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CEOQO’s Report from Kate Carnell

Federal Budget

AGPN are eagerly awaiting the Treasurer’s May 8 budget. AGPN will keep
the network updated and across the issues pertinent to the network and
will release a review of the 2007 Federal Budget in a timely manner. As
the Network would be aware, AGPN submitted a strong and considered
budget submission focusing on the strengths of the network, which has
been further emphasised with the local implementation of our Network’s
communication and advocacy strategy. In addition to the announcement
earlier this year of funding for the network from 2008-2011, AGPN is
hopeful of the government’s consideration of other solutions to be
provided by the Network through general practice to be announced on
budget night.

Network Leaders Workshop-June 28

In June, AGPN will host a strategic planning workshop for network leaders
- CEOs and Chairs from SBOs and divisions. The workshop comes as a
direct result of the AGPN Board planning day and requests from members.
The workshop is designed to progress the work already commenced at a
state level on the network strategy plan for 2008-2011. This event will
allow all Divisions and SBOs to have a direct input into the direction of the
Network and to give feedback to AGPN on where you think we should be
focusing our attention. The workshop will be held on Thursday, June 28th
2007 at the Melbourne Airport Hilton. More information will be forthcoming
from AGPN and SBOs, but in the meantime, please contact AGPN Deputy
CEO Liesel Wett at lwett@agpn.com.au

COAG Funding- Diabetes, National Registration

Last Friday’s meeting of the Council of Australian Government (COAG)
consisting of state premiers, territory chief ministers and the Prime
Minister in Canberra provided some good news for diabetes. The Prime
Minister announced $100 million of Commonwealth funding which will be
collectively matched by the states and territories. AGPN will provide the
network details of the scheme as they are made available.
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Details of this package drawing on jurisdictional plans will be developed by officials for consideration by COAG out-
of-session as soon as possible. COAG has also agreed to develop by mid-2008 a nationally agreed risk assessment
tool, program standards and accreditation arrangements for programs and/or providers to reduce the risk of
developing type 2 diabetes and for people newly diagnosed with type 2 diabetes.

COAG also agreed on the arrangements for a new national system for the registration of health professionals and
the accreditation of their training and education programs for implementation by July 2008. COAG agreed that the
new scheme should support workforce responsiveness, flexibility, sustainability and innovation. National
registration will also mean that doctors, nurses and other health professionals will be able to practise across State
and Territory borders without having to re-register. This will improve workforce mobility, allowing health
practitioners to move easily to a new State or to serve in times of emergency or provide locum services.

The new system will initially cover nine health professions: medical practitioners, nurses and midwives,
pharmacists, physiotherapists, psychologists, osteopaths, chiropractors, optometrists and dentists (including dental
hygienists, dental prosthetists and dental therapists).

Private Health Insurers

As I mentioned in my last column changes to the Private Health Insurance legislation will have a long lasting
implications for the network. As a result AGPN has drafted extensive briefing notes for network members explaining
the changes and the ways in which we can capitialise on these new and exciting opportunities. These were sent to
the network via CEOs last week. We are also proposing the formation of a network working group to engage with
AGPN and take a closer look at all the opportunities for the network in the new private health insurance legislation
and to guide our strategic response. I am looking forward to the innovation and ideas from that group that can be
shared and implemented across Australia.

ACRRM

On behalf of the network, I'd like to formally offer our congratulations to the Australian College of Rural and
Remote Medicine (ACRRM) for their recent accreditation by the Australian Medical Council (AMC). This deserved
recognition will have enormous benefits for the health of rural Australians. We look forward to continuing to work
with ACRRM into the future.

Forum Update

Planning for the 2007 AGPN Forum being held in Hobart is well underway. The Forum will be a four day event this
year, with the first day showcasing divisions. This is the first time the program will be focused in this way. I am
confident network staff will significantly benefit from the networking and ideas sharing this day, and the entire
forum program encourages. The full program, including speakers will be completed by early May and posted on the
site. In the meantime, a program outline and focus, as well as call for abstracts has been posted. Keep an eye out
for our e-zine which will keep you up to date on speakers, registration details and the full program.

Amalgamation

In my last report to you all, I encouraged consideration of DoHA’s Division amalgamation proposal. There has been
significant interest in the recent release of the amalgamation guidelines. Ensuring we are able to remain
competitive with capacity to deliver in the future must be at the forefront of our planning, so I would urge you all
again to review and consider the proposal. It is likely to be the last time that DoHA makes such a generous offer.

RACGP Consultation

The RACGP is offering to hold a series of meetings (via teleconference) with the interested network members on the
Curriculum Review Project currently being undertaken by RACGP. The purpose of these meetings is to provide
some background information and an update on the project ,as well as give divisions the opportunity to ask any
questions related to the project. They will also provide feedback on the work being done to date (e.g. on the draft
online curriculum statements).

AGPN News ¢ 16 April 2007 » Page 2




They are looking to hold the 'project background and status' meetings at the end of April and the
'questions/feedback' meetings during the first two weeks of May - with the options for your organisational
representatives to attend either lunch time meetings and/or evening meetings. The dates and times will be
confirmed in due course.

Consultation will also take place with stakeholders including the GPRA, Regional Training Providers, RWAs, and the
General Practice University Departments nationally.

