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Inside...GPNNT

Happy Festive Season Receiving this publication

The Board and Staff of GPNNT would like to wishOchre is distributed electronically to GPNNT
a very Merry Christmas and a safe and happy = members. Please visit tiePNNT websitdor
2010 to all. membership information.

GPNNT Christmas Office Hours

GPNNT will be closed from 1.00pm on Thursday Contributions & Contact

24 December 2009 and will reopen at 8.30am onwe welcome your contributions and feedback.

Monday 4 January 2010. Please contact GPNNT Darwin on 8982 1000 or Alice
Springs office on 8950 4800 or email us via
gpnnt@gpnnt.org.au
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Zoe Smith ) .

-

Receptionist, Darwin Rom. = et SN
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| have worked at GPNNT since October 2009 after ” ' l
working at Thoroughbred Racing NT and the -

Darwin Turf Club. | have lived in Darwin all my
life. I love spending time with friends and family
and riding my two horses.

We also welcome Tamara Djurovic (Workforce), Andrea Wilson (Katherine Health Minds), Heather
Roydhouse (Immunisation Program), Kristine Holmes (Nursing in General Practice) and Lin Broadfield
(Mental Health Services).

Staff movements

Prevention and Chronic Disease

Contact Julia Pettigrew whilst Brooke Kimberley
IS on maternity leave on 8982 1082
julia.pettigrew@gpnnt.org.au

Workforce Program

For the OTD Scheme, Rural High School Visits and Ru-
ral Retention Program is Dani Eveleigh on 8982 1007
or dani.eveligh@gpnnt.org.au

NT PESCI GPNNT farewells

Sandie Dean is now working on the GPNNT web-CPNNT acknowledges the contributions of staff that
site project. NT PESCI enquiries can be made tohave left the organisqtion: Gina_ _Rainbird, Kate _
Brad Palmer on 8982 1068 or Bougoure, Kell.ee Hickey, Phillip Butler, Ella Carmi-
chael, Tanya Bower, Anika Hills, Nawandjali Marawili,
Sue McGrath, Watjuku (Andy) Gurruwiwi, Jill Williams
Refugee Health and outgoing Board Directors Christine Lesnikowski, PJ

Courtney Gardner is studying medicine in 2010, Spafford and Jeff Warner.
Please contact Kathy Hawley on 8982 1002 or
kathy.hawley@gpnnt.org.au

brad.palmer@qgpnnt.org.au
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In the News...

Latest research shows Lifestyle Modification delays onset of T2D by four years.

A ten year follow up to one of the largest type 2 diabetes (T2D) preventlon trials has shown lifestyle inter-
ventions have benefits that persist for at leastadecaddh y 4 S0 2F RAF0SGSa 61 a R
by lifestyle intervention and two years by metformin. A reduction in diabetes cumulative incidence by either
lifestyle intervention or metformin therapy persists for at led€tyearséLancet(374:1677).

What Lifestyle Modification Programs are available in the NT for my patients?

WwSaSh ,2dz2NJ [AFSQ Aa | avyl ff 3INP7daskiopshunh S\@simerths a 2
The program is government subsidised and eligible participants make a one off $50 payment. Participants
must have identified lifestyle risk factors, score above 15 on the AUSDRISK tool, have type 2 diabetes ex-
cluded and be referred by their GP under item number 713, 717 or 710s(®€eht on item 71%n page

26 for more information). Further information is available on the GPNNT websitecatntion of Type 2
Diabetes Program

Nurse Practitioner Discussion i

On 5 November 2009, The Minister for Health and Ageing, Ni IUMMT.R_E
Roxon circulated an amendment that the Government intendsit SISTERS & ABORIGINAL HEALTH WORKERS
introduce into theHealth Legislation (Midwives and Nurse AVAILABLE ONLY.
Practitioners) Bilhnd theMidwife Professional Indemnity - NO DOCTOR AVAILABLE.
Commonwealth Contribution) Scheme.Bilhe details of these STAFF ON DUTY
requirements are to be specified in subordinate legislation 8am-5pm MONDAY-FRIDAY ONLY.
following ongoing consultation with the professional groups. %w%&%?%%wm“%ms

EMERGENCIES ONLY WILL BE ATTENDED TO.

