
Wheatbelt GP Network  
Introduces  

Secure Email System 
 

T he Wheatbelt GP Network has secured funding through the     
Australian Better Health Initiative (ABHI) to implement a secure, 
encrypted email system throughout the Wheatbelt region.  This 

system will connect GPs, Specialists, Hospitals, Aged Care Facilities 
and Allied Health Providers in the region.  
 
MMEx is a simple and secure application that allows users to              
correspond and exchange messages and documents.  The system also 
provides a number of online forms required by medical practitioners, 
which can be auto-populated with patient data stored in MMEx.  
 
The Great Southern Managed Health Network (GSMHN) also manages 
remote access services from Residential Aged Care Facilities, WACHS 
Hospitals and other facilities for GPs.  This enables GPs to access     
patient records, make notes, print scripts etc even when not in the GP 
surgery.  
 
There is an online Health Directory Service (HDS) which provides        
information on all health care professionals.  The directory is currently 
focused on WA, and has been designed to provide both health care  
professionals and members of the public with the ability to search for 
health professionals (a more in depth, online version of the current 
Medical and Surgical Specialists Directory covering all service           
providers).  
 
WA Country Health Service (WACHS) is also on board with this project 
and will be implementing this system in Hospitals for use by visiting  
specialists, allied health professionals and GPs in the near future.      
Pathology results can also be received and transmitted through this   
system.  GSMHN can be integrated with GPs current medical software 
packages so information can be stored in patient files and easily         
accessed remotely.   
 
Wheatbelt Support Services has implemented this messaging system 
and will receive referrals and email progress reports to GPs from       
November 2008.  
 
If you wish to discuss the MMEx or GSMHN systems in further detail, 
please do not hesitate to contact Emma on (08) 9621 1530 for further  
information.  Dr David Glance (Software Developer, UWA) will be in  
contact with Wheatbelt GPs in the near future to further discuss the   
project.                                                                                       Emma Draper 

AGPN Forum  
Inspires Network  
Representatives 

 

T he Australian General Practice       
Network held their Annual Forum from 
29 October to 1 November 2008 in 

Darwin, NT. 
 
Chief Executive Officer, Paul West, Chair,   
Dr Duncan Steed, and Board Members, Dr 
Frank Kubicek, Michael Keeble and David 
Singe attended the event. 
 
Prior to the forum, on 28 October 2008, Chief 
Executive Officer’s from around Australia met 
to consider funding opportunities outside of 
the Department of Health and Ageing.  They 
also discussed increasing and enhancing the 
availability of services provided to both   
General Practitioners (GPs) and the       
community. 
 
The Forum started with a combined Chair 
and Chief Executive Officer meeting which 
looking into funding models and the potential 
to fund service delivery.  There was a clear 
consensus that a blended model which      
includes a ‘fee-for-service’ for GPs would be 
appropriate.  Rural Divisions of General 
Practice also strongly advocated the need for 
flexibility in program design to enable the 
creation of local solutions. 
 
The final three days of the forum  offered five 
sessions to all attendees, including ‘General 
Practice of the Future’, ‘Keeping the       
Community Healthy’ and ‘Division Business’. 

 
 
 
 

...continued on back page 



Staff  
 

Chief Executive Officer - Paul West 

Y O U R   N E T W O R K 

Chairman’s Message - One Door Closes 
 

I would just like to say a few words as the new Chair of the Wheatbelt GP Network. 
  

The truth is that Frank has done a great job and this makes my task pretty simple.  The              
organisation has great staff, is financially ‘tight’ and has a Board that genuinely like each other 
and enjoy spirited debate, with no blood on the carpet afterwards. 
 

Alistair Cooke of “Letter from America” fame stated that a Professional is “a person who can do 
his best at a time when he doesn’t particularly feel like it.”  Frank is such a man, able to drive long       
distances and stay awake and alert late into the night either as a Doctor or Management           
Executive. 
 

There will be much weeping in Wylie this Christmas as the awful reality of Frank’s absence drives 
home.  It is well Frank did not listen to the Jewish proverb; “Don’t live in a town where there are 
no Doctors.” 
 

The good news, of course, is that Frank is still on the Board. 
 

Michael Keeble continues shape-shifting as the new Company Secretary and the old CEO, he too 
remains on the Board.  Adept at multiple levels of management and financial experience he is 
simply too good to let go. 
 

Ken Gray has managed the near to impossible task of leaving the Board after nine years hard   
labour.  I have worked with Ken for 15 years, here and in Fremantle and he has been an           
enthusiastic supporter of Divisions and the better dream they hold for isolated General            
Practitioners.  All the best in the future Ken. 
 