If you are interested please contact Stefanie Colella at stefanie.colella@racgp.org.au or on P: (03) 8699 0556

ATAPS

Mental health continues to have a major focus at the national level. We have been invited to submit a proposal to
government to roll out workshops nation-wide to promote more effective interaction between all Better Access
service providers. We expect these will commence in May. We will also coordinate them with the delivery of a
mental health care planning education module. The module has been funded by Eli Lilly and includes funds for
divisional education events - more about that in the very near future.

There continues to be some confusion about employment arrangements for allied mental health providers. Divisions
will obviously continue to employ providers under ATAPS. In addition, there is nothing to prevent divisions
employing providers who are providing MBS funded services and for this arrangement to form a ‘blended’ service.
For this to occur, the division needs to have a business arrangement with the provider that involves an agreement
that Medicare payments be directed to the division and an agreement around salary and other services that the
division might provide such as practice support. Equally, the provider must not be paid from both programs for the
same service. This sort of business model is exactly the innovation we would expect of divisions, and we would
encourage you to explore it if you haven’t done so already”

Obesity Roundtable

Last week AGPN was involved in the roundtable discussion on childhood obesity hosted by Shadow Minister for
Health, Nicola Roxon. The Roundtable discussed what the ‘Kids Health Check’ should include, what sorts of
information and advice parents want, who should provide the check, and the best ways of providing follow-up
support. Attending the Roundtable were participants from several organisations, including the National Heart
Foundation, the Australian Diabetes Educators Association, the Australian General Practice Network, the AMA, the
Cancer Council and the Australian Nurses Federation.

Medicare E-claiming Roundtable

AGPN Chair Dr Tony Hobbs and I also attended a roundtable last week hosted by The Hon. Senator Chris Ellison
Minister for Human Services. The meeting, on April 11, discussed matters regarding the new Medicare EFTPOS
based claiming system due to be introduced on July 1 this year. This system will allow all Medicare claims, whether
bulk billed or not, to be processed in participating doctor’s surgeries.

AGPN indicated to the Minister that while we support the new system in principle, there are a number of issues that
need to be addressed if a major take-up rate is to be achieved. These include:

* integration of the payment system with practice software to ensure single entry of data and streamlining of
processes

= any additional time taken to conduct a transaction should be compensated with an appropriate fee
= all staff must have training available. Divisions will play an important role here.

= rural and remote practices must have similar access to support from the banks as metropolitan practices
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= real life trailing should be done before National rollout to ensure the system is robust and workable in various
sized practices and different locations

We were pleased with Senator Ellison’s response. He seemed to understand that the Medicare Eazipay system
needed to integrate into current practice systems and improve, not impede, workflow. He has undertaken to follow
up on our concerns.

headspace: National Youth Mental Health Foundation

AGPN has been very excited to see the ten round 1 Communities of Youth Services (CYS) funded under headspace
begin to get off the ground. Seven are division-led but all involve divisions. This reflects how important primary
care engagement is to their success. The second funding round which will support another 20 CYS is to open up
soon. AGPN is committed to ensuring divisions continue to have play a strong role. If you would like support and
advice in framing your submission, please contact Leanne Wells at AGPN on (02) 6228 0854 or
Iwells@agpn.com.au. AGPN will also be posting the handbook from the submission writing workshops on the
National Resource Centre shortly. This is also a good resource to help you with your submission. AGPN is aware
that some divisions have the impression that headspace will only consider co-located models of service. This is not
the case. Co-location is one model of service integration and enhanced coordination. headspace is open to other
models and approaches that are relevant to local need and infrastructure such as hub and spoke, and outreach etc.
Co-location could also be considered as part of a model, but is not necessarily an end in itself.

Need to know News

Diabetes — New Medicare items

From 1 May 2007, new allied health items (81100 to 81125) will allow people with type 2 diabetes to receive
Medicare rebates for group services provided by eligible diabetes educators, exercise physiologists and dietitians,
on referral from a GP.

These services are in addition to the five individual allied health services available to eligible patients each calendar
year under items 10950 to 10970. Further information about items 81100 to 81125 is available on the Department
of Health and Ageing website at: www.health.gov.au/epc or by telephone on (02) 6289 4297, and will soon be
included on the Chronic Disease page of the AGPN web site.

Information is also contained in the Medicare Benefits Schedule available online at: www.health.gov.au/mbsonline

A conjoint National Roadshow (to be run by the Dietitians Association (DAA), the Australian Diabetes Educators
Association (ADEA) and the Australian Association for Exercise and Sport Science (AAESS) will be travelling to all
Australian capital cities to provide a 2 hour seminar which will include:

= introduction to the new items
= review of best practice in group program services
= case studies

= ideas for marketing group services to GPs

A representative from each SBO has been invited to attend and make a presentation about the role of Divisions and
the benefits of working with Divisions in the deliver of these item numbers at each of these road shows. For further
information please go to the Dietitians Association of Australia web site:
http://www.daa.asn.au/index.asp?PagelD=2145846837
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AGPN Representation Register - Expressions of Interest

AGPN has established a Representation Register and is inviting GPs and network staff to register their interest. The
Register serves as a database of qualified people with specific expertise and qualifications for AGPN to draw upon
when requests arise for representation roles from government and other peak bodies.

AGPN’s Representation Program is a key strategic function for AGPN. The Program enables grass roots input by
GPs, general practice and the network into national primary health care policy and program activities through
participation on various national committees and attendance at forums/workshops. Participation raises the profile of
the Divisions Network as a key influence in primary health care delivery and provides direct access into national
primary health care policy formulation.

