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o ’% THE HON .\'"ICI_I)LA ROXON MP

MINISTER FOR HEALTH AND AGEING

MEDICARE REBATES FOR SPECTALIST VIDEOQ CONSULTATIONS, 1 JULY 2011
I am pleased to advise that I have recently approved the legislation which will introduce new
Medicare Benefits Schedule (MBS) items for telehealth services. under the Australian
Government’'s Connecting Health Services with the Future: Modernising Medicare by
Providing Rebates for Online Consultations imtiative.

The initiative. with funding of more than $620 million over five years. is integral to the
Government’s broader commitment to remove barriers to access to medical services. From
1 July 2011, patients using telehealth facilities 1n remote. regional and outer metropolitan
Australia will be able to “see” specialists without the time and expense of travelling to major
cities, in many cases sooner than if they had to travel. resulting 1n significant potential health
benefits for the patient as well as the wider health system.

The new MBS items will provide a support payment for a video consultation with a medical
specialist at one end. and a pavment for the supporting general practitioner or other health
professional with the patient, at the other end. Medicare-funded telehealth services will also
be available to residents of eligible aged care facilities and to patients at Abonginal Medical
Services, no matter where they are located 1n Austraha.

The new Medicare items have been developed through intensive collaboration between my
Department and stakeholders. including peak medical colleges and associations. Further
details about the new items are provided at Attachment A

The Government will also provide generous financial incentives to encourage all health
professionals to incorporate telehealth services into their practice.

A further program of support 1s in development for the provision of guidelines on telehealth
practice, and the establishment of support staff to assist practitioners new to telehealth
services wishing to establish telehealth in their practice. Further mformation will be provided
once these arrangements are established.

The enclosed brochure outhnes key information about the mmitiative. Further detailed
information on telehealth can also be obtained by going to mbsonline gov aw'telehealth or by
calling Medicare Australia on 1800 222 032.

I encourage vou to use telehealth services where you 1dentify a need because they will be an
important tool to improve access to medical specialist services for your patients.

I look forward to your continued support 1 providing quality health care in Australia.
Yours sincerely

NICOLA ROXON

Parliament House Canberra ACT 2600 e Telephone: (02) 6277 7220 Facsinule: (02) 6273 4146

1+ The next Management Committee
+ o+ Meeting will be held on

1
T Wednesday 6th July 2011

Please contact the Division office with any items you
2 &3 &2 &2 would like brought to the attention of the committee.
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Govarnment of South Australia
SA Health

COMMUNICABLE DISEASE
CONTROL BRANCH

- Please bring to the attention of all doctors -

Date: 6 May 2011 Contact telephone number: 1300 232 272 (24 hours/7 days)

2011 Meningococcal Season Reminder

» Invasive meningococcal disease (IMD) should be considered in the differential diagnosis of any
systemic febrile illness in any age group.

» Arash is not always present, especially in the early stages of the disease.

» Early recognition, immediate presumptive treatment with parenteral benzylpenicillin and urgent
transfer to hospital can be life-saving.

s Urgent notification to the CDCB on suspicion of IMD enables a timely public health response.

Epidemiology

Notifications of invasive meningococcal disease (IMD) usually increase in winter and spring. The age
distribution of IMD cases shows peaks in children <5 years and young adults aged 15-24 years. In South
Australia, serogroup B is the predominant strain causing IMD. Since January 2011, & cases of IMD have
been notified, compared to 9 cases at the same time in 2010. In 2010 a total of 28 cases were notified.

Notification of Cases

The Communicable Disease Control Branch (CDCB) must be notified urgently by phoning 1300 232 272
(24 hrs/7 days) when IMD is suspected. Do not wait for laboratory confirmation. This enables contact
tracing, clearance antibiotics and vaccination, if needed, as soon as possible after diagnosis.

Clinical Features

Symptoms of IMD may be non-specific and include fever, ngors, headache, vomiting, photophobia, joint
pains, drowsiness and imtability. Meningococcal septicaemia is more commen than meningitis and has a
greater mortality. A petechial or purpuric rash may be present, but in the early stages of IMD the rash may
be atypical or absent, and may not occur with meningitis. Children may have clinical features not normally
expected in an acute self-limiting illness, for example, poor eye contact, altered mental state, or pallor
despite a high temperature. In children under 16 years, early signs of peripheral vascular shutdown (leg
pain, abnormal skin colour and cold hands and feet) should heighten suspicion of meningococcal disease.