My best wishes to Paul West in his career as CEO of the Network.  I have a feeling he will be 
good for us all. 
 

Most of the Board have spent the last week in Darwin (hellishly humid) debating the future for         
Divisions (Networks of GPs).  One thing is clear, there are many opportunities and some risks.        
Divisions that succeed will do so if they have the active support of their GPs in developing models 
that really benefit their patients.  Paul West and I will be visiting all our GP Members in the next 
three months to ask your opinion as to the services (support, resources, infra-structure) you       
require and the tasks you are prepared to undertake. 
 

We are currently planning an end of year function and all members will be invited.  I hope to 
see you there. 
 

Dr Duncan Steed 
CHAIR 
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Web-site Update 
 
With the Network continuing to receive a            
constant stream of resources and publications, 
new pages have been added to the Practice 
Staff section of our web-site.  The Resources 
and Publications page includes a range of    
general documents, many produced by the 
Western Australian Health Department.   
 

Two new pages have been included under          
Resources and Publications - Chronic Disease 
Management Guides and MBS Items in     
General Practice.  The Chronic Disease      
Management Guides currently provide           

information specific to Asthma and Cardiac Health.  However, the page will be           
expanded and new guides added as they become available. 
 

The MBS Items in General Practice page includes copies of presentations from the   
recent workshop with the same name.  It provides an important resources to both GPs 
and Practice Staff on using MBS Items appropriately. 
 

The Forms pages have also been updated to include new hard copy and electronic 
templates.  This is thanks to the feedback of Practice Staff.   
 

With continued feedback the Network can provide a web-site that is appropriate to your 
business needs.  The Network aims to provide a relevant and current web-site           
incorporating important resources for your practice.  Please continue to provide     
feedback on what you would like to see on the site, what you don’t think is useful and 
any problems you encounter.  Email your feedback to central@wheatbelt.com.au or 
phone the Network on (08) 9621 1530.                    Trisha Ellis 

Y O U R   N E T W O R K 

Upcoming CPD Events 
 

Dementia Master Class (brought to you by the Wheatbelt GP Network) 
 

In partnership with Alzheimer’s Australia, the Dementia Master Class focuses on         
upskilling in management of dementia from early diagnosis to providing appropriate   
support for a person with dementia, their families and carers. 
 

Date:  Saturday, 15 November 2008 
 

Location: Esplanade Hotel, Fremantle 
 

Contact:  Emily Woodvine on (08) 9621 1530 for a registration form 
 

A range of additional CPD events, for both Nurses and GPs, exist on the 
www.wheatbelt.com.au web-site (check the Practice Staff and GP members sections).  
Professional Development events are added weekly, as a minimum, and you are      
encouraged to visit the site regularly to view new events. 

Trisha Ellis & Emily Woodvine 

Immunisation        
Certification 
Course 
 

T h e  I m m u n i s a t i o n          
Certification Course is   
proving to be very popular 
in the Wheatbelt Region, 
with three practice nurses 
hav ing  success fu l l y       
completed the course in 
the past three months. 
 

The course is designed to 
assist nurses to gain the 
knowledge and skills        
r e q u i r e d  t o  g i v e                
i m m u n i s a t i o n s            
competently in their areas 
of work. 
 

The course is a self-
paced, distance education         
program, designed to      
support rural and remote 
nurses in their practice 
role.  The theoretical    
component of the course 
is to be    completed within 
five weeks, followed by the  
c l i n i c a l  p r a c t i c e               
component. 
 

Applicants must be         
registered in Division 1 or 
2 of the Nurses Board of 
WA and practicing in a 
clinical area. 
 

Any interested practice 
nurses are invited to      
contact Gabi at the   
Wheatbelt GP Network on 
(08) 9621 1530 or by 
e m a i l  t o                            
gabie@wheatbelt.com.au,  
for further information and 
a Registration Form. 

Gabi Ellis 

On-call Roster 
 

The Northam Hospital’s On-Call Roster has been added to the GP Members section of our web-site. 
 

The Roster for the coming three months is available for viewing by logging in to the GP Members section, going to 
the Resources & Publications menu item and then selecting Northam Hospital Roster. 
 

Wheatbelt GPs interested in working at the Northam Hospital on an on-call basis are encouraged to view the Roster 
and contact Sue Gordon on (08) 9690 1315 or email Sue.E.Gordon@health.wa.gov.au. 
 

