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Message from Dr Mary Holland

I am writing this piece on a cold spring day with some welcome rain helping
to foster optimism for the year ahead. It is such a novelty to attend to
weeding and grass cutting after so many years of drought. On the Division
front | would like to welcome our new Executive Officer Craig De Lacy who
commences the role in late September. Craig has a background in nursing
and management with a lot of experience in rural and regional health and |
am sure will enjoy the challenge of further developing GP led primary
health care in Central Victoria. | would also like to pay special tribute to our
Independent Director Stephen Caines who has provided such skilled
interim management for CVGPN. Increasing the skill level of our COM by
adding an Independent Director position has been very successful with
Stephen bringing valuable financial and business acumen to our
organization.

The recent opening of the new CVGPN Better Outcomes site is also an
event to be celebrated with a much improved venue from which to provide
affordable mental health services for the community. GPs have long
understood that good mental health is one of the pre-requisites for good
physical health and that may be one reason for the growth in referrals to
this service along with critical stressors such as bushfire and drought.
Doctors of course are not immune to conditions such as depression and
anxiety and there is evidence to show that we are not particularly good at
taking care of our mental health. GPs are perhaps more vulnerable to such
distress because they often have cared for their patients for many years.
Whilst the relationship is a professional one, it entails being the person who
listens at times of crisis and heartbreak and it is not always possible to
remain detached and objective. When professional stress occurs on top of
personal problems and difficulties then GPs need to recognize the need for
and seek help earlier rather than later.

It is good to see a revival of the Balint group in Bendigo creating a forum for
GPs to understand the emotional dynamics of the doctor patient
relationship. As wel | as the GPb6s
avenues of assistance for those doctors under more significant strain.
CVGPN can arrange confidential counseling with an independent
psychologist and there is also the free GP support program offered by the
RACGP.

In writing this last newsletter article as Chair of CVGPN, | have been
reflecting on the past 2 years and the at times difficult juggling of Division
work, GP work, family and other commitments. | am enormously grateful to
so many people who have made it
mention you all | would like to pay special tribute to my COM colleagues,
my GP colleagues and staff and family and friends who have been so

GP

poss

patient and accommodating when there

day.



NETWORK NEWS

Your rural community needs you!

Has your practice thought about helping to train the next generation of rural doctors? Under the John
Flynn Placement Program (JFPP) all it takes is a commitment of two weeks per year over four years!

Qualified rural GPs are needed to mentor undergraduate medical students 7 to open their eyes to the
challenges and rewards of rural practice.

GPs require no special training or facilities to mentor JFPP students 1 just the desire to share their
experience and skills as a rural medical practitioner.

Student accommodation and social support are arranged and paid for through the JFPP management
team.

300 medical students, selected for their interest in, and aptitude for, rural and remote medicine, are
seeking placements in communities throughout Australia later this year at times that are suitable to
you.

You can make a real difference to the future of rural health in Australia.

To find out more contact

Narelle Howarth Community Relations Officer,
John Flynn Placement Program (JFPP)

on jfpp@acrrm.org.au or free call 1800 231 231.

Looking to work in the suburbs?

Yal |l ambee Drive Medical Practice is looking for
or part time capacity.

The surgery was established in December 2007 and is fully computerized using Medical Director and
Pracsoft applications.

In May 2008 the surgery was AGPAL accredited.
This ideal location is only minutes from the centre of Bendigo.

We have on staff, one full time male and three part time female GPs, a practice nurse along with a well
established client base.

For more information contact the practice or Chris Fishley at CVGPN on 5441 7806.
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Privacy Commissioner Case Note  office of the Privacy Commissioner

Case Citation:

S v Health Service Provider [2008] PrivCmrA 19
Subject Heading:

Failure to keep personal information secure

Law:
National Privacy Principle 4.1 in Schedule 3 of the Privacy Act 1988 (Cth)

Facts:

The complainant received a medical service from the respondent health service provider and gave the health
service provider their x-rays. The complainant later requested the return of their x-rays.

