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Inside...GPNNT

Welcome to 2010 Advertising Rates

We look forward to providing programs and support Costs for placement of advertisements in OCHRE per issue
services for the membership in 2010. are:

Receiving this publication $65- ¥4 page

Ochre is distributed electronically to GPNNT $120- %2 page

members. Please visit tHiePNNT websitdor $230- full page

membership information. All prices are exclusive of GST.

Contributions & Contact

We welcome your contributions and feedback. Pleasdor advertising enquiries and bookings please contact
contact GPNNT Darwin on 8982 1000 or Alice Sprin@$982 1000 ogpnnt@gpnnt.org.au

on 8950 4800 or email us vigpnnt@gpnnt.org.au

aSSi GKS FIF0OS 27F (KS Behjap@sSSharhaNReyeptianist Aide Smicgx

After ten years of being at home caring for my family (three
boys) | returned to work and have been working with
various agencies. Before joining GPNNT in January 2009, |
worked for the Department of Education, Employment and
Workplace Relation (DEEWR) and the Department of Health
and Ageing (DoHA).

| enjoy going for long walks, listening to music and taking
my kids to sport activities.

| migrated to Australia in 1979, lived in Perth for over 19
years, Singapore for two years, Brisbane for seven years
and the NT (Darwin, Katherine and Alice Springs) for six
8SINBR® L t20S tABAYy3A Ay ! A0S
and everything is ten minutes away, | also love the climate
here - it suits me- though it can be too hot or too cold.

Staff movements Welcome backrhe Aboriginal Mental Health Worker (AMHW)
Activate NT Program welcomes Hannah Watts to the team. Hannah has
Julia Pettigrew is now nursing full time. Please con-worked on the GPNNT Nauiyu youth program previously and
tact Lynn Lee on 8982 1082lynn.lee@gpnnt.org.au will now be supporting AMHWSs at Yirrkala and Groote

Eylandt. She will also be organising workshops and newsletter
Collaboratives Program production. Welcome back Hannah.
Bernadeen Trotter is the new contact for
Collaboratives and can be contacted on 8982 1067 arSt O2 Y S y\8esweldoiné L® BrXith (Refugee Health),

bernadeen.trotter@gpnnt.org.a(rhurs/Fri) Christine McShane (Workforce Support Officer), Davis Wallis
(NPS), Sarah Mclnnes (Indigenous Outreach Worker Program),
Refugee Health Diana Cardbeebohm (Workforce Program Officer) and Ken

Please contact Le Smith, Refugee Health Project h Q. NASY 62 2N)] F2NODS t NEINF Y h-
Officer on8982 1035 ote.smith@gpnnt.org.au

(Tues/Wed) GPNNT farewells
GPNNT acknowledges the contributions of staff that have left
eHealth Support Officer Program the organisation: Dani Eveleigh (Workforce), Marie Bottolfsen

Martin Forrest is now the contact for both Top End (Collaboratives), Tamara Djurovic (Workforce), Maisie Wayne

and Central Australia. Please contact Martin on  (Mental Health), Robyn Murphy (eHealth), Hakan Selam

8982 1070 omartin.forrest@gpnnt.org.au (Finance), Arullan Naidoo (NPS), Clinton Spencer (Mental
Health), Linda Keane (Mental Health), Agnes Keighran (Mental
Health).
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Meet...GPNN

Meet David Beveridge, Rural and Remote Mental Health Off
Western Desert Region of Central Australia GP

To reach David, please contact GPNNT on 8950 48
david.beveridge@gpnnt.org.dahecked Mon and F

Off to work and prepared for anything

David works as part of the Rural and Remote Mental Health Team (Central Australia) and is the office barista when
in the GPNNT Alice Springs officeterview conducted 3 March 2010 by Prue Crouch, Immunisation Officer and
travel companion.

How did you become involved in Psychiatric Nursing® O1 Ay GKS 1 GS 1tnQa L GK2dz3
OdzaKe 2202 |YyR L GK2dzZ3KG L O2dZ R R2 GKIFGX dzydAft L o
Beechworth in north eastern Victoria and | found out it was more complex than | had thought.

What do you do in your role as Rural and Remote Mental Health Offideithary mental health education for
individuals, families, communities and service providers. Education, mentoring and support of Aboriginal Mental
Health Workers, Community Consultants, assisting women and men in remote communities to run groups around
mental health issues, Alcohol and Other Drugs, assessment, referrals and case management of clients.

2 KFGQa | y2NXYI My dysare betet the san NS it &lepelzés on the weather, the road and river
O2yRAGA2yaT &a2NNE o0dzaAySaazr YSyQa odzaAySaa | yR TFdzy S
usually travel alone but on this trip | had the company of Prue Crouch, Immunisation Officer with GPNNT. The trip
gSyi tA1S GKAaxtl Ol GKS OFNI F2NJ GKS GNALI Fd K2YS3> 3
a meeting or two before waving hooroo to Alice Springs. Drive for hours to Kintore, on a very bumpy dirt road. Take
pictures for Alex (GPNNT Marketing Officer), nibble snacks, talk to Prue, listen to Hindu chants and convert Prue to
Kashmir Shavism. Arrive Kintore, visit Clinic staff. It was 48 degrees in the shade, so hot that Prue burnt her hands c
the metal gate at the donga, even the cutlery was too hot to handle. Then the usual process: unpack the car, then
make contact with community members.