You are not required to commit to regular or ongoing dates.  Therefore, you can gain experience in working at the 
Hospital without the pressure to commit on a regular basis. 
 

For more information or details on remuneration, contact Sue Gordon from WA Country Health Service on the     
phone number or email above.                                                                                                                            Trisha Ellis 



L A T E S T   N E W S 

HPV Register 
 
The Victorian Cytology Service (VCS) has been        
contracted by the Australian Government to collect 
and record notifications of HPV vaccinations.   
 

Each notification you lodge with the HPV Register     
attracts a $6.00 incentive payment.  To lodge             
notifications and claim payments, you will need to  
complete a registration form (available in the Practice 
Staff section of the www.wheatbelt.com.au web-site)
and return it to VCS by fax or post only.  
 

From November 2008, VCS aims to be able to       
directly upload records stored electronically in       
medical software systems such as Medical Director.  
If you store your data manually you can send the 
forms into the Register.  (Templates are available on 
the AGPN web-site:  www.agpn.com.au).  
 

On the registration form provided there is the option 
to request on-line access to the Register.  An          
individual secure user name and password will be 
sent to you when the Register is fully operational in 
early 2009.  You will then be able to access the      
records of your patients and lodge notifications       
directly. 
 

VCS has requested that you complete the               
registration form and return by post.  Don’t forget to 
include your bank details and whether you require 
electronic access to the Register. 
 

Further information on the Register is available at: 
www.hpvregister.org.au/health-professionals. 
 

The Practice Staff section of www.wheatbelt.com.au 
web-site also contains a range of forms and           
brochures relative to the HPV Register, including       
frequently asked questions.  Go to Forms > Patient 
Care and look under Immunisation. 
 

You may also contact Emma Draper on                   
( 0 8 )  9 6 2 1  1 5 3 0  o r  e m a i l                                          
memberservices@wheatbelt.com.au with any            
questions you may have.                              

Emma Draper 

Do You Recognise the Warning Signs of Heart Attack? 
  

Are you aware of the warning signs of a life threatening heart attack?  Calling 
triple zero (000) immediately can save lives and prevent serious damage to 
your heart.  
 

With heart attack, every minute counts.  Too many people lose their lives        
because they wait too long to call for an ambulance.  Getting to hospital quickly 
can reduce the damage to your heart and increase your chance of survival.   
 

To improve your chance of surviving a heart attack you should know: 
• The warning signs of heart attack 
• What to do if you have warning signs 
• Why it’s important to act quickly if you have warning signs. 
 

To help you to remember this information, the Heart Foundation has a range of consumer resources.  These include 
Heart attack - Your questions answered booklet, CPR – Saving Lives booklet, as posters and wallet cards. Bulk       
orders of these resources can be purchased by calling the Heart Foundation Bulk Order number 1300 30 56 58. 
 

For more information, please call the Heart Foundation’s Health Information Service on 1300 362 787 or visit the  
website www.heartfoundation.org.au.                                                                                                            Heart Foundation 



L A T E S T   N E W S 
SARRAH Conference Wrap-Up - 28 August 2008, Yeppoon QLD 
 
Heidi Kleinschmidt, Manager Wheatbelt Support Services, recently attended the SARRAH Conference in Yeppoon, 
Queensland.  The following report is a summary of the Conference’s content and outcomes. 
 
This year, approximately 300 delegates met at the Rydges Resort in Yeppoon for the Services for Australian Rural  
and Remote Allied Health (SARRAH) Conference.  SARRAH is a nationally recognised peak body - a “grassroots”   
organisation - where front line Allied Health Professionals (AHP) can  meet every two years, compare notes and voice 
their needs. 
 
After three days of talks, our views and ideas were directed to the Conference Recommendations Committee.  These 
will now go forward  to our Department of Health and Ageing (DoHA) funders, Health Ministers and policy makers, 
many of whom presented papers at the conference and stayed on to be available for informal discussion. 
 
SARRAH  has a set of  principles that guide policy input, and with the ever increasing membership, it has become a 
strong force that can lobby for much needed changes that are required to make the rural health service viable,         
efficient  and worthwhile.  
 
34% of the Australian population live in rural areas.  Research has shown that living away from metropolitan centres 
negatively impacts on your health status, and the factors causing this (e.g. access, poor housing, less education)  
simply won’t go away overnight.   
 
