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medicare
local

COUNTRY NORTH SA
Ccmm(!t-'ns Alealth to mest locd/ needs

November 29, 2011

Dear Doctor,

There has recently been quite a degree of concern expressed in the media relating to the
Medicare Local's involvement in afterhours care as has been tasked by the Federal
Government. This mostly refers to the use of moneys currently paid to practices as part of the
PIP.

Two points to note:
1. The afterhours PIP payment continues to be paid to practices unchanged until
July 2013.
2. MBS Iltem numbers for afterhours attendances will not change.

The Medicare Local is still cutting its teeth but is well aware of the need to establish strong links
with all involved in primary health provision across our region. Our general practices are a vital
backbone of this, and provide the lion's share of afterhours work. The State government has
recognised this and by funding on call arrangements through hospitals have created pretty
robust emergency access within its rural communities. As a result, our region is actually pretty
well serviced with no glaring service gaps in after-hours accessibility.

Medicare Locals established in the first round (from July 2011) have been funded to provide an
initial "known gap” after-hours program as from Jan 2012. After reviewing available funds [none
of which have come from PIP] it has been decided to focus on community education and
enhanced triage within our hospitals to help manage demand on out of hours services rather
than try to spread a small sum of money very thinly across the region.

More funding will be available for a whole of region project next financial year and after July
2013 this will include funding which Is currently paid to practices as PIP. Country North (SA)
Medicare Local fully intends to consult widely regarding the best bang for the buck we can
achieve with these funds and may well continue a payment to GPs or practices along similar
lines as is currently offered via PIP unless a widely acceptable alternate scheme can be created.

While we appreciate the efforts of RDAA & the AMA at lobbying to ensure we receive adequate
funding for programs we are tasked to provided, | would like to reassure GPs within the
CNSANML region that we will be very focussed from early 2012 at building credible links with GPs
as well as all other primary health care providers. We have no intention to undermine local
service provision rather we will be seeking to support it in whatever ways our funding allows.

Regards,

AP e

Dr Alison Edwards
Chair Country North (SA) Medicare Local
aedwards@cnorthhealth.com.au mob: 0419 §10 909

Country North SA Medicare Local PO Box 868
30 Tanunda Road Nuriootpa SA 5355
Nuriootpa SA 5355 Ph: (08) 8562 1900
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If you or someone you care for has an urgent your permission, a record of your telephone
health concern at night or over the weekend consultation can be sent to your GP.

and you are not sure what to do, there is an
after hours GP helpline that can give you the
reassurance and practical medical advice

after hours GP helpline fast facts

.*® Phone number: 1800 022 222*

«*® Provide you with information about after

.+® Operating times: hours services available in your local area.

* 6pm to 8am Monday to Friday you need. «*® Confirm thatyou need to go to the emergency
+ 6pm Friday to 8am Saturd: . : 3 ital.
X pm! SEV od A el I\:y 4 Available through healthdirect Australia, the deparimentatyourocal hospial,
12noon Satur aylto 82“."‘ onday. after hours GP helpline is open when your If your call is an emergency, you should call
+ 24, hours on public holidays GP may not be - at nights, on weekends and ‘000’ - if you call the helpline and it's an
e *Calls from landlines are free. on public holidays— 365 days a year. emergency, your call will be immediately

Mobile charges may apply. transferred to ‘goo’with the nurse or GP
staying on the line.
.»® 'This service is available in:
Australian Capital Territory, New South Wales,
Northern Territory, South Australia and

Western Australia.

How do | use the helpline?

Step1:

Call the after hours GP helpline on
1800 022 222.

.*e For people living in Tasmania, access to
after hours GP telephone advice is available

through GP Assist —call 1300 780 o11. Step 2:

Your call will be answered by a registered
nurse who will assess your condition,

and provide you with health information
and assistance. If necessary, the nurse
will transfer you to a GP on the telephone.

It’s 3am and your GP is closed.

We’re open. How will the helpline help me?
Step 3:
Th GP may:
I NUISE QLAY The GPwill talk with you, assess your
Australian Government aﬂer haurs GP helpl"ne o Give you information and advice so you can condition, make a diagnosis and provide
. pusrlan CapttToton, ey treat the condition at home. further medical advice.