What are the most difficult parts of your jobTravel forms and computers.

What do you enjoy most about your job®/orking with Aboriginal people in remote communities and the spectacular
country that | drive through every week.

How can other health professionals best access your servicEsfough the GPNNT office in Alice Springs. When out
0dzaK GKSNB Aad y2 Y20AftS aASNBAOS a2 O2ydal OG A& oSad
out bush but at the beginning or the end of the week | am in the office in Alice Springs.

How do you see your role as fitting into the primary health care teaiM®st of my work is in education, prevention,
early intervention and treatment to minimise acute admissions.

How do you think your job will change in the future and what would

you like to happen?¢ KNR dzZ3 K (G KS YSyQa o4l i dzy 3|
groups that | assist community members to run | hope to see individ_
and community health improve. Hopefully by learning new skills arg
knowledge while drawing on the skills and knowledge they already
Aboriginal people will develop the confidence to be more self deter
ing. | hope that my work will help to increase the overall self confi-
dence, self worth and self esteem of the people and communities th| .
@2|}U[ GAGK® VLQI? f)\‘['@ F Kéf,AC'JZL\r
UKSY L ¢g2dz RyQu KIS 02 adle A
to dry!
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In the News...

2010 Seasonal Influenza Vaccination Program

Documentation outlining the 2010 seasonal influenza vaccination program is availablevaipnnt.org.au

These are aimed at helping GPs and immunisation providers to answer questions about the implications and
interactions of the 2010 seasonal influenza vaccine and H1IN1 pandemic influenza vaccine.

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
Prue Crouch, Alice Springs, on 8950 4883roe.crouch@gpnnt.org.au
Heather Roydhouse, Darwin, on 8982 1055 @anther.roydhouse @gpnnt.org.au

DID YOu KNOW...

The combined total of
inches lost in the 2009
ActivateNT Challenge
was 1802cm. ks 2010,
your year to lose an inch
or 2? Find out more at
wysvactivate-nt.com.au

Activate NT
www.activate-nt.com.au
Supporting GPs and health professionals
in promoting better health in our local communities
Activate NT aims to bring people in the Darwin and Palmerston
WAF!" communities together to reduce their risks for chronic disease through
» making sustainable healthy lifestyle changes.

We encourage GPs and Health Professionals to refer their clients, friends and family to join in the challenges.

The 9 week Healthy Lifestyle Challenge runs in Darwin and Palmerston from 12 April to 13 June. The challenges
include regular walks and physical activity sessions, nutrition education, supermarket tours, cooking sessions, quit
smoking sessions and many more activities.

For further information contact Lynn Lee, Activate NT Project Officer, GPNNT on 8982 1L082l@s@gpnnt.org.au
or visitwww.activatent.com.au

Alice Springs
After Hours GP Clinic

Alice Springs After Hours GP Clinic

The clinic provides a comprehensive range of services

delivered by a team of experienced local GBasturing, The Alice Springs After Hours GP Clinic is now
sporting injuries andvound management, as well as urgent operating from the Outpatients Department
and emergency GP consultations, are available 365 days a

of Alice Springs Hospital, and is accessible
through the Emergency Department.
Clinic hours and fees remain the same.

year.

Continuity of care is a priority for the service, and with the
consent of the client, medical notes and test results are Please call
sent back to the clients regular GP for follow @ients are 8951 7577
encouraged to ring for an appointment, however, wailk

appointments may also be available. for an appointment
Opeaning Hours
The ASAP After Hours General Practice G@limrently aﬂy i,;—avqﬂf topm
requires local GPs to fill shiftsPlease contact the Practice SundayPublic Holdays: 10am - 120 “Excellence in
Manager on 0419 871 826 or emailie.rose@gpnnt.org.au  f &5pm-7pm  primary health care’

to express your Interest. Directors & Staff After Hours Ciinic, GPNNT and Alice Springs Hospial

GPNNT OCHRE newsletter 4
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Message from the Chair

Dianne Walsh
Chair, GPNNT

The Board of GPNNT held its first face to face meeting of the year on 24 February 2010. The following day Director:
attended afull day workshop where we discussed Board effectiveness in processes and communication and looked
major challenges the organisation faces in the coming yBamary health care reform and ensuring the financial
stability of the organisation were among the issues the Board considered and will continue to address in the coming
months. We await the anticipated Federal government announcement regarding new models of primary health care
funding while continuing to provide the programs and services that benefit our current members and the NT
population. The workshop also included feedback from a Board performance review process as part of ongo-

ing evaluation of Board effectiveness and improvement.

In discussing the strategic issues facing the organisation, the Board confirmed its commitment of October 2009
supporting the Primary Health Care Organisation (PHCO) model as outlined in the AGPN Bluépitanthe CEO

and | have met with, and provided a briefing to the NT Health Minister on the concept of a single PHCO for the NT, |
was agreed that there was limited action for GPNNT at present until a Federal Government decision is made.