If you are interested in submitting an Expressions of Interest Form or require further information please click here.
For further information please contact Natalie Hislop, Representation Administration, on 02 6228 0856 or
nhislop@agpn.com.au

Media Snapshot

Media Coverage (Mainstream)

14/04/07- The Australian Financial Review- COAG Funding

14/04/07- The Australian- Dr Hobbs- COAG Diabetes Funding

14/04/07- The Sydney Morning Herald- Dr Hobbs- COAG Diabetes Funding
14/04/07- The Advertiser- Dr Hobbs- COAG Diabetes Funding

13/04/07- Ninemsn- Dr Hobbs- COAG Diabetes Funding

12/04/07-The Australian Kate Carnell- Kid’s health check

12/04/07- Brisbane Times- Kate Carnell- Kid’s Health Check

11/04/07- Herald Sun- Kate Carnell- Obesity Roundtable

11/04/07- The Sydney Morning Herald- Kate Carnell- Obesity Roundtable
11/704/07- The Age- Kate Carnell- Obesity Roundtable

11/704/07- The West Australian- Kate Carnell- Obesity Roundtable
11/704/07- The Australian- Kate Carnell- Obesity Roundtable

25/03/07- The Age- Divisions of General Practice- Political gut and thrust gets heavy

Media releases

13/4/07- COAG congratulated on diabetes decisions

12/4/07 - COAG must act to alleviate diabetes- The unnatural disaster
11/4/07 - Kid's health check- A step in the right direction

The full media releases are available at http://www.agpn.com.au/site/index.cfm?module=MEDIA&leca=16

AGPN News ¢ 16 April 2007 » Page 5



http://www.agpn.com.au/client_images/81860.doc
mailto:nhislop@agpn.com.au
http://www.agpn.com.au/site/index.cfm?module=MEDIA&leca=16

Inside AGPN

Highlights and new staff

Neil Wildman

Neil has recently joined AGPN as the QUM Senior Adviser. For the past two years Neil has been working with Eli Lilly
Australia Pty Ltd in the Corporate Affairs department handling advocacy and government affairs. Prior to this
position he spent over 4 years at the Mental Health Council, leaving as Deputy CEO. Neil is looking forward to
working with a range of stakeholders in this broad and challenging area. Neil believes general practice is ideally
placed to drive new and exciting initiatives to improve the health outcomes for patients.

Leah Parker

Leah Parker recently joined AGPN as Program Officer, providing support to both the Immunisation and ‘Can Do’ -
Substance use and Mental Health programs. Before coming to AGPN, Leah worked at GP Connections - the
Toowoomba and District Division of General Practice. Leah has recently completed an Arts degree majoring in
Humanities. From previous experience working in general practice and divisions, Leah feels that these organisations
have enormous opportunity to ‘make a difference’ to both individuals’ lives and society as a whole.

Sam Gray

Sam Gray is the newest friendly voice you’ll hear on the end of the AGPN phone line. Sam is our new receptionist
trainee. Sam has previously worked as a receptionist and dental assistant at Kippax Dental Surgery.

Trisha Wong

Trisha works as a Project Officer in Rural Palliative Care. Trisha is in two days a week and is completing her thesis
at the Australian National University.

From left to right: Leah Parker, Trisha Wong, Sam Gray and Neil Wildman
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Update from Communications

Good news from around the Network

The Fremantle GP Network is almost a household name in their local area following the extensive media
coverage they have been receiving. In one week they had three articles in the local paper on topics ranging
from ‘Bike Week' to the new ‘headspace’ grants.

The Hornsby Ku-ring-gai Ryde Division hosted the Prime Minister and Health Minister in early March. The
quote from the PM’s press release speaks for itself.

"I welcome the support of the Hornsby Ku-ring-gai Division of General Practice. This support from local GPs
recognises that community access to after-hours primary care services can be dramatically improved which will
help both local doctors and their patients”

Northern Rivers General Practice Network has a section in one of the regions parenting magazines. The
column ‘Dear Dr Dan’ is fronted by Dan Ewald who is the division's GP population health advisor. The column
allows NRGPN to convey important topics to parents. In the past they have written about topics such as
Rotavirus.

If your Division has received media coverage we’d love to know about it. Please email Kathryn at
kconroy@agpn.com.au

Articles and releases for the Network

Below are the draft topics for the remaining next article and media release templates the next three months Please
note these are still drafts. The next pack will arrive around the 24™ of April. Wee Week doesn’t begin until late May.

May 2007 Keeping happy kidneys Kidney Awareness Week
June 2007 Secret Men’s Business Men’s Health Week
July 2007 Diabetes Diabetes Week

Handy communication tip

If you are able to "sell" a proposal to the target of your advocacy, whether a bureaucrat or politician, the best
outcome will be that they take on the cause as their own, taking credit for the ideas and outcomes. (Thanks to
Client Solutions)
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Update from the programs
IMIT

Two Data Management Systems to Assist Your Practices

The Adelaide Western General Practice Network (AWGPN) and Pen Computer Systems (PCS) have been working
together under a collaborative agreement to enhance general practice capacity in health information management.

AWGPN Practice Health Atlas

This is a Decision Support and Practice planning tool for General Practice which is produced by Division staff on an
annual basis.

