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Editorial

Tuesday afternoon and | was at a most remarkable meeti
with Dr Wayne Scott from Vietnam Veterans’ Counsellin
Service (they don’t have the apostrophe but | felt th
needed it). Now, what was | doing there you might as
Surely | don't have many Vietnam Vet patients with PTS
who want the services of a support group. Lynette thoug
| should go so, dutifully, since she’s usually right, | trott
along ready to be underwhelmed.

Imaginemysurprisewhenlbecameawareoftherangeofpeo
eligible to use the free services of their psychologists and social

workers, along with their exercise, relationship, anger management and lifestyle
programmes. Australian Veterans from all conflicts and peacekeeping operations,
their partners (sometimes ex-partners), children and in some cases grandchildren
are all probably eligible for these services. They also offer programmes to assist
serving members of the Defence Force who are planning the move to civilian life.

The overwhelming messages were “nothing’s too much trouble”, “how can we
help you look after veterans?” *“what do you want us to do to help?” There
was recognition of the GP shortage in Townsville/Thuringowa accompanied
by genuine commitment to give any assistance required. Funding would
be found, rules bent, criteria massaged, whatever it takes to look after their
clients. There was also the expectation that therapists would report back on
progress towards reaching the goals of the clients. A well-resourced, primarily
mental health service!! Extraordinary!! See the item later in the newsletter.

Dr. Helen Mooney - kditor

> > > |etter to the Editor
Dear Editor

Re: Benzodiazepine Dependence Case History, Dr J. Chan.
Tropical Ear, December 2005.

Hope you don't take offence at me bringing this up.

Just a minor point but one that it may be worth clearing up. In the penultimate
paragraph of the article it says, “Long term use of benzodiazepines can also
cause memory problems, nausea, headache, menstrual problems, weight gain,
aggression and road rage”.

There is no evidence to support benzodiazepines causing either aggression or road
rage, there are only associations. This is important because GPs may repeat what you
have said in court if someone is defending an assault charge and on benzos. Indeed,
depending on the circulation of Tropical Ear, you may find yourself in demand to
help defend benzo users and abusers on any kind of aggression charge.

I am not sure if your article was edited in any way but think it may be worthwhile
sending a correction for publication, if you agree with my point.

Dr Geoff Fisher - Deputy Director GMO Services

< << Response
Dear Geoff

Thank you for clarifying that point and yes, association will be a better term as you
have pointed out. However, the reason why | have written that was that | have
always been threatened and intimidated in my practice here. People not under
the influence of benzodiazepines can be very charming and rational but when
they are benzodiazepine affected, they can start threatening even their mothers.

As discussed with you, | am also forwarding this to Tropical Ear for Publication.
RegardsDr Joan Chan- Atops
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Australian Childhood Immunisation Register

(ACIR) visit to the North P!

Medical Director, like other Practice Management
Systems, has the facility to search Immunisations (From
“Search”, “Immunisations”, then select “Childhood
immunisation only”). There is a screen shot of sample
results below.
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On 9th December TDGP was fortunate enough to
have a V'_S"t from. Mark Scott, Al_JStra"an_ Childhood . Screen shot of the Immunisation search function
Immunisation Register (ACIR) Liaison Officer, as part, i1 5/ in MD.

of a gruelling schedule which saw him visit dozens _ )

of practices from Port Douglas to Bowen via Cairns, This can be a useful feature to spot which children have

Mareeba, Atherton, Cardwell, Ingham and Ayr. So to Not completed their schedules.

help the poor chap relax, Mike from the Townsville Next it was back to the ferry and on to the mainland
Division took him over to Magnetic Island. and up to Woodlands Surgery where the practice has

The practice visit to Magnetic Island Medical Centre 'écently started using ACIR on line. Mark spoke to
was a big success. Mark showed Lisa Davis, the Practiciaria Finn and Louise Ritchie who had some interesting
Manager, how straightforward it is to set up Medical dueries that Mark will be getting back to them on! One
Director to use ACIR Online. He quickly ran over the ©f the issues discussed was the transmission of data
easiest way to get the data into MD, and offered tips on "€lating to the multivalent vaccinations. HCN have
some configuration issues. For instance, at the moment'€cently released Version 2.85 of MD which should

it is necessary to turn off the “Whole of Life” option in COeCt some previous issues. Mark was also able to
the ACIR configuration window, as HCN have advised €xPlain the batching process to submit the data, and
they are still making modifications to the feature. Mark Maria and Louise found this useful.

is very happy to talk any practice that may require After his hectic week in the North, Mark then jumped on
assistance. his plane back to Brisbane for some welcome R and R!