This discussion will no doubt continue at a national level. GP
believe it is important that discussions do not distract from the

value and role of the Remote Area Nurses (RAN) and Aboriginal Health Workers (AHWS) who are often
practising within an extended clinical role/framework and often the first point of contact for those in remote
areas where a doctor may not be availabtarther information in relation to the role of RANSs is available at
Nursing and Midwifery BoardGPNNT advocates an integrated, mdigciplinary model for primary health
care, supported by clear role definitions and referral protocols.

Patient-Initiated Aggression

A preliminary study into violence and abuse suffered by doctors and staff in GP's surgeries by the Australie
Primary Healthcare Research Institute (APHRI) at the Australian National University in Canberra has founc
that 57¢ 64 per cent of Australian GPs have experienced some form of violence within a 12 month period.
Lead APHCRI researcher, Associate Professor Rhian Parker, said the study revealed that aggressive patie
OSKI @A2dzNJ Ay 3ISYSNIf LINIOGAOSa gta | GqairAayArAFAaol

GPNNT encourages primary health care professionals to ensure their practice is equipped to reduce

likelihood of patientinitiated aggression, minimise risk of harm to staff and provide access to appropriate
counselling and support services.
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...cont

Activate NT awarded for excellence ] /
Activate NT has won three local awards this year é©
including the Heart Foundation Local Government .

Award, Parks and Leisure NT Award and Chronic
Disease Health Promotion/Program Delivery Awar

GPNNT partners include Darwin City CouRalm-

; : ! Y L) Y
erston City Council and MBF. lT'Ibf AL e cuuu\r‘[

Pandemic (H1N1) influenza

The pandemic (H1IN1) 2009 influenza outbreak is constantly evolving. The responses of the Australian and
State and Territory Governments, health care professionals and the community are continually being
reviewed and revisedThe Australian Chief Medical Officer, Professor Jim Bishop, will continue to provide
advice, updates and information directly to medical professionals and clinicians. These communications ha
been, and will continue to be, widely disseminated by the major medical peak bodies and colleges through:
out the pandemic. The most current advice will be posted onvilev.healthemergency.gov.awebsite.

GPNNT will continue to provide current information to our members via the Immunisation Program section
of the GPNNT websitand weeklyPHaCTrewsletter.

For further information please contact
Heather Roydhouse, Darwin, on 8982 1055®ather.roydhouse @gpnnt.org.aar
Prue Crouch, Alice Springs, on 8950 4887roe.crouch@gpnnt.org.au

Primary Health Care Reform

The Report from the National Health and Hospitals Reform Commission (NHHRC) and the subsequent Re|
on the National Primary Health Care Strategy reinforced the need for an enhanced role for primary health
care as part of radical national health reform. See GPNNT report on front cover.

For the Diary...Australia's Healthy Weight Week (AHWW) ;34January 2010
The Dietitians Association of Australia (DAA) along with its Accredited Practicing Dietitian (APD) members
are hosting the third annual Australia's Healthy Weight Week (AHWW)324January 2010.

AHWW aims to help Australians achieve and maintain a healthy weight by eating better, feeling better and
moving more NOW. There are a range of supporting resources available, free of charge, including an A3
poster andA5 consumer brochuresiVe also havavailable food and exercise recoritigt can beprovidedto

your patients along with a referral to an APBlease refer to theAHW\W website
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Message from the Chair

Dianne Walsh
Chair, GPNNT

As the recently reappointed Chair of the GPNNT Board of Directors it is timely to update members on the
current members and activities of the Board.

At our recent meeting in Alice Springs in December, the Board welcomed Dr Katrina (Kate) Lloyd and Dr
Nigel Gray following their election at the 28 October AGWey join Ms Annie Farthing and Drs Keith

Forrest, Ameeta Patel, Karen Stringer (Vice Chair), and Michael Wilson in governing our growing organis:
tion. We anticipate that the Board position held by a nominee of the peak indigenous health organisation
will soon be filled. Dr Ameeta Patel was appointed Director on the Board of RHWA and attended their AGH
and Board meeting in November.

Together, the Directors represent a wealth of experience and knowledge that covers much of the diversity
of the primary care sector in the NT and we look forward to working with our members on the opportuni-
ties and challenges that come with the national health care reform agehdaill therefore not be surpris-
Ay3a G2 KSIENI GKFEG GKS YIF22N 02LIAO 2F 2 dzbdndctindh OS  {
[ | NB €. f dzS LINJA yThe Boad\discussedithie potential implications for GPNNT in the coming
@SIFNRBR SAOK NBIIFINR 02 itkSstranGeRBimdrytheabhZadeSshiyovasdyine i Y
mation of Primary Health Care Organisations. We look forward to leading constructive and informed discu:
sions with stakeholders over the coming months.

