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THE FEDERAL GOVERNMENT’S POSITION

The Federal government appears more and more to
be committed to health reform. The rhetoric we are
hearing from the Prime Minister and the Health
Minister is basically saying that we have to change
how health care is delivered in Australia. Simply, the
country cannot afford to continue with our current
health system.

THE NATIONAL HEALTH AND HOSPITALS
REFORM COMMISSION

The National Health and Hospitals Reform
Commission  (The Commission) made 123
recommendations to the federal Government. Among
these, it suggested the Federal Government take
responsibility for funding and policy for all primary
health care. It suggested that Primary Health Care
Organisations (PHCOs) should be established to
provide service co-ordination and population health
planning. The Commission suggested PHCOs should
evolve from or replace existing Divisions of General
Practice.

The Commission recommended that PHCOs should
serve a population size of 250,000 to 500,000,
depending on geography and other factors. The
boundaries of GPGC would obviously be well suited
to a PHCO, particularly since they correspond closely
with the District Health Service boundaries

AUSTRALIAN GENERAL PRACTICE NETWORK
Australian General Practice Network (AGPN) has
responded to this situation by producing “Connecting
Care — A Blueprint for improving the health and
wellbeing of the Australian population- the role and
function of Primary Health Care Organisations”. This
document was handed to the Federal Government at
the end of last year. It contains ten key
recommendations:

1. Australian PHCOs should build on a strong
general practice base.

2. PHCOs should be independent, not-for-profit
regional entities.

3. PHCOs should build on what exists and what
works. The existing general practice network is
the logical platform to establish PHCOs.

4. Itis essential that existing services and programs
are maintained and extended.

5. Support is sought for proposed hub and spoke, or
branch arrangements.

What lies ahead in 20107?

6. Where existing Divisions do not
become PHCOs, additional
models must be examined to
assist in maintaining their
essential services.

7. PHCOs should be introduced in
stages, with a view to full
establishment by June 2012.

8. An expression of interest
process internal to the existing
Divisions Network should be
conducted to form all PHCOs.

9. A transition support fund should be made
available from July 2010.

10. There must be adequate recurrent funding for
PHCOs.

WHAT IS GPGC DOING?

As you can read in our Board Highlights, we have
commenced a process of “scenario planning” over the
first few Board Meetings of this year. We are
attempting to ensure that your organisation is as well
positioned as possible to cope with whatever
circumstances we may find ourselves in. PHCOs
could be a good thing for patients and for General
Practice. If they are thrust upon us (which now seems
likely), we are trying to ensure that positive outcomes
are delivered to all.

e

Dr David Rowlands

President
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BOARD HIGHLIGHTS

Simon Thatcher - Secretary

With the impending “revolution” in health care the
Board will be spending the next four meetings
discussing whether we should tender to become a
PCO (primary care organisation) and if we did what we
would be aiming to achieve by being a PCO.

Since there may be little time between the tender dates
being announced and having to lodge them we must
do the preparation now so we will be in a good position
to tender if we choose to do so.

As yet we have no idea who else would tender to
become a PCO on the Gold Coast but it could be a
large and competitive field.

Our CEO, Matt Carrodus, is guiding the Board through
this process with his belief that “form should follow
function”. This means rather than deciding how we
want our PCO, tentatively named GCPHC (Gold Coast
Primary Health Care), to be constructed from the Board
down, we should decide what goals we expect our
PCO to achieve and then decide what would be the
best form of PCO to achieve those goals.

At the current meeting we examined the principles,
goals and values we would expect to have for our
PCO. This was facilitated by Marcia Dwonczyk (the
GPGC’s CHIC Program Manager). This involved lots of
sticky notes and thinking very quickly (the mental
exhaustion was extreme) of what a perfect primary
health care system would be like (heaven) and what
the worst would be like (hell).