The Board reaffirmed that the collaboration between GPNNT and AMSANT is highly valued across the full gamut of
GPNNT activity and committed to actively engaging with AMSANT through shared projects and filling the current
Board vacancy.

While the Board agreed that the work of the Membership Engagement Reference Group is how complete, we will
maintain a close interest in the needs and expectations of members and ways in which the organisation can suppor
its members.As Directors, we are keen to meet with members and have agreed to take opportunities to hear from
members as they arisé/ith this in mind, the next Board meeting will be held in conjunction withittaey CPD

weekend in Darwinwhile the other two face to face meetings for the year will be held in Alice Springs, including our
AGM in October.

The coming year will bring opportunities and challenges to GPNNT in both the national and NT environments, and &
a Board, we feel refreshed, engaged and able to meet those challenges and seize the opportunities of a changing
health landscape.

Meet the GPNNT Board...Dr Katrina Lloyd, Director

Dr Katrina Lloyd has lived in the NT for 11 yeseight in Darwin and three
and a half in Alice Springs. She haarner, Ben and two children - Max,

four and Zoe, seven months.

She moved here as a medical student with the NTRCS, and subsequen
completed her intern/RMO years in the Top End (at Royal Darwin Hospi
and 3 months at Katherine District Hospital). She has recently received
fellowship in General Practice (FRACGP).

Dr Lloyd has worked in general practice in Humpty Doo and Alice Spring
a visiting GP in Yuendumu (women's health) and as a Medical Officer w
SARC. She was a member for the CADPHC board for 6 months and he
worked for NTGPE as a Registrar Liaison Officer.

Dr Lloyd says that she was interested in being on the board of GPNNT ¢
offers a great range of services to primary health card. | @Ay 3 f ;
practiced both sides of the '‘Berrimah line', | hope that | can bring this
SELISNASYOS (2 (KS 062l NRé¢ aKS &FAR® 5NI[f2éR A& LI

Q)¢
Q)¢
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CEOQO Report

Alison Faigniez
CEO, GPNNT

2010 continues to be a busy and productive year for the GPNNT teams. At a strategic level we maintain our
collaboration with AGPN in developing a model for a PHCO, should Government decide to adopt that path (refer
Featuringarticle front page).

GPNNT is wetkpresented at national and state forums established to develop and review health and workforce
programs. We have worked hard to ensure that all programs can be tailored to suit the Territory environment, health
priorities and are adequately funded to meet the higher costs of delivering programs and services. We are pleased
that the new contract for the revitalised More Allied Health Services and Regional Health Service programs, now
jointly called the Rural Primary Health Service program, incorporate that flexibility. Significant work has also been
undertaken to implement théndigenous Outreach Worker Prograusing a coordinated and targeted approach.
Recruitment to the first 4 positions within this program is waelivanced and we look forward to working with

identified services and clients to get the best possible health outcomes for those involved

| recently met with representatives of the NT Department of Health and Families (DHF) and Flinders University,
following the recent announcement that negotiations for Flinders to manage the Palmerston GP Superclinic were
well advanced. We understand that the Superclinic will provide a training facility for all health disciplines and be
managed by a Clinical Director and Practice Manager. GPNNT will make further information available to members &
it is received.

We have been taking an objective look at how we are tracking as a service organisation which has involved a huge
amount of work from our Managers and staff. We have used feedback received through the Member Engagement
Reference Group, the Consumer Advisory Group, routine surveys and regular CPD evaluations, to develop and
improve activities for the coming year. We would like to thank all those who have provided feedback and trust that
you will notice changes, that are responsive to your comments, in our programs and services over coming months.
We were particularly pleased to receive positive feedback following the reéeEnt. Family Support Weekeramd |

would like to thank the staff who put so much effort into preparing and running a weekend of relevant and
meaningful CPD activities and family networking.

| hope that you all had a relaxing and enjoyable Easter.

Member Engagement Survey Findings: the GPNNT welsite/.qpnnt.org.au

While 43.6% of respondents access the GPNNT website monthly, feedback received indicated preferences for curre
and accurate information and access to health professional directories, CPD and resources.

In response, GPNNT has initiated a website review project, commencing with the Workforce & Member Services
areas. Consultations with other GPNNT program areas are underway to revise website content to ensure informatio
is accurate and ufpo-date. The website project shall also address navigation and access.

Directories:Please note the following directories availableratw.gpnnt.org.au
NT General Practice Directories

Specialist & Referral Guide (Top End)

Specialist Directory (Top End)

Darwin Directory of Psychological Services

Seeking website pilot participants

As part of our review of the GPNNT website, we are seeking health care professionals to participate in a review of
proposed changes. For further information and to express your interest please contact Alex Meagher, Marketing
Officer on 8982 1012 alex.meagher@gpnnt.org.au

GPNNT OCHRE newsletter 6
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GP Hospital Liaison Update

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

GPNNT have held initial discussions with regards to establishing a GP Liaison position in Alice Springs. As GPLO, |
been trying to establish networks in the Alice Springs Hospital. It is hoped that further GPLO updates will also cover
changes in Central Australia.

