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Do you work with aggressive, demanding or unmotivated clients?
Are you tired of seminars that are heavy on the theory, but light on the practical?

If so, then the following positive and interactive workshops are for you.

Defusing Explosive Situations...
Managing Aggressive Behaviour

If you work in a helping role, then angry, intimidating, and aggressive clients can be a
common experience. It doesn't take much for some clients to lose control.

If you deal with demanding and aggressive clients or you coach others in better
managing their behaviour, then this seminar is for you.

In this fun and practical workshop, you will learn how to:

Dates and | ocations
Use proactive measures to prevent aggression

from Occurring Brisbane 9am to 3pm | Wednesday 24 February, 2010
Bris. Internat. Motel, Cnr Lutwyche Rd & Bryden St, Windsor
Townsville 9am to 3pm | Thursday 4 March

Defuse the anger of others in three easy steps

Rydges Southbank Hotel, 23 Palmer St
Rockhampton  9amto 3pm | Thursday 11 March

Set limits with people making unreasonable Rockhampton Plaza Hotel, 161-167 George St
demands Mackay 9am to 3pm | Thursday 18 March
Mackay Grande Suites, Oxley Room, 9 Gregory St
. . Alice Springs 9am to 3pm | Tuesday 23 March
Coach people in how to better control their anger Crowne Plaza Alice Springs, 82 Barrett Drive
Darwin 9am to 3pm | Thursday 25 March
Manage well those people who are incapable of , Novotel Darwin Atrium, 100 The Esplanade
Adelaide 9am to 3pm | Thursday 29 April

change Rockford Adelaide, 164 Hindley St

Engaging & Motivating...Difficult Clients

Do you work with people who 'have to be there' rather than who want to be?

Do you have clients who don't see any problems with their behaviour while
everyone else does?

Do you want to work more effectively with your most difficult clients?

From this presentation, you will gain valuable insi ghts on how to:

1. Connect well with clients who would prefer to be Dates and | ocations
somewhere else
Brisbane 9amto 3pm | Thursday 25 February, 2010
Bris. Internat. Motel, Cnr Lutwyche Rd & Bryden St, Windsor
2. Talfe advar?tage of the 5 reasons people change Townsville 9amto 3pm | Friday 5 March
their behaviour Rydges Southbank Hotel, 23 Palmer St
Rockhampton 9amto 3pm | Friday 12 March
3. Identify client strengths and app|y them Rockhampton Plaza Hotel, 161-167 George St
Mackay 9am to 3pm | Friday 19 March

successfully to the prObIem situation Mackay Grande Suites, Oxley Room, 9 Gregory St

Alice Springs 9am to 3pm | Wednesday 24 March

4. Boost people's motivation and ability to move Crowne Plaza Alice Springs, 82 Barrett Drive
forward Darwin 9am to 3pm | Friday 26 March
Novotel Darwin Atrium, 100 The Esplanade
Adelaide 9am to 3pm | Friday 30 April

5. Significantly improve outcomes with only minor

Rockford Adelaide, 164 Hindley St
changes to your approach



About the presenter

Ken Warren BA , M Soc Sc is Australia's leading speaker on Aggressive, Demanding,
and Unmotivated Clients. With his positive and practical presentations, Ken has shown
thousands how to turn challenging clients around and bring out their best.

With 25 years hands-on experience counselling aggressive and violent individuals,
people with drug-related and mental health problems, and couples and co-workers in
conflict, Ken is no ivory-tower theorist. His practical strategies work in the field.

Ken is a great speaker for your next conference or workplace training day. You will enjoy
his openness, his interactive style, and find his ideas easy to put into practice.

“Ken’s training sparked much enthusiasm and a realisation of what great work is being done. He also gave us
new strategies in our work with young people with challenging behaviours and complex issues.”
Kim Reid, Executive Director, Kids Youth Children T rust, Brisbane

“Not only did Ken’s presentation help me hone my skills in dealing with difficult patients, the interactive format made
for a light-hearted session with plenty of fun. Despite the fun, the messages were well and truly driven home."
Dr Dan Manahan, Medical Superintendent, Stanthorpe Health Services

“After two days of training with Ken, our staff now feel even more inspired and enthused to return to our clients and
begin using Ken'’s positive approaches. We can certainly recommend Ken’s work to any person wanting to bring the
best out of themselves, their clients, and fellow staff.”

Verity Hazelman, Client Services Co-ordinator, Barku  ma Disability Services, Adelaide

Your registration includes ...