All Board members continue to be involved in at least onesuhmittee that works between meetings on
various aspects of Board business and contribute to ongoing decisions and discussions as required. As
Chair, | invite members to make contact with myself or other Directors at any time, as we are keen to hear
your views and feedbackAs a norhealth practitioner whose involvement with the Network now spans
eleven years, | am particularly keen to speak to members and hear your ideas on current national and loce
issues.l look forward to those opportunities over the coming months.

The Board wishes all our members and associates a very Happy Christmas and hope that the New Year fi
you refreshed and ready to work with us on improving the health of the people of the Northern Territory.

TheGPNNT Consumer Advisory Group (GA&s consolidated its NT wide focugaeaent months, with
members from across the NT participating in the Review of the NT Preventable Chronic Disease Strategy,
b¢ YR bl A2yl the NatbnaSOpRuEmertHaalthFOrathe Australian Quality & Safety in
Health Care, anQuality & Safety Pathology Services forums. Representatives on the CAG each have varic
organisation or consumer networks, which add to the significance of their contributions to GPNNT busines
and program activities.

Dt bb¢Qa /2yadzYSNJ ! ROA&2NE DN dzLJ
Dianne Walsh, Chair, GPNNT, Chair
Jenny Mills, Manger Health Services (South), GPNNT, Convenor

Lynne Strathie, Darwin Keith Williams, Darwin Graham Brown, Darwin
Beth Harvey, Darwin Elva Hayes, Alice Springs Lesley Reilly, Alice Springs
Liz Scott, Alice Springs Kaye Holecek, Tennant Creek

For further information please contact Jenny Mills, Manager Health Services (South) and CAG Convenor,
on 8950 4808 ofenny.mills@gpnnt.org.au
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CEOQO Report

Alison Faigniez
CEO, GPNNT

TherundzLd 2 / KNXR &l Y &up ik théaftily at SENSIY with gl dookingforward to a well
earned break, as | am sure are all our members.

Did you know that GPNNT reports on over 45 funded programs, covering many aspects of primary health
care such as practice support, workforce, chronic disease and mental health? Details of our programs and
achievements over the last year are included in tBNNT Annual Repo®We have had encouraging news

for our health service programs with confirmation that a number, such as mental health and nursing in
General Practice, with previously uncertain futures, have either been extended or provided with ongoing
funding. The remote Allied Health programs are being integrated and rebadged as Rural Primary Health
Services with the funders offering a more flexible approach targeted at health outcomes. This closer
cooperation with funders in program design and planning is much welcomed, as we are better able to tailor
programs to meet the needs of Territorians.

GPNNT are pleased to be the recipients, with AMSANT, of new Federal Government funding for Closing tr
Gap. The programs will include project officers and indigenous outreach workers whose services will be
directed at those people living with chronic disease, who do not have a regular GP. Following discussion
with AMSANT and DoHA, GPNNT workers will provide support for people living in Darwin and Alice Spring
and assist them in accessing an accredited, regular GP. It is planned that the AMSANT positions will work
identified communities and also with people undergoing renal dialysis to better support their multiple
health needs. In addition, as part of the Closing the Gap chronic disease initiatives, tobacco and healthy
lifestyle workers will be funded to work in communities on health promotion and illness prevention
strategies with individuals and groups. Referalth Serviceen page 14 for further information.

Over the next few months, and following upcoming COAG meetings in December and March, it is widely
anticipated that government will make announcements on National Health Reforms. At the recent AGPN
conference, the Minister for Health, Nicola Roxon confirmed that primary health would be a focus of these
reforms and gave strong indications that General Practice and Divisions would play a key role in a revitalis
primary health sector. At a recent meeting of all GP Divisions agreement was reached on the potential role
for General Practice and the Divisions network in national health reform. The Communique from that
meeting can be found on theGPN website

GPNNT has continued close involvement with the GP Divisions national network in developing a Blueprint
for Primary Health Care, a proposal for Divisions of General Practice to become Primary Health Care
Organisations (PHCOs). GPNNT looks forward to working with government, health service providers and
communities in developing a model for primary health care that retains the best of existing services and
develops strategies to fill the gaps in the NT. R&feture articleon front cover.