The updatedRDH specialist referral directory February 2islavailable as a searchable document at
www.gpnntorg.alk YR A& y26 SIFaASNI G2 FTAYR dzyRSNJ 6 KS ySBhise Ol
replaces the NT General Practice Details page and includes:

1 NT General Practice Details

1 Specialist & Referral Directories

] Darwin Psychological Services Directory
You can down load this document onto your desktop or print attodgate hard copy should you require it. GPNNT
will continue to provide copies to all new doctors and can assist with providing copies should you require them
Please contact the GPNNT Member Services Team on 8982 1000nv@ gpnnt.org.adior assistance.

e ~

/| KIyasSa G2 w51 FyR ¢2L) 9YR LINAGIFGS &LISOAIFfAaGQa &SN
Surgical
1 Mr Ajay John has replaced Mr Sabu Thomas who has left. No one has taken over the dedicated paediatric
surgical appointments and these will be covered bg@aigeons.

1 Mr Cameron Scott, Maxillofacial surgeon, commenced February.
1 Head and Neck clinic has now commenced on a weekly basis.
9 GS5N5F@GAR wSIR KIFa O2YYSYOSR LINAQGIGS Of AyAao0a |
1 Dr Trent Farebrother, urological surgeon, has commenced work in private rooms at Darwin Private Hospita
P: (08) 8927 7788 F: (08) 8927 7766
Medical

1 Dr James Bartlett, Respiratory Physician, commenced at RDH in January and is now working with tw
chronic disease nurses to provide a more comprehensive service for chronic pulmonary patients.
1 Dr Bruce McGeorge, Dermatologist, commenced January. Dr McGeorge is currently doing one minor of
clinic per week although this will likely increase over time. Private clinics planned for later in year.
1 Dr James MacDonald is assisting Dr Burrow in public neurology clinics at RDH and is not providing a priv:
neurological service.
] Dr Sridhar Chitturi, Endocrinologist commenced private practice at the Specialist Suites at Darwin Privat
Hospital in February 2010. Dr Chitturi will see Diabetic and Endocrine patients through these rooms.
] Dr Georgy Chakko has commenced at NT Cardiac Services taking over from Dr Tristan Smythe.
0&G
1 Dr Martha Finn & Dr Preeti Khillan both have left.
Paediatrics
] Dr Monique Stone, paediatric endocrinologist will conduct one clinic per month at RDH commencing in Fek
She is based at Northern Consultant Paediatricians and accepts general and endocrinology referrals.
1 Dr. Raj Khillan has left.
q Dr. Deena Parbhoo has commenced, General paediatrician, Public.

cont page 9
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v o~ o~ - w a National Rheumatic Heart Disease GuidelinegSurvey
& | A O O | I 8 In 2006 the Heart Foundation and the Cardiac Society of
- Australia and New Zealand published national guidelines for
P N mary H ealth Care diagnosis and management of acute rheumatic fever (ARF)
rheumatic heart disease (RHD) in AustrdtiBlDAustralia

(through the Menzies School of Health Research) is undertak

a survey to determine the use and usefulness of the guideline

in their current form, and whether review of the guidelines is

required.

Who should participate?

{1 Australian health professionals, and others working in
clinical settings, who potentially see and/or manage peopld
with ARF and RHD at any stages of the illness

7 Individuals who develop local policies and protocols, and |
and other systems around ARF and RHD.

All persons who complete the survey are eligible to enter a

draw to win $1000AUD to support attendance at a health

related conference. Survey is open until 6pm (EST) Friday 14

April 2010. For more information please contact Sara Noona

at sara.noonan@menzies.edu.aucall 08 8943 5015.

4EA 1 Ail ET EOOOAOQI ¢
Primary Health Care 2010

Recognising excellence in primary health care

Congratulations to the individuals and teams who have been nominated
F2NJ GKS ! RYAYAAUNI 02NRa aSRIFfa F2NJt NAYINE KSI f
Thank you also to those who have submitted nominations.

Selection Panel
A selection panel of representatives from Aboriginal Medical Services Alliance NT, Council for Remote Area Nurses
Australia Plus, General Practice Network NT, NT General Practice Education, NT Government Department of Hea
and Families and Services for Australian Rural and Remote Allied Health, will review the nominations,
choose finalists, and select the winner.

Award Ceremony
¢tKS ' RYAYA&AUNI G2NDR&a aSRIfa F2NIt NAYIFNER | SIHEGK /I NB
Territory, His Honour Mr Tom Pauling AO QC, at Government House on Friday 30 April 2010.

..cont from frontpageCS I G dzZNAy 3 ddd wdzZRRQa | yy2dzyOSYSy i F2NJ 7T
The NT is a diverse and remote region. This will require flexibility in both the hospital and primary health care mod
to tailor services to suit our environment, which is very different from outer Sydney or rural Victoria.

GPNNT is ready to take on a significant role in coordinating and delivering primary health care services across the
region. GPNNT currently provides GP recruitment and locum services, health professionals training, mental health,
prevention and management of chronic disease, eHealth and practice support

Together with special programs including indigenous outreach workers and allied health services these services «
support and complement the work of the Aboriginal Medical Services. GPNNT looks forward to building on our stro
relationship with Aboriginal Medical Services. Together we can further contribute to improving the health and
well-being of indigenous communities.