Some of the ideas being discussed to improve the work conditions for Allied Health Professionals were: 
• The need to increase funding to provide six week annual leave to offset job related stress; 
• The necessity for study leave; 
• A mentoring allowance; 
• A crucial recognition that AHP’s have their own regulatory bodies with which they belong and that the ethical        

standards they adhere to, cannot be breached. 
 
With the expansion of rural funding initiatives to now include non-government organisations, (e.g. Divisions of General 
Practice, the Royal Flying Doctor Service and community-controlled Aboriginal organisations) community partnerships 
are growing and common goals are gathering momentum.   
 
Scott Wagner, President of SARRAH, is a dietician with a special interest in eating disorders.  He is  now involved 
in the National Rural Allied Health Workforce Study, the Indigenous Diabetic Foot Project in NSW and is Chair of the 
Area Health Council.  His opening welcome speech showed his passionate commitment to creating a place for Allied 
Health Workers within the new paradigm of health care in Australia. 
 
Shirley Lowe, SARRAH Policy and Program Manager gave us a clear portrayal of the six National Workforce  
Competencies: 
1. The generic structures that all work places must have in place;  
2. The Common Health and Safety Framework for AHP‘s;  
3. The necessity for assessments; 
4. The specific expertise and skills needed to match the client’s need 
5. The ability to develop new skills; and  
6. Create a new career framework (Skills Escalator Concept) that will give credit to the levels of expertise the Allied 

Health Worker has e.g. trainee, senior, consultant. 
 
Brenda McLeod, Principal Allied Health Advisor to the NSW Department of Health outlined the history of where 
it all started and how the position statements link with the overseas WHO Global Heath Workforce Alliance and the  
International Allied Health Council.  She further discussed the global need for dealing with the shortage of health 
workers and that finding new client-based approaches to health and ethical structures, that respect the dignity of the 
client base is the common denominator that runs through the new paradigm.  She pointed out that priorities are     
clinical supervision, what the new career path will look like and how to work in rural areas where teams are scattered. 
 
Joanne Symons from North & West Qld Primary Health Care spoke about evidence based work practice that will 
create long-lived programmes that don’t fizzle out.  With the burden of ever increasing chronic conditions in rural  and 
remote areas and the ongoing issue of cultural sensitive approaches to indigenous communities, the task of finding 
screening tools, accurate database systems, and staff that are accountable to their funders and their registered    
bodies. 
 
Ilse Nielson from the Northern Area Health Service, QLD focussed on key issues that face staff retention.  She  
believes this to be professional development and provided a convincing argument supporting her theory. 

continued on back page 



H O S P I T A L   L I A I S O N   R E P O R T S 

News from Princess Margaret Hospital for Children 
 
Outpatient Referrals will now be facilitated by our CPAN (Clinical Priority Access Nurse), Trish 
Baldwin.  If you have difficulties with your referrals you can contact her on (08) 9340 7842 or 
0424 050 253.  If you do not provide enough information for the Paediatrician to assess the 
urgency of the referral you will be contacted by the CPAN.  She will be working with practice 
managers and nurses to help GP’s provide the necessary information such as test results, 
next of kin and mobile contact numbers, when sending referrals for an outpatient                 
appointment. 
 
A new Respiratory outpatient clinic will be operating to help reduce waiting times.  This will be 
run by the Asthma nurses and a registrar in respiratory medicine. 
 

Psychological Medicine has made many changes to their communication processes with GP’s in response to the   
recommendations in the GP-Hospital Communication Survey Report.  There will be an interim discharge summary on 
the day of discharge and the GP will be contacted and invited to share care as part of the management plan.  Due to 
Privacy legislation, GPs can only be contacted if the parents give permission.  All parents will be asked for this       
permission when the child or adolescent is admitted. 

Dr Maree Creighton, Liaison GP PMH 

Fremantle Hospital - Instructions for General Outpatient Referrals 
 
Fremantle Hospital now has a centralised area for the receipt and processing of all general referrals and a dedicated 
fax line for the receipt of URGENT referrals. 
 
Routine General Outpatient Referrals 
The preferred method for receipt of routine referrals is via mail, as per the new address details below                      
(PO Box remains the same). 
 
Urgent, Priority ‘0’, General Outpatient Referrals 
After contacting the Registrar, fax the referral to the new, dedicated line (08) 9431 2009, as per the instructions below. 
 

 
 
For assistance, please contact the Clinical Priority Access Nurse on:  
Telephone:  (08) 9431 3852 
Mobile:  0404 890 195  
(GP and Practice Nurse/Manager queries welcomed) 
 
New instructions to order Outpatient Referral Forms:   Fax your request/order to (08) 9431 2009  
 
The process for Referral to Mental Health Services remains the same. 
 