How much does e ach workshop cost?
Comprehensive notes

A great morning tea and lunch Early-bird registration: $289 per person if paid 2 weeks prior
A Certificate of Attendance Normal registration: $319 each seminar
An enjoyable networking opportunity 3 or more people: $259 per person

Register for both workshops: $498 per person

Contact us

Positive Solutions Telephone: 0406 534 800

PO Box 54 Facsimile: (07) 3337 9875 — use of the area code is required
Cotton Tree QId 4558 Email: office@positivepeoplesolutions.com.au

Please register for ~ Both seminars Defusing Explosive Situations  seminar Engaging and Motivating Difficult Clients seminar

in Brisbane Townsville Rockhampton Mackay Alice Springs Darwin Adelaide
Name(s):
Organisation: Address:
Postcode: Telephone: Email:

Payment by Cheque Creditcard Please invoice

Card type: Visa MasterCard Bankcard Name on card:

Card number: / / /

Expiry: / Amount: $ Signature:




Supplementary material:

Heart f "

Guide to management of hypertension 2008 Foundation

Guidelines for the validation of home
blood pressure measurement devices

General notes

s Because of environmental concerns of the toxicity
of mercury, mercury sphygmomanometers are
gradually being phased out in many clinical centres
in Australia. The accuracy of other available devices
is dependent on the product chosen. Several
devices have been validated and recommended
for clinical use by the British Hypertension Society
(www.bhsoc.org/blood_pressure_list.stm). Mercury
sphygmomanometers should be calibrated at least
once a year. If another form of sphygmomanometer
is used in a clinic, it should be validated regularly
against a mercury sphygmomanometer to make sure
it is accurate.

e The Heart Foundation recommends that home blood
pressure devices (HBPD) are checked every six
months to monitor and maintain their accuracy.

e Correct storage will prolong the life of the HBPD.
This includes:

— keeping it out of direct sunlight to protect its
rubber tubing

— storing it in a box with a lid or in a drawer to
protect it from dust

— storing it in a dry place

— cleaning its cuff as necessary.

Digital devices

Note: There are many brands and models of digital
HBPDs on the market. Therefore it may be necessary
to adapt one or more of the steps below to validate the
device.

e Turn on the HBPD. The device should register ‘zero.
If this does not happen, the device will need to be
serviced by the manufacturer.

When possible, validation of the patient's HBPD
against a mercury sphygmomanometer should be
done using the ‘simultaneous same arm approach.

— A mercury column is connected by a ‘Y’
connector to the cuff tubing of the HBPD.

— A stethoscope is applied over the brachial artery
allowing an observer to take a mercury reading,
at the same time and on the same arm that the
digital or aneroid HBPD takes its measurement.
The two measurements are then compared. The
average difference after several measurements
should be less than 4 mmHg.

Moreespeci ceadvicesforecheckingespeci ce
components of digital and aneroid HBPDs is given
below.

Where possible, the HBPD air valve should be
adjustedstoeobtainstheeoptimalede!ationeratesofenoe
moresthane2—3*smmHgepersbeat.-Ifsthesde!ationeratee
exceeds 3 mmHg per beat and access to the air valve
is not possible, the device will need to be serviced

by the manufacturer.

Heart Foundation Guidetoshypertension:sGuidelinessforethesvalidationeofshomesbloodspressurerasurementedevices



Stepel.Checkein'ationereadings
Check the digital HBPD using the one length of rubber
tubing and ‘Y’ connector.

e Remove the HBPD air plug from the device and then
from the culff.

s Attach the HBPD air plug to the length of rubber
tubing and plug into the HBPD. Attach the free end
of tubing to the ‘Y’ connector.

e« Wrap the cuff around the stand of the mercury
sphygmomanometer or suitable item of arm size and
attach to the 'Y’ connector.

s Attach the 'Y’ connector to the mercury column’s
rubber tubing.

s |nlateeasnumbereofstimesstoeverifyeandscon rme

HBPD readings against those of the mercury column.

Observeesmoothede!ationeofeair.e

e« Some digital devices will have various settings for
inlationelevels.sValidateeallsin!ationelevels.

Aneroid devices

The Heart Foundation recommends that the various
components of the aneroid device be assessed for
accuracy and performance (gauge, bulb and air valve,
cuff and bladder and stethoscope).

Step 1. Gauge
es Remove the gauge from the HBPD.

e Attach two lengths of rubber tubing to the Y’
connector. Then attach the "Y' connector to the
rubber tubing of the mercury column. Attach the
bulb from the mercury sphygmomanometer to one
length of rubber tubing, and connect the gauge
to the other.

s |nlatesthesgaugesto*300smmHgeonstheemercurye
column.

e Delate,sstoppingeateintervalseofenosmoresthan
30 mmHg to verify readings.