Alison Faigniez, CEO
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Acknowledging achievements in primary health care
toward improving health outcomes for Territorians.

GPNNT congratulates Dr Tim Hannah,
on receiving the Order of Australia Medal in January 2010
for his work in Aboriginal Health at Timber Creek.

Dr Tim Hannah and Dr Jo Ferris, GPNNT REST Course
LidQa + avyltt 62NIRX
Tim Hannah is recognised by Dr Jim Thurley, GPNNT Medical Advisor

It gave me great personal satisfaction when | read that Dr Tim Hannah had been awarded the Order of the Australial
Medal for services as a General Practitioner in the Katherine area in the Australia Day honours list. Tim was the
resident General Practitioner at Timber Creek for five years.

| first met Tim at a Family Support Weekend in Darwin soon after he had started at Timber Creek. | sat next to him a
the dinner and liked him immediately. When | got back to Alice Springs on the Sunday my mother rang me from
England to wish Jennie, my wife, a Happy Birthday. She asked me if | knew Tim Hannah! | told her | had met him the
weekend.

Tim had written to my mother. On the Monday | rang Tim and asked him what he was doing writing to my mother. Hi
NBLI & ¢6Fa a52yQli 6S aArAffe WAYDP 2Ke g2dd R L gNARGS (2
.Séde ¢ret2N®» IS KIR AYRSSR gNRGOSY (G2 KSN®» ¢AYQa VY
LG GdzNYSR 2dzi GKFd Y& Y2GKSNJ YR ¢AYQa Y2G3KSNJ 6SNB
they went to Africa. My mother married a Church of England Priest and continued to live in Southend on Sea. When

CAYQa Y2G3KSNJ ySSRSR (2 02YS (2 9y3tlyR akKS adareSR g,

CAY FYR Y& Y230KSNI 68SOIYS WLISy LIfaQ NBIdAg I NI& SEOKI
GKFEG KS KER 2LISYSR WD22 3f &n{od INIKS NB/ Ril IKG &R @ARWB iz ¥ G
9INIKQ FYR aK286SR ¢AY | NRdzyR (KS (2¢6y aK24Ay3I KAY 4|

When | emailed Tim to congratulate him on his award it was with a tinge of sadne

that | had to tell him my mother had died recently. His response was that he w GPNNT congratulates

KS KIR 6SSy ofS G2 YSSi KSNJ 0S5Ol dzARNEELREGERVEREERMNG £ S
on receiving

Congratulations Tim. a Tribute to Territory

Women award
Monday 8 March 2010

...cont from page 7
GP Hospital Liaison Update

A successful meeting was held at RDH focussing on patient transfers between nursing homes (RACFs) and RDH. T
RACFs were generally satisfied with their level of GP coverage the old problem of not being able to find a GP for

a patient being transferred to the RACF no longer seems to be a problem, at least in the Darwin region.

Dt bb¢> GKNRBdAZAK GKS RAGAAAZ2YAEAQ ySGg2Nl X 6SNB | gl NB 2°
implemented in Victoria. The envelopes have a checklist which aims to improve communication and the safety of
transfer from RACF to ambulance to hospital. Terrace Gardens already used a blank envelope so were keen to try t
envelopes, as were Tiwi Gardens and possibly also Juninga.
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A Day in the life of...

Margaret Builder
Physiotherapist

Margaret provides physiotherapy services for GPNNT in
Central Australia, Tennant Creek and greater Barkly.

CKAad AYOGSNIBASG F20dzaSa 2y al N
Indigenous communities in these areas.

How did you become involved in physiotherapy?
L 6SOFYS | LKeaA2dKSNILAa&lG 6KSYy L FAYAAaKSR a0OKz22f @

What do you do in your role as a physiotherapist?

The first thing to understand about remote communities is that | never know what a day is going to bring. | need to
Tt SEAO0ES YR ySOSNI SELISOG FyedKAy3d G2 62N} 2dzi GKS
during the day, | find the people | need to treat. Firstly | have to research who needs treatment. This information ma
come from the clinic, family members or community administrators. The next step is to find where these people live
FYR LI & F @Aaride ¢KS& tA1S G2 3ISG dzaSR G2 GKS FI Od
people like to get to know me before they have treatment.

L OFyQlG 2dzad KIF@S I LILRAYIHYSyYlaqandthelddy S wasted waiking foropstientsdza
K2 R2YyQl I NNAROSO® 9AUKSNI L LAO] GUKSY dzLJ FyR S 32 i
have all my supplies in my car when | travel around (beds, pillows, sheets, acupuncture equipment etc). If they can t
LISNARdzZF RSR LQff GF1S GKSY Ayid2 GKS OtAyAO IyR RNAGS
pragmatic about how | work the day. | have to learn how people prioritise their activities of daily living and when the
ftAlS G2 O2YSo CKIGQa Ffaz2z gKe AGQa AYLRNIdbyild F2NJ I
relationships with the people. It takes time.