If a patient with a non-specific febrile illness does not require hospital referral, the carer should be told to
watch the patient and seek urgent and immediate help if the patient deteriorates in any way, especially if a
rash develops. A medical review may be urgently required at any time, even within hours of the initial
consultation, as IMD can be asscciated with rapid clinical deterioration.

Early management
Early recognition and treatment of IMD can be life saving. Patients suspected of having IMD should be
treated immediately with parenteral benzylpenicillin (preferably intravencusly, otherwise intramuscularly)
followed by urgent ambulance transfer to hospital. All general practitioners should have benzylpenicillin in
their surgeries and emergency bags ready for immediate use. The doses are:

« Children aged up to 1 year: 200 mg

e Children aged 1-9 years: 600 mg

+ Adults or children aged 10 years or over: 1200 mg

Support services

In some cases meningococcal infection will have serious health consequences or can be fatal. Doctors are
urged to provide appropriate counselling or refer people to suitably qualified counsellors. Other useful
resources include community networks such as Meningococcal Australia Inc http:/fwww.meningococcal-
australiz.org.au and the Paige Weatherspoon Foundation http-/fwww paigewf com.au

Further Information

Guidelines for the early clinical and public health management of meningococcal disease in Australia are
available at hitp/fwww.health.gov.au/internet/main/publishing.nsfContent/cda-pubs-other-mening-

2007 htm . A GP desktop card and an Emergency Department poster can be downloaded from:
http:/fwww health sa gov awpehs/communicable-diseases-index. htm

- PUBLIC HEALTH INFORMATIO

Dr Ann Koehler — Director, Communicable Disease Control Branch
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—Rura

N YOUr Nands

Friday 11 November - Saturday 12 November 2011

General practitioners hold the health of rural South Australians in thelr hands

Thia year'a ACWA Conference will bring togethsr nord genersl practitioners, mgistrare, studsants,
practics managers, and staff from Civisions and Metwarks to hear sbout the South Australian

harme-grown innovations in rursl health, education, clinicsl practics and the business of general practics.
Therewll bs key note apsakars who wil etimulete your thinking.

\Wa hawe a epecia presantation by Or Kan Milns, a Caredisn rurel Docton, on participatirg
in resaarch and recogriaing yourssives as a cantrs of sxcellsncs.

Call for Abstracts

The Canference Panal of REWA and Rursl Doctors Associstion of Sowth Australa imvite you to submit
an abatract showcasing your clevemees in pactice andior busineas,

If you would fiee to present at the Conference plasse submit 8 300 word {mesdmum)
abatract outlining your propoasd topic.

The program il bs conatructed to alkow for either 15 or 30 minute preeantations
with & 5 minute quastion time et the end of each presentation.

Cepanding on the naturs of abstracts theay may be themed into 8 pansl presentation
‘with tims for mams in depth interaction with the audisncs.

The organising group for this yesr's event from the ADASA s Or Tim Wood, Dr Tim Kelly erd
Buzanna Mann, end from the REWA, Lyn Poaole, Mandy McCuloch and Or Karen Sumner,

Thiz group wedll elen ect as tha Abstract Revies: Paneal,

Plaase submit your abstract by 30 June 2011.
Email to rdwaconference20 1 @ruraidoc.com.au

ruraldoc.com.au
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Rural Medicine Australia 2011 takes the latest in rural and remote medical skills, knowledge, and
issues to the heart of the country.

This national conference is hosted by the peak bodies in the sector: Rural Doctors Association of
Australia and the Australian College of Rural and Remote Medicine.

The three day event will be held in Alice Springs from 28 to 30 October and will be preceded by a
day of workshops (27 October 2011) for doctors wishing to acquire or update procedural skills.