We then had to construct a chain of steps that would
lead us closer to heaven and not hell. Things like better
leadership, removal of health silos and reduction of
duplication came up. Those of you who helped develop
GPGC'’s Strategic Plan will be familiar with the process.
Given that the GPGC Strategic Plan was developed
with the idea of improving primary health care on the
Gold Coast and the Board was involved in both
planning sessions it will be no surprise that there was a
large degree of congruence in the two outcomes.

The other main point of business was room for the
GPGC offices. The office is currently operating at
100% capacity with shared desks and all offices in use.
The lease comes up soon.

The Board has been asked to look at leasing extra
rooms elsewhere (a divided office), moving the entire
office to new larger digs, buying an existing office
building or building our own.

The uncertainty of what will happen with PCOs means
all choices have good and bad points. Leasing larger
premises is not bad at present because of very low first
year lease offers. The mortgage on a new building after
putting a deposit down from our reserves would be
much the same as rent for a similar area and obviously
offers the opportunity for capital gain. Our CEO is
going to provide some more figures at the next
Meeting.

GPGC CPD Meetings 2010
Matt Carrodus — CEO

The following topics will be included in the CPD
program for 2010. These have been selected from the
preferences expressed by those who completed the
GP Census in late 2009.

February Topic

Sat 20" NiGP CPD - ECG

Wed 24" Early Years (early identification and
intervention)

March Topic

Thurs 25" Dermatology

Sat —Date TBA | Mental Health Skills Training

April Topic

Tues 20" Musculoskeletal

Date TBA CPR

May Topic

Thurs 13" NiGP CPD — Back to Basics 1
Wed 19" A&TSI & Medicare Iltem Numbers
June Topic

Wed 23" Emergencies in the Surgery
August Topic

Thurs 26" Paediatric ALM

September Topic

Tues 28" Paediatric ALM

October Topic

Thurs 21% NiGP CPD - Back to Basics 2
November Topic

Wed 3" Paediatric ALM

Just a reminder that in 2010, eligibility to attend CPD,
Practice Management Forum and the Practice Nurse
Network Meeting will also be restricted to Financial
Members of GPGC. We believe this is a good deal for
the $65 joining fee (or $50 per annum thereafter for
renewal). All publicity relating to these events will
clearly indicate who is able to attend.

There is no such requirement for Practice Staff
Network Meetings, as receptionists and practice
administration staff are not currently eligible to be
Members of GPGC.

To become a Member of GPGC visit our website at
www.gpgc.com.au or email trishm@gpgc.com.au.

Go to www.gpgc.com.au

for further calendar events,

resources or info
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MENTAL HEALTH TREATMENT PLANS &
MENTAL HEALTH SKILLS TRAINING

The 2009 -10 Budget included the following changes to
the Better Access initiative in relation to the
development of Mental Health Treatment Plans for
people with a diagnosed mental disorder:

1. Changing the name of the “GP Mental Health Care
Plan” to “GP Mental Health Treatment Plan” to
better reflect what it is intended to do (from 1 July
2009);

2. Requiring that GPs document a diagnosis of a
mental disorder in the Plan (from 1 July 2009); and

3. Introducing a new Medicare item for GPs who have
not completed Mental Health Skills Training (from 1
January 2010).

New MBS Item for Mental Health Skills Training
From 1 January 2010, the following Item Numbers are
available:

Item | Item Description Fee Schedule

No.
Fee:$160.45
2710 %'Z;\frigﬁ' 'F;'lz‘;'th Benefit: 75% = $120.35
100% = $160.45
?rzxggﬁ' ;Zﬁ'th Fee: $125.95
2702 (MHST requirement Benefit: 75% = $94.50
q 100% = $125.95
not met)

Fee: $106.95
Benefit: 75% = $80.25
100% = $106.95

GP Review of a
2712 |mental health
treatment plan

2713 GP Mental Health Fee: $_70.60
consultation Benefit: 100% = $70.60
2721 GP FPS _ Fee: $_85.95
Consultation Benefit: 100% = $85.95
2795 GP FPS long Fee: $123.00

consultation Benefit: 100% = $123.00

What is Mental Health Skills Training?

