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We are on the Move!

After 11 years at our current
location, the Adelaide Northern
Division of General Practice is on the
move to bigger and better

premises.

The move will see us bringing our
staff and clinicians together from a
number of different locations into
the one central spot.

Our new building will allow the
Division to expand its services
especially in regards to mental
health counselling, training and
education. There will be no changes
to our practice visits.

Within our new premises, Adelaide

Northern headspace will now have

its own area including 2 counselling
rooms and a GP room on site.

Due to the move, the Division
will be closed on Friday 12th
March and will reopen in our
new location on Monday 15th
March.

In the coming weeks we will be
sending out information on the
official opening of the new
building and will invite you to
come along for a look!

Our new address is;
2 Peachey Road,
Elizabeth West,

SA 5113

Phone: (08) 8209 0700
Fax: (08) 8252 9433

Our postal address will remain
the same;

PO Box 421, Elizabeth, SA 5112
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Progress UpdateHow do general practitioners work with and perceive primary health care
services directly funded by government?

Prof Fran Baum and Prof Michael Kidd are leading a team of researchers from Flinders University, in collaboration with inters tate
and international researchers, in a research study to investigate links between primary health care (PHC) services directly
funded by government and PHC services provided by general practitioners... Full Story Page 4
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encouraged to develop plans to decrease
their dose and review progress through

the GP clinical audit tool provided by NPS
as part of this program,?o
said.

In cases where drug treatment cannot be
avoided, as non -drug therapies alone are
not effective, patients should be

prescribed the lowest effective dose for

the shortest duration and educated on

the adverse effects of hypnotic

medicines. Initial prescriptions should be
limited to less than ten days.

New clinical program
addresses sleep problems and
therapy options

The next NPS education program to be
delivered by DATIS in the Adelaide
Northern Division of General Practice is
Management options to maximise

sleep. The topic information encourages
prescribers to recommend non -drug
therapies as first -line treatment for
insomnia and to discuss the importance
of good sleep practices and the potential
harms of hypnotic medicines with the
patient before prescribing hypnotics.

The NPS has developed the following
resources and activities about managing
insomnia for health professionals:

- NPS News (67) : Addressing hypnotic
medicines use in primary care

- Prescribing Practice Review  (49):
Management options for improving sleep

BEACH data from 2006 -08 shows
medication was prescribed for 95.2 per
100 insomnia problems*, however
research from the Agency for Healthcare

Research and Quality in the US has _ o - GP and _GP Registrar Clin_ical Audit - Use
; The danagement options to maximise of benzodiazepines, zolpidem and

shown non -drug_theraples have ) sl eepd program encour a g reopiclohednairsdmmia

compa}rable effectiveness to hypnotic professionals to: - Case study (62): Maximising sleep and

medicines. - Explore patient concerns with sleep minimising potential harms

~ . . difficulties i identify and address causes - Drug Use Evaluation (DUE) tool:

ilnsomnia 1s o ften a se -(:foércg&ﬁév%urg? ;él@coéni ve Benzodiazepine and non  -benzodiazepine

Issue caused by !der_1t|f|ablta_ ;tressors, a therapies for insomnia hypnotic medicines for insomnia in aged

medical or PSyCh'at”C CQDdItIOI’], poor - Discuss and specify the duration of care facilities

sleep practice a_nd me_dlcme or substar_we hypnotic medicines use - One-on-one educational visiting

u s e NRE senior cllnl_cal adwsgr, Judith - Trial dis¢coptinuing hypnotic medicines - Small group discussions

Ma c k son sal d. n A s well A Batie%tg hb ﬁaélesbéeﬂ gsing them for

insomnia, |de_nt|fy|ng and addressing the long periods For more information, please contact

cause may eliminate the need fqr . - Engage patient/carers in managing Angela Close at the Division on 8252

hypnotics. For many people rectifying sleep difficulties 9444 or 0422 411 468

poor sleep practices will make a huge
di fference to the qual'iti“YhéjJetihf';Sarstlie(?l?I'é)rly

A I ble effecti medicine in the elderly, yet this group is S
ds W(tah as c_omzara te € ectrllveness, non " more at risk of adverse events. For N
T oapies SO Te cary e sare patients who have been taking hypnotics

otential adverse effects or dependenc : : 5 - . iy
Eisks as hypnotics. P Y for a prolonged time, prescribers are National Prescribing Service Limited

Immunisationt What's the Difference Between A Cold and Flu

Flu season will be upon us very soon. Information about the seasonal flu and questions and answers for immunisation providers
After discussion at session 23 " February, 2010 wanting information about difference between cold and flu.