A detailed program, which is being designed around delegate feedback at previous

conferences, will be available soon. Members of RDAA and ACRRM will be notified in newsletters
when the online registration and accommodation booking is available. If you are not a member of
either organisation and would like to receive updates, please email
rmaconference@acrrm.org.au.

Rural
EMedicine

SRS Australia 2011

Life Fellowship award for outstanding service: nomi nate a colleague

Life Fellowship is the most prestigious award bestowed on an individual by the College. Itis
reserved for Fellows who have rendered outstanding service to the College, or to those who have
made a contribution of international significance to rural and remote medicine generally.

Recipients will have ongoing membership subscriptions to the College waived and maintain full
voting rights. Life Fellowship is one of number of coveted awards to

be presented at Rural Medicine Australia 2011 in Alice Springs, 28
to 30 October 2011. Download the nomination form now from the n Ru l'al

Awards page of RMA 2011 website. Nominations close 31 July - Medicine
2011. @ Australia 2011

Further details www.acrrm.org.au
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Disability: Our Stories

Disability: Our Stories is a freely available multimedia web-based
resource about the perspectives of children with a disability between
the ages of 0 and 18, and their parents and carers.

After extensive consuitation, several stages of development and test sessions,
Disability: Our Stories was launched by the Hon Jennifer Rankine, Minister

for Disability, on 30 November 2010 at Novita Children’s Services. This online
resource can now be accessed in full at v lisabilitysto .au

This ground-breaking e-learning product for health practitioners

has been designed for use by undergraduate and post graduate students
can be used in the workplace as part of orientation and continuing
professional development*

provides a certificate after completion of four Assessment Tasks

can be customised for individual presentations

is evidence-based

is interactive

provides some guidelines for professional practice.

For any more information about Disability: Our Stories, or if you would like
support to use the resource please contact enquiriesDOS@novita.org.au

.0‘0‘0.0‘0’000‘0‘0‘0’0.0’0’0‘,0‘
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RURAL
HEALTH

~ EDUCATION FOUNDATION

A Clear View:

Improving Indigenous Eye Health

Participate in a Live Satellite Broadcast and Online Webcast
www.rhef.com.au

Tuesday 26th July, 2011 8.00pm (AEST)

Indigenous children are born with better eyesight than
their non-Indigenous counterparts, but by the time they
reach adulthood they are six times more likely to be blind
and three times more likely to have low vision.

Up to 94% of this vision loss is preventable or treatable.

This program discusses different eye health diseases as
well as the continuum of eye care that includes prevention,
early detection, treatment and rehabilitation. Filmed case
studies feature some specific models of care.

Presenters:

Chair; Dr Norman Swan
Presenter of the Health Report on ABC Radio National

Professor Hugh Taylor AC
Harold Mitchell Chair of Indigenous Eye Health,
University of Melbourne, VIC

Dr Tim Henderson
Eye Specialist, Alice Spnngs Hospital, NT

Ms Anna Morse

Live Viewing Times:

Oplometrist, Project Manager Aboriginal Eye Care, 26th July, 2011

International Centre for Eyecare Education Limited, NT

S i G 8:00pm - ﬁ.CU NSW/QLDNVIC/TAS
Indigenous Regional Eye Health Coordinator, 7:30pm - NT/SA

Woolloongabba, QLD 6:00pm - WA

Funded by the Australizn Government Depanmment of Health and Ageing. }00F Foundation,
Vincent Fairfax Family Foundation and Allergan : 2
Video and podcast available at

£ [
% * . www.rhef.com.au
g (® ~wrarion * d I

Austratian Covernment \-"'
[hepart; X Vinesin Fal
mnit of Hieslth nd Apseimg Viresint Falels Fussdy

Rural Health Education Foundation
PO Box 324, Curtin ACT 2605 | Telephone: (02) 6232 5480
Email: satellite@rhef.com.au | Website: www.rhef.com.au
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CPD claims - Reminder to submit claims to RDWA by 14 July 2011

If you have not yet submitted your claim forms for CPD events attended during the 2010-2011 financial
year, please fax forms to 08 8234 0002, or post to RDWA at 63 Henley Beach Road, Mile End SA
5031.

Claims must be received by Thursday 14 July 2011, no claims will be paid after this date.