= Epidemiological view of practice data within a geographic information context and informed by practice data,
national census data and other data sources

= Clinical and Business Systems Modelling to link the health characteristics of a practice
= patient population with business opportunities to provide improved health outcomes
= Improved Access to Services for your patients through the use of integrated Human Services Directories

The Division can also provide benchmarking data for peer comparisons and with consent use the de-identified
aggregated data for regional health planning.

PCS Clinical Audit Tool

This is another Decision Support Tool designed to provide information about practice population health status. The
Clinical Audit system takes a clinical subset of practice information and presents it back in an easy to use graphical
user interface. It allows a team practice (GPs/Practice Nurses/Practice Managers) to react immediately to:

= Identify gaps in clinical information recording

= Useful work practice changes with respect to data management

= Targeting risk groups of patients requiring further intervention

= Opportunities for improved utilisation of the MBS items, as well as outputs for National Primary Care
Collaboratives and National Quality and Performance System data

For more information contact:

AWGPN - Dr Peter Del Fante, CEO; email: pha@awgpn.org.au; ph: 61 8 8244 3822

PCS - John Johnston, CEQ; email: enquiries@pencs.com.au; ph: 61 2 9635 8955

$5,500 Rebate for Divisions

As part of the Divisions Network Information Management Support (DNIMS) Program, the Australian Government
Department of Health and Ageing is offering rebates until 15 June 2007 to SBOs and Divisions to enable them to
purchase Customer Relationship Management (CRM) software and train their staff in its use.

CRM is a broad term that covers concepts used by organisations to manage their relationships with customers,
including the capture, storage and analysis of information.

The offer of $5,500 (GST Inclusive) is made to all Divisions regardless of whether they have already purchased the
software, or have developed their own in-house solution, or they plan to upgrade to new software. The software
needs to be used to capture and manage contact and activity data and support the analysis and reporting of data
that is critical to the Division’s program delivery. While many Divisions have purchased this software, or begun to
use it, many Division staff have yet to use it as a tool in their daily work.
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The DNIMS Program, with its funding of the Regional Health Information Management Officer (RHIMO) team, is an
opportunity to help Divisions build their information management capacity. The key objective of the DNIMS
Program is to help Division staff work more effectively and efficiently through the streamlining of information
management.

Please contact the RHIMO in your region for guidance on which steps to take next to obtain the maximum value of
the rebate.

Coming soon: IM Toolkit for Divisions

The RHIMO in your region will soon be advising you about a range of activities that will be funded over the next
year that will support your Division to progressively increase its information management capacity. It is envisaged
that increased information management capacity will increase the efficiency of your Division’s program delivery
and, hopefully, decrease the administrative burden of reporting to government and other key stakeholders. The
key message of the DNIMS Program is “collect once, use many times”.

The Australian Government Department of Health and Ageing is currently in the process of engaging a contractor to
work with the Department and the RHIMO team to develop and assess the utility of an Information Management
Capacity Checklist for use by the Divisions Network.

An Information Management Capacity Checklist and Toolkit offers a means of supporting Divisions align their
information management strategy to their corporate business plan, ensuring an appropriate targeting and level of
investment in IM/IT for the achievement of their program delivery and processes.

The use of the proposed checklist is for a Division's own management purposes. The objective here is to provide an
easy to follow *‘map’, or Information Management Plan, enabling a CEO to progressively improve their systems and
their staff’s work practices. The Department is not going to seek data in order to compare information
management maturity between Divisions.

Please contact the RHIMO in your region for further information on this initiative.

Practice Nursing

National Divisions Nursing in General Practice Divisions Forum 2007

The National Divisions Nursing in General Practice Forum will be held at the Pacific Bay Resort, Coffs Harbour on the
28th and 29th August 2007.

The forum will showcase nationally relevant NiGP initiatives and models as well as offering opportunities to build
expertise and support networks amongst division NiGP program officers.

Funding will be provided to cover the travel and accommodation for one delegate from each division and SBO.
Divisions are welcome to send more than one delegate at their own cost.

To be eligible for supported travel and accommodation delegates are required to book prior to 30" April 2007.

The registration form and travel rules are available on the AGPN website at
http://www.agpn.com.au/site/index.cfm?display=24347.

For information on the venue visit www.pacificbayresort.com.au
A draft program is also available on the AGPN Website.

For further information on the National Divisions Nursing in General Practice Forum contact Toni Rice at
trice@agpn.com.au

The latest edition of Nursing News is available in the Nursing in General Practice Section of the AGPN website
http://www.adgp.com.au/site/index.cfm?display=357
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Community engagement

‘Engaging Effectively with Communities’

Schedule for Roll-out of Workshop Training Session

Below are the rollout dates for the Network’s community engagement workshops. For more
information please contact Project Manager Anita Mansfield on 02 6228 0826

SBO Training Dates Location

ACT 20" March Canberra

QLD 19" April Brisbane
20" April Brisbane

WA 9™ May Perth

SA 11" May Adelaide

NSW 16" May Sydney

VIC 24" May Melbourne
257 May Melbourne

TAS 7" June Launceston
8" June Hobart

NT 13" June Darwin
15" June Alice Springs

Lifescripts

Recently DoHA wrote to Divisions seeking interest for funding under the Lifescripts Demonstration Division Project
in 07-08. The Department is looking to fund 8 to 12 Divisions.

The Lifescripts resources are high quality and evidence-based and have had excellent take up by the network and
practices. However, to date, there has been limited information captured on the way in which the resources have
been implemented.

