

PERTH 
CHILDREN’S 
HOSPITAL
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CLINICAL 
UPDATE 

Immunisation at the Perth Baby Expo
Immunisation nurses and experts 
informed parents about the 
importance of immunisation in 
pregnancy and beyond, and took the 
opportunity to offer the vaccinations to 
pregnant women at the recent Perth 
Baby Expo.

The initiative was instigated by 
Catherine and Greg Hughes, who 
tragically lost their son to pertussis 
infection when he was only six 
weeks old. The Hughes have 
travelled around Australia to attend 
Pregnancy and Baby Expos and 
recruited immunisation providers 
to offer opportunistic vaccinations 
and provide essential education to 
pregnant women. 

The significant uptake in WA is 
commensurate with current WA Health 
data which shows that 70 per cent of 
pregnant women received a pertussis 
vaccine in their third trimester. This is 
better than uptake in the US and the 
UK, where between 50 and 60 per 
cent of women receive a pertussis 
vaccine in pregnancy. WA is leading 
the way, with the highest rates of 
pertussis vaccination in pregnancy 
in the country (as reported at the 
June PHAA National Immunisation 
Conference).

Although many pregnant women were 
keen to receive the pertussis vaccine, 
there is still some hesitancy about 
influenza vaccination. 

As a trusted source of information, 
GPs have a significant role in 
improving their patients’ confidence 
in influenza vaccination. WA Health 
urges GPs to recommend influenza 
vaccination to pregnant patients. 

The infographic above shows latest 
data on antenatal vaccination in WA. 
Hard copies are available to order from 
WA Health’s resource warehouse at 
www.health.wa.gov.au/ordering.
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5th edition 
Standards for 
general practices
The RACGP is currently developing 
the next edition of the RACGP 
Standards for general practices 
(the Standards). The 5th edition 
of the Standards builds on the 
4th edition Standards and will be 
released in October 2017. 

One of the most significant changes 
between the 4th and 5th editions 
of the Standards is the move from 
process-focused to outcome-focused 
indicators. Outcome-focused means 
that the indicator focuses on the 
outcome or the intent rather than 
the process required to meet that 
intent. This approach gives practices 
greater scope to set up systems and 
processes that reflect the working 
arrangements in their practice and 
will be easier to maintain after their 
accreditation assessment. 

The second draft of the 5th edition 
Standards is currently open 
for consultation. As part of the 
consultation phase, the RACGP 
is undertaking a large scale pilot 
involving 100 practices Australia 
wide. Piloting the draft Standards 
will test the real-world application 
of the 5th edition in practice and 
will allow the RACGP to gain 
feedback on the new outcome-
focused indicators. 

To provide further information 
about the changes between the 
4th and 5th edition Standards, 
new indicators and the piloting 
processes, the RACGP recently ran 
some webinars. These webinars 
were attended by practices and 
surveyors who are involved in 
the pilots, and are now available 
for viewing. 

Visit racgp.org.au/your-practice/
standards/standardsdevelopment/
webinar/ to view the webinar. 

You can also provide comment 
on the draft 5th edition 
Standards here via racgp.org.au/
standardsdevelopment

New telehealth partnership to support 
chronic respiratory health
A Chronic Respiratory Telehealth 
program is being added to the range 
of services offered to country patients 
via video technology.

Preparations began in early July 
for the partnership between WA 
Primary Health Alliance (WAPHA), WA 
Country Health Services and Asthma 
Foundation WA, and the service is 
expected to be up and running in 
September. 

It will use video conferencing to 
provide clinical health support and 
education to country patients and 
health service staff for chronic 
respiratory conditions, such as asthma 
and chronic obstructive pulmonary 
disease (COPD). Both conditions are 
leading causes of admission to WA 
country hospitals. 