The health service provider forwarded copi esayfinisbyty he ¢ omp
general post (a postal service that could not track the transmission of items of mail) to another health service
provider nominated by the complainant. The original medical records were kept by the health service provider.
Two staff members sealed the copies of the medical records and the original x-ray films in an envelope and
the health service provider recorded when they were sent. The health service provider also contacted the
other health service provider and checked it received the medical records and x-rays.

Issues:

National Privacy Principle 4.1 provides that an organisation must take reasonable steps to protect the
personal information it holds from misuse and loss and from unauthorised access, modification or disclosure.
In deciding what are O0reasonable steps' to ensure dafja s
factors. For instance, what is reasonable depends on the circumstances in which personal information is held.
The sensitivity of personal information stored is also an important factor and higher levels of security could be
expected for sensitive information, such as health information.

The issue for consideration was whether the health servi
compl ainantds personal information from | oss.

Outcome:

The Commissioner considered whether the steps taken by the health service provider, when it mailed copies

of the complainant 6s me dirayaihthergeneral mdilso the otlier hedftreseraice i gi n a X
provider, were O6reasonabled in the circumstances.

As health information, t he c oaysmleaengitieennfodnatiomas definedarither ec pr d s

Act, which is generally afforded a higher level of protection than other forms of personal information. The
potential harm the complainant would suffer, should the original x-rays be lost in the mail, is significant, given
the I oss of this record of the complainantés conditi¢en w
The Commissioner noted that while the health service provider was not a large organisation, the cost of
alternative methods to transmit the documents would not be a significant financial burden. The Commissioner
also considered the level of risk of the medical records and x-rays being lost in a generally dependable and
reliable general mail system. The Commissioner formed the view that the health service provider failed to take
reasonable steps to protect the complainantés personal i
National Privacy Principle 4.1.

The Commissioner considered it appropriate to attempt, through conciliation, to effect a settlement of the
matters that gave rise to the investigation. The health service provider agreed to participate in conciliation,
following which the Commissioner closed her investigation.

OFFICE OF THE PRIVACY COMMISSIONER
August 2008

Nursing in General Practice Program

It is with regret that Michelle Chappel has resigned from her position as the Nursing in General Practice
Program worker as she has decided to commit to her career in practice nursing. | would like to take the
opportunity on behalf of the staff of CVGPN and the practice nurse network to thank Michelle for her
enthusiasm and commitment to this program. We wish you well.

What 6s new and developing in Practice Nursing Educat|on
Androl ogy Australia is exploring the development of mMmenbo
Australian General Practice Network (AGPN) is negotiating the extension of the FREE CDM and item 10997
online learning program which is available on their website http:/generalpracticenursing.com.au/e---learning-
training-package-to-support-medicare-item-10997 | encourage you to enrol. The course has significant CNE
points attached.



http://generalpracticenursing.com.au/e---learning-training-package-to-support-medicare-item-10997
http://generalpracticenursing.com.au/e---learning-training-package-to-support-medicare-item-10997

PRACTICE SUPPORT
Bendigo Community Palliative Care 6 SERVICE PROFILE

Services provided: Medical advisor (Palliative Physician), symptom management, end stage care in the
home setting, coordination of services, 24hr nursing support and advice (for registered clients), volunteers to
provide companionship and support to the client and family, bereavement program

Catchment : Residents of City of Greater Bendigo, Shire of Loddon.

Referrals: All referrals are accepted if patient has a terminal iliness. The patient must agree to referral prior
to it being made. Referrals are triaged and waiting times range from one working day to 14 working days. If
referral is urgent please discuss circumstances with the Clinical Coordinator by phone.

Contact details : Ph: 5454 8077 or 5454 8929 or Fax: 5454 8931

Rural Palliative Care Project

Enhancing Communication

GPs referring patients to Bendigo Health Community Palliative Care Team are now contacted by a
member of the community palliative care team and invited to participate in the multidisciplinary team
(MDT) meeting discussions.