AGPN has worked closely with the Department in scoping the direction for Lifescripts for 07-08 and have strongly
encouraged:

= funding for the initiative to be directed to the local level on the basis that this is where practice engagement
and uptake is best achieved

= an investment in evaluation in order to inform the implementation of future prevention initiatives in general
practice, including we would hope the Australian Better Health Initiative (ABHI) announced by COAG last
year.

The result of that work has been the decision by the Department to fund the Demonstration Divisions Project in
order to identify effective strategies and tools to assist general practices incorporate Lifescripts and related lifestyle
risk factor management into their business, different models used by practices and to gather feedback from
practices about utilisation rates, the usefulness of the resources and supports required to increase uptake.

AGPN encourages those divisions with a strong interest in prevention to take up this opportunity to influence future
prevention policy and programs in general practice.

If you have any queries about this opportunity, please contact Aimee Black, AGPN Lifescripts Coordinator on (02)
6228 0829 or email ablack@agpn.com.au.
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Mental Health

‘Can Do’ update

Phase one of the ‘Can Do’ initiative has been an enormous success! The nhumber of divisions participating has
exceeded the initial expectation of 30 with 61 divisions currently registered to participate and training has
commenced in several division around Australia.

Orientations

The orientation workshops have been hugely successful with capacity attendance at all sessions. There was an
exceptional representation from divisions with over sixty divisions from rural, remote, provincial and urban
locations participating. Other invited participants included trainers, facilitators and key stakeholders in ‘Can Do’
from mental health, drug and alcohol and community pharmacy services as well as a remarkable presentation from
consumer and carer groups. This great mix of participants helped develop a focus on partnerships and
multidisciplinary team work across and between the services which
has developed a fantastic foundation for the future delivery of the
‘Can Do’ training.

Feedback has shown that participants highly valued the orientation
days. Many thanks to the SBOs and divisions who put in a lot of
hard work to bring people together and start the ‘Can Do’ network
process.

Modules

Two modules are offered as face to face training for a mix of
general practice teams and community health teams, (especially
alcohol and other drug, mental health and community pharmacy
services). The two modules are:

Animated discussion at the Teams of Two workshop run

= Teams of two network module . L i
by the Western Adelaide Division of General Practice.

= Can Do clinical education

Both modules have been accredited by the RACGP, ACRRM and GPMHSC as well as endorsed as ongoing learning by
the RCNA and the Pharmacy Guild.

Training resources are complete and are available in hard copy, on CD rom or electronically on the website:
http://www.primarymentalhealth.com.au/cando/default.htm

‘Can Do’ and DVA

‘Can Do’ has also received interest from Department of Veterans’ Affairs resulting in funding for a second phase of
‘Can Do’. This phase will provide education and training with a veteran focus to 16 targeted divisions that are
known to be situated in areas with high catchments of veterans. DVA has also provided funds to convert the clinical
education training to an online interactive learning resource, giving health professionals the choice of face to face or
online education.

AGPN wishes divisions well with the next step of delivering training between June and August this year.

AGPN News ¢ 16 April 2007 » Page 11



http://www.primarymentalhealth.com.au/cando/default.htm

Immunisation

Rotavirus vaccinations funded

On March 28 2007 the Federal Government announced that it will fund rotavirus vaccinations. Rotavirus vaccines
will be listed on the National Immunisation Program from July 2007 allowing all babies born from May 1 2007 to
benefit from the free vaccine.

This announcement follows the November 2006 decision of the PBAC to approve funding for the rotavirus vaccines.
The allocated $124 million over the next five years will allow all babies born after May 1 2007 to receive the
necessary 2 or 3 doses (depending on the product) before they reach 32 weeks of age. Both of the listed vaccines,
Rotateq (CSL) and Rotarix (GSK) are oral vaccines. It is important for providers to note the differences between the
vaccines as one requires 2 doses and the other 3 doses for maximum protection.

The Northern Territory government has been funding the vaccine for all babies born from August 1% 2006 and will
now be able to take advantage of the Federal Government’s funding.

Rotavirus is one of the most common causes of infectious gastroenteritis and infant hospitalisations in Australia and
affects nearly all children before they turn five. Every year in Australia, rotavirus infections result in approximately
20,000 Emergency Department visits, 10,000 hospital admissions and more than 100,000 GP visits.

For information on rotavirus and the 2 vaccines available, visit the National Centre for Immunisation Research and
Surveillance (NCIRS) fact Sheets directly at http://www.ncirs.usyd.edu.au/facts/f-fact_sheets.html

HPV vaccine role out begins

HPV vaccine will be a major topic of conversation in secondary schools around the country over the next few
months with the commencement of the school based vaccination program. Secondary schools will begin
distributing consent forms and a brochure provided by the Department of Health and Ageing designed to answer
questions for parents of girls who are eligible to receive the vaccine.

The school based program will provide immunisations for girls aged between 12 and 18 years until the end of 2008.
After that the program will continue for all girls in their first year of secondary schooling.

The age groups to be vaccinated this year depend on the jurisdiction. Some states are vaccinating girls in years
10, 11, and 12 this year and then years 7, 8, 9 and 10 in 2008. Others states and territories have different year
groupings. There is a table below which sets out the role out in different areas.