The Member Engagement Reference Group, a Boar@&saobmittee chaired by Dr Keith Forrest, recently
completed a member engagement survey about our services and what members look for from GPNNT. Th
summary of that survey is available on t6&@ NNT websitand we are already making changes to our pub-
lications and website in response to the feedback and the Board are considering longer term actions. We
thank all members who participated and look forward to your ongoing feedback on how we respond to
your needs.

We were delighted that the October AGM ran smoothly with concurrent vided teleconference links

across the Territory run through our own systems. | would like to welcome Drs Kate Lloyd and Nigel Gray
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the Board and thank outgoing Directors Christine Lesnikowski, and PJ Spafford for their contribution and
support of GPNNT. | would also like to thank Jeff Warner, who recently resigned as the appointed AMSAN
Director on our Board, for bringing a different and perspective to Board deliberations. We look forward to
welcoming a new AMSANT Director following their upcoming Board meeting.

In my last report | referred to a Constitutional review which has been the subject of much hard work by the
Board Constitution Task Group and this work will recommence with consultations held in the New Year.

| would like to take this opportunity to wish all members, staff and friends of GPNNT a very happy Christme
and successful and healthy New Year.

Member Engagement Survey Findings

GPNNT OCHRE newsletter

While 70.4% of respondents noted receiving the publication and 63% found the newsletter content useful,
respondent comments revealed that some members were not aware of the publication.

GPNNT is committed to ensuring quarterly distribution of the OCHRE newsletter including articles and
information that is current and relevant for primary health care professionals in the NT. This edition of
Ochre is an attempt to better meet member needs and we welcome any further suggestions via
gpnnt@gpnnt.org.au

We shall be exploring wider distribution channels and encourage eligible individuals and organisations to jc
GPNNT as a member to receive the publication by completing and returnimgréer application form

GP Hospital Liaison Update

Dr Karen Stringer, GP Hospital Liaison Officer, Royal Darwin Hospital

Changes to Specialist Staff at RDH

A new cardiologiss NJ DS2NH& / Kl 012 KlFa O2YYSYOSR ¢g2NJ] 20
and NT Cardiac Services. A dermatologist and respiratory physician will commence in January 2010. As ye
R2y Qi KIF@S | O2y FANNSR &aidl NI RDPDiISb60za *+ ST uaNE KSN.

Improvement to the discharge processs been the ongoing focus of the Patient Journey Advisory
Committee, and the Discharge task group. A range of issues have been identified and several good
strategies are being put in place to improve the timeliness and quality of information sent to GPs. The
medical division are trialling a new multidisciplinary discharge checklist and ensuring the GP is known is
certainly a component of thiglt was disappointing to still find in an audit of approximately 100 admissions,
less thatb0%2 ¥ / F NBaeé a NI O2 NR &clinic récordadh Atiditioninlly Sextanting thétyal Q &
GKSNBE I YSRAOFIf O2yadzZ GFyid RS SN MrdtSraproiekrénsfedbfi A S
information with ward relocation and revisions with change in patient status should result irctig...
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patient/family being better informed, and the team better able to plan a coordinated dischérgd.found

over 50% correctly estimated at post intake roumdproving discharge summary medication accuracy is
another key area. For me it means that | now encourage all my patients to check that | am recorded in
Caresys as their GP. | also encourage them to take a copy of their care plan or a medical summary which |
their current medications to any appointment or attendance.

(]Jnfortunately there remain problems with referrals and missing data such as
patient DOB, gender and patient contact details.

While RDH are working to improve their information flow | still have at times to respond to complaints abou
the quality of GP referral. Unfortunately there remain problems with referrals and missing data such as
patient DOB, gender and patient contact details. RDH are trying to encourage the numbers of referrals that
are sent to a specialist by name, thereby requested GPs address referrals where possible directly to the
specialist, and not the clinic or specialty area. Patients should also be reminded to bring their Medicare car
to all Outpatient appointments. For information about referral pathways and Top End specialist refer to the
RDH Specialist Directory which is on GieNNT websitender membership services. The web format has
been enhanced allowing for easier searching for information.