Mental Health Skills Training is an interactive course
which focuses on assessment, planning and review
cycle of common mental health conditions and the
development of Mental Health Treatment Plans in the
context of the Better Access initiative.

Mental Health Skills Training requires a minimum of six
continuous hours training in a GPMHSC accredited
course. It can be done face to face or completed online
in modules. GPGC is sourcing MHST packages and
will provide a six hour Saturday session in March 2010.

Contact Elaine Crawt on 07 5507 7777 if you wish to
register an interest in undertaking a MHST session.

If you are unsure whether you have completed Mental
Health Skills Training, you should contact the
GPMHSC to check whether you have done so on 03
8699 0554 or at gpmhsc@racgp.org.au.

PERINATAL DEPRESSION INITIATIVE

by Diana Grice — Project Officer

The project is at a very exciting point.

B

(2 ‘:\\VO The pathway is on the

\‘ website and has lots of good

resources linked in, including

a local resources directory

which can be given to

antenatal or postnatal women
— feedback most welcome

¢ The Perinatal Depression Support Programs
Beyond Baby Blues are about to start in February.

There are two psychology providers on the Gold
Coast:

= Rosalind Philp — 07 5591 1411
= |Lakeside Rooms - 07 5562 0466

And two psychology programs in the Tweed region:

= Hanna Thomas -- 0404 020 321
= Sandra Lundsberg- 0429 801 474

There is no cost to participants and the program
will be evaluated both for clinical outcomes and
operational information.

¢ Training opportunities are being developed at a
state level with input from the Gold Coast; GPQ are
involved too. Training will be coming our way --
watch this space.

0 A networking session is under development and
we will let everyone know where and when.

Go to http://www.gpgc.com.au/cmsltem.aspx?CK=66
for the Perinatal link.

Contact Elaine Crawt or Diana Grice on 07 5507 7777
or elainec@gpgc.com.au or dianag@gpgc.com.au
for further information or assistance.

NEW GP TO GOLD COAST?

WANT TO FIND OUT WHAT’S ON OFFER?
Matt Carrodus — CEO

Dr Andy Rogger-Amies has commenced in the role of
GP mentor for GPGC. For GPs new to the Gold Coast
Andy is available to introduce you to the GPGC
Mission and explain how to access the range of
activities and programmes being offered.

If you have new GPs starting in your practice could you
please advise Trish on trishm@gpgc.com.au or
55 07 7777 so that we can update your practice details
on our systems and organise for Andy to give them a
call and welcome them to the Gold Coast.
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HEART FOUNDATION
WARNING SIGNS OF HEART ATTACK
CAMPAIGN

by Elaine Crawt

From February to April 2010, the Heart Foundation will
be piloting a social marketing campaign in the Gold
Coast region to raise awareness about the Warning
Signs of Heart Attack.

Despite compelling evidence that coronary reperfusion
therapies, administered within the first 1-2 hours after
the onset of symptoms, may halve the death rate, few
patients receive treatment within this timeframe. The
chief impediments to receiving early treatment are -
a) patient delay in understanding the warning signs and
b) patients not seeking appropriate care, by calling
triple zero (000) for an ambulance, after the onset of
those symptoms. In Australia, this delay has shown no
improvement over time, nor has it improved for those
experiencing their second heart attack.

As a major theme of this five-year strategic plan,
Championing Hearts 2008 - 2012, the Heart
Foundation has committed significant funding and
resources towards the Warning Signs of Heart Attack
program.

After two years of campaign development and
stakeholder engagement in the planning, the Heart
Foundation will be rolling out the campaign over the
next three years, seeking to reduce coronary heart
disease mortality and morbidity by reducing patient
delay in responding to the warning signs of heart attack
and dialling triple zero (000).

The campaign which will include a mass media social
marketing campaign around Warning Signs was initially
piloted from October through December 2009 in
Melbourne, Geelong and Broken Hill. Within
Queensland, the Heart Foundation will be working with
the Gold Coast Hospital, several private hospitals in
the Gold Coast region and the Queensland Ambulance
Service to deliver a pilot from February 2010.