State/Territory Second Term Vaccination begins Years participating Years participating

commences 2007 2008
ACT 30 April From 30 April 7,10, 11,12 7,9, 10
NSW 23 April 17 May (metro), rural 10, 11, 12 7,8,9, 10

areas TBC

NT 16 April From 16 April 10, 11, 12# 7,8,9,10
QLD 16 April From 17 April 10, 11, 12 8,9, 10
SA 30 April From 2 April 8to 12 8
Tasmania Easter break: 6 | From 11 April 7,10, 11,12 7,9, 10

to 10 April*
Victoria 16 April From 16 April 7,10, 11,12 7,9, 10
WA 23 April From 1 May 10, 11, 12# 7,8,9,10
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*Second term in Tasmania commences 18 June; vaccination program will begin following Easter break

# In some small regions the whole school will be vaccinated in 2007

Note that the HPV vaccine will also be added to the ongoing immunisation schedule for 12-13 year olds from 2008

The optimum vaccination schedule is three doses given over six months, at 0, 2 and 6 months. However, in order
to fit three doses into the 2007 school year most states and territories will adhere to a compressed vaccination
schedule, with doses given at 0, 1 and 4 months. This will not affect the efficacy of the vaccine.

The school-based program is the primary mechanism for delivering the vaccine to 12-18 year old girls. Parents of
girls in this age group are best advised to have their daughters vaccinated at school. However, GPs may be asked
to administer the vaccine to girls who are no longer at school, or who have missed doses.

The General Practice program will begin in July 2007 with GPs being asked to vaccinate all girls and women aged 18
to 26 plus those over 12 who are no longer at school or have missed their age group vaccination for some other
reason.

The GP program will only continue until June 2009. After this date there will be no funded vaccine
available for the older age groups. The HPV program will continue as a funded vaccine for girls in their
first year of secondary school only as a school based program. GPs will still be able to provide the
vaccine privately.

Up to date information on the programs can be found on the Department of Health and Ageing web site
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/gardasil_hpv.htm

Information on the relationship between Human Papilloma Virus and cervical cancer and the vaccine can be found
on the NCIRS fact sheet site; http://www.ncirs.usyd.edu.au/facts/hpv_oct_2006.pdf

It is very important to continue to stress the need for all women aged between 18 and 69 to continue
with their regular Pap smear tests whether or not they have been vaccinated.

The vaccine that is currently available is licensed for girls 9 to 26 year of age. Although it is licensed for boys 9 to
15 it is not funded for this group.

Collection of the data associated with this vaccine will provide information on the success of the program in later
years and also a method of ensuring reminders are sent and all doses of the vaccine are given. All providers are
asked to submit the data associated with this vaccine.

GPs can expect to receive further information via direct mailout from the Department of Health and Ageing in the
coming weeks.

A dedicated page for GPs, and a downloadable ‘cheat sheet’ is available from the campaign website -
www.australia.gov.au/cervicalcancer - the website also includes detailed information for parents, young
women and girls.

Information is also available from the Immunise Australia National Infoline on 1800 671 811.

Influenza

With autumn colours appearing in the southern areas, it is appropriate to remind everyone about influenza
vaccination. The focus for the “fight flu” campaign this year is to improve the vaccination coverage rates for
influenza across the health worker sector. In previous years only 20-50 per cent of health care workers have been
vaccinated. This low level not only leaves the health workers at risk, but also allows for carriage of the virus into
the work areas and subsequent infection of those under the care of the workers.

This is probably even more important in the aged care sector where the residents often have very low tolerance to
the flu virus and high levels of immunisations have been found to protect this vulnerable group. For all people who
have a role to play in aged care residences, it is vital that they have their vaccinations and protect those in their
care.
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The statistics provided by the National Institute for Clinical Studies (NICS) indicate that 1,500 Australians die each
year from complications caused by influenza. Less than half the people most at risk of developing life threatening
complications from influenza are being vaccinated annually.

The General Practice Network is very much a health care network striving for quality primary health care services
across the country. It is important that the influenza messages are taken on board and that this Network leads by
example.

Influenza is not a cold. It is a highly contagious disease and vaccination is the most effective protection.

NICS has developed a website to provide the facts about influenza, dispel the myths and provide some tools to help
fight flu. http://www.fightflu.com.au

News from the Network

headspace Grants

Last Sunday Parliamentary Secretary to the Minister for Health and Ageing, Senator Brett Mason officially launched
the first of 10 youth services to be up and running. The $1.5 million headspace Southern Melbourne service
provides a youth-friendly place in which young people can feel secure. Help is available from GPs, psychologists,
youth workers, and alcohol and drug workers, as well as through education and employment programs. The new
southern Melbourne service will be run by several local agencies, led by SouthCity GP Services, a Division of
General Practice. Senator Mason said “Young people can go there to ‘hang out’ in their own space - or they can get
involved in leisure and social activities as well as getting any specialist medical services they may need.

Australia’s next nine headspace centres will open their doors within the next few months, followed by a further 20
to be selected later this year. headspace was launched in July 2006 and has received wide support from state and
territory governments.

Adelaide Northern headspace will be the headspace service to get up and running. It will assist young people
between the ages of 12-25 who experience a mental health and/or drug and alcohol problem. This exciting initiative
will facilitate the creation of a new partnership between youth and health agencies in the northern region of
Adelaide to improve access to integrated mental health services. Adelaide Northern headspace will focus on
developing a sustainable network of local services that will enhance the health and wellbeing of young people.