Mark went on to speak
to Lisa and Dr Sarah
Lythgoe about ACIR
reports, and ensuring
practices achieve the
GPIl  targets. After
the initial figures are
mailed to practices,
there is a three month

The practices visited found
the exercise useful. Mark
hopes to visit again in 2006,
so please let Mike at the
Division know if you would
like a visit. Mike can be
reached on extension 214.:
Mark is very happy to take
calls from practices. He works
window given to allow for Medicare Australia in
the opportunity to Brisbane, and can be reache

ensure all data is in on (07) 3004 5251, or email,
and to catch up if necessary. If the practice has fallen amark.Scott@medicareaustralia.gov.au.

few percent below the magic 90%, depending on the
size of the practice, recalling just a few missed children pive Edwards. pat Management Program Officer
may be all it takes to hit the mark.
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GPLO News .

Antenatal screening for Down Risk assessment and
Syndrome workshop management of occupational

Held on Saturday 18th February Stress Syndl’omeS

at Laguna_ Quays  Conference This workshop will provide the foundations for developing
Centre, Whitsundays. Keynote . . X
. a comprehensive and effective approach for risk assessment
speakers include Dr Frank Carmody, " .
. . . . and management of stress conditions in the workplace.
ObstetricianBrisbane; DrFatimaPatel, L -
. . Speaker Dr Peter Cotton, Organisational & Clinical
Fetomaternal Physician Mackay; Dr . . . .
" Psychologist, Honorary Senior Research Fellow, University of
Lance Herron, Obstetrician Mackay .
and Central Queensland Patholo Melbourne. Thursday 30th March 2006 - Brisbane Novotel.
gy Telephone enquiries to Sally Lane on 02 9476 0338.

Lab, Mackay. i
To register contact Mario Vlasic on EEC\2 trial
tel 4945 5000. Currently external cephalic version (ECV) is the only
T intervention shown to REDUCE the caesarean rate. Not
Dr Kunwarjlt S_angla by much, but nevertheless definitely. The real risks of ECV,
- prlvate praCtlce other than the risk of not succeeding, are minimal. Rarely a

Dr Kunwarjit Sangla has started private practice at the caesarean will need to be done then instead of a week or so

Mater and Wesley Hospitals. He is available to see patientslater. Rhesus negative blood group is not a contraindication
privately in his rooms at the Mater from the first week of but does require an injection of anti-D. It is currently done
March 2006. The referrals can be sent to his TTH address/fax@t term, ie. 37 weeks +. A recent pilot trial showed that
4796 2239 and marked private referral for the time being, if it is done earlier it has a greater success rate, thereby
as the rooms at Mater are still under construction. He will further reducing the CS rate. The EECV2 trial is to confirm

continue to see patients referred through the public system the findings of the pilot (EECVI) trial. Please be on the

at TTH as before. lookout for breech presentation from 34 weeks on so we
.. can participate in this important research.
NUtrItlon WorkShop Dr Peter Kraus - The Townsville Hospital

Saturday 10th June to 12th June (Queens Birthday weekend)
at the Holiday Inn, Gold Coast. Presented by Assoc Prof
Melvyn Syndey-Smith. 90 CPD points for 3 days attendance
or 30 points per day. Contact Marilyn Strauss on 5531 3810

for more information.

PAIN CLINIC News .