Media components of the campaign include extensive
media coverage on television, radio, print and billboard,
as well as other media. It is anticipated that this
campaign will be progressively rolled out across
Australia during 2010.

Extensive consultations have occurred prior to
finalising the potential pilot sites and the Heart
Foundation has received support for the campaign
from:

e Queensland Health via the Health Minister and the
CEO of the Gold Coast Health Service District

e the Emergency and State-wide Cardiac Clinical
networks

e the Commissioner of the Queensland Ambulance
Service, The Gold Coast Hospital and the
Queensland Ambulance Service have agreed to
assist the Heart Foundation to measure the impact
of the campaign.

The Heart Foundation sees this as a critical piece of
work in their efforts to reduce the premature suffering
and death from heart disease in Queensland.

To discuss this campaign in more detail, please contact
the Health Director, Rachelle Foreman, on 07 3872
2506 or 0407 009 030.

N H

National Prescribing Service Limited

Prasugrel (Effient) for acute coronary syndrome
in people undergoing percutaneous coronary
intervention

Prasugrel is a new antiplatelet drug from the same
class as clopidogrel. The latest issue of NPS
RADAR focuses on the comparison between
prasugrel and clopidogrel in terms of preventing
atherothrombotic events and increasing bleeding
risk.

For more about prasugrel, including dosing issues,
contraindications and efficacy data, see the
complete review on the NPS RADAR website
(www.npsradar.org.au). The December print issue
of NPS RADAR was mailed to GPs, pharmacists
and most specialists in late November.

Also in this issue:

Pramipexole (Sifrol) for early Parkinson’s
disease: this is a new listing in addition to the
restless legs syndrome indication. NPS RADAR
discusses the safety and relative efficacy of
different treatments in early Parkinson’s. A
Medicine Update will also be published for this new
listing

Olanzapine depot injection (Zyprexa Relprevv)
for schizophrenia: Olanzapine pamoate is a long-
acting injectable form of olanzapine. NPS RADAR
examines the risk of post-injection syndrome and
measures to manage it

In brief items covering new safety information
about varenicline (Champix); etoricoxib (Arcoxia), a
new COX-2 selective NSAID; 10-valent
pneumococcal vaccine (Synflorix); montelukast
(Singulair) for exercise-induced asthma in children;
and an extended listing for ciprofloxacin ear drops
(Ciloxan).




GPLO NEWS G

GOLD COAST HOSPITAL
OUTPATIENT CLINIC WAIT TIMES

A reminder to all GPs that an estimation of the wait
time for an appointment at GCH Outpatient Clinics is
available in a secure, password protected section of
the GPGC website at programs & services/gplo/SOPD.

This information may assist you in advising your patient
of a likely wait for a clinic appointment, or sourcing an
alternative care provider.

Please note many appointments are wasted every
month due to patients’ failure to attend.

413 patients failed to attend their appointments in
December.

Disappointingly more than 5000 new appointments
were wasted by failure to attend in 2009.

Please remind your patients to attend their scheduled
Gold Coast Hospital appointments or risk being
removed from the wait list.

For more information on accessing the wait times
document please contact Sara Drew
sarad@gpgc.com.au or 0448 154 981.

EMERGENCY DEPARTMENT REFERRALS

A referral template for the Gold Coast Hospital
Emergency Departments has been developed and is
available on the GPGC website at programs &
services/GPLO.

This template originally included contact phone
numbers at both Robina and Southport Emergency
Departments.

These phone numbers are specifically for GPs to
contact the consultant on the floor of the ED prior to
referring patients into the department.

Unfortunately with some patients being handed their
referrals to take with them, the patients themselves
have made the phone call and this is not an
appropriate use of the ED consultant’s time.

We have now modified the template and removed the
phone numbers. These numbers are outlined below
and we would suggest including them in your practice
address book for future reference as required.

Southport 07 5519 7907 or 07 5519 8564
Robina 07 5668 6953

It is envisaged that electronic communications to and
from the GCH ED, and other hospital departments, will
come online in early 2010.