These meetings are held every Tuesday from 8.30am - 9.30am. GP participation is via
teleconference at a specific nominated time selected by the GP.

MBS Items cover GP participation; usually this is item 759 which covers participation in a 15-30min
case conference, $62.50).

In the coming months GPs will have the opportunity to include a patient on the agenda of these
meetings where the patient is already receiving services of the Community Palliative Care Team.

Julie Sutherland from CVGPN on 5441 7806

Patient Held Record Pilot

During October and November a fAPatient Plannero
with the Bendigo Community Palliative Care Team. .

The APl anner o wild.l provide a means for the patie
allow for recording of symptoms, pain current medications, useful and emergency contacts, notes

and questions.

Following the pilot period both patients / carers and health service providers will provide feedback to

ensure that the Planner is useful and beneficial.

Literature reviews have shown that patient held records are significantly helpful to patients in
preparing for appointments and helping them feel more in control. (http://gshc.bmj.com/cgi/content/
abstract/10/3/159)

Any questions, please contact Julie Sutherland or Chris Fishley on 5441 7806



PRACTICE SUPPORT

Measles alert

At least 22 cases of confirmed measles have been notified in Victoria to date in 2009. Generally cases have
originated from overseas and affected adults and children have not received measles vaccination.

Ideally all patients born during or since 1966 should have received two doses of a measles-containing
vaccine. Currently MMR vaccine is recommended on the National Immunisation Program at 12 months and
four years of age. The vaccine is free as a catch up for children and adolescents of school age and for
women planning pregnancy or post-natal if there are low or no rubella antibodies.

Hepatitis A alert

The Victorian Department of Human Services reports an increase in the number of hepatitis A cases across
the state. GPs are asked to consider the diagnosis of hepatitis A in any person presenting with acute
hepatitis. Patients may present with symptoms such as loss of appetite, nausea and vomiting, tiredness,
fever, abdominal pain, dark urine, pale faeces and jaundice. The incubation period is 2 to 8 weeks, and
transmission occurs via the faecal-oral route, through the ingestion of contaminated food or water, or through
direct hand-to-mouth contact with the faeces of an infectious case.

Cases are infectious two weeks before and one week after the onset of jaundice/dark urine (whichever is
first). The full alert is available on the General Practice Victoria website www.gpv.org.au under Quality
Support and then Current Public Health Alerts. Further information about hepatitis A is available: http//
www.health.vic.gov.au/ideas/diseases/hepa or from the Communicable Disease Prevention and Control Unit:
1300 651 160

Pertussis alert

The number of notified cases of pertussis (whooping cough) has increased sharply in Victoria, with a 48%
increase occurring between December 2007 and December 2008. There was a notable increase in the
number of cases aged less than 12 months, with 55 cases in 2008 compared with 25 in 2007. This increase
is continuing in 2009.

Pertussis is most serious in babies under 12 months of age often requiring admission to hospital. Around one
in every 200 children under six months of age who catches whooping cough will die.

Childhood Pertussis immunisation

Babies are at risk from birth as no pertussis protection is passed from the mother to the newborn infant.
Complete immunisation of children remains the most effective measure to control pertussis.

Remember that pertussis (suspected or confirmed) is a notifiable disease under the Health (Infectious
Diseases) Regulations 2001. Doctors and laboratories are required to notify cases within five days to DHS.
Notifications can be completed by post, by fax to 1300 651 170, completed online or telephoned to 1300 651
160.

4 year old immunisations overdue rule change

The updated rules specify that the 4 year old immunisations are due at 4 years and overdue at 4 years and 1
month of age.

