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The start to 2017 has been quite 
dramatic in the political health 
landscape, with Greg Hunt installed as 
the new Health Minister in mid-January 
following the resignation of Sussan 
Ley. While the change in Minister is not 
expected to fundamentally change the 
primary care related budget measures 
that were introduced by the former 
Minister, Mr Hunt will no doubt place 
his own policy imprint on the portfolio. 
The legacy of Ms Ley is a reform agenda 
that focuses strongly on primary care, 
introducing the Healthier Medicare 
package with the Health Care Home 
(HCH) as the signature policy. There has 
been much debate on the funding 
model, duration and scope of the Health 
Care Home Stage 1 Implementation and 
this has been covered at great length in 
both medical and mainstream media. 
What is clear is that the first phase of 
the Health Care Home implementation 
(commencing 1 July this year) is the 
precursor to ongoing refinement of the 
Patient Centred Medical Home model in 
the Australian general practice context.

WAPHA recognised very early in the 
piece that HCH Stage 1 would ultimately 
impact on all general practices, 
not only those engaged in Stage 1 of 
the implementation. Initially labelled 
a Trial, the semantic shift to Stage 1 
Implementation made clear the intent 
of the Commonwealth to prepare 
the landscape for implementing the 
recommendations of the Primary 
Health Care Advisory Group’s Better 
Outcomes report.

In response, WAPHA has undertaken a 
robust and ongoing process to work with 
GPs and key practice staff to adapt the 
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Patient Centred Medical Home model 
to the WA context. We are committed 
to supporting practices in building their 
capacity and capability to respond to the 
new primary care landscape that will 
evolve from HCH Stage 1. As well as the 
Perth North PHN’s HCH implementation 
site, WAPHA has developed a 
Comprehensive Primary Care approach 
designed to provide tools, resources 
and support to GPs and their practice 
staff that enable practices to adopt the 
underpinning principles of the Patient 
Centred Medical Home. Comprehensive 
Primary Care has been informed by an 
exploratory study, undertaken by WAPHA 
and Curtin University, that explored 
general practices’ views and perceptions 
of the Patient Centred Medical Home 
model and its appropriateness for WA. 
This initial approach has set the tone 
for our continuing work with general 
practice – collaboration and consultation 
to co-design innovative and sustainable 
models of care within the unique 
context of metropolitan, rural and 
remote WA.

We begin 2017 in the spirit of this 
commitment. WAPHA is required to 
understand and interpret Federal and 
State health policy and we will inform 
GPs and practice managers as to the 
relevant impacts. We will continue 
to host events, such as the 2016 PIP 
Redesign GP Breakfast Forum, that will 
enable us to elicit the views of GPs and 
to communicate these to the relevant 
agencies. 2017 will undoubtedly see 
change in the wake of the numerous 
primary care focused reviews, inquiries, 
roundtables, papers and reports. 
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WAPHA will continue to work with GP 
representative groups and individual 
practitioners to ensure WA GPs are 
informed and supported to respond in 
the best interests of their profession, 
their patients and their clinical and 
business needs. Our GP-led Clinical 
Commissioning Committees are the 
strategic instruments to facilitate this 
ongoing exchange of information 
between WAPHA and general practice.

The outcome of the March State 
election will have a direct impact 
on primary care in WA. The Council 
of Australian Governments 
Health Council Bilaterals prioritise 
complementary and parallel work 
of Federal and State Governments 
in respect to co-ordinated care 
and, more specifically, Health Care 
Homes. The details of the WA 
Bilateral, currently under negotiation, 
reaffirm the principles of universality 
and sustainability in respect to access, 
equity and choice. Both jurisdictions 
have committed to implementing 
a range of reforms designed to 
improve health outcomes for patients 
and decrease potentially avoidable 
demand for public hospital services. 
WAPHA will continue to work with the 
next State Government in realising 
the intent of the Bilateral. We will 
closely monitor and interrogate 
the release of the health policies 
of both major parties, in particular 
those relating to mental health, AOD, 
public health system infrastructure, 
rural and remote health, workforce 
and system capacity.

I look forward to continuing WAPHA’s 
work with GPs across the State and 
invite you to avail yourself of the 
valuable general practice support 
services we provide. I welcome 
discussion and debate on the range 
of contemporary issues that are 
of mutual concern and interest. 
The conversations I, and other 
members of WAPHA staff have 
during our practice visits, GP events 
and meetings are invaluable in 
further informing our understanding 
of general practice. This continued 
level of engagement with GPs, 
both individually and collectively, 
will enable WAPHA to add value in 
supporting quality primary healthcare 
services for the WA community.

Learne Durrington 
CEO, WA Primary Health Alliance

MENTAL 
HEALTH 
UPDATE 

Changes to Access to Allied Psychological 
Services (ATAPS)
In line with the Commonwealth 
Government’s decision to cease 
funding for several mental health 
specific programs as part of the 
reconfiguration of primary care within 
Primary Health Networks (PHNs) all 
ATAPS funding will end in July 2017.

The Commonwealth has provided 
guidance material to support PHNs 
in implementing the primary 
mental health care reform activities 
and managing the associated 
flexible funding. 