Please contact GP Liaison on (08) 9431 2540 / FHGPLiaison@health.wa.gov.au for additional information or refer to 
the GP Liaison Internet site:  http://www.fhhs.health.wa.gov.au/GPS/referral.aspx. 

Fremantle GP Liaison 

General Referral 
Priority 1-3 (i.e. within 30 - 365 
days) must be sent via mail,  
addressed to 
 

Outpatient Central Receipting Office 
B10 Fremantle Hospital and Health Service 
PO Box 480 
Fremantle WA 6959 

Urgent - Priority 0 - requires  
review in first available clinic 

Please phone the Registrar via switchboard on (08) 9431 3333. 
Please fax the referral, clearly marked ‘urgent’ with any attached  
reports to fax (08) 9431 2009, ensuring that a fax header clearly        
identifies patient name, clinic referred to, appointment date and total 
number of pages. 
The registrar may request a referral be faxed directly to clinic if      
patient attending within 48 hours. 
Please also send the original by post marked with ‘Faxed’, including 
date that it was faxed. 
 



H O S P I T A L   L I A I S O N   R E P O R T S 

Royal Perth Hospital - GP Update 
 
CALL AN AMBULANCE PLEASE 
The RPH Emergency Department has received a number of GP referrals of people 
with potential cardiac problems, including chest pain with ECG changes, transported 
in by private vehicle.  There is a risk of arrest in transit and people with suspected 
cardiac symptoms should always be transported by ambulance where they can 
be monitored and resuscitated if necessary.   
 

Investigating these has shown that, not surprisingly, duress can be placed on the GP 
not to order an ambulance by the patient or their families.  If you cannot convince the 
patient to wait for an ambulance, please be sure to document their refusal in your    
referral letter and the notes. 
 

A call to the Emergency Duty Officer is always much appreciated but we have also 
had a number of instances where the GP has called one hospital ED and/or faxed a 
referral but the ambulance has taken the patient to another ED.  We therefore,        
recommend that you give a copy of your referral letter to the Ambulance Officer and 
ask them where they plan to take the patient in case you need to call/fax elsewhere to 
alert them. 
 
OUTPATIENT REFERRALS 
Please don’t give the referral to your patient.  Outpatient Direct have been receiving calls from patients who have 
had their GP give them their referral to RPH and they are unsure of how to proceed with making an appointment.  To 
help process your referral as soon as possible, to avoid referrals going astray and to minimise patient inconvenience, 
please mail (or ask your practice staff to do so) ALL referrals directly to RPH on: 
Outpatient Appointments, Documentation Centre, Royal Perth Hospital, Box X2213 GPO, PERTH  WA  6847. 
 

For urgent referrals, the process is usually to discuss with the registrar for that specialty then fax the referral to   
(08) 9224 2860 indicating who you have spoken with and the appointment details if made (please check the relevant 
department in The GP Handbook on the RPH Website http://www.rph.wa.gov.au – click on Publications).  If you       
require a printed version, please contact Dr Jacquie Garton-Smith.  The Clinical Priority Access Nurse (CPAN), Delia 
Perrett, is also available to assist you via switch or direct on (08) 9224 3650 or 0404 036 943 or by email to 
delia.perrett@health.wa.gov.au. 
 

Waiting times for routine outpatient appointments at RPH were previously issued.  As patients are only issued         
appointments approximately a month before their appointment we can no longer accurately predict the waiting time 
for routine referrals made now.  The advantage of the new system is that it is easier to accommodate the mix of semi
-urgent and routine referrals, there are less cancelled clinics due to Consultant leave and fewer “no shows” or DNA’s.     
However, please be aware that the waiting lists for ENT, Neurology, Orthopaedics and Urology appointments remain 
very long. 
 
REHABILITATION IN THE HOME (RITH) 
There is growing evidence that treatment in the community is an effective alternative to hospital treatment  providing 
equal or better outcomes with fewer hospital related complications such as infections, falls and institutionalisation.  
Rehabilitation In The Home (RITH) has been offering a hospital substitution service that provides short to medium 
term allied health interventions since July 2006.  
 

In order to expand the current service, an additional medical service has been added in the form of a full time       
Registrar in Geriatric Medicine with the part-time support of a Consultant Geriatrician.  The number of patients        
referred by the ED at RPH has significantly increased since the service commenced in August and a number of     
patients have been successfully treated in their homes, avoiding a hospital admission and the associated risk of   
hospital related complications.  The RITH Registrar is available to review all RITH patients in the community and will 
discuss many of these patients with their GP on discharge.  Patients may still visit their GP while participating in the 
RITH program and we are happy to be contacted at any time if you have information or concerns about our               
involvement.  
 