Further ChangeS to the narcotic if the treatment exceeds 12 months, a subsequent

application is required and it is this application that requires

prescribing on PBS in Apfl' 2006 the details of a pain management review conducted, within

Initial changes to PBS narcotic prescribing occurred in April the last 3 months, in consultation with another medical

2005 and a further change will occur in April 2006 when the  Practitioner...

criterion that allowed patients who were on narcotics which then if the treatment continues and further supply is

had been started in hospital to be prescribed increased needed, this subsequent application does not require a pain
guantities and repeats will cease. management review. A review only needs to be demonstrated

Prescribers will need to ensure that a pain managementthe first time use will exceed 12 months.

review has been conducted by a second medical Pain management reviews can be obtained by discussion
practitioner to confirm the clinical need and to avoid with another doctor in the same practice or a specialist or
potential interruption to the patient’s continuing PBS supply alternatively GPs can write to the Clinical Reference group
of narcotic analgesia. This pain management review needsat Pain Management Clinic, The Townsville Hospital and fax
to have been conducted within the 3 months preceding to 4796-2223 before the second Wednesday of the month

the date of the PBS authority request. each month. The CRG requires the details of the diagnosis,
It is intended that PBS authority requests progress throughCurrent treatment, failed treatment, xray reports and the
the different restriction criteria so that: treatment plan proposed. The CRG will then write back to

the initial PBS authority request applies when the total the GP after the discussion takes place.

duration of narcotic analgesia is less than 12 months .... ~ SOUICE: NPS Radar December 2005
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Pharmaceutical Benefits . .

Scheme Changes

GPs may be confronted with SOLUTION: For the patient’s benefit, it is important that
requests from patients or prescriptions owing to pharmacies for these situations are
pharmacies over the next few written on the date the medicine was supplied. These dates
months for prescriptions that will are indicated by the pharmacies on prescription owing reports
allow patients to comply with sentto GPs. Please contact individual pharmacists concerned
the new PBS Safety Net 20 Day if you have any problems.

Rule (Sn20DR) that commenced
1 January, 2006.

Patients on certain long-term
medicines who get prescriptions
dispensed within 20 days of the
previous supply either:

a) will not have the supply counted towards their Safety
Net (if they haven't reached it) ... OR

b) if their Safety Net entitlement has been reached, will
have to pay the normal charge( $4.70 or $29.50 instead of
$0.00 or $4.70, respectively).

This new rule may present problems for GPs in a small
number of patients and situations eg:

Medicines affected by the new 20 Day Rule

Scenario 1

. . . . The rule applies to only certain medicines for long-term
Pack sizes which will not last the patient over 20 days. therapy, NOT medicines for acute conditions or short-term
Example: Patient taking atenolol 50mg 1 bd pack lasts 15 use.
days

) . , A complete list is found at http://www.health.gov.au/internet/

SOLUTION: Obtain authority for a month’s supply wems/publishing.nsf/Content/pbs-safetynet-20day
Scenario 2 Common medications affected include cardiovascular

drugs (ACE inhibitors, ATIl antagonists, Ca channel blockers,
beta blockers, lipid lowering drugs, clopidogrel, nitrates &
vasodilators, etc), PPIs, H2 antagonists, oral and transdermal
HRT, long-term antiviral drugs, tiotropium, minomycin 50mg
and antiparkinsonian drugs.

Difficulties may sometimes be faced in providing prescriptions
for nursing home patients or for patients with at-home blister
packed medicines, where the date on the prescription does
not produced by the doctor does not match the date of supply
of the medicine.

Robin Warren - Quwm Facilitator

4 - i
A Health Services Directory h 5

TDGP now has a number of resources available for u Townsville Division of General
by health professionals, thanks to the National offic] Practice is currently updating:
of the Medication Management Review Facilitatof our Health Services Directory.
Scheme. The majority of these are related to Qualit The directory will be made
Use of Medicines topics. However, the Division als avallable_on a secure area o
has available a number of other resources (guideling our website and also to health
etc) available and these are indicated in the list on ou professionals on CD. Ié}l:‘;-.'
website www.tdgp.com.au under lists. To ensure your details arefae = =

(@ These resources are available for uge | @vailable please phone Karol

HMR by GPs, pharmacists, other health on 4725 8915 ext 202 or email
meuessmaseme professionals and student members. khorwood@tdgp.com.au for a
form to complete by Friday 17 February.

~
Library

"2
(¢
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= wn Y <

Please contact Robin at the Division (ext 206) to make
use of these great resources.