The guidance material provides clarity 
on core issues, sets out expectations 
of PHNs and provides best practice 
examples, where appropriate. To 
view the guidance material, visit 
www.health.gov.au/internet/main/
publishing.nsf/content/phn-mental_
tools

In response, WAPHA has developed 
a high-level strategic framework for 
integrated primary mental health care. 

This model provides the foundation 
for the work we need to undertake 
to build higher quality and more 
sustainable services across WA. 

One of the major challenges we face 
as a state is inequity of access to basic 
primary care, particularly for people in 
rural and remote WA. 

Being able to access to care that 
is underpinned by a clear clinical 
evidence base is crucial if we are to 
improve the healthcare outcomes of 
the whole community. 

This is especially so for psychological 
therapies where it has been noted 
“the service deficit … remains 
significant” (p.97, Report of 
the National Review of Mental 
Health Programs and Services, 
November 2014). 

To address these issues, WAPHA will 
commission services that provide 
GPs and their patients ready access, 
by referral, to evidence-based 
psychological therapy programs for 
common mental health conditions 
irrespective of location, to the 
maximum extent possible. 

We will do this by utilising 
e/tele-health in addition to  
face-to-face services. 

We want a system that ensures 
high treatment fidelity, where GP 
referrers can monitor their patients 
progress and outcomes, and engage 
directly with providers as necessary. 
This creates an opportunity for us to 
work with general practice to design 
the best possible solutions for the 
equitable provision of psychological 
therapy across all of WA, and in doing 
so build support in the local clinical 
community for these new services. 
This process will be delivered within 
a project management framework 
led by Steve Andrew, Manager 
Strategic Projects.

We will continue to inform GPs as 
we develop new models of care for 
primary mental health.
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Integrated Team Care
GPs subscribed to GP Connect will have 
received a letter on the 21 December 
2016 from WAPHA confirming and 
detailing the appointment of service 
providers for the Integrated Team 
Care (ITC) program. ITC is the new 
service program that replaces the 
Care Coordination and Supplementary 
Services (CCSS) and Improving 
Indigenous Access to Mainstream 
Primary Care (IIAMPC) activities.

ITC teams work in their region to 
assist Aboriginal and Torres Strait 
Islander people to obtain primary 
health care as required, provide 
care coordination services to eligible 
Aboriginal and Torres Strait Islander 
people with chronic disease/s who 
require coordinated, multidisciplinary 
care, and improve access for Aboriginal 
and Torres Strait Islander people to 
culturally appropriate mainstream 
primary care.

GPs and other health providers 
with an Aboriginal patient eligible 
for the ITC program are able to 
refer directly (see HealthPathways, 
https://wa.healthpathways.org.
au/65938.htm?zoom_highlight=ccss); 
and will work with the relevant 
Care Coordinator to continue in the 
management of current patient ITC 
support services.

As a guide, patients most likely 
to benefit from the ITC program 
include patients:

• With a chronic condition, including, 
but not limited to: diabetes, eye 
health conditions associated with 
diabetes, mental health conditions, 
cancer, cardiovascular disease, 
chronic respiratory disease and 
chronic kidney disease.

• Who require more intensive care 
coordination than is currently able to 
be provided by general practice and/
or AMS staff;

• Who are unable to manage a mix of 
multidisciplinary services;

• Who are at greatest risk of 
experiencing otherwise avoidable 
hospital admissions;

• Who are at risk of inappropriate 
use of services, such as hospital 
emergency presentations;

• Who are not using community-based 
services appropriately or at all; and

• Who need help to overcome barriers 
to access services.

For further information about the 
ITC program and additional service 
provider contact details

please visit http://www.wapha.org.
au/commissioning/wapha-funded-
programs/indigenous-health/

If you are having difficulty contacting 
your local ITC provider, please contact 
the WAPHA Aboriginal Health Team via 
aboriginalhealth@wapha.org.au

ABORIGINAL HEALTH 

DIGITAL HEALTH 

Digital Health Show
WAPHA is pleased to announce that we have secured an 
exclusive discount for you, our stakeholders, to attend the 
Digital Health Show in Melbourne on 19 – 20 March 2017.

The two-day summit will be packed full of presentations and 
interactive round table discussions on issues and innovations 
in digital health including how to utilise games technology 
in older adults and rehabilitation, security and privacy in the 
digital world, providing personalised care by using data and 
live demonstrations of brand new tech in glucose monitoring 
and in home monitoring for aged care.

Speakers for the event include Dr Bastian Seidel (President 
– RACGP), Dr David Hau (GP/Medical Devices Branch – TGA), 
Dr Megan Ranney (Assoc. Prof of Emergency Medicine – Brown 
University, USA), as well as speakers from Diabetes NSW, 
the CSIRO, The University of Melbourne and Monash University.

Readers of GP Connect/WAPHA Connect are eligible to a 20% 
discount to the two-day event, a saving of approx. $200 per 
person*. To take advantage of this offer email Dan@acevents.
com.au and quote ‘WAPHA20%’ and for more information visit 
the event website www.digitalhealthshow.com.au. 
*Dependent upon time of booking

Data sharing program expands
Following increased demand, WAPHA has recently extended 
their agreement with PenCS, vendors for the software tools 
CAT4 and Topbar, to allow for additional licenses for their data 
extraction program. 

WAPHA’s data collection server (PATCAT) was established last 
year and has seen an ever-increasing number of practices 
submitting data since September 2016. 