Naw South Wales, Northern Teritory, South Australia, Tasmania and healthdirect . ) } )

WExium il G e .»¢ Give you information and advice to help you

AL information n this publication s comect 35 atJu 2011 1800 022 222 untilyou can see your regular GP. If so, with

CH
Funded by the Australian Government Department of Health and Ageing 2 a’z v
EEEsEEEEEEEEEEEEEEEEEEEEEEE THE AUSTRALASIAN COLLEGE WORLD CONGRESS
DERMATOLOGTS OF DERMOSCOPY
BRIEANE
i . it MEDIA RELEASE
Attention: General Practitioners
COMING TO AUSTRALIA ...THE WORLD CONGRESS OF DERMOSCOPY
Do you care for people who are dy| ng ? Fer the first time ever, the world's largest meeting for dermoscopy is coming south of the
Equator ... to Brisbane, from 17 to 19 May 2012.
Professor H. Peter Soyer from the University of Queensland, the world's leading autherity on
If so, then a PEPA supewised clinical attachment dermoscopy, is excited at Australia’s coup in winning the congress. He points out that
: be f dermoscopy has become an important tool in the detailed morphological examination of
may be Tor you pigmented skin lesions. Not orly is it widely used by dermatologists, but the technique has
gained relevance in the primary care setting and has become an essential technique used
You will: by GPs for the diagnosis of skin cancers.
» Spend 2 days at a specialist palliative care service; According to Professor Soyer, “As the first infernational dermoscopy congress ever to be held
in the Australia, this meeting promises dermatelogists and GPs, interested in skin cancer
» Become more confident identifying the needs of people with a life-linmting illness; medicine, an exciting and diverse scientific program. It will be a three-day, full emersion in
dermoscopy and related issues, in the arena of melanoma and non-melanoma skin cancer”,
» Update your clinical skills, including pain and symptom control; he points out.
» Strengthen your relationship with specialist palliative care services; Leading international dermoscopy specialists from Europe, the USA and Japan will share their
? most recent advances in dermescopy and present their most interesting cases. At least 100
> Eam CPD poits (40 RACGP or 32 ACRRM) dermatologists specialising in dermoscopy are expected to attend and parficipate in the
- : mesting.

Feadback from GPs who have already undertaken a PEPA placement

The meeting is parficularly aimed at GPs, both those experienced in skin cancer medicine

and these who would like to leamn more. The Skin Cancer College of Australia and New

o [ better understand current management of pain and other sympioms Zealand (SCCANI) is organising specific sessions on dermoscopy in primary care.

* I'm more aware of the ripple effect on famiiies and caregivers

* I 50 enjoyed the experience that I am in the process of applying for a specialist
certificate in palliative care.

There will be parallel workshops on teledermatology. digital monitering of naevi,
dermoescopic-pathologic correlations and acral and nail lesions.

Other topics will include presentations by experts in epidemiclogy, genetics,
dermatopathology as well as the latest developments in the treatment of advanced

PEPA is free! Back-fil is available and rural participants may be eligible for travel melanoma. There will be a special session on confocal microscopy and the International
and accommodation reimbursement. Society for Digital Imaging of Skin will present a seminar on the new cutting-edge optical
devices for skin cancer evaluation.
Applications are now being received The meeting will be held in the Brisbane Convention and Exhibition Cenre, Registration at
(Please note: a police check is not required for GPs) early-bird rates is now open online. For more information:

www.dermoscopycongress2012.org.
Further information including the Application Form is available at:
www.pallcare.asn.au/pepa.php
or Professor H. Pefer Soyer Ph: (07) 3176 7341 E: p.soyer@uq.edu.au
contact the Palliative Care Council SA on 08 8291 4137 or email:
allcare@pallcare.asn.au

For further information, please contact:

Rodney Sheaves, Australasian College of Dermatclogists Ph: (02) 8765 0242 E:
admin@dermcoll.asn.au
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TIME TO SHINE

APNA NATTONAITTCONFERENCE 2012
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