Consumers will use videoconferencing 
facilities at the local hospital, health 
centre and community resource centre 
– and in some cases via a computer 
or mobile device from their home – to 
link in to their telehealth consultation. 
Interested GPs will also be able to link 
their patients into Chronic Respiratory 
Telehealth via videoconferencing 
directly from their practice. Education 
and clinical support will be provided 
at the other end by experienced 
respiratory educators (nurses) located 
at the Asthma Foundation WA office 
in Perth. 

Consumers might choose to have a 
support person or other members 
of their health care team join them 
for the telehealth appointment. 
The appointment carries with it the 
same privacy and confidentiality 
assurances as face-to-face 
consultations.

WA Country Health Service Senior 
Project Officer Kate Hawkings said 
the number of respiratory educators 
was limited in many country areas. 
This resulted in patients travelling long 
distances to access services in the 
metropolitan area, or not getting the 

care they needed and experiencing 
ongoing poor respiratory health. 

“While Chronic Respiratory Telehealth 
is not designed to replace or substitute 
existing services in the regions, it aims 
to increase and improve much needed 
community access to asthma and 
COPD education and support closer to 
people’s homes,” she said. 

Respiratory Physician, Associate 
Professor Peter Kendall said the new 
service would refer back to local GPs 
and specialists – including for accurate 
diagnosis of the respiratory condition 
when required.

“Where possible, the service will 
work in partnership with local GPs 
and health services by assessing and 
triaging patients to existing services 
on the ground, or seeing them via 
telehealth if services aren’t available 
locally,” he said. 

“The service will also refer patients 
to pulmonary rehabilitation and 
support groups – including for smoking 
cessation – as the evidence shows 
this significantly improves health 
outcomes.” 

Chronic Respiratory Telehealth will 
be rolled out state-wide after initially 
being established in the Great 
Southern and Wheatbelt regions. 
WAPHA General Manager Country WA 
Linda Richardson said the new service 
would improve access to support 
and education for people in rural and 
remote areas, potentially reducing 
the rate of hospital admissions and 
helping people to stay healthy within 
their communities. 

For further information contact Kate 
Hawkings via katharine.hawkings@
health.wa.gov.au or (08) 6145 4168
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QUESTION LNG UPA

Can the patient 
quick start hormonal 
contraception 
following use?

Yes – hormonal contraception can be 
commenced immediately, and then barrier 
methods used according to the method 
(e.g. 7 days for COCP excluding Qlaira). 

No – you must advise the patient to wait 5 days 
prior to commencing hormonal contraception, 
and then a further number of days depending on 
the method use (e.g. total 12 days for Combined 
oral contraceptive pill (COCP) to be effective as a 
contraceptive, excluding Qlaira).

Is this safe for use 
while breastfeeding?

Yes. No – patient must be advised to wait for 7 days 
after taking it to re-commence.

Is it effective 5 days 
after UPSI?

Reduced efficacy and not effective after 
the LH surge has commenced.

Yes – and seems to delay ovulation even after the 
LH surge has commenced.

Is it as effective in 
a patient with a 
high BMI?

Probably not as effective. Probably not as effective but appears to have a 
better efficacy than LNG in this group.

Is it available from 
the pharmacy?

Yes, and the cost is lower than for UPA. No, a prescription is required and it is more 
expensive than LNG. SHQ can offer UPA 
emergency contraception at a reduced price.

Methods of Emergency Contraception
Emergency Contraception (EC) is 
often referred to as ‘post-coital’ 
contraception. EC is a safe way 
to reduce the risk of pregnancy 
after unprotected intercourse, 
sexual assault or actual/potential 
contraceptive failure.

There are three main methods 
of contraception now available 
in Australia

• Ulipristal acetate (UPA)
• Levonorgestrel EC (LNG EC)
• Emergency Cu-Intra-uterine device: 

medical eligibility and other IUD-
related issues are identical to those 
for long-term use of the device.