The number of practices submitting data to the server is 
expected to exceed 200, or approximately one third of 
practices in WA, by February this year.

Information from the PATCAT server will enable WAPHA 
to provide guidance and benchmarking opportunities for 
general practices in the use of their clinical data with an 
example of aggregated of pap smear screening results noted 
below (Figure 1). The data is also used as part of WAPHA’s 
assessments of primary health needs and program evaluations 
to ensure programs are effective and efficient.
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PRIMARY 
CARE  
IN FOCUS 

QI&CPD 2017-2019 Program
The Royal Australian College of General Practitioners 
(RACGP) recently launched the new Quality Improvement 
and Continuing Professional Development Program for the 
2017-19 triennium.

To find out more, or download the handbook, visit http://
www.racgp.org.au/education/qicpd-2017-19-program/ 

RACGP position statement – The use of 
electronic communication within the 
health care system 
The Royal Australian College of General Practice (RACGP) 
has launched a new position statement on the use of 
secure electronic communication. 

The RACGP’s position statement highlights the adoption of 
secure electronic communications should be a priority for 
the entire healthcare sector to ensure improved efficiencies 
and provision of safe quality care.

To view the new statement, visit www.racgp.org.au/
download/Documents/e-health/RACGP-position-statement-
The-use-of-secure-electronic-communication-within-the-
health-care-system.pdf 

RACGP mHealth in General Practice Toolkit
With the potential benefits in terms of care delivery 
and business efficiency through the use of mobile tools, 
the recently released mHealth in General Practice: 
A Toolkit for Effective and Secure use of Mobile Technology 
provides information and instructions for those looking at 
incorporating mobile technology into their general practice. 

To view the mHealth in General Practice toolkit, visit 
http://www.racgp.org.au/download/Documents/e-health/
mHealth-in-general-practicepdf.pdf 

Decision to reschedule over the counter 
codeine-based products
The Therapeutic Goods Administration (TGA) has made 
the decision that products containing codeine will not 
be sold over the counter in pharmacies, and will now 
require a prescription from a general practitioner or health 
care provider. 

The change will come into place on 1 February 2018.

Independent modelling was undertaken to ascertain the 
economic, social and regulatory impacts of the proposed 
changes to scheduling. The key finding was that a net 
financial benefit to society could only be achieved 
when codeine was up-scheduled to prescription only, 
which would result in reduced deaths from accidental 
or deliberate codeine overdose, improved quality of 
life, and reduced codeine dependence and reduced risk 
of dependency.

To view the Regulation impact statement: Codeine re-
scheduling, visit www.tga.gov.au/publication/regulation-
impact-statement-codeine-re-scheduling

New kids card game hopes to boost 
immunisation levels 
A GP trainee in Melbourne has developed the card game 
VaxCards to familiarise children with vaccine-preventable 
diseases, whist highlighting the value of building up a 
“resistance shield” via immunisation.

The aim of the game is to increase uptake of vaccination, 
to educate children and parents about diseases they are 
getting vaccinated against and to be used as a tool for 
parents to reward children nervous of needles.

To find out more, visit www.vaxcards.com/
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Meningococcal W Vaccination – Kalgoorlie, 
Boulder, Coolgardie & Kambalda 
In the past two months, five meningococcal W cases have 
occurred in the Kalgoorlie area. As a result, a one-off 
meningococcal W vaccination program for people living in 
Kalgoorlie, Boulder, Coolgardie and Kambalda will target 
children aged four years and under and 15 to 19 year-olds. 

The meningococcal W vaccine is available in 
Kalgoorlie-Boulder, Coolgardie and Kambalda for the 
targeted age groups; two months to four years (under five) 
and 15 to 19 years (under twenty) until 31 March 2017. 

Vaccinations will be provided from Population Health 
in Kalgoorlie (Ware Street), Coolgardie and Kambalda 
Community Health Clinics, Bega Garnbirringu Aboriginal 
Medical Services and General Practitioners during their 
normal business hours.

New WA initiative – Saturation Assessment 
for Early Hours After Birth (SAFE) 
A WA-first initiative at Fiona Stanley Hospital (FSH) is 
enabling mothers and newborns to experience the benefits 
of skin-to-skin care immediately after birth while keeping 
babies safe from suffocation.

Newborns wear a tiny probe around their wrist with a 
pulse oximeter attached to monitor their oxygen levels. 
The device sets off an alarm if the baby’s oxygen levels or 
heart rate fall to dangerous levels. 

The device is now used to monitor every baby born at FSH 
for up to two hours after birth. 

For more information, visit ww2.health.wa.gov.au/News/
Keeping-newborns-SAFE

Influenza Vaccination Rates During 
Pregnancy Increasing 
Flu vaccination rates among pregnant women in Western 
Australia have increased significantly over the past 
four years. 

The latest Department of Health figures indicate the 
proportion of women who received the flu vaccination 
during pregnancy rose from 25 percent in 2012 to 
61 percent in 2016. Similarly, there has also been an 
increase in the percentage of women who received a 
pertussis vaccine during pregnancy, up from 70 percent in 
2015 to 78 percent in 2016.

Adverse reactions from immunisations have remained 
relatively low (around 10-12 percent between 2012 and 
2016) – most commonly fatigue, a local reaction, or a 
headache.