For queries regarding these or other templates please
contact Sara Drew on 0448 154 981.

MORE GP CENSUS RESULTS

by Jon Goodman

Previous newsletters featured some of the results from
GP Census, the online survey we conducted in 2009.
We had the biggest response rate ever to a GPGC
survey. As part of our commitment to feedback, we
provide further results from GP Census.

Practice Nurses - On average, there are 3 full time
GPs for every full time nurse employed in Gold Coast
general practices. Responding practices employed 322
GPs, 106 RNs and 43 ENs.

GP & Practice Nurse Numbers & FTE

500
400
300 OPNs

200 OGPs
100

Number FTEs

Practice Nurse Tasks - 67 practices identified the
range of services provided by their practice nurses.
Major tasks were immunisation, wound management,
care planning, triage, aged health assessments and
chronic disease management.

Practice Nurse Tasks
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For GPGC, this reinforces our strategy of supporting
practices to cope with the demands of an ever
increasing population by employing more nurses and
increasing their capacity to perform a range of tasks to
support GPs.

CPD Preferences - Thanks to all those GPs who
identified their CPD preferences. We are developing
the CPD calendar for 2010 based on your preferences.

Indigenous Data- Only 19 practices indicated they
completed A&TSI Health Checks and 52 did not. 70
practices record the A&TSI status of patients but 6 did
not. 32 practices identified that their staff were
uncomfortable asking patients their A&TSI status whilst
26 were comfortable. GPGC may consider offering
cultural awareness training to practices to coincide with
the introduction of new Medicare Item Numbers from
May 2010.

GP Census 2010 - The results from this online census
have been extremely valuable in developing our
programs into the future. GP Census was a great
success and will now be an annual event with the next
survey due for May 2010.
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PAP SMEAR NURSES IMPROVE CERVICAL

SCREENING RATES
by Lori Crompton

The Pap Smear Collaborative commenced in
December 2008 with eleven general practices
participating and concluded in early October 2009.

The objective of the collaborative was to conduct a

quality improvement activity within the practice:

e To understand and improve the capacity of general
practice to provide cervical screening

e To increase cervical screening rates for all eligible
women in the general practice setting

e To identify and address the barriers which currently
limit cervical screening rates in general practice

e To identify, reinforce and disseminate successful
strategies found to improve cervical screening
rates in general practice

KEY FINDINGS

= Pap data in most practices is not accurate due to
pathology results not auto populating the patient file

= For practices to obtain accurate up to date data they
need to manually enter results into patient records
(extremely time consuming and open to error)

= Practice data will differ to Pap register data due to
the above issues, as well as....

= Pap register data available on their website is not
current (latest QIld data available is only to
December 2006, see Table 1)

= Generally, many GPs don’t regularly remind their
patients about Pap smears

= Generally, more female GPs tend to have a higher
rate of cervical screening as patients often prefer a
female GP

= Practices are often not aware of the practice nurse
item numbers ltems 10994, 10995, 10998 & 10999)
or the Cervical Screening PIP (ltems 2497 - 2509,
2598 - 2616)

CONCLUSIONS

Despite the limitations identified in this collaborative,
practices were able to make good improvements in
their data and practice procedures, being more aware
of the opportunities to increase their Pap smear rates.
(See attached graphs).

Pap Smear (GP). The recall reminder system can only
do so much; it needs reinforcement from the GP during
consultations as the patients opportunistically present.

Graph 2
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The number of Nurse Item Numbers claimed (Graph 2)
significantly increased over the course of the
collaborative as practices utilised their nurses more,
however only 36% of practices employed authorised
Pap smear nurses.