The copper IUD is the most effective 
at preventing pregnancy after 
unprotected sexual intercourse (UPSI) 
with an efficacy of 99 per cent. 
It works by interfering with sperm 
movement, inhibiting fertilisation, 
and preventing implantation of a 
fertilised ovum. It has an added 
benefit of providing ongoing 
contraception for up to 10 years. 

It can be inserted up to day 12 of 
the menstrual cycle or 5 days after 
the first episode of UPSI in the cycle 
(whichever is later). Due to cost, 
accessibility, and fears around IUD 
use it is not commonly used as an 
emergency contraceptive. Sexual 
Health Quarters (SHQ) can offer 
emergency appointments for copper 
IUD insertions for this purpose. 

The term ‘morning after pill’ is now 
inaccurate given the extended 
efficacy of the two oral EC options 
and therefore may give the wrong 
message to women when they 
are considering using emergency 
contraception. EC methods do not 
have an effect once implantation 
of a fertilised ovum has occurred. 
That is, they do not cause an abortion. 
Both oral EC methods work by delaying 
ovulation. Both methods are most 
effective when taken early after UPSI. 
LNG is approved for use for up to 72 
hours after UPSI, but has demonstrated 
some effectiveness up until 96 hours. 
In contrast, UPA is approved for use for 
up to 120 after UPSI and has proven 

efficacy even when administered in 
the advanced follicular-phase when 
the mid-cycle rise in luteinising 
hormone (LH) has started (i.e. just 
before the woman ovulates). 

Both oral methods have certain 
conditions surrounding use, 
summarised in the table below.

EC allows women the option of 
preventing an unplanned pregnancy 
if they have had unprotected sexual 
intercourse in the previous 5 days. 
Further information can be gained 
from the SHQ website, SHQ Helpline, 
FPAA Contraception: An Australian 
Clinical Practice Handbook, and 
product information brochures. 
SHQ offers appointments for women 
seeking emergency contraception.

SHQ Helpline 
Metro: 92276178 
Country: 1800198205 
Website: shq.org.au 
Email: sexhelp@shq.org.au

Dr Richelle Douglas is the 
Medical Director at SHQ 
(Sexual Health Quarters)
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WAGPET STEPS 
GP Supervisors 
conference

More than 150 GP supervisors 
arrived from across WA to take 
part in WAGPET’s STEPS GP 
Supervisor Conference, held over 
29-30 July at the Rendezvous 
Hotel, Scarborough.

With nearly 30 workshops and 
a line-up of national-level GP 
educators, the conference gave GP 
supervisors many opportunities 
to discuss and examine the latest 
teaching innovations, and the 
emerging trends and topics in 
general practice.

“The feedback from the attending 
GP supervisors was very positive,” 
said WAGPET Clinical Director of 
Training, Dr Colleen Bradford. 
“Bringing many of our supervisors 
together provided not only the 
opportunity to up-skill through the 
workshops, but more importantly 
enabled them to connect with each 
other and learn from their shared 
experiences of GP supervision.”

If you are interested in being a GP 
supervisor or training facility email 
admin@wagpet.com.au or call 
9473 8200.

Midland Physician Service
Midland Physician Service is now 
part of St John of God Midland 
Public and Private Hospitals. 
This multi-disciplinary team offers 
public outpatient services to the 
community and encompasses a range 
of general medicine and medical 
sub-specialties including:
• Cardiology
• Diabetes
• Gastroenterology 
• General medical 
• Haematology
• Infectious diseases 
• Neurology
• Renal medicine 
• Respiratory and sleep medicine 

When referring to the following 
services, please note; 
• Sleep service: provides sleep 

physician led diagnostic and 
therapeutic services operating. While 
these are privately billed, they also 
accept uninsured patients and where 
possible bulk bill pensioners and 
healthcare card holders.

• Endoscopy service: provides a public 
and private service. For public 
patients, direct referrals are accepted 
for endoscopy (general gastroscopy 
and colonoscopy but excluding 
ERCP and endoscopic ultrasound). 
Triaging follows Department of 
Health guidelines. 