For more information about immunization during 
pregnancy, visit http://www.healthywa.wa.gov.au/Articles/
F_I/Immunisation-in-pregnancy 

New mental health facilities for Broome 
and Bunbury
The site for the construction of a new $4.8 million 
community mental health facility in Broome has recently 
been announced. The six-bed step-up, step-down 
facility is one of six that are being built across Western 
Australia to provide short-term residential support for 
people, following hospitalisation for mental illness, or at 
risk of possible hospitalisation. A new 10-bed facility 
has entered the next phase of development in Bunbury 
also, with $9.057 million of Royalties for Regions funding 
being finalised. 

In line with the Better Choices. Better Lives. Western 
Australian Mental Health, Alcohol and Other Drug 
Services Plan 2015-2025, the Mental Health Commission 
is progressing plans to establish a community step-up, 
step-down facility in Karratha. 

For more information, visit https://www.mediastatements.
wa.gov.au/Pages/Barnett/2016/12/New-Broome-mental-
health-facility-on-its-way.aspx 

Victorian pharmacist chronic disease 
management pilot 
Under the Pharmacist Chronic Disease Management Pilot 
taking place in Victoria this year, pharmacists will have the 
ability to manage prescriptions for patients with chronic 
diseases. The 18-month pilot of up to 90 eligible patients, 
is expected to launch at two sites in regional Victoria and a 
third in Melbourne. 

With more than half of all visits to general practitioners 
in Victoria involving the management of at least one 
chronic condition, the stated aim of the Pilot is to 
enable pharmacists and general practitioners to work 
collaboratively under the guidance of a care plan to 
help patients manage chronic diseases and medications 
more effectively. The hope is to also relieve pressure 
on GPs and provide them with increased time to focus 
on more complex patients. In accordance with the 
care plan, pharmacists will provide regular monitoring, 
dose refinement, earlier intervention, and prompt referral 
to general practitioners for resolution of issues associated 
with the patient’s chronic diseases and medication.

The Pilot will also explore the best ways to coordinate 
chronic disease management between general 
practitioners, pharmacists and patients.  
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HOSPITAL 
LIAISON

East Metropolitan 
Health Service 
New EMHS Palliative Care 
Inpatient Service at Kalamunda 
From 1 February 2017, Kalamunda 
Hospital will become the specialist 
inpatient palliative care service for 
the East Metropolitan Health Service 
(EMHS), the hospital will provide 
end of life and complex symptom 
management, rehabilitation and 
training for families in the care of their 
loved one.

The service will offer an enhanced 
model of care including access to 
24-hour medical care and experienced 
nursing, chaplaincy and allied 
health services

Kalamunda Hospital offers a peaceful, 
bushland setting with dedicated 
on-site facilities for families and carers, 
including the option of co-location in 
patient rooms.

Referrals to the service from GPs 
with suitable patients from the EMHS 
catchment area are welcome.

For referrals, GPs should call the 
Anderton Ward nurse coordinator on 
08 9257 8100 and provide a detailed CRS 
referral letter, which can be emailed to 
KDCH.PalliativeCareReferrals@health.
wa.gov.au or faxed to 08 9257 8199.

For urgent or afterhours referrals, 
the Anderton Ward staff (phone 
08 9257 8100) will provide the contact 
details for the duty doctor to discuss 
the admission to the ward.

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

King Edward 
Memorial Hospital
Gynaecology Outpatient 
Referrals: three easy steps 
for GPs
1. Write an informative referral letter.
2. Make direct contact with KEMH if 

the patient is high risk and needs a 
semi-urgent or urgent/immediate 
assessment.

3. Perform the necessary pre-requisite 
investigations.

1. Gynaecology Referral letters:
Non-urgent referral letters should 
be sent to the Central Referral 
Service (CRS) and they will be 
allocated to the appropriate 
Gynaecology service based on 
clinical information provided and 
the patient’s postcode. 

Essential referral information

- Relevant past medical, obstetric 
and gynaecological history

- Relevant social factors
- Requirement for an interpreter 

and the language spoken

A family member is not acceptable 
as an interpreter under DOH policy

- Keep in mind that the patient’s 
file and previous reports, 
investigations and admission 
information is not routinely 
available at the time of triaging. 

2. Direct contact with KEMH:
- If the patient should be reviewed 

within seven days, the GP 
referral should be faxed directly 
to KEMH Outpatient Department. 
Fax: (08) 6458 1031

- If women require an urgent 
(immediate) review their GP 
needs to contact the on-call 
Gynaecology Registrar by 
phoning the KEMH switchboard. 
Phone: (08) 6458 2222 and ask 
for the Gynaecology registrar to 
be paged.

- Gynae-oncology referrals 
should be faxed directly to 
KEMH Outpatient Department. 
Fax: (08) 6458 1031

3. The pre-requisite tests required 
for Gynaecology services can 
be found in the Specialist 
Outpatient Department Referral 
Directory, available on the KEMH 
website. http://www.kemh.health.
wa.gov.au/brochures/health_
professionals/wnhs0559.pdf

If women have not had these 
investigations, their appointment 
may be delayed or they may leave 
their appointment with a request 
form for investigations rather 
than a management plan. This is 
particularly important for referrals 
to the Fertility Clinic where both 
the woman and their partner must 
have had the pre-requisite tests 
performed within 60 days of their 
appointment.