The updated National Due and Overdue Rules for Childhood Immunisation document is available on
Medi care Austr al http/@dwswinatitaecaustelia.goy.autpevidartpubs/program/
acir.jsp#N10009

Catch up immunisations for Refugees and other Immigrants

Refugees and special humanitarian program entrants frequently lack documentation of past vaccinations,
particularly of pre-arrival vaccinations. If there is no clear history, the vaccination schedule should be re-
stated according to the Australian Immunisation Handbook.
http://www.health.gov.au/internet/immunise/publishing.nsf.Content/Handbook-home



http://www.gpv.org.au/
http://www.medicareaustralia.gov.au/provider/pubs/program/acir.jsp#N10009
http://www.medicareaustralia.gov.au/provider/pubs/program/acir.jsp#N10009
http://www.health.gov.au/internet/immunise/publishing.nsf.Content/Handbook-home

PRACTICE SUPPORT
Data Logging 7 Cold Chain Management

Cold Chain Management is a high priority for CVGPN

CVGPN offer the use of a Data Logger to ensure that the temperature of your vaccine fridge is
between2-8 U as per the National Vaccine Storage Guidelin
in our program to ensure regular logging of fridges.

Why use a data logger?
The guidelines recommend testing to establish accurate refrigerator temperature
CVGPN data loggers are calibrated and therefore are an accurate piece of equipment
Min/Max thermometers are important but self audits should be established into workplace procedures
and policies to check their accuracy
Domestic refrigerators can often be overloaded with vaccines, are you sure that the refrigerator is
working effectively?
On completion of testing the practice will receive a graph showing the temperature log at 15 minute
intervals
Data logger graphs are an excellent resource for accreditation
Vaccines re expensive and can be in short supply, it is the practices professional responsibility to ensure
they are good quality and effective
Having your refrigerator checked professionally can give you peace of mine

Donét wait wuntil you think you have a problem contact

CVGPN Immunisation Ranking

CVGPN are currently ranked position number 22 out of 113 divisions nationwide and 9" in Victoria with an
overall percentage of 92.6%. We have 5 practices with a percentage rate below 90%. Practices need to
ensure that they are accurately reporting immunisation data to ACIR fortnightly.

If you require any assistance contact Faith Pitson at CVGPN on 5441 7806 or

e-mail: network@cvgpn.org.au

WOMEN RELY ON PAP TEST REMINDER

General Practitioners in the CVGPN catchment are being urged to remind their female patients to have
regular two-yearly Pap tests as only 61.9 per cent of women in the Division have had a Pap test in the last
two years.

This places CVGPN | usyearlpoerviaalvscreeriing average of 834l per temt.or his
means over one third of women residing in the Central Victorian GP Network are not adequately protecting
themselves against cervical cancer.

Reminders from GPs are vitally important as approximately 80 per cent of Pap tests taken in Victoria are by
GPs*, and data shows almost 70 per cent of women rely on prompts from their doctor or reminder letters
from their health service. **

AWomen can be reminded about Pap tests when they co0me
issue; doctors play such an important role in educating women about health issues and preventative
screening measures.

* Australian Institute of Health and Wellbeing 2004
** Cancer Issues Population Survey 2007: PapScreen Victoria component.

For more information about <cervical cancer preventior
include brochures and information sheets for women, GP cards and posters for waiting rooms) visit our
website at www.papscreen.org.au or call the Cancer Council Helpline on 13 11 20.


http://www.papscreen.org.au/

PRACTICE SUPPORT

Australian Primary Care Collaboratives Program (APCC)

The APPC Program is funded by the Department of Health and Ageing and has been running since 2005,
involving more than 700 practices throughout Australia. Outstanding success has been demonstrated in
improving patient outcomes and practice systems, with particular regard to diabetes, coronary heart disease,
and patient access to timely and effective care.

6The Coll aboratives Program aims to improve clinical
good health for those with chronic conditions and promote a culture of quality improvement in primary health

care, in the following three topic areas: Secondary Prevention of Coronary Heart Disease, Diabetes and

|l mproved Access to Primary Carebd.