Cold Flu
Mainly affects head and throat. May get symptoms throughout the body.

No fever, except toddlers and infants who may show a fever of between 37.5 and
39°C.

An abrupt fever in the 38.5 to 42°C range.

Sudden fever followed by flushed face, body aches, headache,

Nasal stuffiness, sneezing and runny nose, sometimes a throat irritation. . . o
lack of energy, and sometimes dizziness and vomiting.

Symptoms begin within 1 and 3 days - usually fever, tired-
ness, and muscle aches followed by an increase in respiratory
symptoms which can include croup, sore throat, bronchiolitis,
ear infection and/or pneumonia.

Symptoms begin 1 to 5 days after catching a cold, usually with irritation in the nose
or a scratchy feeling in the throat, followed within hours by sneezing and a watery
nasal discharge.

Symptoms (except a cough) usually disappear within 4 to 7
Usually over in 7 days , although a cough may linger. days. Sometimes the fever returns. The cough and tiredness
may last for some weeks.

Seasonal flu is preventable. Each year, there are two or three
Very common infectious disease caused by more than 200 different types of viruses. different strains of influenza virus that cause flu. Vaccines are
developed to combat the flu strains predicted

Source: http://www.pandemicinfluenza.sa.gov.au/ColdsandFlu/ColdandFIUFAQ.aspx#5

Influenza Vaccines for Australians: Information for Immunisation Providers

http://www.ncirs.usyd.edu.au/immunisation/fact -sheets/influenza -fact -sheet.pdf

Employee Influenza Information Sheet

http://www.dh.sa.gov.au/pehs/Immunisation/HCW/Model - Documents.htm

Flu and you posters

http://www.health.gov.au/internet/panflu/publishing.nsf/Content/D27E65EE7D331326 CA2573D300119F2E/$File/flu - posters.pdf

Enquiries: egarner@andgp.org.au Ph: 08 8252 9444
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Helping Children with Autism

Talking Matters new role in providing government funded therapy under the Helping Children with Autism - "Early Intervention
Package" through FAHCSIA.

Helping with school success - start

If your child is just starting out or has had difficulties at school in the last year why not

put some things in place to help them as they progress through the new year. When
children struggle at school or don't do as well as expected it can be difficult for both the
child and their parents. Many difficulties with literacy; reading, writing, comprehension
and completing assignments are related to difficulties with language based skills. A
speech/language assessment can determine a child's strengths and weaknesses in

terms of; listening, retaining and recalling information, understanding words, concepts
and grammar, using words and grammar to form sentences, oral and written texts,

| hearing, recalling and recording sounds in words. You can then be offered ways to help
your child develop their skills through individualised therapy or tutoring sessions, small
group programs, home activities, appropriate computer programs and strategies for the classroom.

Visit www.talkingmatters.com.au for details of the programs available or call 82557137.

Government funding for Autism therapy

Talking Matters has been approved as a provider on the Early Intervention Panel for the Helping Children with Autism package

funded through FAHCSIA. This means that eligible children under the age of seven years can access therapy services at Talking
Matters using their funding package. Services include speech, occupational therapy and psychology services. Currently individua
therapy is available but small group sessions are also planned.

Interested families can book an initial meeting by calling the Talking matters office on 82557137.

March is Endometriosis Awareness Month

70+ million women worldwide who suffer from this chronic condition. The cause of this disease is UNKNOWN and there is current ly
NO cure. It is the goal of women suffering from endometriosis to create awareness all around us in hopes of prompting the med ical
community to increase research and find a CURE!

A Endometriosis is a painful reproductive and i mmunol ogi cal di s e Stestes
alone, and an estimated 70 million more worldwide.

A The most common symptom of endometriosis is pelvic pain. This pain
experience this pain every day of their lives, not just during the monthly cycle. Another common symptom is infertility.