Plus an extra step while women 
are waiting to be seen.

4. It is very helpful if GPs try 
medical management if women 
are waiting for a specialist 
outpatient appointment.
- Women’s health physiotherapy is 

essential for women with urinary 
incontinence and/or prolapse 
and a trial of anticholinergic 
medication can significantly 
reduce urge incontinence. See 
the Referral Directory for more 
information.
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- Women with menorrhagia 
will almost always benefit 
from medical management 
(medication). See GP Connect 
September 2016 for more 
information.

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

OPH, KEMH and FSH 
Obstetric Units
Haemoglobinopathy 
screening
Significant haemoglobinopathies such 
as alpha thalassaemia (Hb Barts), 
Beta Thalassaemia and sickle cell 
disease are autosomal recessive 
disorders which can have a serious 
impact on the pregnancy, fetus and 
newborn. Screening of those in “at 
risk groups” is important and can help 
prevent and reduce perinatal morbidity 
and mortality.

Who to screen?

• Ethnic groups/family origins at 
high risk: African, Mediterranean, 
Middle Eastern, South east 
Asian and Chinese, Pacific 
Islander, South American, 
Indian subcontinent, Maori, 
rural Indigenous, African American

• No risk factors except: MCV <=80fL 
or MCH <=27pg and Ferritin normal 
(i.e. >30ug/L)

• Past history/ family history 
of unexplained anaemia or 
haemoglobinopathy 

If a pregnant woman is known or 
found to have a haemoglobinopathy it 
is imperative to discover if the partner 
is affected, as this will determine 
whether the fetus is at high risk of a 
significant haemoglobinopathy or not. 
It is important to screen the partner 
as soon as the maternal results are 
available as it can take some time 
(6-12 weeks) for the results of the test 
to become available. Maternal results 
are used to guide paternal testing; 
therefore, maternal and paternal 
testing is only initiated together in 
exceptional circumstances.

DNA analysis of the alpha and beta 
chains is required to determine the 
risk to the offspring. To reduce delay 
and possible re-bleeding of the 
patient, you may wish to consider 
requesting the haemoglobinopathy 
screen at PathWest, as they are 
currently the only laboratory in WA 
undertaking DNA analysis. Other 
private laboratories may or may not 
forward the sample to PathWest.

http://www.kemh.health.wa.gov.
au/development/manuals/O&G_
guidelines/sectionb/1/b1.1.12.pdf

Sir Charles Gairdner 
Hospital
Proton Pump Inhibitor (PPI) 
Deprescribing Process
The Gastroenterological Society of 
Australia (GESA) recommends that Drs 
do not continue prescribing long term 
proton pump inhibitor (PPI) medication 
to patients without attempting to 
reduce the medication down to the 
lowest effective dose or cease the 
therapy altogether.

Therefore, doctors at SCGH have 
been asked to provide a “therapy 
plan” when discharging patients on a 
“prazole”. This should include: 

• Clinical indication
• De-prescribing/weaning instructions 

if no longer clinically indicated:
– Reduce dose – if on PPI for 

> 6 months, halve the dose 
weekly until on lowest possible 
dose then stop 

– Use on demand – daily until 
symptoms stop/ or H2 antagonist 

– Stop – if on PPI < 6 months or 
in-hospital indication resolved

• Duration of treatment
• Cessation date

Hyperferritinaemia: 
Who needs venesection? 
Hyperferritinaemia is common and 
is not a good predicator of iron 
overload. The positive predictive 
value of raised ferritin for iron 
overload is only 20 percent while 
raised transferrin saturation has a 
positive predictive value of 80 percent 
.Thus, if transferrin saturation is 
not elevated, iron overload can be 
virtually excluded. In our population, 
the most common cause of isolated 
hyperferritinaemia is fatty change 
of the liver secondary to obesity, 
insulin resistance or alcohol. With 
current obesity trends, we can expect 
to find increasing numbers of patients 
with hyperferritinaemia but normal 
transferrin saturation. To diagnose 
fatty change, we recommend liver 
function tests (note ALT and GGT may 
be raised up to twice normal with 
fatty liver) and a hepatic ultrasound 
(to confirm fatty liver). Other causes 
of isolated hyperferritinaemia 
include inflammation, autoimmune 
disease (rheumatoid arthritis, SLE), 
and malignancy.
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If the transferrin saturation is elevated 
(>50%) your patient should be tested 
for hereditary haemochromatosis 
(HFE genotyping). Homozygosity for 
C282Y or compound heterozygosity 
C282Y/H63D confirms hereditary 
haemochromatosis. This can usually 
be treated by regular venesection. 
Referrals can be made by GPs to the 
Australian Red Cross Blood Service 
for venesection via the following 
link: https://highferritin.transfusion.
com.au/. The Red Cross provides 
this service for medical reasons, 
even if the blood is unsuitable for 
transfusion and will be discarded. 
Patients who are heterozygous for 
C282Y or H63D have a very low risk 
of iron overload. Venesection is 
rarely required; however, they may 
also be venesected by the Red 
Cross if there is a persistently raised 
transferrin saturation. 

The Department of Haematology 
at Sir Charles Gairdner Hospital 
can no longer accept requests for 
investigation of hyperferritinaemia, 
however we do manage occasional 
patients with confirmed iron overload 
who are ineligible for venesection with 
the Red Cross.