N AN J
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Karole Horwood - coordinator
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This will be my last article for Tropical Ear. After three years
in Townsville | have reluctantly come to the conclusion that

| am not a tropical person. We are moving south again, this

time to Wagga Wagga, where my husband has accepted al
position with Charles Sturt University. | have enjoyed my

time at the Division immensely lots of interesting projects

and a great team of people to work with.

Natalie Waters will be the new mental health program
officer Her background includes previously working
in a Division of General Practice and also as a health
promotion officer with the RFDS. She is excited about
living in Townsville and working at the Division. Natalie
started at the Division in mid-January and she and |
worked together for almost two weeks before | left.

Level 1 mental health training
iIn February

Mental health and alcohol problems are a commonly

/

Professional notice

Mr Eric Guazzo (Neurosurgeon) will return to Townsuvillg
early February 2006 after undertaking a four month
sabbatical at the University of Cambridge in the UK.

For any appointments please contact his office on
Ph 4772 2844 for both new patient appointments and
review patient appointments.

N

—

=
A
\
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Healthlnsite useful resource for
Practice Staff

Where can health professionals confidently senc
patients for online information? Where can practice
managers find reliable health information online? The
answer is Healthinsite the Australian Government’
Internet gateway to reliable health information at www.
healthinsite.gov.au

Healthinsite is an Internet-based gateway to qualityf

assessed health information provided by a broad rang
of approved information partners. Its purpose is tg
provide easy access to high quality information abou
health and wellbeing so that informed healthcare
decisions are able to be made.

recognized comorbidity in general practice. Managing them
can be difficult, frustrating and unrewarding. The Managing
the Mix, Mental Health and Alcohol Training will give you
up to date information, will provide you with some practical
management strategies and will introduce you to a range of
local support services who can assist you with your patients.

This six hour 30 point training is accredited for Level 1
mental health registration. Training dates are Saturday

6 25th February 1pm to 5.30pm and Tuesday 28th February
6.30pm to 8.30pm. Dr Rod Nan Tie is the trainer. Contact

the Division to register or for further information.
Lynette Russell

TROPICAL EAR
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Vietnam Veterans’ Counselling
Service Townsville

The Vietnam Veterans’ Counselling Service aims:

~

“To improve the quality of life of the veteran
community (and their families) by promoting well-being,
independence and community integration, through the
provision and facilitation of high quality services”.

These goals are met through:
m Counselling
m  Group programs
m  Community linkages
m Rehabilitation

See insert for 2006 Group Program Guide.

N J
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2006 Mental lliness Education for Families .

The Mental lliness Fellowship NQ is the leading provider of and treatment, mental health systems, skills development
specialised information, education, counselling and support and recovery. Jointly presented with IMHS.

for families who have a loved one with a mental illness. The
Fellowship has just finalised the programs for 2006 and is
hoping that local GPs will pass on details to their patients
and their families.

Eating Disorders - Family Education 6-week program
jointly provided with other services covering understanding
eating disorders, treatment, impact and adaptation, skills
development and recovery.

World-wide research has shown that families who are
properly informed and supported are better able to
survive the distress and difficulties created by mental
illness than those who miss out, meaning they maintain
better personal health and well being and they are
able to support their loved one more effectively.

Learners Permits for Parents a 6-week program for parents
who have a mental illness or parents with children with
ADD, ADHD or Conduct Disorder. This uniquely nurturing
program was developed locally by educationalists, mental
health professionals and parents themselves, to provide basic
knowledge and skills to make parenting more manageable
In its 20 year history the Fellowship has developed a and enjoyable for the whole family.

number of programs to meet the mental illness education
needs of the local community, often in partnership with
other services providers. The 2006 program is enclosed
with your copy of ‘Tropical Ear’ to enable you to display
it prominently in your waiting room, especially for those Family & Friends - Support Group Evening information and
families who perhaps haven't identified they are living with support group for family members held 3rd Wednesday at
mental illness in their family. ‘the Fellowship’ Pimlico.

Family Fellowship - Support Group Daytime information
and support group for family members held 2nd Wednesday
each month at Carers QIld, Kirwan.

The psychosocial programs and support groups include: ~ Counselling - Professional brief intervention and supportive
counselling for individuals and families, helps to identify
complex needs and develop appropriate responses/referral,
support and advocacy.