In September, | attended thidlational GPLO Confereneghich had a focus on discharge communica-

tion. This is an important issue for GPs nationally with similar issues faced. Electronic notification systems
especially ones that include Outpatients are uncommon. Compared to other jurisdictions the NT seems to
be performing reasonably well on our discharge communication stats. There are many exciting things hap:
pening around the country. One that seems like a real possibility in the not too distant future-tsaseth
referral directories that have a suite of referral templates linked to the recipient. This would mean that if yot
were referring to a specific specialist that clicking on their name could provide the option of different tem-
plates that would still autopopulate from the GP desktop but would add benefit by asking for specific infor-
mation relevant to that particular referral.

The other interesting presentation was by thetional EHealth Transition Authorityand their upcoming

trial of the core discharge summary data. The evaluation will in part, look at whether GPs update informa-
tion following receipt of hospital communication for example new diagnoses, and whether there is medica-
tion reconciliation. Refer article below.

eHealth Support Officer Program (eHealth Support)

Supporting the National eHealth Strategy

National eHealth Transition Authority Programs (NEHTA)

www.nehta.gov.au

b9l ¢! A& ! dza0GNItAFQa LISI] 062Re& A yhedtkKidtiatReS.ANEHRA isl y
a joint initiative of the national, state and territory governments tasked with leading the desigihedléh
initiatives, including identifiers for individuals and healthcare providers.

National eHealth Transition Authority Programs (NEHTA)

In early November, eHealth Support Officers across Australia met in Brisbane with representatives of DoH.
and NEHTA for an overview and update on eHealth programs nationals. The items addressed at this meet
were further reinforced at the AGPN forum and are described on the following page.
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Individual Health Identifiers

Individual Healthcare Identifier (IHI) is a unique 16 digit identifier that will be assigned to all Australian resi-
dents and others accessing healthcare in Australia. Each number will apply to only one person and will be
dzA SR Ay KSIFfOdK AYyTF2N¥IGA2Yy NBEO2NRAItisdsinglayat oBuS; i K
indexing system.

Healthcare Provider Identifiers

Authorised healthcare providers, healthcare centres and organisations will also be provided with unique
identifier numbers. These will provide enough detail to clearly identify the individual provider, centre or or-
ganisationA y Of dzRS G KS LINE A RSNID & 0 daddialédSopaiationat ifffdrmatigih R S
such as the types of services provided.

Continuity of Care
The four key areas where immediate benefits will be derived through the use of Individual Health Identifiers
(IHI):
1 Discharge summarigsie.LJr G ASy 1aQ 2y3a32Ay3 OFNB ySSRa OFy o
healthcare provider(s) when they leave hospital
1 Pathology Testsie. LI GASydaQ gAff 06S | OOdz2NI 6Sfte& fAYy]|lSR i
T Prescriptiong; i.e. pharmacists can clearly identify the range of medications a patient may be receiving
¢ allowing better monitoring for possible contra medications, as well as safely filling electronically
lodged prescriptions
1 Referrals;i.e. patient records and case history can be communicated safely to and from the referring
healthcare provider and the required service or specialist

Secure Messaging

NEHTA is defining a set of secure messaging protocols for eHealth. This will ensure that messages (i.e. de
exchanged between healthcare providers cannot be interfered with during transmission. The protocols are
based on industry best practice: a layered approach to standards development, a sererded architec-

ture, and web services as the implementation technology.

National Authentication Service for Health

Knowing the right information has gone to the right place is just the first step in ensuring health information
is exchanged securely and efficiently. Another element is making sure only the right person can access th
information. The National Authentication Service for Health (NASH) will provide the first nationwide auther
tication service for health care organisations in Australia.

The terminology used in eHealth products to describe diagnoses, procedures, therapies, medications and
other clinical activities and concepts must be consistent if it is to be interpreted accurately and safely by all
health IT systems and the clinicians that use them. To this end, NEHTA is establishing standardised clinic:
terminology that will form the common language of all Australian eHealth systems. NEHTA is the custodial
2F 1 dzaAGNFfAlFIQa fAOSYOS (G2 dzaS {bha95 /.¢ | Of AyA

Contact

For further information please visit theEHTA websiter contact your local eHealth Development Officer:
Robyn Murphy, Alice Springs on 8950 488500 n.murphy@gpnnt.org.au

Martin Forrest, Darwin on 8982 1070 wrrtin.forrest@gpnnt.org.au

This program is funded by the Australian Government Department of Health and Ageing.
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Primary Health Care