In October 2008, CVGPN successfully recruited 4 practices to participate in the APCC Program.

The practices involved in the program have experienc
practice measurable changes that promote quality improvement in patient care and outcomes. The ability to
measure change and i mprovement is at the heart of th

been able to monitor the impact of the changes they have made and assess the improvement gained over
time.

With the APCC Program, itdéds all about getting togeth
ideas, and learning about practical quality improvement skills. Representatives from each of the practices,

including GPs, Practice Nurses and Practice Managers attended a series of learning workshops held in

Melbourne which provided a supportive environment for sharing learning and for formulating plans for action

which could then be implemented and tested in their own practice. Within the learning workshops, practice

staff had an opportunity to learn from other practices about improvements they have made in their own
settings. The catchphrase, 6Share Generously, St eal
learning workshops.

Over the past 10 months, the practices involved in the APCC program have undertaken many quality
improvement activities in their practice, such as: data cleansing, ensuring up to date and accurate registers,
building a stronger practice team, developing systems to maintain valid registers, understanding the current
capacity of the practice, establishing systems for delivering care to patients with diabetes and involved in
many other numerous activities. Some of the significant improvements achieved by the 4 practices:

22% improvement in the number of patients with diabetes whose last recorded HbAlc was less than or equal
to 7 within the previous 12 months.

34% improvement in the number of patients with diabetes whose HbA1c was recorded within the previous 12
months.

The 4 practices enrolled in the program need to be congratulated for their diligence, enthusiasm and
applauded for the significant quality improvements achieved and progress made since starting the program
in October 2008. In the future there may be opportunities for other interested practices to participate in the
APCC Program.

*In August of this year, CVGPN recruited another practice to the Collaboratives Program, workshops and
supports are delivered online via teleconference, iPresent and other interactive media. This generally
requires less time out of the practice than other workshop styles.

5ham




PRACTICE SUPPORT
DOCTORS CONTROL PANEL

Doctor Control Panel (DCP) is a plug-in program for Medical Director 3 (MD3) that installs a small panel
that floats on the lower right corner of the screen. Doctors and practice nurses in our practice have been
using this plug- in for a few months and have found it very useful.

As a patient is opened in MD3, DCP rapidly analyzes the most recent MD3 results, data & measurements &
applies RACGP Red Book evidence based Guidelines  giving a colour coded assessment of whether the
patient has had relevant test and measurements done, and whether they meet relevant target goals for
results of BP/Height/Weight/Waist/BMI/Diabetic target/Lipids/PAP/Mammograms/FOB screening/Influenza/
AADT & Pneumovax immunizations, etc. The feed back is colour coded (items are coloured red if not done,
yellow if overdue for repeating and green if up to date) & non obtrusive. Prompts are tailored to the individual
patient and are usually accurate (eg DCP will not advise a Pap smear if patient is listed as having had a
hysterectomy).

Doctors & clinic nurses may use this in a number of different ways. | tend to glance at this panel before

calling the patient in from the waiting room for a snapshot of that patient. Our clinic nurse also uses DCP to

prompt checking of overdue measurements of BP/Weight /Glucose/FWT etc. It is also possible to set the

DCP to Afloato in your MD window for the entire cons:

One of the more popular aspects is the NZ Cardiovascular Risk Calculator ( in this example showing a risk
score of 7% having assessed age, gender, smoking status, diabetic status , Chol/HDL ratio).

Right clicking on any button allows you to copy & paste the data to your progress notes and to download up
to date relevant pdf documents. Left clicking a button gives tool tips or details of the data/measurement and
states the criteria used for colour coding.

For following up tests results, a set of buttons ind
holding file, fAoutstandingd or have not been fA notif
test is ordered. Your clinical action list will also be highlighted.

There is a complete PEN tool like functionality if you dig deeper - | gather that the author originated his idea
after attending APCC.