When | am servicing a remote community consisting of small widely scattered groups it is more practical to treat
patients either in their homes, on their verandahs, or in a room designated at the clinic. These communities may be
many kilometres from the central clinic. Sometimes we just sit in the shade, on the ground, under a humpy or unde
a tree.

2 KFGQa | y2NXIf RIFE& fA1S FT2NJ &2dxK
9PSNE RIFI& A& | &dzZNLINRA&ASO alye LYRAISy2dza LIS2LX S KI |

and chronic pain and injuries. Indigenous people are stoic and unless the pain begins to intrude upon their lifestyle
they ignore it. | always think the pain is something they are used to whereas the thought of an unknown physiother-
apy treatment is slightly scary for them. The devil they know (the pain) is much more comfortable than the devil they
R2Yy Qi 1y296 O00GKS LIKEAA2GKSNILRBOVUS® LF GKSe& R2y Qi 3ISG  NJ
results first up. They often prefer to go to a Ngangkari (Traditional healer) first. They may have been to several befor
GKSe 02YS (2 YSo® LiQa Iy AyGSNBadAy3d OKFftSy3aS AydS
belief system.

...cont next page
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...cont from previous page

What are the most challenging parts of your job?
The most important and yet the most challenging is probably building the relationship and trust and safety with the
community. Without that no work gets done. | need to always be mindful that this is their community and their

Odzf GdzNB | yR L KIF@S y2 NARIKG (G2 Ay diNHRSO® LQ@S o6SSy
value the friendships and relationships | have developed with the people. It is a challenge fehaligenous person
G2 0SKIFE@S Ay | Odzf GdzNF £ €& FLILINBLINAIGS gF@ FyR o0dzAf R

What do you enjoy most about your job?

| just love Indigenous people and like working with thelhn K SA NJ F2 NI KNA IKGySaaz GKSAN
pretentious. They are who they are. | also enjoy treating them because they respond so well to manual therapies. It
rewarding to see changes occurring so quickly.

How can other health professionals best access your services?

My interaction with clients and services will differ in different communities. If a clinic has a resident doctor, it works
really well. The resident doctors are excellent. They will refer all people with musculoskeletal problems. The doctor:
often have a list of people for me to see. The aged care group will also provide a list of patients and | will go out anc
locate any people who need treatment.

The Nurses and Aboriginal Health Workers have an important role to play in ensuring that clients who need physio-
therapy services are identified and referred.

| always interact with the nurses daily when | am in the clinic. Some nurses are really aware about referring people.

How do you see your role as fitting into the primary health care team?

The other allied health people | work with from GPNNT are fantastic, they work really hard and we get to know the
same people and we talk together about the patients. Our roles overlap because many sufferers of chronic disease
have joint pain. Our roles are interdependent and we spend time discussing our roles and our patients when we me
in communities

It really depends on the particular community

how much we interact with the clinic staff.

Where staff are stable relationships are built

and referrals happen. Where staff are transient,

AGQa Y2NB OKIftSy3aay3a (2 LJa
¢ and we can be viewed as an add service

rather than an integrated one.

How do you think your job will change in the

future?

Looking across the board in the near future

¢cL R2y QG &aSS lFyeé 20KSNJ ¢ NJ
my service to Indigenous people. In certain

Oft AyA0asx AGQ&a& LINY OGAOI f f O
time, to bring people in and to get referrals from :

the clinic. Even in these optimal circumstances |
usually need to pick up my patients and deliver
them back home. In other places this just
g2dz Ry Qid KILWSY |a Afd
more remote the communities and the more
remote the people from the clinic, the more we
need to go to them.

t AOG dzNB Y
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Indigenous Health

2 S5f 02YSX
We would like to introduce Fiona Nash and Sarah Mclnnes,

recently appointed to the Coordinator and Project Officer
Indigenous Outreach Worker Program roles at GPNNT.

Both possess considerable health experience gained in worki
General Practice, Medical Research, Hospital Services, Com
Health, Aboriginal health and health research over many years:

Youth at Timber Creek

Improving Indigenous Access to Mainstream Primary Health Care

A new Indigenous Chronic Disease initiative which officially commenced in January 2010, was established following
Council of Australian Governments agreement to form a partnership of all levels of government to work with
Indigenous Australians to close the gap on Indigenous disadvantage.

The Improving Indigenous Access to Mainstream Primary Health Care is a four year program to provide more
coordinated and patient focused primary health care to Indigenous Australians, recognising that chronic diseases an
associated risk factors are responsible for about two thirds of the life expectancy gap between Indigenous and

non indigenous Australians.

The strength of the initiative is the capacity to develop partnerships with Aboriginal Medical Services and General
Practice as well as being able to offer practical assistance to individuals who for a variety of reasons may not be
accessing services such as health checks or routinely returning for-igll@are.

GPNNT has been fortunate to be funded for both a Coordirakona Nash (Alice Springs) and Project Oftjcer

Sarah Mclnnes (Darwin) as well as two Indigenous Outreach Worker positions (yet to be appointed), based in both
Darwin and Alice Springs.