Well Ways - a Travellers Guide to mental illness in the family.
8 week peer education program covering understanding
mental illness, treatment, coping and adaptation, skills
development, recovery and impact on family members. For more information about these and other programs
rovided by the Fellowship call 4725 3664 or freecall
800 455 455.

ROADs - Early Psychosis Education for families of youn
people (15 - 25) experiencing 1st or 2nd episode psychosis. .
6 week program covering understanding psychosis, impactPhilippa Harris - Coordinator, Mental lliness Fellowship NQ

Early Intervention in Mental Health - pathways for Referral —

A

The ROAD (Recovery of m A four-week psycho-education program for young
Attitudes and  Dreams) people affected by psychosis.

Program is a joint initiative
. | between Queensland
" | Health and the Mental m Time-limited psychological intervention.
| lliness Fellowship of North
Queensland. The program
was developed in response
fl to the need for education
| and support for young people
and their families who had
recently experienced the

m A ongoing social group for young people.

If you come into contact with young people who are7—
experiencing a recent onset psychosis and/or family
members who care for someone experiencing a psychotic
illness, you may wish to refer them to the ROAD Program,

or consult with Community Mental Health’s Early Psychosis
Coordinator regarding their treatment. If you would like

: further information or have any queries on the referral process
onset of psychosis. Formerly . ajiginility, please contact Ben Freedman at Community

known as the BRIDGES \janta| Health on 47270211 or the Mental lliness Fellowship
program, the ROAD program \y on 4725 3664.
has an eight-year history that

has seen the program develop four core functions: Ben Freedman- tarly psychosis Coordinator, TDIMHS

m A six-week psycho-education course for families,

comprising of sessions covering psychosis, treatmen@QueenslandGovernment
approaches (both medical and psychosocial), managing

behaviours, stress-management and recovery.

MENTALILLNESS

FELLOWARSFOF WO T (00, 84 [

Queensland Health
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Healthy Hearing Programme - update November 2005 = .
7\

Data from the Healthy Hearing Program (up to 30 June There are three Australian Hearing infant hearing aid fitting
2005) indicates that 98% of babies born in hospitals in centres in Queensland. They are based in Brisbane City, Mt
Queensland that are providing universal screening have Gravatt and Townsville. These specialist services have been
received screening. Of these 5.6% of babies have required aestablished to ensure children and families have access to
second screen and 1.2% have required referral to diagnosticservices from professionals who have appropriate expertise
audiology services. and experience in working with infants. Ideally children will

tisi h h h h_ldaccess these centres until an optimal hearing aid fitting has
tisimportantto note thatrecentresearch suggests thatachl been achieved. At this point their care can be transferred

who has a ‘refer result’ on the first screen, but subsequentlyto a more local Australian Hearing centre if one is available.

receives a ‘pass result’ on the second screen, of receives tWOrhis process can take some months and a number of visits to
rgfr(]ar resultlshon .scre.enlngh.bl:]t 'S _Sl:(bs]?qu.e.ntly d('j?gnqssdthe infant hearing aid fitting centre. Where families find the
V\;': pormah i‘_"mng’ 'S aftl_flg er risk ot otitis media WIth 4o el involved in this process too difficult, if the initial hearing
effusion in the first year ot lite. aid fitting has occurred within a specialist fitting centre, the
It is also important for parents to know that a child’s hearing Staff from this centre will be better able to support the local
may not remain the same over time. If a parent has any Australie.m Hearing service to meet the needs of the child
concerns about their baby’s hearing, they should contact and family.

the baby’s doctor or healthcare provider. Hearing can be

Families of children diagnosed with a PHI must make
tested at any age.

complex and difficult decisions regarding the best habilitation
For babies referred to a diagnostic audiology service, anoptions for their child, and frequently need to access a wide
appropriate diagnostic audiology protocol is followed. A range of different professionals and services. In the near
further group of children who receive a ‘pass result’ on future, the equivalent of six full-time Case Manager roles
screening, but who have risk factors for progressive hearing/ill be established across the three Queensland Health
loss or late-onset hearing loss, will be referred to diagnosticZones. These roles will be available to support all children

audiology for Targeted Surveillance which will involve diagnosed with a PHI from birth through to completion of
diagnostic testing between 9 and 12 months of age. Grade 1, although the decision to use this service will remain

with the family. This includes children who access medical
Queensland Health currently provides public neonatal and habilitation services outside the public sector. Although
diagnostic audiology services at: these roles will be based in Brisbane and Townsville they
will provide outreach services across the state.