Referral information 
To allow for timely and accurate 
triaging of patient referrals, GPs are 
encouraged to provide supporting 
information at the time of referral, 
including but not limited to: relevant 
past history, current symptoms, weight 
and BMI, medications, allergies, 
co-morbidities and any recent 
pathology and/or medical reports.

Urgent referrals need to be clearly 
highlighted on the referral, to 
ensure they can be attended to 
promptly. If necessary, the relevant 
physician can be contacted via the 
hospital switchboard to discuss 
specific patients.

Midland Physician Service will accept 
referrals via the Central Referral 
System (CRS); however they prefer the 
use of the following:

HealthLink: midphyss

Public outpatient 
and endoscopy

(08) 9462 4510

Private endoscopy 
and Midland Sleep 
Service

(08) 9462 5270

If you would like more information 
on Midland Physician Service, please 
phone (08) 9462 4510.

Reiner Beukes and Dr Gerhard Beukes of 
Sunset Skin Cancer and Medical Clinic

Congratulations
Congratulations to Geraldton-based 
Sunset Skin Cancer and Medical Clinic 
who finished second in the AGPAL 
Solo General Practice of the Year 
Award. The AGPAL and QIP Excellence 
Awards recognise AGPAL and QIP 
accredited practices, organisations or 
services, who consistently go above 
and beyond to implement and embed 
quality improvements, have teams 
that love to innovate, demonstrate 
a dedicated approach to patient and 
consumer services and/or care, and 
have a clear understanding of related 
industry standards. 
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Changes to Heart Foundation hypertension guidelines
Despite strong evidence regarding the 
benefits of controlling hypertension 
and the large number of available 
therapies, controlling raised blood 
pressure and CVD risk in individual 
patients and at a population level 
remains a large national challenge. 

The National Heart Foundation of 
Australia has updated the guidelines 
for the management and treatment 
with hypertension, with a particular 
focus on uncomplicated hypertension. 
To download the guideline visit 
heartfoundation.org.au

How does this Guideline differ 
from the previous guideline? 
For primary prevention the emphasis 
in the guideline is on targeting 
absolute risk, preferably assessed 
using the methodology of the 
NVDPA guideline (NVDPA, 2012). 

However this approach is limited 
to particular age groups (> 35 in 
aboriginal and Torres Strait Island 
people, > 45 in other Australians) 
and does not always account for 
important comorbidities, or target 
organ damage in hypertension 
that are known to increase risk. 
It has therefore been necessary to 
make recommendations based on 
recent evidence outside the patient 
groups covered by the absolute risk 
guidelines. Furthermore a number 
of important recent trials have 
addressed blood pressure targets as 
a single risk factor in people with 
moderate or high risk assessed by 
other methods. 

The new Guideline offers advice on 
new areas including out-of-clinic 
blood pressure measurement using 
ambulatory or home procedures, 

white coat hypertension and blood 
pressure variability. 

Furthermore, there has been 
considerable development of 
treatment strategies and targets 
according to selected co-morbidities 
which often do not occur in isolation 
but in combination. These include 
stroke and TIA, chronic kidney disease, 
diabetes, myocardial infarction, chronic 
heart failure, peripheral artery disease, 
and obstructive sleep apnoea. 

An additional key difference is the 
new evidence for a target blood 
pressure of <120 mmHg in particular 
patient groups. In selected high 
cardiovascular risk populations, there 
is a recommendation to aim for this 
lower target with close follow-up 
to identify adverse effects including 
hypotension, syncope, electrolyte 
abnormalities and acute kidney injury.

Hepatitis B testing 
and vaccination for 
Aboriginal patients
Although the prevalence of hepatitis 
B (HBV) infection has fallen since the 
introduction of universal childhood 
vaccination, Aboriginal people still 
account for 10% of people in Australia 
living with chronic HBV. It is estimated 
that almost half of the people living 
with chronic HBV are undiagnosed.