Some more novel features include: Envelope printer that links to the MD3 address book list of specialists
Link to Google mapping
Results viewer which lists the most recent results

The program is updated regularly with automatic updates. Requirements include: MD3 (NB: NOT MD2) and
pathology results in HL7 format. The software is downloadable from www.pracsofttutilities.com , installs

easily anedwairse O c hlanr iotur experience, it works smoothly
workstations.

Here is a typical panel for a female diabetic patient. The NZ Cardiovascular Risk Index (CVR) is 7%. She is
up to date with her test measurements but is not meeting RACGP Guideline targets for HBAlc, Chol, Trig,
Diastolic BP or BMI targets. She is up to date with PAP/Mammogram & FOB screen. She is overdue for
ADT and pneumovax and there is one outstanding action. She has no outstanding or unchecked results.

Mrs Test Pabient ¢ The website has a power point summary with more

Clinical | Aciion comprehensive details of this interesting plug-in at; http://
Med'n Sialin Aspirin pracsoftutilities.com/Info/DCPPowerpointPresentation/

imm's ARI{@)Y Influenza(l) (Eneumevaxil) tabid/84/Default.aspx
Measure GD b Geah) G G The author Dr Anton Knieriemen should be congratulated

UABieb DiabAssess FootEx Podia Diet Ed on an impressive creation which is user friendly and in our
Opihal (PAA MedRew Acuity experience is very useful.
P cul

Targets CVR:/% HBAIC Chel (ERIG BiasBE | would highly recommend having a look at this plug in.

bl -
Tesis PAP N Eiec U Giw, Lip FOB U

Mamgm U MicAlb A HBAIC A RiCkI Dhukek dical
S — : Eaglehawk Medical Group
IR



http://www.pracsofttutilities.com/
http://pracsoftutilities.com/Info/DCPPowerpointPresentation/tabid/84/Default.aspx
http://pracsoftutilities.com/Info/DCPPowerpointPresentation/tabid/84/Default.aspx
http://pracsoftutilities.com/Info/DCPPowerpointPresentation/tabid/84/Default.aspx
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PSA testing as a population screening method for prostate

There is much community and professional debate about PSA testing for prostate cancer, particularly with
regard to its feasibility as a population-wide screening method.

To esta Australiads position in this
particu
process
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Population-wide screening for prostate cancer using the current assessment tools of prostate specific antigen
(PSA) testing and/or digital rectal examination (DRE) cannot be recommended until the results of
randomised controlled trials are complete. Whilst PSA testing has the potential to benefit some men by
diagnosing potentially curable early stage disease it can also be harmful to others due to the identification of
slow growing cancers that may never have been clinically significant and invasive treatment that may
therefore be unnecessary. Recent changes in prostate cancer mortality rates are not readily explained, but it
remains plausible that it may be due in part to testing, early diagnosis and treatment.

It is imperative that men requesting prostate cancer testing are appropriately It is imperative that men
requesting prostate cancer testing are appropriately counselled about their prostate cancer risk and the
potential benefits, limitations and implications of PSA testing prior to being tested; and in doing so are
supported by their doctor to make an informed decision in line with their own personal values and
preferences.

Men should be aware that there are both potential gains and risks from PSA testing and controversies about
treatment options in prostate cancer. Decision-aids can be useful tools to help a man when making a decision
about testing for prostate cancer.

A number of resources are now available to guiTde di s ¢

Early Detection of Prostate Cancer i nPSAdecigionzdrd Pr act i
developed by the Cancer Council Queensland (2007); available to download from the Andrology Australia
website at www.andrologyaustralia.org/doc/PSAdecisioncard20041007.pdf
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HAVE YOUR PATIENTS RECEIVED AWORKHEALTH CHECK?

As the WorkHealth initiative rolls out across Victoria, general practice will start to see workers presenting for
follow up appointments to discuss the results of their health check.