Beatrice Parry, Senior Aboriginal Health Worker, Nauiyu Health Centre, Team winng
Administrator of the Northern Territorg Primary Health Care Medals 2009

Defining Primary Health Care

Primary Health Care is socially appropriate, universally accessible, scientifically sound first level care
provided by health services and systems with a suitably trained workforce comprised cfirsciplinary

teams supported by integrated referral systems in a way that: gives priority to those most in need and
addresses health inequalities; maximises community and individualediglhce, participation and control;

and involves collaboration and partnership with other sectors to promote public health. Comprehensive
primary health care includes health promotion, illness prevention, treatment and care of the sick, commu-
nity development, and advocacy and rehabilitation.

Definition developed by the Australian Primary Health Care Research Institute (APHCRI) anBraitedyin
Health Care Reform in Australi@S LJ2 NI (2 { dzLJLI2 NI ! dzZa G NI f Al Q&4 CA NE
(September 2009) This definition was developed for an ADGP Primary Health Care Position Statement in
2005, and also included in the Australian Medical Association Primary Health Care position paper, 2006.

..cont from front page
Featuring... Primary Health Care & National Reform Agenda

The Blueprint endorses an integrated, muisciplinary primary health care model that supports all primary
health care providers and maximises their skills, resources and knowledge.

The role of the PHCO will primarily be one of coordination of primary health services across a region throu
fund-holding and commissioning services. Functions of PHCOS could include regional planning and contre
management, workforce planning and primary health service development and delivery.

AGPN provided a copy of the Blueprint to Minister Roxon and GPNNT provided one to the NT Chief Minist
and Minster for Health prior to the COAG meeting of the 7 December 2009. Until Government outlines its
strategy and direction for National Health Reform, GPNNT will continue to discuss the opportunities with
GPNNT members, stakeholders and partners in primary health care, and GPNNT staff on the potential for
the formation of a PHCO in the Northern Territory.

Once a Government decision and timeframe on primary health care reform is made, GPNNT will establish
communication and consultation framework, whereby the NT PHC sector can enter into constructive and
informed discussion leading to the implementation of a new, regional model across the NT.

Alison Faigniez, CEO
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Areyonga Clinic Acknowledging achievements in primary health care
Miwatj Health Service toward improving health outcomes for Territorians.

Lajamanu Health Service

Ngalkanbuy Health Service
Tennant Creek General Practic
Endeavour Medical Centre

NT Clinics excel with Collaboratives

GPNNT congratulates the abeneentioned clinics for completing 188 PLAXDSTUDMCT(PDSX2a T 2 NJ
month of December 2009 as part of their participation in the Australian Primary Care Collaboratives (APCC
Program.

The APCC program aims to encourage and support Australian general practices in delivering rapid,
measurable, systematic and sustainable improvements in patient care, through the sound understanding a
effective application of quality improvement methods and skills. So far over 24 NT practices have
participated.

The six clinics recently involved in phase 2 of this program have made real changes in their clinical settings
that have contributed to:
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GPMPs and TCAs for diabetes, and CHD.

RAN NT nurse of the year award.

ATSI health checks and BSL recordings all up to date.

CAfAy3a OFLoAySiaa aSa dzd Ay OfAyAOa. F2NJ LI GASy.
Children attending rheumatic heart disease clinics with their family and receiving watermelons and
kaliko art bagg, donated by the local store as a reward.

Chronic disease mobile van purchased to visit client in their own setting/transport them into the clinic
for relevant medical procedures.

Teams communicating common goals for better patient outcomes.

Diabetes nurse educators and community health workers visiting communities together and working
with clients and families to improve compliance and education in relation to diet, exercise, smoking
and alcohol choices.

Databases cleansed and coding correctly inputted with useful useable data.

These are just a few of the achievements to date and many more have been documented.

We congratulates all those who have participated. GPNNT congratulates

For further information please contact

INERER R EIEIRS
Remote Area Nurse

Miwatj Health Aboriginal Corporation
Marie Bottolfsen Mangarr clinic, Gove

APCC Program Manager on receiving the
8982 1058narie.bottolfsen@gpnnt.org.au NT Nurse of the Year Award 2009.
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Administrator of the
Northern Territory
Primary Health Care Medals 2010

recognising excellence in primary health care

Phillip Minggun 4
aSyQa | SI K. 2.