Table 1 — Cervical Screening Participation rates in
Southern Area Health Service by Health Service District —
01/01/2005 to 31/12/2006

Women Eligible Participa-

Area Screened | Population | tion Rate
Gold Coast 71,701 130,117 55.1%
HSD
GPGC 74,048 132,750 56.2%
Southern Area
HS Total 292,230 515,756 56.8%
Qld 224,124 428,395 57.2%
Metropolitan
Qld Total 645 433 1,116,504 57.9%

Source:http://www.health.gld.gov.au/cervicalscreening/documents/so
uth_cerv_rep 0506.pdf
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The average percentage of eligible patients within the
practices who have had a Pap Smear within the past
two years (Graph 1) is still very low, indicating that a lot
of work still needs to be done to both manually enter
pathology data as it arrives at the practice (admin) and
remind the patients to present within two years for their

RECOMMENDATIONS
Given the low rates for the Gold Coast, GPs and
practice nurses need to continue to be diligent and
utilise some of the strategies developed by the
collaborative practices:

R Introduce patients’ health check forms (why not
include a Men’s health check too?)

R Use International Women’s Day as a promotional
tool to encourage women not to put off having a
Pap smear

R Offer bulk billing as an incentive for women who
are reluctant to attend for smears or who haven’t
had one in more than two years

R Utilise the 45-49yo Health Check as another
opportunity to encourage Pap smears

R Actively check the pathology data against the
patient file to update patient records

R Have your nurse trained to be a pap smear nurse
for those patients reluctant to see a male GP or
male only practices.

For further information or assistance to improve your
Cervical Screening rates, contact Robyn Stout by
email robyns@gpgc.com.au or phone 0413 946 157.
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ADVERTISEMENTS/NOTICES

DOCTOR REQUIRED - Beautiful Gold Coast, 15
minutes from beaches. Busy 4 Doctor practice
requires Full-Time Doctor. Full time RN assistance,
Large well equipped treatment room, Innovative
surgery. Private billing, accredited (non-corporate)
practice, X-ray, ultrasound, pharmacy, physio,
dietician, psychology, dental. Flexible working
conditions, good remuneration. Re-location
assistance may be available. Contact: Practice
Manager Kerrie via phone: 07 5525 1222 or 0414
644 200.

TWEED HEADS: FT/PT VR GP for established, well
equipped, accredited practice. RN support, fully
computerised, Friendly team. Please email
reception@tweedmedical.com or phone: Ann
Cohrs on 0424 567 347

Mudgeeraba FT/PT/VR GP  Private billing.
Established, doctor owned, RN support in well
equipped practice. Contact Sue on 07 5530 5788 or
reception@mudgeerabamc.com.au

A PART TIME VACANCY exists in our accredited,
computerised, mixed billing service for students and
staff at the Gold Coast Campus.
Practitioners are required to provide health care in
areas of general practice, primary health care, sexual
health, mental health, and travel medicine.
The University provides a friendly work atmosphere.
Attractive remuneration. Practice nurses and allied
health support. Please submit application to
k.simshauser@agriffith.edu.au or for further information
contact 07 3735 7299.

MUDGEERABA - GOLD COAST: Lifestyle
opportunity! Join our ethical, congenial, paperless,
accredited, efficient practice. Private billing, no A/H.
No DWS available. Please contact Catherine Doyle
on 07 5530 2822 or admin@themgp.com.au

OPPORTUNITY FOR VR GP to join established
traditional family practice in Murwillumbah. Fully
computerised and accredited teaching practice with
Registrars and Medical Students. Access and
admitting rights to busy 100 bed hospital possible but
not necessary. For further information please email
rosemarie@ksmec.com.au. Phone 02 6672 4244 or
fax 02 6672 4514.

| s your interest in positive
’ childhood development &

iImmunisation?
) NP
WANTED 8 GPs & 8 PNs

JBORATIVE

PAEDIATR

Commencing early March 2010

Contact Chris Liu  chrisl@gpgc.com.au 0408 244 077

NOTICE

DR SAMIR HENALLA - Clinical Director of Obstetrics
and Gynaecology at the Gold Coast Hospital, will be
commencing private practice from February 2010 at:

Pindara Place (Suite 9-2nd Level)
13 Carrara Street, Benowa 4217
(t) 07 5597 5344 or (m) 0402 039 687