It recommended that all Aboriginal 
and Torres Strait Islander adults be 
tested once in adulthood for HBsAg, 
anti-HBc and anti-HBs to establish 
whether they have chronic hepatitis 
B, are immune through past infection, 
or are susceptible to infection. 
This testing, together with assessment 
of vaccination status and risk factors, 
can be done as part of the annual 

health assessment (MBS item 715). 
Even if they appear to be healthy, 
people with chronic HBV should 
be monitored regularly (every 6-12 
months) by their GP for signs and 
symptoms of liver disease. For more 
information see hepatitis.ecu.edu.au/ 

WA Health offers free hepatitis B 
vaccination for adults at risk of 
HBV acquisition through sexual 
transmission or injecting drug use – 
see health.wa.gov.au/CircularsNew/
attachments/700.pdf .

Removal of blood 
glucose testing strips 
from the PBS
Many Aboriginal patients with 
diabetes will have been accessing 
their blood glucose testing strips via 
a prescription annotated with CTG. 

Glucose testing strips were delisted 
from the PBS on July 1st and must now 
be obtained from pharmacies via the 
NDSS. The Commonwealth has advised 
that arrangements are in place to 
ensure that Aboriginal patients are 
not disadvantaged by this change. 
Patients will need to be enrolled with 
the NDSS.

For patients with not requiring insulin, 
the supply of strips through the 
NDSS is limited to an initial 6 months 
unless further authorisation is made 
by the GP. Authorisation can made 
according to a number of criteria (such 
as inadequate control) and must be 
made on a designated NDSS form. 

Further information can be found on 
the NDSS website ndss.com.au/forms

ABORIGINAL HEALTH 
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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 Network Support Officer 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
The number of pathways localised to 
WA is steadily increasing, tallying 146 
pathways at the beginning of August. 

GPs can now access all acute and 
non-acute Diabetes referral pathways 
on HealthPathways; these pathways 
contain up-to-date referral information 
for all WA public and private hospitals. 

More clinical Diabetes pathways 
have also been published including 
Renal Screening in Diabetes, Insulin 
Education by Practice Nurse, Hospital-
based Diabetes Education, Foot 
Screening in Diabetes, Multidisciplinary 
Foot Ulcer Team (MDFUT), Insulin Pump 
Breakdown and Troubleshooting, 
Diabetes Medication Management. 

CPD Event: Headaches, 
Constipation and UTIs in Children
WAPHA invites GPs to attend this 
two-hour HealthPathways CPD event 
hosted by Armadale Health Service on 
Thursday 22 September. Registration 
opens at 6.00pm (light meal provided) 
and the session will run 6.30pm 
to 8.30pm. 

Dr Colin Derrick, Head of Paediatrics 
at Armadale Kelmscott Health Service, 
will conduct the session; this activity 
has four Category 2 QI&CPD points 

HEALTHPATHWAYS WA

attached. Topics will include navigating 
new paediatric treatment options, 
evidence-based diagnosis and 
management of paediatric health and 
discussion around paediatric referral 
options and how HealthPathways can 
facilitate the patient journey. 

If you wish to attend please 
register online at http://waproject.
healthpathways.org.au/Events.
aspx by Wednesday 14 September. 
For more information, contact 
the HealthPathways WA Team at 
healthpathways@wapha.org.au or 
0439 283 894. 

Clinical stream working groups
HealthPathways are recruiting for 
GPs to participate in the following 
working groups:

• Genetics (September)
• Gastroenterology – Endoscopy 

(August/September)
• Aged care (September)
• Neurology (September)

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 
Work 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. 

Country Connect
The HealthPathways team is working 
closely with WACHS and WAPHA 
Regional Coordination Managers 
to collect referral information for 
all regional health services. If you 
have any country WA service 
information that may be relevant 
to HealthPathways, please email 
healthpathways@wapha.org.au.