Nauiyu Health Centre ﬁ = :
m ey -

With the release of the draft National Primary Health Care Strategy in August the government
acknowledged:

14
q)rimary health care is vital in turning our health care system more towards keeping people well and par-

ticipating in life and work, rather than just looking after people when they are sick
The Honourable Nicole Roxon

Excellence in primary health care is provided by individuals and teams who are committed to, and strive fo
the best in their practice of primary health care. At the presentation ceremony for the Administrator of the
Northern Territory Medals in Primary Health Care 2009, His Honour, Mr Tom Pauling AO QC noted:

14
awthing surpasses the benefit to our communities from an outstanding team and committed individuals

who provide and advance primary health care, initiate development programs and share wisdom in our
city, rural and remote areas.

The Administrator of the Northern TerritoryPrimary Health Care Medals are awarded to a primary health
care individual and a primary health care team in recognition of excellence in their practice of primary healt
care. The Medals are presented by the Administrator of the Northern Territory at Government House the
Friday evening of the GPNNT CPD Conference each year. In 2010, the award ceremony is scheduled for
Friday 30 April.

The Administrator of the Northern Territory Medals in Primary Health Care 2010 \g#lddéng nominations
from 25 January 5 March 2010or individual and team contributions to excellence in primary health care.

Supported by Aboriginal Medical Services Alliance NT, Council of Remote Area Nurses Association plus ,
Northern Territory  General Practice Education , NT Government Department of Health and Families,
Services for Australian Rural and Remote Allied Health and General Practice Network NT.

GPNNT acknowledges the achievements of current and previous PHC Medal winners.

Valmai McDonald|ndividual Winner, 2009
Nauiyu Health CentreTeam Winner, 2009
Albert Mileran, Individual Winner, 2008
Barunga Community Health Centréeam Winner, 2008
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A Day in the life of...

Charlie Dhamarrandiji
Aboriginal Mental Health Worker
Galiwinku (Elcho Island)

Charlie works with the GPNNT Galiwinku Mental Health Team and can be contacted on 8987 9

How did you become involved in becoming an AMHW® | have had personal experiences with Mental
Health problems in the past, with family and Community members. | think that this experience has helped
me to gain a good understanding of Mental Health problems with Yolgnu people. My experience has taugh
me to separate Cultural influences from the actual illness as we are spiritual people and maintain a strong
cultural way of life. Therefore it is important to understand how to apply Mental Health with Yolgnu people,
where you must be Yolgnu.

What do you do in your role as an AMHW®y role is to assist people to understand Mental Health

problems and some of the things that can make people have a mental health problem; such as alcohol anc
substance misusdamily problemsviolence and stressett | RRNBaad (KSaS A &aadzsSa
assess whether the problem is more cultural and take appropriate action if needdlgnu way, with

family and Community. If there is also a Mental Health problem | assist the Clinic and visiting Mental Healtl
staff in assessing and managing clients. |1 work in the Clinic and around the Community. | work not only wit|
medications (supervised by RAN) but also educational and awareness work outside the Clinic with groups
and Individuals.

What is a normal day like for you¥ery hectic! Our Community has a population of 2000 people and we are
always busyeven over weekends, at nights and on our days off. It is 24/7!

What are the most difficult parts of your job¥When new visiting Mental Health Professionals visit our
Community, it can be difficult to get them to understand Cultural understanding of illness, and Yolgnu way
of doing things, and its relationship to Mental health assessment.

What do you enjoy most about your joblPenjoy helping people get through their difficult experience with
Mental lliness as | have also experienced problems and got througtkitk 1 Qa ¢ K& -LlikeSy 2 2 &
see people get wellnd it comes fromthe heart R2y QG f A1 S (G2 aSS lyez2yS
related to mental health.

How can other Health Professionals best access your servitégy can link in through the Clinic, follow

my lead in the Community in addressing any Cultural issues or concerns. And work with me when making
decisions around the treatment process and when giving medications.

How did you see your role as fitting into the Primary Health Care Te&s&e my role working well in the
Primary Health Care Team. We work together.

What do you think your job will change in the futuref’see my role as ensuring accurate assessment,
diagnosis and treatment as well as making people more aware of Mental Health Problems and how to stop
from happening. This will be done by education in the Community, and by applying practical work in
patients daily lives getting them active again.