Claim forms can be downloaded from the CPD Subsidy page of the RDWA website. For any gueries,
please contact Deborah Kalei on (08) 8234 8277.

Upskilling opportunities with sapmea CME
South Australian Postgraduate Medical Education Association (sapmea) is a not for profit, health pro-
motion charity offering face-to-face workshops in various rural locations. Upcoming workshops include:

Cardiac and Respiratory Emergencies - Clare, Saturd  ay 2 July 2011

Approved for 1 day grant in Anaesthetics or Emergency Medicine, only 5 places remaining.

Including Acute Aschemic Heart Disease, Pneumothorax/Tension pneumothorax, diagnosing and treat-
ing acute arrhythmias in the ED.

DRANZCOG Pre Exam and GP Revision Course - North Ad  elaide, Friday 22 to Sunday 24 July
2011

Approved for 2 day grant in Obstetrics, limited to 18 places.

Including hands on Neonatal Resuscitation, Infertility Issues, early pregnancies, Antenatal Care, Fetal
Monitoring, Obstetric Emergencies and Labor management, Abnormal Bleeding and HRT.

Radiology in Accident and Emergency - Wallaroo, Sat  urday 13 August 2011

Approved for 1 day grant in Emergency Medicine, limited to 16 places.

Including hands-on radiographic and ultrasound skills stations, Chest X-Ray revision, acute abdomen
pain, interpretation of C-Spine, interactive case studies and Film interpretation quiz (15 films).

¢ ’10 ’0 ‘0’0 ‘0’0’0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ’0’0
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Special guest Sally-Anne Pygall (UK) hosted a live webinar on her area of specialty, Telephone
Triage in Primary Health Care, on the eve of the APNA National Conference in Sydney.
Telephone Triage in Primary Health Care: The risks  and how to manage them
CPD: Approximately 1 hour

Click here to download and watch the presentation now
Viewers will need Windows Media Player (or Microsoft Silver Light) and will be prompted to download if not already
installed.

*»***APNA is taking expressions of interest foraon e day telephone triage workshop,
presented by Sally-Anne Pygall, in either Melbourne or Sydney at the end of the year.
Please e-mail events@apna.asn.au_to register your interest.****

W

Lower Eyre )
PHYSICAL ACTIVITY
SEMINAR

Attn: EDUCATORS & CARERS OF 0-5 Year olds

Want interactive ideas for physical activity and healthy eating in early
childhood settings, home environment and the community?

FREE!

K- Explore the evidence underpinning the recenily released 0-5 year old National Physical Activity \
Recommendations

~ Practical strategies that offer relevant opportunities fo promote active and healthy fiving in the
community and homes

~ Identify ways to apply the 0-5 y.o. national physical activily recommendations/quidelines within
your setting/home environment

~ Resources/Websites - explore useful websifes & resources to support active & healthy living (eg. Go
for 2&5)-You will also be provided with a resource goodie bag to implement new ideas

~ Food labeling - understanding and interpreting food labels, tips for healthy eating

t Choice of sessions fo ensure relevance & support for your background ‘/
Target Groups Keynote Speaker:
This seminar will be most relevant Professor Jo Salmon,
for you if you are involved with 0-5 Deakin University
olds ifically:
it Date: &% July 2011
Parents > )
Health Professionals Tlme: .2pm -.Spm
Family health nurses (Specific session for
Hospitals workers parents, 2-3pm)
Library workers 3
Early Childhood consultants Venue: Ravendale Sports
Community development Centre, Port Lincoln
coordinators Cost:
Occupational Therapist ost: Free
Physiotherapist (Supported by SA Health)

Register your interest now!
a detailed program will be released shortly!
Coormdinated By Call the ACHPER (SA) Office on 8343 5700 or

email info@achpersa.com.au
é PE www.achpersg.com.au

The Au ‘Council for Health Phy

Funded by SA Health

Government of South Australia

ical Education and Recreation
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A three-session program for parents and carers
to help manage difficult behavior in children 2-12 years old
is being held at Centacare Catholic Family Services
at 32 Mortlock Tce, Port Lincoln
on Tuesday 26™ July and 2™ & 9™ August 9 am to 12pm.