ED Referrals
Due to the large volume of calls to 
ED, GPs are asked NOT to routinely 
ring prior to referring a patient to ED 
– a letter accompanying the patient 
will suffice. Calls to ED only need to 
be made if the GP wants to convey 
sensitive information (that cannot 
be put in a letter) or the patient is 
very complex.

Opiate reduction prior to 
orthopaedic surgery
An increasing number of patients are 
on high dose opiates prior to elective 
orthopaedic surgery. This not only 
causes problems with pain control, 
but is also associated with a higher 
incident of wound infection and worse 
functional outcome. SCGH will now 
be asking for GPs help in reducing 
the dose of opiates for these patients 
prior to surgery. The Orthopaedic 
Department will write to GPs providing 
guidance on how to reduce the dose. 
Surgery will not be booked until the 
dose has been reduced. If GPs need 
help then they can refer the patient to 
the Pain Clinic where these patients 
appointments will be fast tracked

Princess Margaret 
Hospital
Increased Capacity 
for seeing children by 
the Gastroenterology 
Department PMH
We are now able to see more children 
and in a timelier fashion due to an 
increase in resources.

We welcome referrals for children 
with failure to thrive, abdominal 
pain, suspected coeliac disease, 
inflammatory bowel disease and 
liver problems.

The gastro department offers a special 
service for inflammatory bowel 
disease (if GP’s have a suspected case 
they will be seen urgently within a 
week or two, best to phone the gastro 
registrar or consultant). Endoscopy and 
colonoscopy for these patients can be 
undertaken within a week if urgent, 
otherwise within 2-3 weeks.

If a GP is concerned about significant 
liver problems, it is best to contact 
a registrar or consultant directly. 
All liver problems including 
infants and children with elevated 
bilirubin, abnormal transaminases 
etc. and infants with cholestasis, 
should be referred.

Clinic wait time for urgent referrals 
is less than four weeks (earlier if 
GP spoken with gastroenterologist 
or registrar) and for other 
referrals less than 3 months wait. 
Endoscopy services urgent and 
routine within 3 months

Changes to PMH 
Ambulatory Care 
Coordination (ACC) 
PMH patients who have been under 
the Ambulatory Care Team will now 
be transitioned to the new Complex 
Care Coordination model that will 
be based in a number of specialities 
across the hospital according to the 
patient’s primary healthcare need. 
Patients’ care plans have been 
updated with parents/carers, and 
these have been transitioned to the 
new teams. These updated plans will 
be sent out to the GP’s who are caring 
for these patients.

To provide continuity of care 
and maintain relationships with 
parents/carers during this period, 
nurses currently working in the 
Ambulatory Care Team have been 
transferred across to the speciality 
departments. Working within the 
department will optimise the 
opportunity for the ACC nurses to share 
their expertise in care co-ordination.

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

Building update 
Due to the ongoing uncertainty about 
when the building will be completed, 
we are still unable to confirm the 
exact dates of our opening schedule.

In the meantime, we are continuing 
with our staff training and induction 
programs and remain committed to 
our goal of safely opening a hospital 
that will provide excellent paediatric 
healthcare to the young people of 
Western Australia.

Mental Health ward
Located on Level 5, PCH will have WA’s 
only inpatient mental health facility 
for children and adolescents up to 
and including 15 years of age. 

The 20 bed ward is a bright and 
colourful therapeutic environment 
designed to positively impact 
the recovery of patients and the 
staff experience. 

The unit is planned to open 
approximately one week after 
the transfer of inpatients from 
Princess Margaret Hospital (PMH) 
to PCH, when patients from Bentley 
Adolescent Unit will also be 
transferred to PCH.

Home comforts for 
parents and families
RPCH has a 12 bedroom 
accommodation facility on Level 5 for 
parents of emergency patients who 
require temporary accommodation, 
such as those arriving via the Royal 
Flying Doctor Service.

The facility will be managed in 
partnership with Ronald McDonald 
House Perth who also have a 47 bed

facility on the QEII Medical Centre 
site, within walking distance to PCH. 

Each room has an ensuite and 
there is a communal lounge with 
kitchen and dining facilities and two 
computer stations. Laundry facilities 
are also located adjacent to the 
accommodation facility and these can 
be used by all families and carers of 
patients at PCH if required.

A new website 
for PCH
A new website for Perth Children’s 
Hospital will be launched closer 
to opening. The website will be 
switched on in a staged approach in 
accordance with opening activities, 
with all pages activated by the final 
inpatient move day. 

It will feature information on all 
hospital based services for patients 
and families, visitors, GPs, health 
professionals and the general public, 
including:

• a service directory of all hospital 
departments and services

• transport and parking 
• site and hospital maps
• GP referral advice
• volunteering
• research
• consumer advisory groups
• feedback
• news and events.

The website will feature the bright 
colours of the PCH visual identity. 
The layout of the site is like other WA 
Health websites that have upgraded 
to the new template.

Patient room

Common area
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CLINICAL 
UPDATE 

Improving access to 
endoscopy services 
– upcoming changes 
for GPs
In recognition of the increasing 
demand for public gastrointestinal 
endoscopy services, the Department 
of Health is currently coordinating 
a project to implement strategies 
outlined in the WA Adult 
Gastrointestinal Endoscopy Services 
(WAGES) Strategy 2015-2020. 
The project aims to:

• streamline the endoscopy referral 
process for GPs

• improve the quality of referral 
information

• reduce the number of procedures 
performed on patients with weak 
clinical indications 

• improve access to care for those 
who need it most.