Dr Henalla will receive general referrals in Obstetrics
and Gynaecology and has a special interest in the
treatment of Pelvic Floor Dysfunction and
incontinence.

nahs

National Auslan Inferpreter
Booking & Payment Service

DEAF PEOPLE NOW CAN GIVE
FULL INFORMED CONSENT
FREE INTEPRETERS AT THE DOCTORS

For many Deaf people, written and spoken English is
not their first language. Sign Language is their first
language. Many Deaf people struggle with written and
spoken English. Most Deaf people in Australia
communicate with Australian Sign Language (Auslan).
Auslan is recognised as a community language by the
Australian Government.

The risk of Deaf patients not being able to give their
informed consent is very high when they do not have
interpreters for their medical appointments. Without
the facilitation of a professional signing interpreter, the
Deaf person is at high risk of not understanding the
implications involved and future consequences of an
action.

Private medical practitioners such as GPs,
Specialists, Chiropractors, Psychologists,
Endocrinologists and many more can book a Sign
Language Interpreter from NABS at absolutely no
cost. NABS is funded by the Department of Family,
Housing, Community Services and Indigenous Affairs
(FaHCSIA). The provision of sign language
interpreters is free to both the private medical
practitioner and the client.

To book a EREE interpreter, contact the friendly Call
Centre staff and they will be happy to assist you.

Phone: 1800 24 69 45, TTY: 1800 24 69 14
SMS: 0427 671 261, Fax: 1800 24 69 14
Email: bookings@nabs.org.au
Online: www.nabs.org.au
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Sat Feb 20

Where:
Time:

For:
Contact:
Wed Feb 24

Where:
Time:
For:
Contact:

Thurs Feb 25

Where:
Time:

For:

Contact:
Thurs Mar 4

Where:
Time:

For:
Contact:
Wed Mar 10

Where:
Time:

For:

Contact:
Tues Mar 16

Where:
Time:

For:
Contact:
Wed Mar 17

Where:
Time:

For:

Contact:
Tues Apr 13

Where:
Time:
For:
Contact:

NURSE’S EDUCATION DAY - ECG

Conrad Jupiter’s, Broadbeach

09:30 — 14:30

Nurses in General Practice

Robyn Stout on robyns@gpgc.com.au or 0413 946 157
PAEDIATRICS, EARLY YEARS AND IMMUNISATION

Conrad Jupiter’s, Broadbeach

18:30 - 21:30

GPs, Practice Managers and Practice Nurses

Chris Liu on chrisl@gpgc.com.au or 0408 244 077
MEDICAL OBJECTS AND IHEALTH CARE TRAINING
SESSION - SECURE ELECTRONIC COMMUNICATION

GPGC Meeting Room

18:30 — 20:30

Allied Health Professionals involved in ABHI

Sara Drew on sarad @gpgc.com.au or 0422 801 875
CARE COORDINATION - Nurse Led (NiGP) LW3
GPGC Meeting Room

18:15 - 21:00

Collaborative Participants

Robyn Stout on robyns@gpgc.com.au or 0413 946 157
ABHI PATHWAYS TRIAL SHARING WORKSHOP

Colonial Golf Course, Robina

18:30 — 20:30

ABHI Pathway Participants

Chris Liu on chrisl@gpgc.com.au or 0408 244 077
CHRONIC KIDNEY DISEASE

Conrad Jupiter’s, Broadbeach

18:15 - 21:00

General Practice Nurses

Robyn Stout on robyns@gpgc.com.au or 0413 946 157
PAEDIATRIC COLLABORATIVE LW1

Colonial Golf Course, Robina

18:30 — 20:30

Collaborative Participants

Chris Liu on chrisl@gpgc.com.au or 0408 244 077
STAFF NETWORK MEETING (NORTHERN)

TBA

18:00 — 20:45

All Practice Staff

Sara Drew on sarad @gpgc.com.au or 0422 801 875

CLOSING DATE FOR NEXT ISSUE
Friday February 19, 2010
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