WHAT IS WORKHEALTH?
WorkHealth is an initiative funded through WorkSafe Victoria that aims to provide Victorian employers the
opportunity to participate in:

Worker health checks - offering workers a free and confidential health check which helps them understand
their risk of heart disease and type 2 diabetes.

Workplace health promotion grants - employers who have offered health checks to the majority of their
workers in the past two years can access a grant to expand existing workplace health and wellbeing
activities.



http://www.andrologyaustralia.org
http://www.andrologyaustralia.org/doc/PSAdecisioncard20041007.pdf
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To date, Bendigo Community Health Service have undertaken
approximately 300 worker health checks.

Worker health checks are provided by WorkHealth Endorsed Service Providers (ESPs). To be endorsed,
services must be accredited and health professionals delivering health checks (Vic registered Div 1/Div 2 RN,
medical practitioner, exercise physiologist or dietician) must be suitably qualified and have access to a clinical
supervisor. The clinical supervisor must be either a Victorian registered Medical Practitioner or Victorian Division
1 Registered Nurse with current registration.

WHAT DOES A WORKER HEALTH CHECK INVOLVE?
Worker health checks involve:

e self assessment of tobacco smoking, physical activity, alcohol use and diet,

e physical/biomedical assessments - waist circumference, blood pressure, random blood cholesterol & random
blood glucose

risk assessment - using the AUSDRISK and Absolute Cardiovascular Risk tools.

On completion of the assessment, each worker is provided information on their results and given tailored advice
based on their assessments and in some circumstances, workers will be advised to see their GP for follow up.

IN WHAT CIRCUMSTANCES WILL PATIENTS BE ADVISED TO SEE THEIR GP?
The following is the urgency and circumstances in which workers will be advised to see their GP:

Talk to your GP at your next routine visit (no specific time period)
Total cholesterol >5.5- 7.0
Waist circumference: Male > 102, Female > 88

Visit your GP within a month for further testing and advice
Total cholesterol > 7.0
Blood pressure > 120/80
Cardiovascular risk score O 10%
AUSDRI SK score O 15
Random blood glucose O 6.5

Seek urgent medical attention (within 24 hours where practical )
Systolic blood pressure O 180
Diastolic blood pressure O 110

Random blood glucose O 11
Medical emergency call 000

Medical emergencies include: symptoms of hypo / hyperglycaemia; acute cardiovascular disease such as
chest pain or severe symptomatic hypertension

C VIPITITTIIIIII7.
Health =% HOW WILL | KNOW IF A PATIENT HAS HAD A WORKER HEALTH CHECK?
Your WorkHeakth Check Workers that present to general practice post health check are advised to bring their

WorkHealth booklet with them:
This booklet will include all of the results from the worker health check assessments.

Patients who have had a Worker Health Check may be eligible for referral to the Life
Diabetes Prevention Program (see below).

WHERE CAN | ACCESS FURTHER INFORMATION?

Further information is available from the
WorkHealth web site: http://www.workhealth.vic.gov.au or by contacting CVGPN on 5441 7806.



http://www.workhealth.vic.gov.au
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Medicare health checks reveal hidden suffering

Jim Simpson,
National Council on Intellectual Disability

GPs around Australia report positive results from using the annual health assessments of people with
intellectual disability that are now covered by Medicare. Hobart GP Nick Cooling, reports often finding up to
three previously untreated conditions. Melbourne GP Bob Davis is Director of the Centre for Developmental
Disability Health. Even with his expertise, Dr Davis is finding that the new assessments are helping him to
pick up important health problems.

The take-up rate on the assessments appears to be growing as word spreads about the practical benefits
they are bringing.