Enhanced RITH combined team approach in the home environment include: 
- Physiotherapy    Weekend service available        - Social work 
- Occupational therapy  Weekend service available         - Dietetics 
- Speech pathology                 - Medical review 

 

Please contact RITH Admission therapist (0404 894 339) or RITH Registrar (0421 339 552) with any enquiries.    
(The RPH switchboard (08) 9224 2244 can also put you through.)     

Dr Jacquie Garton-Smith, RPH Liaison GP.  Phone (08) 9224 1696. 



H O S P I T A L   L I A I S O N   R E P O R T S 
King Edward Memorial Hospital - GP Update 
 
LIAISON GP CONTACT DETAILS 
Dr Vicki Westoby, KEMH Liaison GP, will be on maternity leave from 13 November to 30 June 2009.  Dr Clare       
Matthews will be covering the position from 1 February to 30 June 2009 and during this time she will be contactable 
on email at clare.matthews@health.wa.gov.au or by phoning (08) 9340 1561. 
 
WOMEN’S HEALTH EDUCATION IN 2009 
The Postgraduate Medical Education (PGME) Department at KEMH will be running three 10 week women’s health 
education modules in 2009: 
Family Planning and Sexual Health  3 February to 7 April 2009 
Office Gynaecology      28 April to 30 June 2009 
Non-procedural Obstetrics    21 July to 22 September 2009 
GPs can register for individual sessions, individual modules or all three modules.  Enthusiastic GPs may also want to 
consider completing the Vocational Graduate Diploma of Women’s Health which involves attendance at all three 
modules plus completion of a logbook and assessments. 
 

Further information can be obtained by contacting the PGME Administration Assistant on (08) 9340 1388 or email 
kemhpostgrad@health.wa.gov.au or via the Health Professionals link on the KEMH website:                                 
http://www.kemh.health.wa.gov.au/development/gp/pg_ed.htm.  
 
OUTPATIENT REFORM 
The buzz words around the public hospitals are “Outpatient Reform” and KEMH is also working on a number of 
strategies to improve efficiency and patient access to outpatient clinics. 
 

KEMH is appointing a “Patient Flow Coordinator” from December 2008 who will work in a similar capacity to the 
“Clinical Priority Access Nurse” at other hospitals.  They will have an important role in reviewing and triaging all GP 
referrals to KEMH (excluding gynae-oncology) and will be following up incomplete and inappropriate referrals with 
the GP or practice involved.  The Patient Flow Coordinator will also be a point of contact for GPs who are unsure of 
the referral process or would like to obtain an urgent outpatient appointment for their patient.  Watch out for more   
information on how to contact the Patient Flow Coordinator in the next edition of the GP Bush Telegraph. 
 

The KEMH Outpatient Referral Form has been extensively reviewed and updated and a new form will soon be   
available to GPs.  The new form will ensure that GPs are aware of the information required by each specialty clinic 
resulting in fewer delays in following up whether preliminary blood tests or other investigations have been performed 
prior to the patient being seen at KEMH.  GPs will be able to print the form from the KEMH website and it will also be 
available in a format that is compatible with GP software.  In the meantime, GPs are encouraged to use the current 
outpatient referral form which is available on the KEMH website:                                                             
http://www.kemh.health.wa.gov.au/development/gp/2260.pdf. 
 

New policies regarding patients who “Do Not Attend” (DNA) are being introduced:  
After their first DNA - at the discretion of the consultant, the patient is sent a letter which either advises them that they 
have been allocated a second appointment or that they have been discharged from the clinic and will need to return 
to their GP for a new referral.  
After their second DNA (gynaecology clinics) - the patient is sent a letter advising them that they have been           
discharged from the clinic.  In both cases, the GP is informed via letter when the patient has been discharged from 
the clinic and requires a new referral.   
After their second DNA (antenatal clinic) - the Antenatal and Ambulatory Clinic Manager contacts the patient and/or 
GP to rebook the patient and to encourage future attendance. 
 

Outpatients Direct (1300 855 275) is a telephone service that patients are encouraged to call if they need to cancel 
or re-schedule their outpatient appointment.  
 