What would you like to happen®would like to see a stronger workforce with more Yolgnu people, focusing
on being practical in the Community. Doing a lot of Community work to influence being active and a practi-
cal recovery process. This could include a balaviognu way and Balanda way. That is Culture way and
Mainstream Mental Health Waythis is, receiving treatment, doing community projects, being active, doing
work around the Community, Hunting, Sport and Cultural Practices.
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The GPNNT Health Service Branch is responsible for delivering a range of services across the NT through
funding received for over 40 different programs. The focus of the programs is varied and range from prac-:
tice support through to direct client delivery services.

Due to program diversity, we have also employed various approaches to maximise access, benefit and o
comes, including direct employment of health professionals to deliver services, engaging professionals on
fee for service basis or subcontracting primary health care service providers. In addition, the federal goverr
ment has initiated reviews of many health programs, including those delivered by GPNNT, resulting in
changes to program deliverables.

Whilst this makes for challenges and versatility underlying principle is to increase access to and pro-

mote better health outcomes through a strong multisciplinary primary health care focud-urther details

of the programs delivered by Health Services are available iGHENT Annual Repoand on the following
pages .

Health Services contents (you may go to page or select link below):

Indigenous Health p. 15
Mental Health p. 16
Immunisation Update p. 19

Nursing in General Practice p. 22
Prevention & Chronic Disease p. 24
Allied Health Services p. 28
Rural Palliative Care p.31

Practice Incentives Program (PIP) Indigenous Health Incentive

The new Incentive will commence in May 2010. This incentive will support general practices and Indigenou
health services to provide better health care to Indigenous Australians, including best practice managemer
of chronic disease. The Incentive is a key part of the Council of Australian Governments (COAG) National
Partnership Agreement on Closing the Gap: Tackling Indigenous Chronic Disease.

To join this new incentive, practices need to be participating in the PIP and meet speciio sepjuire-

ments. The first payments through the PIP Indigenous Health Incentive will be made to eligible practices in
May 2010. Medicare Australia will write to all PIP practices in December 2009 with information about the
Incentive. Medicare will write to PIP practices again early in 2010, inviting them to apply for the Incentive
and providing them with the necessary documents.

There will be three types of payments available through the IncenBigrion payment, Annual patient reg-
istration payments and Outcomes paymenRractices can get further information by callib@00 222 032

Refer article next page.
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Indigenous Health

Tarikka Campbell, Timber Creek.
Artwork used as part of
GPNNT Recruitment campaign.

Indigenous Chronic Disease Program

AnIndigenous Chronic Disegs®mgram will be introduced in early 2010, aiming to improve the health of
Aboriginal and Torres Strait Islander people by ensuring that all health services are accessible and respon:
to the health care needs of Indigenous Australians across urban, regional and remote areas. The progran
focuses on improving the prevention, detection and ongoing management of chronic disease and core ele-
ments include:

1 improved access to the PBS

1 Changes to MBS

1 New incentive payments through the Practice Incentives Program
(refer previous page)

GPNNT has received funding for two Project Officers and will receive funding for two Indigenous Outreach
Workers to assist Aboriginal and Torres Strait Islander people to better manage their own health and healtt
care through increasing their knowledge and skills, developing pathways which will lead to better access tc
primary health care, follow up care specialist services and PBS medicines. Similar resources will be provic
to the Aboriginal Medical Services (AMS) sector, supporting a coordinated and collaborative approach.

Sue Korner, Deputy CEO, GPNNT

Cross Cultural Awareness

Most remote community organisations and health services provide Cross Cultural Awareness Progral
GPNNT are developing a Cross Cultural Awareness Program designed for GPs considering working in a
remote NT community. GPNNT also provides support to new GPs taking up positions in remote communit
through the Cross Cultural Liaison Officer.

TIP: Asking Questions
Most nonindigenous people in a conversation ask very direct questions and even several questions at
once. When speaking to an Indigenous person, a better way to approach the conversation is to ask a
question, wait for the answer, and then move on. Try to ask open ended question and again, give the
I_ndigenous person the opportunity to_take their / 2y AN Gdzf FGA2YAX
time and feel comfortable in responding.
) , Daniel Mulholland, Aboriginal Mental Health Worker
For further information please contact

Margaret Liddy, Cross Cultural Liaison Officer
8982 1046 omargaret.liddy@gpnnt.org.au

Katherine Healthy Minds Team, on completing you
Indigenous Leadership training
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