The focus of the project is ‘direct 
access’ referrals – i.e. requests for a 
diagnostic or surveillance colonoscopy 
or gastroscopy, which generally 
do not require a prior outpatient 
Gastroenterology consultation. 
Key strategies that have been 
implemented from 20 January 2017 
are as follows:

Standardised Referral Form
A single form has been developed 
for all adult direct access endoscopy 
referrals to public metropolitan 
hospitals, which will replace existing 
hospital-specific forms. An optional 
Ambulatory Surgery Initiative (ASI) 
section gives GPs the option of 
referring suitable patients to an ASI 
specialist, which generally results in 
shorter waiting times. 

A writeable PDF version is now 
available on the Central Referral 
Service (CRS) website (http://ww2.
health.wa.gov.au/Articles/A_E/
Colonoscopy-and-Gastroscopy-
requests). Please note electronic 
referral templates are currently being 
developed for Best Practice, Medical 
Director, Medtech32, Genie and 
Practix. GP Practices will be notified 
when these become available on 
the CRS website. Use of one of 
the standardised referral forms 
will be mandatory after a short 
transition period. 

New Referral Pathway
All direct access colonoscopy and 
gastroscopy referrals to metropolitan 
public hospitals must now be 
submitted via the CRS. The CRS will 
ensure that all mandatory information 
has been provided before allocating 
the referral to the appropriate 
hospital, based on the patient’s 
clinical requirements and catchment 
area, or based on the ASI specialist 
named on the referral. Clinical triage 
will remain the responsibility of the 
receiving hospital.

Referral Guidelines
Guidelines have been developed 
to assist GPs to make appropriate 
referrals for patients with strong 
clinical indications for an endoscopy 
and to define the access criteria for 
public endoscopy services. 

These guidelines are available on 
the CRS website, and now apply 
to all public direct access services 
(including those within the WA 
Country Health Service). A WAPHA 
Health Pathway titled “Endoscopy 
Requests” aligns with the new referral 
guidelines, and is available at: https://
wa.healthpathways.org.au

Referrals not meeting the access 
criteria will be returned, with advice 
for the GP to monitor and manage the 
patient’s condition.

The guidelines also provide an 
indication of the urgency category 
likely to be assigned to patients 
meeting the criteria for an endoscopy.

Enquiries about the project are 
welcome at EndoscopyProject 
Enquiries@health.wa.gov.au

Meningococcal W 
webpage
The meningococcal W (MenW) incident 
management team has established 
a MenW webpage. This page should 
now be live, and includes information 
about MenW for health professionals 
and the public, and will also include 
the monthly surveillance report. 
This webpage is located on the 
communicable disease information 
page on the Health website and can 
be accessed via this link:

http://www.health.gov.au/internet/
main/publishing.nsf/Content/  

Changes to the 
National Diabetes 
Services Scheme 
(NDSS) access to 
blood glucose 
test strips
The Commonwealth Government 
implemented changes to the NDSS 
from 1 July, 2016, and this included 
altering access to subsidised test strips 
for people with type 2 diabetes who 
do not use insulin. These patients are 
eligible to purchase subsidised blood 
glucose testing strips for an initial 
period of six months, starting from 
the date they first made a purchase 
through the NDSS after 1 July 2016. 

At the end of this six-month period, 
patients can get continuing access to 
subsidised strips through the NDSS 
if their GP, credentialled diabetes 
educator or nurse practitioner decides 
it is clinically necessary for the person 
to continue to monitor their blood 
glucose levels. Indicated reasons for 
authorising continued access are:

• Inter-current illness
• Clinical need for self-monitoring
• Diabetes management not stable
• Medication affecting blood glucose
• Diabetes management change 
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Patients will require their health 
professional to sign an NDSS Blood 
Glucose Test Strip Six Month Approval 
form, which will allow them to access 
test strips for a further six months. 
This form can be accessed online at 
www.ndss.com.au/forms and there 
are no limits to the number of blood 
glucose test strip approvals as long as 
the clinical need remains. 

Diabetes WA is supporting patients 
to get the most out of their first six 
months of access to the subsidised 
strips by teaching meaningful, 
structured blood glucose monitoring 
in the new MeterSmart program. 
This program informs patients how 
to use blood glucose monitoring 
as a problem solving tool to assess 
the impact of food, physical activity, 
medications and illness on blood 
glucose levels. 

If you have patients concerned 
about their access to testing 
strips, or need assistance learning 
effective blood glucose monitoring, 
please encourage them to book a 
consultation with a Diabetes WA 
diabetes educator. Appointments or 
MeterSmart bookings can be made 
by calling 1300 136 588, emailing 
info@diabeteswa.com.au or visiting 
www.diabeteswa.com.au 

Increasing Choice in 
Home Care reforms 
commence on 
27 February 2017
On the 1 July 2015 the Community 
Aged Care Sector underwent 
a significant reform with the 
introduction Consumer Directed 
Care which changed the way care 
for older people was delivered in 
the community. 