WHAT’S HAPPENING WITH LOW RISK ANTENATAL PATIENTS 
Please be aware that if you refer a woman to the KEMH Antenatal Clinic and the information in your referral indicates 
that she is at low risk of complications during her pregnancy, she may be referred back to her local maternity unit 
(where applicable).  This is why it is important to include as much information as possible in your referral including 
past obstetric history, past medical history and Body Mass Index (BMI).  If a woman is receiving care at her local  
maternity unit and complications do develop during her pregnancy then KEMH will be happy to review her.   
 

If you have any questions about this please do not hesitate to contact Tracy Martin, Antenatal and Ambulatory Clinic 
Manager, either by email tracy.martin@health.wa.gov.au or by telephoning KEMH on (08) 9340 2222 and asking for 
her to be paged. 

Dr Vicki Westoby, KEMH Liaison GP 



2008/09 Medicare Benefits Schedule 
 
The 1 November 2008 MBS is now available to download from MBS Online.  
The production of the Medicare Benefits Schedule (MBS) for November 2008 is 
changing to primarily an online publication rather than a printed book. 
 

This will mean that in the future no hard-copy of the November MBS book will 
be printed or distributed by the Department of Health and Ageing. 
 

Instead, the Department has provided MBS subscribers with a CD of the MBS 
which is consistent with the previous timeframe used for the book distribution. 
This new electronic version will enable users to quickly search and view MBS 
items, or to print the entire MBS or any pages frequently used. 
 

The Department, in cooperation with Medicare Australia, will also distribute an 
online training module on how to use the MBS.  This CD provides detailed      
information on both the MBS and MBS Online and will assist users in                
transitioning from the book to the online version. 
 

For those users who would still prefer an MBS book, these may be purchased 
from a number of publishing vendors as a Print-on-Demand order. The           
Department’s MBS Online website at www.mbsonline.gov.au will provide a list 
of publishing vendors who offer this service shortly.  Alternatively, users can  
approach their preferred publishing vendor who may also be able to offer this 
service. 
 

MBS Online is currently the primary source of the MBS and the complete MBS 
will be available to download from this site.  New functionality on this site will  
allow users to create a document based on their most commonly used MBS 
items which can be viewed directly from the browser, printed, saved to the 
desktop or to another preferred file location. 
 

The major advantage of this tailored publication will be the ability for users to 
quickly and easily find the correct information on particular items, instead of 
searching through an 800 page hard-copy of the MBS, which can quickly be 
outdated as changes to the MBS occur. 
 

This move to an electronic online publication allows the Department and the 
wider medical profession more time and flexibility when developing and         
negotiating changes to the MBS.  It will also provide the opportunity to stagger 
changes to the MBS throughout the year. 

MBS Online 

L A T E S T   N E W S 

October Issue of            
Australian Prescriber 
 
 
 
The latest version of Australian 
Prescriber (Vol 31 No 5)              
i s  a v a i l a b l e  a t 
www.australianprescriber.com.au 
and includes the following         
articles: 
• Time for transparency at the 

TGA (editorial). 
• H o w  t o  t r e a t                        

hypercholesterolaemia. 
• A current treatment approach 

f o r  a t t e n t i o n  d e f i c i t               
hyperactivity disorder. 

• Managing acute pain in      
patients with an opioid abuse 
or dependence disorder,      
including dental notes. 

 
Plus 
• N e w  d r u g  r e v i e w s             

(anti-thymocyte globulin,   
galsufase, panitumumab). 

• Subsidies palliative care 
medicines.                  David Lim 

Asthma Reminder to 
GPs & Practice Nurses 
 

Now that spring has arrived,    
pollen count in the air will be on 
the increase, resulting in patients 
presenting with allergy induced 
asthma.   
 
 
 
 
 
 
 
 
 
 
If you feel that any of your        
patients would benefit from      
further asthma education, they 
can be referred to the Asthma 
Educator based at most of the 
Wheatbelt Hospitals. 
 
A s t h m a  E d u c a t o r ’ s  a r e             
experienced and well-qualified, 
and are an important local         
resource which GPs are             
encouraged to utilise. 

Gabi Ellis 

Women’s Support Group, Northam 
 
The Wheatbelt GP Network and Relationships Australia are offering a free    
support group for women who have suffered abuse from family members and/or 
partners. 
 

The group will run once per week for 8 weeks and will commence early in 2009.  
The group’s focus will be: 
• Fostering an environment of support and safety; 
• Discussing themes from the men’s Domestic Violence program; 
• Identifying domestic violence; 
• Reducing self blame and increasing self worth; 
• Decreasing isolation and dependence on partners; 
• Developing safety plans; and 
• Discussing legal issues, such as restraining orders. 
 