A Endometriosis can be found virtually anywhere in the body. Mo sdthec o
uterus and around the bowels and bladder. In rare cases, endometriosis may even be found in the lungs or elsewhere in the bod y.
A The disease is a leading cause of female infertility, chronic peluvi
A On average, it takes 10 years of suffering before a woman is diagn
A Reasons for delay in the diagnosis of endometriosis include: | Eark
the women themselves (many women think their symptoms are fAnor mal 0)
searching the internet, or by talking to friends and other women who have been diagnosed. Another reason there is a delay in di-
agnosis is that the symptoms may initially be attributed to a variety of other health problems like fibroids, kidney stones, irr itable

bowel syndrome, as well as pelvic inflammatory disease.

A Current treatments including hormone therapy, surgery to firemoveod
NOT cures for endometriosis; in fact, there is no definitive cure. However, these treatments can partially or completely reli eve
symptoms in many patients for a number of years.

A No one really knows for sure what causes tfdeterial drigissdilke heredity immunology s e a and h
exposure to environmental toxicants.

A Endometriosis can ONLY be diagnosed via surgery; diagnostic tests
A Endometriosis can affect women and teens of all ages, even those a
A It is now becoming clear that women with the disease are susceptib
o Chronic Fatigue Syndrome (100 times more common in women with endometriosis)

o ME Hypothyroidism - under -active Thyroid gland (7 times more common in women with endometriosis)

o Fibromyalgia
o Rheumatoid arthritis

For more information on endometriosis: http://www.endocenter.org/ or http://www.endometriosis.org.au/

Enquiries: egarner@andgp.org.au Ph: 08 8252 9444
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Progress UpdateHow do

general practitioners work
with and perceive primary
health care services directly
funded by government?

Prof Fran Baum and Prof Michael Kidd
are leading a team of researchers from
Flinders University, in collaboration with
interstate and international researchers,
in a research study to investigate links
between primary health care (PHC)
services directly funded by government
and PHC services provided by general
practitioners. This is an addition to a
NH&MRC funded
effectiveness of comprehensive primary
health care in

study

l ocal

SA Health is providing funding in
2009/10 to enable the research team to
investigate the general practice
perspective on comprehensive PHC and
how fee -for -service GPs and state -
funded PHC services can best work
together to improve outcomes for clients
and patients. There is a particular focus
on the patient journey for people with
depression and diabetes.

The question addressed by this study is
AHow d o efer-skrece general
practice interact with and perceive PHC
services that are managed and funded
directly by

Approximately 36 participants from
South Australia will be interviewed in
this study, comprising of:

GPs and practice nurses, working in a
general practice which either refers to,
or receives referrals from, each of the
five South Australian NH&MRC study
sites 1 Port Adelaide Primary Health
Care Services; Playford Primary Health
Care Services; Inner Southern
Community Health Service (to become
Marion GP Plus); Aboriginal Health
Team, Southern Adelaide Health
Service; and SHINE SA Woodville
Branch; and representatives from

6 E Duisiansaof Genegal Prastiee covering

communi ti

the study site areas.
eso.

gover nment

Respondents will also be invited to
attend the first research symposium for
the broader NH&MRC funded study
planned for October 2010.

To date, the application for research
ethics approval has been submitted to
Flinders University, with a reply
expected in March 2010. The research
team are in the process of setting up a
Project Advisory Group which will
consist of GP and PHC stakeholders and
will shortly be inviting GP participation

in this study. It is anticipated that
interviews will begin in April 2010.

B
'A?urther NH&MRC application will be

submitted, seeking to extend the
present study over a three year period
to 2013.

We anticipate that the study will provide
valuable insights into how the two
streams of PHC service delivery can
work together for the improvement of
health and health equity within local
communities and we look forward to
working with you.

For further information, please visit the
project website,  http://
som.flinders.edu.au/FUSA/SACHRU/

Research/cphc/cphc_gp.htm
the Project Officer, Marlene Wiese on
(08) 7221 8469 or email
marlene.wiese@flinders.edu.au

, Or contact

General Practice PharmaciesA positive health reform for patients

Source: Australian Medical Association
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John Flannery 02 6270 5477 / 0419 494 761
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Peter Jean 02 6270 5464 / 0427 209 753

AMA President, Dr Andrew Pesce, said today that co
adjacent to, or in close proximity to a general practice
doctor i would provide significant benefits and convenience to patients.

phar macy
-located health professionals, including pharmacists
and general practice nurses, in providing multidisciplinary health care to patients at the

The AMA is calling on the Federal Government to legislate to allow doctors to own and
operate pharmacies.