Royal Children’s Hospital

For further information please contact: Ms Katrina

Roberts, Northern Zone Coordinator, Healthy Hearing

Logan Hospital Program, The Townsville Hospital, Queensland Health,
(07) 4796-2995.

Mater Children’s Hospital

Ipswich Hospital

Townsville Hospital

oo
]

Babies born in private hospitals who require referral for
diagnostic audiology assessment may be referred to either
private or public audiology services.

Overseas experience suggests that 50 - 60% of babies
referred for diagnostic audiology will be confirmed to have
either a transient conductive hearing loss or a permanent
conductive or sensorineural hearing loss.

It is not expected that there will be more babies confirmed
with a permanent hearing impairment (PHI), but that they
will be referred at a younger age and seen by diagnostic and
treatment services for longer.

FEBRUARY 2006
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Diabetes Management

Copies of the new RACGP/Diabetes Australia “Diabetes
Management in General Practice” 2005/6 Guidelines

are available from the Division. Please contact TDGP
for your copy.

Synopsis of changes since the 2004/5 edition

m  People with clinical CV disease and women with

polycystic ovarian syndrome who are obese are now listed
as being of high risk for undiagnosed type 2 diabetes and
should be tested. In the previous edition, they were listed

under groups that are at high risk but in whom further studies
are required to evaluate net benefit of screening.

|
predisposed to diabetes has been added:

“Autoimmune disease (personal and/or family
history of other autoimmune diseases eg: hypo or
hyperthyroidism)”

|
annual cycle of care system now being referred to as
“required” rather than the “minimum” annual cycle of care.

m 3-4 monthly reviews: In examinations, the measurement
of random blood glucose has been removed.

m A key point has been added under macrovascular factors
complicating management:

“Unless there are contraindications, prophylactic
aspirin (75-325mg/d) should be considered.”

m Inthe section on renal damage complicating managemen
another key point has also been added:

t,

“MonitorplasmacreatininetoestimatechangesinGFR.”

In the assessment of patients, a new category of thosem

Having a system of diabetes care is stressed, with the,

—
)
A

The guidelines have also added the requirement to calculate
GFR to determine the suitability of metformin use.

m In the section on travel, new information regarding the
NDSS card has been added:

“The national Diabetes Services Scheme (NDSS)
card is accepted as primary proof that a person with
insulin dependent diabetes needs to carry with them
their diabetes equipment such as insulin pen, pump,
syringes, needles and glucagon kit. Supplementary
photographic proof of identity such as a driver's
licence may also be requested.”

In this section also in the recommendation that patients
carry a letter from their doctor, the guidelines now suggest
that the letter stresses the importance of the patient carrying
their medication with them and include the frequency of

dosing, in addition to the previous suggestions of outlining
medical diagnoses, prescribed medications and insulin use.

Please note: this is not a comprehensive list of the changes
to the guidelines but rather a synopsis of significant points.

Please contact Karen, Mike or Robin at the Division
for your copy. Karen, Mike or Robin can also assist your
practice to develop your systems of care for your diabetes
patients and update you on the best use of antidiabetic
drugs. There are a number of software tools available that
can simply help you monitor the progress of your diabetics.
Mike is available to demonstrate these.

Robin Warren - QUM Facilitator (Source from: NPS resources)

(Visiting Geneticist Clinics for 2006)

Townsville

Tues 18th & Wed 19th Apr - Dr Kate Gibson,
Paediatric Genetics

Mon 4th & Tues 5th Sep - Dr Julie McGaughran,
Paediatric Genetics

Mon 1st & Tues 2nd Nov - Dr John MacMillan,
Neurogenetics

Mackay

Tues 7th & Wed 8th Feb - Dr Julie McGaughran,
Paediatric Genetics

Tues 19th & Wed 20th Sep - Dr Kate Gibson,
Paediatric Genetics

Weekly clinics in Townsville and Monthly clinics in Mackaly
will also be held by Dr Francesca Pigatto, General and Cange
Genetics, and by Michelle Lemon, Genetic Counsellor.