Adelaide Northern headspace will:

= Improve access to mental health and drug and alcohol counselling

=  Place youth friendly GPs and other health professionals at each Adelaide Northern headspace site (

= Develop common referral pathways to streamline services for young people

=  Provide group programs

= Increase access to educational and employment opportunities for young people with a mental health problem
=  Provide opportunities for young people to identify and shape mental health services in the north

= Provide training and support for young people to become peer educators

The Adelaide Northern headspace partnership will raise community awareness about mental health and drug and
alcohol issues for young people by providing:

= Education and training at schools
= Community forums, media campaigns

= Education for GPs and other services providers in the north

= A range of health promotional materials
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Grants to reduce illicit drug use

As part of the $5.2 million worth of funding grants announced by Minister for Ageing Christopher Pyne, the Adelaide
Northern Division of General Practice has been granted nearly $78,000 aimed at preventing and reducing illicit drug
use by young people.

News from beyond the Network

Rethinking Drinking — the RIPL Effect

Divisions' feedback needed!

The RIPL Effect is a school-based youth alcohol project involving the divisions network, based on the Rethinking
Drinking program.

We are really keen to get Divisions' feedback on the project's website and would be very grateful if anyone with an
interest and/or expertise in websites/youth health/alcohol/drug use issues could take a look at it and complete the
online anonymous survey (it's only 14 point and click questions so it shouldn't take long).

The website address is www.rethinkingdrinking.org and the direct link to the survey is:
http://www.rethinkingdrinking.org/survey.cfm?ID=2

Any Divisions wanting more information about this project or who are interested in participating can contact the
Project Manager, Jennifer Doggett at jenniferdoggett@grapevine.com.au or on 0403 325 980.

Broadening treatment choices for privately insured health care

From 1 April 2007, private health insurance benefits for professional medical services will no longer be restricted to
admitted in-patient treatment. Health insurers can offer flexible and innovative products that cover access to
medical treatments provided outside the hospital as well as programs that help their members to better manage
their health.

Privately insured patients with appropriate cover may, in consultation with their treating practitioner, choose to
have chemotherapy, dialysis or intravenous therapy in a local clinic or in their own home - instead of having to go
to hospital for their treatment. Many health insurers already have arrangements in place with hospitals for these
types of services and it is expected that most health insurers will cover these types of treatments under their
existing hospital products without their members having to upgrade their cover.

Health insurers will also be able to partner with medical practitioners and other health care providers for clinically
appropriate alternatives to hospital treatment, such as home based psychiatric and palliative care.

The benefits of tailored programs that support and sustain healthy lifestyles are well documented. Health insurers
will be able to cover disease management programs for people with diagnosed chronic disease and prevention
programs for those at risk of developing chronic disease, where there is no Medicare item for the service. There
are many types of programs offered by insurers with a range of services, such as personalised health checks,
dietary guidance, exercise supervision, and support to quit smoking. A number of insurers are already offering
these types of programs to their members free of charge.
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The new arrangements provide a unique opportunity for the AGPN, medical practitioners and other health
professionals to partner with health insurers to prevent and lessen the burden of disease through the provision of
targeted disease management and healthy lifestyle programs.

Heart Foundation

The National Heart Foundation of Australia (NHFA) and the Cardiac Society of Australia and New Zealand (CSANZ)
have released Australia’s first national evidence-based review for the diagnosis and management of Acute
Rheumatic Fever (ARF) and Rheumatic Heart Disease (RHD).

RHD remains a significant cause of cardiac disability and death amongst Australian Aboriginal and Torres Strait
Islander peoples with incidence rates among the highest in the world. Aboriginal and Torres Strait Islander peoples
are up to eight times more likely than non-Indigenous Australians to be hospitalised for ARF and RHD and are
nearly 20 times more likely to die from these conditions.

The NHFA and CSANZ have jointly developed this evidence-based review to assist policy makers and health
professionals, including medical, nursing, allied health and Aboriginal Health Workers address the diagnosis and
management needs of ARF and RHD in Australia.

A series of quick reference guides for health professionals and the full evidence-based review is available

for downloading from the National Heart Foundation website; www.heartfoundation.com.au Printed copies can
also be ordered through Heartline on 1300 36 27 87 (local call cost) or email
heartline@heartfoundation.com.au

MIMS

100% pure knowledge

April prescribing update-
NEW PRODUCTS

Adacel Polio is a new booster vaccine for active immunisation against diphtheria, tetanus, pertussis and poliomyelitis in adults,
adolescents and children aged four years or older. It is not intended for primary immunisation.

Adacel Polio should be administered in accordance with current NHMRC recommendations. Dosage is a single 0.5 mL
intramuscular injection into the deltoid. It is available on a private prescription.

NEW INDICATIONS
Betaferon (interferon beta-1b) is now indicated for the treatment of patients with a single clinical event suggestive of

multiple sclerosis and at least two clinically silent MRI lesions characteristic of multiple sclerosis, if alternative diagnoses have
been excluded.

SAFETY-RELATED CHANGES

Influvac, Vaxigrip and Vaxigrip Junior (influenza virus vaccine) have amended dosage information. The recommended dose for
adults and children three years of age or older is 0.5 mL. For children six months to 35 months of age, a 0.25 mL dose is
recommended.

The use of Durogesic (fentanyl) in opioid-naive patients has been associated with very rare cases of significant respiratory
depression and/or fatality when used as initial opioid therapy.
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It is recommended that Durogesic be used in patients who have demonstrated opioid tolerance. In the circumstance in which
therapy is considered appropriate in opioid-naive patients, it is recommended that these patients be first titrated with low doses
of opioids to attain equianalgesic doses of not more than Durogesic 25 mcg/hour before they are converted to Durogesic
patches.