Learn:
How to discipline without arguing, yelling or smacking
How to sort behaviour
How to handle challenging and testing behaviours
Choosing your strategy, the three choices
Using emotion coaching to encourage good behaviour
7 tactics for encouraging good behaviour

Registration Fee:
The course costs $60 for one parent or $100 for both parents.
2 partially subsidized places will be available. Please contact Centacare for more information.

Register for this course by contacting Robyn Nielsen at Centacare Catholic Family Services
on (08) 8683 0733

What people are saying?

What a relief to come across a program that preserves the dignity of the child, maintains the self
control of both the parent and the child and is actually easy to remember when memory is the first
thing to go!

| realized quickly that the 1-2-3 Magic can be a magnificent preventative measure that any parent

can use to avoid raising a child, who later down the line, needs excessive discipline or grows out
of control.

For more information contact Robyn Nielsen at Centacare on (08) 86830733 l

Centacare

4 ‘0 ‘0 ’0 ‘0’0’0’0’0 ‘0 ‘0 ‘0 ‘0 ‘0’? &0
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New program pI’OVIdeS opportunities for practice nurses and general practice
The Practice Nurse Incentive Program (PNIP) which starts on 1 January 2012 will bring great opportunities to nurses,
GPs, general practices and consumers, according to participants of a workshop convened in Melbourne late last
week.

The two day meeting, hosted by APNA, sought advice from practice nurses, general practitioners, practice managers
and policy makers, on the impact and opportunities presented by the PNIP.

Practice manager, Robyn Moore, said she had done the modelling for her Central Coast practice in NSW and was
confident it would be better off under the changes. “It is a good time for practices to review their business model and
make some changes. We already know that nurses working in general practice do far more than what they are
funded for under Medicare items and this new program provides the opportunity for nurses to work to their full scope
of practice and generate more business for the practice.”

APNA vice president Karen Booth is both a practice nurse and manager of a busy general practice in Sydney. She
says the changes to funding to support nursing positions in general practice under the PNIP better recognise the
contribution of nurses than the current funding. “The PNIP funding model is not tied to a particular area of clinical
work but allows general practice to employ nurses to work collaboratively within a multidisciplinary team in response
to the needs of local communities.”

The PNIP includes incentives for eligible general practices to employ nurses to assist in the delivery of essential
primary health care services in the community. Grandparenting arrangements will be in place for the first three years
of the program to ensure practices are not financially disadvantaged.

APNA Professional Services Manager Steve Webster said a number of resources were being developed and would
be available from early September 2011 to assist nurses, GPs and practice managers through the transition to the
new PNIP. APNA has received funding from the Department of Health and Ageing to assist with the development of
these resources.

“Our meeting in Melbourne this week has helped to clarify the key areas of concern and inform the development of a
range of resources to assist nurses in general practice as well as GPs and practice managers, in this transitional
period. There are numerous examples of the great benefits nurses bring to general practice that can be enhanced
and expanded under this new program and we want to make sure this is understood and acknowledged.”
Resources including DVDs, publications, business models, online education and training, webinars and fact sheets
will be available in coming months through APNA (www.apna.asn.au), AGPN (www.agpn.com.au) and other
professional bodies. More information on the Practice Nurse Incentive Program is available from
www.yourhealth.gov.au.

For more information please contact:

Stephanie Hille — Communications Officer APNA

(03) 9669 4700

stephanie.hille@apna.asn.au

ATTENTION PRACTICES NURSES

Unfortunately as we have still not had confirmation of continuing Nurses in General Practice
program funding we have had to put a hold on the Orientation (2 day session) and Introduc-
tion (1/2 day session) workshops for practice nurses provisionally scheduled for 5™ & 6™
July 2011.

Apologies for any inconvenience this causes, regards

Andrea Morello

Education & Resource Coordinator Network Services

General Practice SA Inc First Floor, 66 Greenhill Road WAYVILLE SA 5034
8179 1708 08 8271 8344 0488 440 960
andrea.morello@gpsa.org.au Www.gpsa.org.au

general
practice
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