Referral letters should be faxed to (07) 4796 1461. A fd
referral template is available on the TDGP website.

LS

Queensland Clinical Genetics Service The Townsville Hospital
CO Box 670 Townsville QLD 4810 Ph: (07) 4796 1463 /

(“Fashion that matters”

(or more info visit www.tattsandtiaras.com.au

N
this Valentine’'s Day

Doctors are often on the front
line in the fight to eliminate
child abuse and neglect.
So on 14 February 2005,
the Abused Child Trustis
inviting GPs to participate
in the sixth annual Tatts &
Tiaras Day.

Your practice can get in on
the fun by selling our specially
designed tattoos and tiaras tg
your patients. You could even make a day of it by holdin
your own Tatts & Tiaras celebration with your surgery staff.

Money raised from the campaign will
provide vital funds for health, counselling |
and education services that help break thidizel Chiled T
cycle of child abuse and neglect.

i

J
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Lifestyle Resources =

WHO DOES L.T. FOR YOU?

Townsville Division of General Practice can do I.T. for you!

TDGP hasthekey, and the expertise to save you the time and
worry of ensuring that your system functions in a way that
complements your business instead of holding it to ransom.

What can TDGP IT Service Delivery offer?
Support Plans

Regular Maintenance and IT Management Schedule
Updating security patches

Checking server logs

Establish/Check regular backups

Antivirus updates

Internet connectivity

Network configuration

Other services tailor made to suit your business

Starting out the new year with the best intentions to eat well,
lose weight, exercise more and cut back on alcohol is the
way many Australians begin each new year. Talking with your
patients about healthy lifestyles can help them to transform
those new years’ resolutions into action for the rest of the year.

The Lifescripts initiative has been developed to assist GPs
to give personalized advice to patients in the lifestyle issues
of smoking, nutrition, alcohol use, physical activity and
weight management. Resources

are available: these include 3
“prescription” type pad of patient
advice for GPs to use when talking
to patients about their lifestyle. A
CD-ROM is also included to allow
further production of the resources.

Who do | contact about IT Service Delivery?
m Phone IT Support 4725 8915 or
m Email ITSupport@tdgp.com.au ext 215 and Barry
will contact you to arrange an appointment to discuss
your IT Service Delivery requirements.

Watch out for training later in the
year in motivational interviewing
and management of lifestyle issues

To obtain your copy of the Lifescripts
material, contact the Division
on 47258915.

e I
100 AHGP GP Remuneration

Minimum Hourly Rates

We encourage all GPs to participate in the
AHGP roster.
These are the current remuneration rates:

Weekday $80 > |-R Barry Lollo, Graham Pilcher, Tarrant Foster
Saturday $88
Sunday $96 Let us look after your I.T.

Public Holiday ~ $120 S0 you can look after your patients.

On call overnight $300 - Helping GPs Care for the Community -

For more information - call Sue Chapman
at AHGP on 0427 258 915
- J
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Recent Workshops o .

The Genera| A second session was presented by Dr Polly Adams and Dr

. .. Rosemary Kennedy on Respecting Patient Choices. They
Practice Palliative covered Advance Care Planning, the process where a patient
Care WOkahOp in consultation with health care provider’s family members
In November, TDGP presented

and important others make decisions on their future health
care. It is about living well with the patient’s wishes being
a program to allow GPs to acces
practicalinformation on all aspects

respected and carried through.
of care for palliative care patients:-\-.“:.'_‘} b
|- - 2 q )

These sessions are to be part of a package being developed
™ i which will be in the form of a CD and be available on the
Dr Wil Cains presented a !\"_f“-:--\ ©“sw= = websitetoallowruralorlocal GPstoaccessrelevantinformation
workshopthatexaminedcommon, o= Y g= %% .- =/¢  on caring for palliative patients with complex problems.
problems encountered when

managing a patient with a terminal illness in the community,
and the services that are available for the care and support
of these patients.