PBS CHANGES

From 1 April, alendronate sodium 70 mg (Alendro Once Weekly, Fosamax Once Weekly) and alendronate sodium 70 mg
with cholecalciferol 70 mcg (Fosamax Plus) will be available on an authority prescription for the initial treatment of
osteoporosis (and continuing treatment where the patient has previously been issued with an authority prescription for this
drug). It is the sole PBS-subsidised antiresorptive agent for osteoporosis in patients 70 years of age or older and with a BMD T-
score of -3.0 or less.

The initial authority application must state the date, site (femoral neck or lumbar spine) and score of the qualifying BMD
measurement.

They are available in packs of four for $51.81 (Alendro Once Weekly, Fosamax Plus) or $52.64 (Fosamax Once Weekly).

This list is a summary of only some of the changes that have occurred over the last month. Before
prescribing, always refer to the full Product Information.

Better communication, better care

The National Breast Cancer Centre has launched a new website dedicated to supporting and promoting
communication skills training for all cancer health professionals.

The website, viewed at www.nbcc.org.au/commeskills, aims to support health professionals to implement
evidence-based communication skills training at a local level. It also promotes communication skills as a
compulsory professional competence for all health professionals.

Chair of the National Breast Cancer Centre’s Communication Skills Training Steering Committee, Professor Phyllis
Butow from the University of Sydney, said effective communication is a key element of cancer care.

“Evidence shows effective communication between health professionals and people with cancer not only improves
understanding and satisfaction with care, but can also assist people in adjusting to a diagnosis of cancer,” said
Professor Butow.

“The National Breast Cancer Centre’s website brings together health professionals with an interest in
communication skills — providing information and support to build capacity for future training.”

Key features of the website will include:
= An outline of the evidence supporting communication skills training

= Information about the National Breast Cancer Centre’s Communication Skills Training Initiative including the
provision of workshop grants.

= A calendar of upcoming workshops and events across Australia
= Citations of recently published articles and research in the area
= An overview of national providers of communication skills training

= An email alert notifying subscribers of upcoming initiatives

The website will be a dynamic resource with content regularly updated to reflect the latest developments in
communication skills training and upcoming events.
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The National Breast Cancer Centre is funded by the Australian Government and works with consumers, health
professionals, cancer organisations, researchers and governments to improve health outcomes in breast and
ovarian cancer.

Conferences, courses and training

Courses and training

2007 Medicare Roadshow
"Exploring the Opportunities" - New Medicare Group Items

Facilitators from the Dietitians Association (DAA), the Australian Diabetes Educators Association (ADEA) and the
Australian Association for Exercise and Sport Science (AAESS) will be presenting this networking event which offers
you the opportunity to meet your local allied health professional colleagues: dietitians, diabetes educators and
exercise physiologists.

From 1 May 2007 new Medicare group items will be available to allied health group services for patients with Type 2
Diabetes. These items will apply to services provided by Accredited Practising Dietitians, Credentialled Diabetes
Educators and Accredited Exercise Physiologists, on referral from a GP.

This conjoint National Roadshow will be travelling to all Australian capital cities to provide a 2 hour seminar which
will include:

introduction to the new items

review of best practice in group program services

case studies

ideas for marketing group services to GPs

Drinks and canapés will also be provided at all venues. To obtain a list of dates and venues go to Medicare
Roadshow Calendar.

There is no cost for DAA, ADEA and AAESS members but REGISTRATION IS ESSENTIAL.

This seminar has been subsidised by the grant provided by the Australian government, Department of Health and
Ageing to the collaborative project.

Numbers are limited so please register as soon as possible to avoid disappointment.

If you are not a member of DAA, ADEA or AAESS but are interested in attending this networking event please
contact DAA at nationaloffice@daa.asn.au in the first instance.

Certificate of the Australasian College of Skin Cancer Medicine

2 Day Weekend Workshops presented by
Workshop Dates

Perth April 21 - 22

Adelaide April 28 - 29

For further information:

phone 0414 910 355

email eng@skincancercollege.com
web www.skincancercolege.com
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Rural Health Education Foundation’s satellite television programs for January — June
2007

The Rural Health Education Foundation has released its program timetable for the first half of 2007. The programs
that will be broadcast are as follows:

Tues 8 May — Wound Management: A Holistic Approach and Practical Skills Update - LIVE
Tues 22 May - “"Syndrome X”: Update on Metabolic Syndrome - LIVE
Tues 12 June - Multidisciplinary Management of Chronic Disease - LIVE

Detailed information about all programs, times and access can be found by following this link, which is updated
daily http://www.rhef.com.au/timetable/timetable.html.

Contact the Foundation via email rhef@rhef.com.au or phone (02) 6232 5480 for more information.

Positions vacant

General
GOLD COAST VR GP wanted for accredited, non-corporate, computerised, mixed-billing family practice.
Friendly support staff. Hours to suit. No A/H or W/E.

email replies to scotmed@bigpond.net.au or phone 0409 454958

Contact the editor

Information in this newsletter is for the use and benefit of all members of SBOs and Divisions, so please pass it on,
and recycle the whole, or parts, of this publication to your members with due acknowledgement to AGPN.

If SBOs, Divisions and other readers have information for, or comments on, AGPN News please contact:
Sue Aiesi
Phone: 02 6228 0822

Email: saiesi@agpn.com.au
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