Indigenous Outreach Worker positions have also been made available to the Aboriginal Medical Services and GPNN
will be working very closely with these service providers to assist Indigenous Territorians to access a range of medic
and allied health services including pharmacy services to better manage their chronic conditions.

The program has capacity to support Cultural Awareness training for service providers and other incentives to
encourage and improve coordination of health care for Indigenous Territorians.

For further information please contact Fiona on 8950 481fiama.nash@gpnnt.org.aor Sarah on 8982 1000 or
sarah.mcinnes@gpnnt.org.au

Sue Korner, Deputy CEO, GPNNT

Cross Cultural Awareness

GPNNT provides support to new GPs taking up positions in
remote communities through the Cross Cultural Liaison
Officer.

Stories from

TIP: Introductions
When entering a community to work make yourself known td
the Traditional Owner(s) through the Aboriginal Health
Workers (AHW).

countty

Short movies of GP and community stories
across the NT are now available at
When an AHW is not available, askolder community WWWw.gpnnt.org.au

person (preferably female) to help you meet the Traditional
Owner (S). Please view stories from

DIt AGAYQldz F YR b

For further information please contact Margaret Liddy,
Cross Cultural Liaison Officer on 8982 1046 or t NBdzRtf &8 LINBaSydaSR
margaret.liddy@gpnnt.org.au
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Mental Health psych

SUpPpOort
Cauld a psychiatrist help you help your patient? _ ,
. . " . " your patient - your call
The GP Psych Support service provides general practitioners with free patient management éuv.eo
from our team of psychiatrists. The service operates 24 hours a day, 365 days a year. GP Psych Support provides
specialist advice in drug & alcohol psychiatry, child & adolescent psychiatry as well as perinatal psychiatry, geriatric
psychiatry and general psychiatry.

You can provide patient information by submittingrabmail gquery by calling 1800 200 588, or by sending a
completedFaxBack forrto 1800 012 422. GP Psych Support is managed by the RACGP, although you do not have
to be a member to use the service. To register with GP Psych Support, please call 1800 200 588 or visit
www.psychsupport.com.au

Mental Health Resources & Training

Information Sharing

An information sheet listing education, training and resources for GPs, Allied Health Professionals and Alcohol and
Other Drug Workers has been prepared by Judith Taylor, Comorbidity Coordinator, GPNNT. Please visit
www.gpnnt.org.atto access this and other useful resources.

(Refer Health Programs then Mental Health then Comorbidity)

Mental Health review
Please refer to the March 2010 Mental Health Reviewsletter

Young Minds training program

Beyondblueand the Australian General Practice Network (AGPN) have developed a free accredited training package
designed to help General Practitioners, practice nurses and allied health professionals to detect and treat mental
health problems in young people aged 12 to 24.

TheYoung Minds: Treating Depression and Anxiety in Young Regiplag package is available online. It includes
up-to-date clinical information and guidelines for the diagnosis, treatment and management of depression and anxiet
Ay @2dzy3 LIS2LX S> FIFO4GU akKSSita FyR ROAOS 2y Kz2g (2 O
approved as Mental Health Skills Training (MHST) by the General Practice Mental Health Standards Collaboration.
You can access the free training onlinevatw.ebmcbt.com

Drug and Alcohol Lectures

The University of Sydney offers thirteen FREE online drug and alcohol PowerPoint lectures covering ten subjects.
These lectures are an educational resource and are designed for GPs, students, nurses, AOD healthcare workers at
those interested in drug and alcohol education. Lectures include:

Clinical Skills Prescription & Over the Counter Drug Misuse
Neurobiology of Addiction Alcohol

Comorbidity Smoking and tobacco

Opioids Cannabis

Stimulants

Lectures are available on the University of Sydney's Discipline of Addiction Mediinge
LYGSNBASsa FTNRY DI

The GPNNT Aboriginal Mental Health Worker
(AMHW) Program is pleased to present
AYGSNIBASSGA FNBY DI ]
www.gpnnt.org.au
The interviews include:
Joan Djamalaka, AMHW
Dr Christine Hampshire, Locum GP
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Immunisation Update

GPNNT Immunisation Team
Alice Springs: Prue Crouch, Team Leader/SBO Immunisati
on 8950 4887/0408 793 868 prue.crouch@gpnnt.org.au

Darwin: Heather Roydhouse, Immunisation Officer

on 8982 1055 oheather.roydhouse@gpnnt.org.au

Refer also Immunisation, under Health Programs at

www.gpnnt.org.au
Areyonga Immunisation Team (I to r);
Judy Arthur (nurse), Prue Crouch (GPNN
Genevieve Lewis (nurse) and Melinda Hassall (CO

1 A new vaccine order form for the National Immunisation Program (NIP) funded vaccines has been developed f
the whole of the NT. This form was recently sent to all GP practices and remote clinics and is available at
www.gpnnt.org.au

1 A recent email from CDC contained attachments that relate to the 2010 seasonal flu vaccine. These are availa
at www.gpnnt.org.au Please be aware of these as they useful to practices and clinics:
1. The Summary of ATAGI dosage recommendations for pandemic HLIN1 2009 and seasonal 2010 influenza
@ OOAYLFGA2Yy F2NJ OKAf RNBY 3SR xc Y2ydaKa G2 fwmn ¢
2. 2010 Adult Influenza Vaccine Recommendations.