Karen Hird - practice Support Officer

Strategies for dealing with
challenging People

Around 25 Practice Managers and administrative staff
attended aworkshop presented by Jo Lukin and Glenn Davey J#858
of Peak Performance Psychology. The aim of the workshop = &

identify some of the challenges and barriers in working in a
potentially stressful environment. Techniques were given to
help overcome barriers experienced by the professional and
patientalong with communication strategies forimproving the
relationship with patients.

During the workshop, participants were asked to fill out
a brief questionnaire on strategies they were going to
implement following the workshop. The questionnaires An informative evening which was appreciated by those who
once completed were placed in a self addressed envelope attended with 98% of participants feeling the seminar was
and two weeks following the workshop were posted back. It yseful for them and they would recommend it to others.
would be interesting to know how many have implemented
the changes and how many thought what a good idea at the
time and then went home and forgot all about it.

If you would like copies of handouts or more information
please contact Karen Hird on 4725 8915 ext 213.

Division Closure

The Division will be closed
on Friday 17 March

12 — 5pm for training. Friddy 26 Mdy 2006

N J
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2006 Conferences and Meetings

FEBRUARYEVENT TIME | VENUE RSVP
Thursday 2 February Mater Meeting 12.30pm | Mater Conference | TDGP -
- Update on Gestational Diabetes - 1.50pm | Room, Pimlico 4725 8915
Speaker: Professor Lee Kennedy
Tuesday 7 Beat the Bladder Blues 5.00pm Mater Conference | TDGP -
Speaker: Audrey Corstiaans - 6.00pm | Room, Pimlico 4725 8915
Monday 13 Aged Care Panel 7.00pm TDGP Conference | TDGP -
- 8.30pm | Room 4725 8915
Tuesday 14 Pharmacist Discussion Group 6.30pm Leukaemia TDGP -
- 8.30pm | Foundation 4725 8915
Wed 15 Pap Smear Provider Course for TBA TDGP -
Thur 16 General Practice Nurses 4725 8915
Fri 17
Sat 18
Tuesday 21 Contraceptive Needs of Women 7.00pm Scirocco Café, Kylie from
-9.00pm | Palmer St. Schering -
Townsville 0414 317 015
Saturday 25 Mental Health Training Level 1 - Managing the Mix 1.30pm Viethnam Veterans | TDGP -
Speaker: Dr Rod Nan Tie - 5.00pm | Counselling Service| 4725 8915
Aitkenvale
Sat 25 & Sun26| Weekend Workshop on Prevention in Practice Airlie Beach Elsebeth -
0422 135
620
Tuesday 28 TDGP Board Meeting 7.30pm TDGP Conference | TDGP -
- 9.30pm | Room 4725 8915
Tuesday 28 Mental Health Training Level 1 - Managing the Mix 6.30pm DVA, Nathan TDGP -
- 8.30pm | Business Centre 4725 8915
MARCH |EVENT TIME | VENUE RSVP
Thursday 2 March Mater Meeting 12.30pm | Mater Conference | TDGP -
- 1.50pm | Room, Pimlico 4725 8915
Saturday 4 SimMan Workshop - Crisis Management and NPS TBA TDGP -
12 Evidence vs Hype Workshops 4725 8915
| Sunday 5 SimMan Workshop - Crisis Management and NPS TBA TDGP -
Evidence vs Hype Workshops 4725 8915
Tuesday 7 Beat the Bladder Blues 5.00pm Mater Conference | TDGP -
Speaker: Audrey Corstiaans - 6.00pm | Room, Pimlico 4725 8915
Monday 13 Aged Care Panel 7.00pm TDGP Conference | TDGP -
- 8.30pm | Room 4725 8915
Tuesday 28 TDGP Board Meeting 7.30pm TDGP Conference | TDGP -
- 9.30pm | Room 4725 8915
Friday 31 Breastfeeding: Science and Practice 8.30am Robert Douglas Karen Glenn -

Speakers: Dr Mark Cregan & Dr Jennifer James | - 4.30pm | Auditorium TTH 0422801829

Further information regarding the above items can be obtained from TDGP on tel: 4725 8915
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