A further reform to this system 
will come into affect from the 
27 February 2017 when funding for 
a home care package will follow 
the consumer as opposed to being 
placed with an aged care provider. 
The aim of this, is to move to a more 
integrated system of aged care. 

Antenatal Vaccination Coverage 2012 to 2016

Adverse Events Reported in 2015

Changes to antenatal form submissions 
Since 2012, immunisation providers 
in WA were requested to send an 
Antenatal Vaccination Follow Up form 
to Communicable Disease Control 
Directorate (CDCD) upon vaccinating 
pregnant women. Antenatal 
immunisation is now captured in 
the notice of case attended (NOCA), 
and as such there is no longer a 
requirement to send in the antenatal 
forms to CDCD. 

We would like to thank you for your 
tireless efforts in providing that 
information to CDCD over the years 
and to share what has been learnt. 

From 2012 to 2016, the proportion of 
women who receive the influenza 
vaccination during pregnancy rose 
from 25 percent to 61 percent. 

In 2016, 78 percent of women 
received a pertussis vaccine during 
pregnancy, up from 70 percent 
in 2015.

The efforts of the vaccination 
follow up since 2012 has shown 
that between 10-12 percent of 
women who are vaccinated during 
pregnancy experience an adverse 
reaction; most commonly fatigue 
(3-8 percent), a local reaction, 
(3-7 percent), or headache 
(3-4 percent). The introduction of 
an antenatal pertussis program in 
2015 did not result in a significant 
increase in proportion of women 
reporting an adverse reaction 
following immunisation.

As such, we are now ceasing this 
follow up. You are no longer required 
to complete or send in the forms 
to CDCD.
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On a practical level these reforms 
mean the following 

1. Referral to ACAT assessment 
will remain the same for older 
patients however instead of the 
patient approaching aged service 
providers to see if they have a 
package available the client can 
take their package to any approved 
home care provider. Wait times 
are dependant of the of the region 
of person.

2. There will be a national 
prioritisation system managed 
by My Aged Care. This is to allow 
for a more equitable and flexible 
distribution of packages. 

3. ACAT teams will approve the person 
in a package level (1,2,3 or 4) 
instead of a band ie. 1-2 or 3-4 

4. It will be easier for organisations 
to become an approved providers 
through an opt in system. 

What this means for 
General Practice
For General Practice this might mean

1. Current referral methods do not 
change – however what happens 
after the referral does. 

2. Your patients may need support to 
explain the changes. 

3. There will be more aged care 
providers in the system. The 
emergence of new providers is not 
a bad thing as it allows for more 
patient choice and offers to fill in 
the gaps that exist in the current 
aged care system.

General Practice should refer to (along 
with their patients) the My Aged Care 
Website https://www.myagedcare.
gov.au/ especially with regards to 
prices and providers as they become 
more transparent.

ACAT assessment information is 
available on the HealthPathways 
website https://wa.healthpathways.
org.au/55768.htm?zoom_
highlight=acat (username: connected, 
password: healthcare)

Be treated at home with 
Silverchain’s Priority 
Response Assessment
Instead of being treated at an 
Emergency Department, people in the 
Perth metropolitan area with certain 
conditions could be referred to Silver 
Chain’s Priority Response Assessment 
(PRA) service for clinical assessment 
and treatment at home.

PRA is a hospital avoidance service 
and when people are referred by their 
General Practitioner, Residential Aged 
Care Facility or St John Ambulance, 
they will be assessed in their own 
home within four hours.

Silver Chain Medical Director, Home 
Hospital, Daryl Kroschel, said when 
people are referred to PRA, as a 
part of their assessment immediate 
care can also be provided to address 
their condition.

“The assessment and care may lead 
to discharge, a referral to their GP or 
to other Silver Chain services such as 
Hospital in the Home which sees our 
clients receive hospital standard care 
in the comfort of their own home,” 
Daryl explained.

“The service not only allows people 
with non-life threatening conditions 
to be assessed and treated at home 
but also helps reduce presentations at 
emergency departments.”

Common conditions referred to PRA 
include lacerations, catheter issues, 
chest infections, cellulitis, wound 
management, bowel management 
and IV hydration for severe nausea 
in pregnancy. 

“Following assessment, some clients 
may also be identified as eligible for 
a pre-approved referral plan, which 
is developed in conjunction with the 
client’s GP and allows for easy access 
to the PRA service for care if required,” 
Daryl said.

If you would like more information 
about PRA, please call our Contact 
Centre which operates 24 hours a day, 
seven days a week on (08) 9242 0242.

HealthPathways WA 
update  
Several Respiratory and Cardiology 
pathways have recently been localised 
on HealthPathways WA.

Respiratory pathways include 
Bronchiectasis, Chronic Cough, 
Community Acquired Pneumonia (CAP) 
in Adults, COPD (including spirometry 
testing), Dyspnoea, Haemoptysis 
and Pulmonary Rehabilitation. 
Respiratory request pages are now 
live – these contain public and private 
service provider details for all Perth 
Metropolitan and some country WA 
areas. Please email healthpathways@
wapha.org.au to advise of any other 
country WA service providers.

Heart Failure, Palpitations, Long QT 
Syndrome, Atrial Fibrillation and 
Chest Pain pathways have also been 
localised. This brings the total number 
of localised pathways to 218. 

To access HealthPathways, 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/

key2creative_38116_01/17

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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