¢ |nlateeandede!atesasnumbereofetimesstoevariouselevet
toecon rmethesHBPDereadingseagainstesthesmercurys
column. The readings should be within 3 mmHg.
Gauges registering a difference of more than
3 mmHg should be repaired or replaced.

es Theegaugeeneedlesat-thesstarteandsendeofein!ation/
de'ationeshouldsbeespointingstowardssthes'zero’.
Whenede!ating,sthesneedlesofsthesgaugesshoulde
move downwards with a smooth rhythm. If the

needle does not point to zero and/or the needle does

not have a smooth downward rhythm, the gauge
should be repaired or replaced.

Step 2. For digital HBPDs that have a bulb
attachment

e Remove the bulb and replace with the mercury
sphygmomanometerebulb.eInlationereadingsecansnows
be assessed because the air valve can be closed.

s [nlatestoevariouselevelsstoeverifysandecon rme
HBPD readings against those of the mercury
sphygmomanometer.

s Replace the mercury sphygmomanometer bulb with
thesHBPDebulbeanderepeatein!ationstesteseverale
times.

es Check the HBPD bulb for obvious signs of wear and
tear and replace as necessary.

Step 3. Cuff and bladder

The cuff can be checked using Step 3 from the ‘Aneroid
devices’ section below.

Step 2. Bulb and air valve

The HBPD bulb can be checked using the procedure
described in Step 1 above after removing the
sphygmomanometer bulb and attaching the HBPD
bulb.

ee The air valve, situated at the end of the bulb, should
allowsfreesmovementeofeairsineandesouteforein!atione
andedelation.eChecketoeseercifstheeairevalveshase
become clogged or blocked and replace the bulb if
necessary.

*» No air loss should be noticeable on the gauge of the
HBPD or on the mercury column. Inability to hold
theeratesofede!ationeatelemmHgeperesecondeorelesse
may indicate a faulty valve. Replace the air valve if
necessary.

es The air-release valve screw should feel free of
movement upon opening of the valve and should
rotate freely. Replace the air valve if necessary.

Heart Foundation Guidestoshypertension:sGuidelinessforethesvalidationeofshomesbloodspressure2asurementedevices



Step 3. Cuff and bladder

s The cuff can be wrapped around the stand of the
sphygmomanometer or suitable item of arm size.
Inlatesthescuffeupetoe300emmHgeasnumbereofstimes.s
Whenethescuffeiseinlatedeandethe<airevalvesiseclosed,*
no air should escape. If a ‘hissing’ sound is heard,
check for cracks in the rubber tubing where it is
attached to the bulb and gauge. Air leaks often occur
here. Cut away a small section (approx 0.5 cm) at the
end of the rubber tubing with a sharp pair of scissors.
Re-attach the bulb and/or the gauge. Recheck.

ee [f air is escaping with no obvious signs of an air leak,
it may be necessary to remove the bladder from
inside the cuff and immerse the bladder in a sink
orebucketeofswater.sInlatesthesbladdersandslookefore
any air bubbles rising from the water. Should this
occur replace the bladder. Some new models of cuff
have an attached bladder that cannot be removed.
Replace as necessary.

For heart health information

1300 36 27 87
www.heartfoundation.org.au

© 2008 National Heart Foundation of Australia ABN 98 008 419 761
PRO-064 (supplementary material for PRO-052 and PRO-063)

Step 4. Stethoscope

Clean the stethoscope every six months or as necessary.

es Unscrew the plastic ear pieces, wash in warm soapy
water (keep plug in sink during this procedure)
and dry.

es Remove tubing from metal attachment. Blow through
the metal head attachment and the tubing to check
for blockages.

e Check the diaphragm of the stethoscope for signs
of wear and tear. Replace as necessary.

e Put the stethoscope back together and put the ear
pieces in your ears. Gently tap diaphragm and listen
for resonating sounds.

Disclaimer: This document has been produced by the National Heart Found&in of Australia for the information of health professionals. The stateents
and recommendations it contains are, unless labelled as ‘expert opinion’, &sed on independent review of the available evidence. Interpretatio of this
document by those without appropriate medical and/or clinical training is not recommended, other than at the request of, or in consultation with, a

relevant health professional.

Heart Foundation Guidetoshypertension:sGuidelinessforsthesvalidationeofehomesbloodspressurezasurementedevices
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Quality Use of Medicines (QUM)

Quality Use of Medicines (QUM) is one of the central objectives of Australia's National Medicines Policy.

QUM means:

Selecting management options wisely
Choosing suitable medicines if a medicine is considered necessary
Using medicines safely and effectively.