1 The end of the $6 payment for HPV notifications is getting very close. Please make sure that all data is sent to
the NT database, who then sends the data on to the HPV Register. To receive payments the data has to react
the HPV Register before the end of March to qualify for the $6 payment.

1 Clinics and practices are able to access a due and overdue report from the NT Immunisation Data Base. If you
would like a copy of this report please contact the data base on 8922 8315. The Medicare 20A GPII report is a
F@L At ofS (2 LINFOGAOSad ¢2 20GFAY (GKS F2N¥Y (2 | OC
(details below).

1 From 1 January 2010 all existing immunisation providers who administer vaccines $ectésn 90 of the
Poisons and Dangerous Drugs Aeted to have completed the About Giving Vaccines (AGV) Course, attend
upskill courses, every three yeamsd have a current Basic Life Support Certificate in order to legally administer
vaccines in the NT.

1 The March editonof Dt b Q& CA y SNJ is &dilabié atyv8.gpart. Saei S NJ

1 The influenza season is upon us, as is the time for pneumococcal vaccin@tshyour minds back to 2005
when the pneumococcal immunisation program for older adults commeincetll states and territories, except
Victoria, where the immunisatioprogram started earlierDuring that year many Australians 65 years and
older, were vaccinated against pneumococcal disedses year, the 5 year booster doses are due for those
patients immunised i2005. See the editorial from CSL abBaeumovax23at www.gpnnt.org.au

GPNNT OCHRE newsletter 14


http://www.gpnnt.org.au/site/index.cfm?display=42940
http://www.gpnnt.org.au/site/index.cfm?display=42940
http://www.gpnnt.org.au/site/index.cfm?display=42940
http://www.gpnnt.org.au/site/index.cfm?display=42940
mailto:prue.crouch@gpnnt.org.au
mailto:heather.roydhouse@gpnnt.org.au
http://www.gpnnt.org.au

My Name is Bec Matthews and | am a podiatrist for GPNNT. | have been visiting remote communities in Urapuntja
The Barkley for the past 16 months and have previously lived and worked in Alice Springs servicing central desert
remote communities and town camps. My area of interest in podiatry is management of the diabetic and high risk
foot. This is particularly relevant in remote communities where the incidence of diabetes is very high and the issues
faced by people when it comes to controlling their blood sugars and maintaining good foot health are complex and
unique.

Over this past year one of the most important lessons | have learned, from community members and staff alike is the
importance of listening and respecting the need for community consultation when planning a service. In response to
this consultation | employ an outreach model of care, proving treatment in peoples outstations and homes.

Since commencing work with GPNNT | have been working closely with clinic nursing and medical staff, indigenous
health workers, other visiting allied health professionals and community members, to identify and address the issues
people feel affect their ability to manage their diabetes and foot health. | provide a service which includes foot healtt
screening, diabetes foot assessment and education, supply of footwesenwcing for clinic staff, general treatment,
minor surgical procedures, wound management, capacity building and referral to appropriate town based services.
The general sequelle of adverse foot events that | have observed thus far is that people may have had diabetes for
extended period of time whilst being unaware of their condition, by the time the diabetes is diagnosed there are
already considerable complications including those affecting the feet: peripheral vascular disease and peripheral
neuropathy. Many people have not had access to or have not had any previous need to wear shoes, meaning that v
the onset of the loss of protective sensation, their feet are more vulnerable to undetected injury and have a reduced
healing capacity once this occurs. Getting people into shoes and socks has been a major focus of my work, there ar
many constraints including financial and access difficulties so it helps if | have some shoes on hand to dispense as
required. With the onset of complications such as wounds comes the need for periodic reviews for ulcer debridemen
monitoring and dressing changes. Attending regular medical appointments can be difficult for many people due to
transport difficulties, family commitments, even the weather. Once people are experiencing these end stage foot
complications there is often a need for specialist footwear and custom insoles to reduce peak pressure and callous
formation, and thus the risk of injury and ulceration. Due to a relative geographical isolation, access to aids and
appliances and the specialists that provide these services can be limited and very difficult to arrange, meaning that i
many cases people are not receiving devices that could potentially reduce their risk of lower limb ulceration and
amputation.

Through my work | have met many interesting community members with very unique foot care needs. One such
gentleman Mr P was first seen at his home in Utopia for a wound review ori'migitithere. Mr P had T2DM and was
taking oral medications only. He had a previous forefoot amputation in Alice Springs as a result of his end stage
diabetes complications and had received custom insoles and shoes after this procedure to accommodate the resultir
foot deformity. Due to the reduced weight bearing surface of the foot and high peak plantar pressure, Mr P was
starting to develop areas of heavy callous underneath this foot and ulcers were forming underneath this callous.
Ideally such clients would be seen within-A2lweekly review period and this regular treatment plus the pressure
relieving devices would be enough to maintain the skin intact. As there had been no previous podiatrist attending tl
community there had been rone to carry out regular sharps debridement of this callous and prevent the wound
...cont next page
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