Regional focus: Kimberley
Timothy Glover, HealthPathways 
Coordinator, visited the Kimberley 
in late July to meet with primary 
care providers, including Kimberley 
Aboriginal Medical Services Council 
(KAMS) and WACHS, and gather 
referral information about local 
Kimberley services. 

The need for information on 
HealthPathways regarding visiting 
specialists and mental health services 
in the Kimberley was previously 
identified by HealthPathways Clinical 
Leads Georgia Bolden and Dr Sue 
Jackson during their visit to Broome, 
Derby and Halls Creek in February.

WAPHA will now be collaborating with 
KAMS to incorporate the Kimberley 
Protocols (clinical guidelines broadly 
used throughout the Kimberley) and 
the Kimberley Standard Drug List into 
HealthPathways. This will provide 
users in the Kimberley with local and 
state-wide information regarding 
clinical and referral pathways.
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DIGITAL HEALTH

Dr Google – A Patients View
At the recent HIC 2016, the annual 
conference for the Health Informatics 
Society of Australia (HISA), patient 
advocate turned digital health 
consultant Tim Blake recounted the 
difficulties he and his wife endured 
when she was diagnosed with severe 
hyperemesis gravidarum. 

Despite seeing several different 
doctors and specialists the couple 
were craving more information to help 
understand her condition, and thus 
turned to the internet.

In doing so, Tim and his wife were 
able to gain more insight into her 
condition and find others who were 
or have experienced hyperemesis, 
including information on potential 
treatments, risk and most importantly, 
peer support.

Tim’s story is unique and toward 
the end of the intensive treatment 
spectrum, but it can still be relevant 
to everyday general practice. A recent 
study by Accenture discovered that 
7 out of 10 Australians have adopted a 
healthier lifestyle after doing their own 
research and are far more engaged 
with their health care.

With the amount of information we 
know about health care doubling 
approximately every 73 days by the 
year 2020, it will be next to impossible 
for general practice to know it all or 
keep up to date. It is in these more 
extreme cases amongst others that 
utilising the open web, and your 
patient’s thirst for information, can 
help spread the work load required for 
their care.

Of course not everything on the 
internet is necessarily true, or even 
helpful, and many patients would 
require some guidance in to what 
information would be more accurate. 
The following can be a simple guide 
for patients to help identify what could 
be a trusted source of information.

What to avoid
Commercial based websites will tend 
to use .com or .net addresses only, 
and will usually feature prominent 
advertising of pharmaceuticals or other 
health related products. These sites 
generate income from people visiting 
their site and are more likely to 
manipulate the search results to 
ensure their pages are clicked on more 
often by using provocative headlines 
and page titles such as the worst case 
scenarios for their symptoms. 

Some sites will also post articles 
authored by doctors to help them 
seem more legitimate, however it is 
best to search for information from a 
trusted source such as a university or 
government department. 

Looking for a trusted source
Government department websites 
from Australia including the 
Department of Health are tagged 
with .gov.au in the web address. 
Similarly, universities often produce 
useful research information on their 
websites which include .edu.au in their 
web address.

Known organisations such as the 
CSIRO, World Health Organisation and 
authoritative bodies such as the Cancer 
Council of Australia are also good 
sources of information, however their 
site addresses can vary. Some will use 
an address including .org.au which is 
reserved for charities and not for profit 
organisations in Australia.

Overseas sources can also be useful 
but are harder to identify. If in doubt, 
encourage the patient to bring the 
information to their next consultation 
so you can review together.

WAPHA disclaimer
While the Australian Government Department of Health has contributed to the funding of this newsletter, the information 
contained in it does not necessarily reflect the views of the Australian Government and is not advice that is provided, or 
information that is endorsed, by the Australian Government. The Australian Government is not responsible in negligence 
or otherwise for any injury, loss or damage however arising from the use or reliance on the information provided herein.
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