The definition of QUM applies equally to decisions about medicine use by individuals and decisions that affect the health
of the population.

The term 'medicine’ includes prescription medicines, over-the-counter medicines and vitamin and mineral supplements,
herbal and natural therapies medicines. QUM has many facets and below are some of the areas covered by the national
program.

This national program supports general practice with evidenced-based information through its QUM facilitator programs.
Their roles include:

Providing one to one educational visits to General Practitioners (GPs) to give them the opportunity to discuss
issues in therapeutics

Conducting small group case based discussions with GPs, Pharmacists and Practice Nurses

Promoting and supporting QUM activities in their communities

The Facilitator QUM program also supports general practice with the Home Medicine Review Program (HMR)

The HMR (also known as DMMR - Domiciliary Medication Management Review) is a consumer-focused, structured and
collaborative health care service provided in the community setting, to optimise quality use of medicines and consumer
understanding. It involves the consumer, their GP, their pharmacy, and other relevant members of the health care team.

The Medication Management Review (MMR) Facilitator Services Program provides support, advice, education and
information to pharmacists and GPs in their local area about HMRs. MMR facilitators are employed in most Network
Member Organisations across Australia. State coordinators provide mentoring, advice and training for the facilitators in
their states and territories.

http://www.agpn.com.au/programs/qua-use-of-medicine-qum?SQ_DESIGN_NAI... 1/03/201(
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The dose administration aids program

Dose administration aids are devices that assist patients with their medication management by dividing their medicines
according to the dose schedule as prescribed by the patient's doctor.

Community pharmacies providing a dose administration aids service can provide additional support to patients who are
having problems managing their medicines. Such a service is expected to improve the health status and quality of life of
patients and minimise the number of medication related hospitalisations.

If you are a patient or a health care provider and would like to locate a pharmacy that provides a Dose
Administration Aids service in your area, please click here.

Acknowledgement to the National Prescribing Service, The Pharmacy Guild of Australia and the Departmento  f
Health and Ageing for funding for the program

The dose administration aids service (DVA DAA)

The Dose Administration Aid (DAA) service builds on DVAs QUM programs, which include the Veterans Medicines
Advice and Therapeutics Education Services (Veterans MATES) program, and aims to assist the veteran community to
get the most out of their medicines and to reduce medication mismanagement.

The benefits from the DAA Service are far greater when provided in conjunction with a HMR, Medicare Benefits
Schedule Item 900. DVA strongly recommends that veterans be referred by their GP for a HMR in regions where this
service is available.

Acknowledgement to the Australian Government Depart ment of Veterans Affairs for funding for the DVADA A
Program

Why is QUM important?

Medicines are a part of most people's lives. In any fortnight, around seven-in-10 Australians (and nine-in-10 older

Australians) will have taken at least one medicine.L

While there is no doubt taking medicines saves lives and is often the most cost-effective or convenient form of treatment,
it is also well established that some medicines are inappropriately prescribed and used.

There are other problems directly associated with medication use. Studies have shown that about 140,000 people are

admitted to hospital every year as a result of problems with the use of medicines, including adverse reactions.?

In addition, Australia's expenditure on medicines from government spending on the Pharmaceutical Benefits Schedule
needs to reflect appropriate medicine use if we are to sustain a viable health system into the future. QUM is about
ensuring all Australians have equitable access to high quality, safe and effective medicines. It also relies on rational use
of those medicines.

In Australia, various processes are in place to achieve better health outcomes through QUM. A National Medicines
Policy has been developed, and for more than a decade, individuals have done valuable work in research and service
delivery to promote QUM.

References:

1. 1995 National Health Survey by the Australian Bureau of Statistics.
2. Second National Report on Patient Safety Improving Medication Safety, published by Australian Council for
Safety and Quality in Health Care, July 2002.

AGPN acknowledges the financial support of the Aust ralian Government Department of Health and Ageing

Copyright © 2009 Australian General Practice Network.

Address: Ground Floor, Minter Ellison Building, 25 National Circuit, Forrest ACT 2601
Postal Address: PO Box 4308, Manuka ACT 2603

http://www.agpn.com.au/programs/qua-use-of-medicine-qum?SQ_DESIGN_NAI... 1/03/201(
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Yoga

Mondays 12.00pm
Fridays 11.00am

Free at The Womens Centre
50 Patrick St, Aitkenvale
Phone -4775 7555 to book

Bring a towel and water bottlaue .
Mat provided

Yoga

Mondays 12.00pm
Fridays 11.00am

Free at The Womens Centre
50 Patrick St, Aitkenvale
Phone -4775 7555 to book

Bring a towel and water bottlaue .
Mat provided