GPs can claim on item 718 for an assessment in their surgery ($208.70) and item 719 ($232.15) if the
assessment needs to be done at the patientds home.
For more information, seetp://www.health.gov.au/internet/main/publishing.nsf/Content/pacd-intellectual-
disability-assessment

Advertisement
Hand Therapy in Bendigo: Improving Client Outcomes

SPECIALIST HAND & ARM REHABILITATION

Expert evidence based réhsioulder to hand

Functionally focused care withhaadgement plans

Assessment & written summary wihvotking days

Treatment before/while waiting for specialist assessment

Mr Richard Dickingaavailable for hand therapy consultation and management advice

For treatment of:
TENNIS ELBOW, CARPAL TUNNEL, OA/RA, DE QUERVAINS, WRIST/HAND FRACTURE

PIPJ INJURIES, CHRONIC PAIN/CRPS, MALLETT/TRIGGER FINGERS, ELBOW/SHOU

Brett Toy, Occupational Theramsvailable to provide brief evitbasee updates.

Recent topics of interest include:

e Tendinitis or Tendonosis: Implications for the Management of Tennis Elbow

e The emerging role of the Central Nervous & Immune systems in CRPS | & Carpal Tunnel
Best Practice Management of Acute Finger Injuries

Brett Toy, Occupational Therapist
AccOT, Ass.MAHT@ustr.HandTher.Assdd)C TAC DVA MedicareEPC
A GRASP YOUR GOALSO
Phone: 0448 906 410
Fax: 5444 4512

Email: graspyourgoals@ekit.com



mailto:graspyourgoals@ekit.com
http://www.health.gov.au/internet/main/publishing.nsf/Content/pacd-intellectual-disability-assessment
http://www.health.gov.au/internet/main/publishing.nsf/Content/pacd-intellectual-disability-assessment
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Life T Diabetes Prevention Program

A program is available in Bendigo for patients at risk of developing Type 2 Diabetes.

This lifestyle behaviour change program runs over six sessions in groups of between 8 and 15 participants.

All sessions are facilitated by an experienced health professional, including nurses, dietitians,

physiotherapists, exercise physiologists.

Who can attend?
Anyone, regardless of age, who has had a workhealth
Anyone 50yrs and over who scores O 15 on the AusDi
Anyone40-49yrs who scores O 15 on the AusDiab Risk Tool
MBS 713 - Type 2 Diabetes Risk Evaluation OR MBS 717 45-49yr health check claimed).

Diabetes does need to be excluded by either a FBG or OGTT in the last 12 months.
Referrals with lipid, FBG or OGTT results are forwarded to Diabetes Australia Victoria on
fax 9667 1778.

Diabetes Australia Victoria has made funding available to general practices to identify and refer patients who
are at high risk of type 2 diabetes to a Life course. $560 is available to practice who refer 15 patients (partial
funding is available if practices refer less than 15 patients).

Further information is available on the CVGPN website at www.cvgpn.org.au. There are templates for
referral, the AusDiab risk tool and other relevant resources.

Please contact Julie Sutherland at CVGPN on 5441 7806 for further information

Orientation two day course for nurse new to Practice Nursing

This énewd 2 day workshop wildl support those nurse W
and 12 months and are new to the nursebf6s role in t
working in different areas such as the acute setting are not always competent and confident in the duties,

knowledge of care required of the role of practice nurse.

S
he

The aim of this program is to develop the knowledge and clinical skills of the nurse to assist the General
Practitioner to provide comprehensive interventions and population based primary health care within the
scope of practice of professional ethical and legal responsibilities.

Topics covered in this program will include:
Professional Practice/General Practice Environment  Provision of Clinical Care

Clinical assessment/Health Assessments Triage
Wound Management Immunisation
Bandaging and Splints Health education and Promotion

Best Practice  Effective Communication
Quality assurance and Accreditation
Enhanced Primary Care and Chronic Disease Management

The next courses for 2010 will be:
Thursday 18" and Friday 19" March
Thursday 6" and Friday 7" May

To obtain an application form contact Chris Fishley at CVGPN or email Nicole Toon at GPV
n.toon@gpv.org.au



http://www.cvgpn.org.au
mailto:n.toon@gpv.org.au