-locating pharmacies within,
i under the ownership of the

services into

setting

-locate services, the current restrictions on pharmacy location and pharmacy ownership need to be lifted to allow

Ph: 08 8252 9444
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There have been some recent changes to the Doctor Connect website www.doctorconnect.gov.au you are now able to search Area
of Need from the home page with a new easy to follow mapping system. The new map allows you to see District of workforce

shortage.

The Department of Health and Ageing has a number of programs that use ‘workforce shortage' as an eligibility criterion. The a
on the map locator specifically links to the provision of Medicare provider numbers and doctors wishing to work in general pr

Medicare provider number restrictions apply to all overseas trained doctors (OTDs). By restricting Medicare provider numbers
issued to OTDs to DWS the Department aims to achieve equitable distribution of medical services across Australia.

Division

dvice
actice.

alth Workforce Strategy

ﬁ‘\‘DoctorC nnect.gov.au

LoTe ) Enter keywords @l

Districts of Workforce Shortage for General Practice

Address: Salisbury North SA

Longitude, Latitude: 138.631850, -34.755235
SLA Number: 47143
SLA Name: Salisbury (C) - Inner North

Urban Classification: Outer Metropolitan
District of Workforce Shortage: Yes, as at Tuesday, March 2, 2010

Information for Overseas Trained Doctors:

This location is considered to be within a District of Workforce Shortage (DWS). Therefore, it is likely that an application
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for an

exemption under section 19AB of the Health Insurance Act 1973 for an overseas trained doctor to access the Medicare Benefits

Scheme (MBS) at this location would be favorably considered.

This advice is valid for a period of three months from today's date.

Step 1:  Please click the print button in the "Search the Map" window on the right
hand side of the page. Your preliminary assessment documentation will

appear on screen, ready for you to print.

Step 2:

Print the preliminary assessment documentation.

Step 3:  Click on the link Apply for a Medicare Provider Number form and attach
your preliminary assessment documentation to this form.

Enquiries: egarner@andgp.org.au
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Northern Pulse Changes

After changing to an HTML based
newsletter and taking your feedback
on into account (along with a number
of technical difficulties using the
HTML format) we have decided to
revert back to the old format of
publishing the Northern Pulse in PDF
with a few changes.

Instead of sending out flyers for

training sessions attached to the E >
News, they will be stored online with
links to them from the e -news.
Hopefully this makes it easier for you

in regards to the time it takes to
download the newsletter and also

lets us include more information for
each session.

The Division is now also sending out
an update/reminder about ANDGP
run training
AiSnapshoto, this
will be sent out fortnightly on
alternate weeks to the Northern
Pulse E -News.

gqui c

New Resources

Chronic Disease Referral Pathways

These books are currently being distributed to all GP's and practice nurses within the
Division.

Five referral pathways have been created:

Di abetes Prevention
Coronary Heart Disease
Respiratory Prevention
Muscul oskel et al
Mature Aged

Click Here to view/Save

and mana
Preve
and
Prevention

Health and Wellb

o o o o I

Resource Kit for Aboriginal and Torres Strait Islander Medicare

Health Checks

Fact Sheet

Questions and Answers

Child Health Check proforma (PDF 184 KB)

Adult Health Check proforma (PDF 182 KB)

Older Person Health Check proforma (PDF 183 KB)

Follow -up Health Services for People of Aboriginal and Torres Strait Islander
Descent

Youbve Got What ?

From DoHA, this book is a great resource for GPs and Practice

Nurses GPOs. For more information and to downl oa
Click Here

Has all the information about infectious diseases and how, why and

k email wupdate

The Elephant in the Room

Adelaide Northern headspace and
Centacare (Navigate Program) have
teamed up to present a three -
session program for ~ families and
significant others of young people
aged 12 -25 who may be
experiencing a mental health

problem.

The three sessions follow the theme
fitaking care of your
taking care of your family, and taking
care of yourselfo. |1
topics as understanding mental
health problems affecting young
people, communication skills, and
self -care. The program would be
ideal for the families and significant

others of young people aged 12 -25.

Please circulate the attached flyer to
interested clients  Click Here .

young person,

wi || cover such
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