 

When:  5.30pm - 7.30pm on Tuesdays (commencing in early 2009) 
 

Where:  Bridgeley Community Centre, 91 Wellington Street, Northam 
 

Bookings are Essential: Contact Heidi Kleinschmidt at Wheatbelt Support  
      Services on (08) 9622 5539                    Heidi Kleinschmidt 



AGPN Forum 2008 
...continued from front page 
 
The ‘General Practice of the Future’ stream contained   
positive experiences that resulted from practice            
amalgamation, utilising GP Registrars and the benefits of 
employing Practice Nurses.  To ensure consistency and a 
high level of material absorption, Wheatbelt representatives 
ensured one person followed the same stream over       
successive days. 
 
A variety of keynote speakers from Australia and abroad 
presented the sessions.  An impressive line-up of business 
and health personalities ensured the information presented 
was both relevant and interesting. 
 
Presenters included: 
 

- Dr Ann Woo, Director of Clinical Support at the Hills      
Physicians Medical Group in Northern California; 
 

- Rob Moodie, Professor of Global Health at the Nossal    
Institute for Global Health at the University of Melbourne; 
 

- The Honourable Nicola Roxon MP, Minister for Health and 
Ageing; 
 

- The Honourable Peter Dutton MP, Shadow Minister for 
Health and Ageing; 
 

- Philip Davies, Deputy Secretary for the Australian           
Government Department of Health and Ageing;  
 

- Ms Fiona Coote AM, Australia’s second heart transplant 
receipient.  Fiona’s account of years of interaction with her 
GP and the health care system, that began suddenly when 
she required a heart transplant at the age of 14, was       
particularly moving. 
 

- Dr Mohamed Dewji, Clinical Advisor at the Improvement 
Foundation in London, UK.  ‘Mo’ as he is called, related 
how change, while often resisted, relates well to the       
outcomes GPs are trying to achieve.  He also co-facilitated 
a Master-Class held on Quality Improvement Techniques. 
 
In addition to the keynote speakers, the conference      
show-cased various new initiatives such as the shared 
electronic health record and electronic prescribing both    
being used in the Northern Territory.    
 
The Wheatbelt GP Network’s Forum attendees have        
returned full of ideas and inspiration to introduce new        
initiatives in our region.   In the upcoming week, a link will 
exist on the www.wheatbelt.com.au so that interested     
persons may view Presentations from the AGPN Forum 
2008 and share the knowledge gained.                                  Paul West 

SARRAH Conference  
Wrap-Up 
...continued from page 5 
 
 

Robert Fitzgerald, a lawyer who was part of the 
“Overcoming Indigenous Disadvantages Report“ 
and is the current Productivity Commissioner, 
gave us his well thought through reflections about 
what a responsive health workforce system will look 
like.  He said that our changing needs will require new 
evidence based approaches and old wisdoms.  He 
said the drivers are Equity (access for the clients),  
Effectiveness (quality and sustainability) and          
Efficiency (cost effective  and based on evidence that 
it works).  This can only be achieved if there is a       
recognition of the power blocks in the health system 
and that silo thinking is out of date.  He had interesting 
ideas about trainee wages and investment in        
childhood development. 
 
The Queensland Minister of Health, Stephen 
Robertson, said that the key is workforce and that the 
supply and demand of workforce is the top priority 
 
The conference was well organised, tightly scheduled 
and very lively.  I left feeling renewed in my            
commitment to not be daunted by obstacles.  Knowing 
that there is a network of like minded courageous   
professionals who like us here in the Wheatbelt, are 
prepared to continue their dedication to best practice.  
Shared patterns of information does create a          
supportive context for us to work in as well as the 
stimulation of being challenged to find solutions.            
Collectively, we know what it feels like to face what 
can be  insurmountable barriers, we can identify what 
needs to change, make decisions and finally get 
through the “glad wrap ceiling“ to meet those who 
have lost touch with front line work, so policies are  
created that are coherent and applicable to our work 
contexts in rural and remote locations  
 
Defining Allied Health: 
“Tertiary qualified health professionals who apply their 
skills to maintain and/or restore optimal physical, sensory,  
psychological, cognitive, and social function.  They are 
aligned to each other and to their clients, and work across 
the health and disability systems and contexts.” 
Ministerial Taskforce on Clinical Education and Training Final Report 
March 2007 

 

Heidi Kleinschmidt 

I N   C L O S I N G . . . 


