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Lifescripts are prescriptions for 
healthy living. This evidence-
based tool helps to address 
the main lifestyle risk factors 
for chronic disease, including 
smoking, the misuse of 
alcohol, physical inactivity 
and poor nutrition. 

Lifescripts also provide patients 
with take home messages to 
start changing their lives and 
health for the better. 

The Lifescripts resources have 
also been adapted with specific 
information for expectant 
mothers, Indigenous populations 
and there are translated versions 
available also. 

Recently, AGPN in conjunction 
with the State Based 
Organisations, ran a series of 
Lifescripts state workshops 
to highlight the resources 
available to general practice 
networks and health 
professionals. 

The workshops facilitated 
discussion around how to better 
integrate this tool in practice 
and promoted the availability of 
the electronic clinical templates 
for each Lifescripts resource, 
demonstrating the use of these 
electronic clinical templates into 
practice systems, like Medical 
Director and Best Practice. 

A highlight of each workshop 
was a presentation from a 
range of General Practitioners 
including, Dr Tony Hobbs, 
about how prevention works 
in general practice and the 
value of Lifescripts as tools 
to assist patients to make 
changes to their lives and to 
reduce their risk of developing 
a chronic disease. 

Lifescripts are available 
as free resources for 
health professionals. For 
more information about 
Lifescripts or to order these 
resources, please visit: 
www.health.gov.au/lifescripts

Lifescripts: a prescription to  
take home the message
Kylie Watkins, Network Support Officer
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Rural palliative care in this country has 
stepped up significantly following the 
involvement of 40 General Practice Network 
[GPN] members in the Rural Palliative Care 
Project [RPC Project].

AGPN’s former RPC Principal Adviser, Carloyn 
Stapleton said the project injected much 
needed quality into the primary health care 
system that is heavily relied upon for palliative 
care in rural and remote Australia.

“The project addressed the barriers of 
remoteness and isolation and sought to build 
multi-disciplinary teams through integrated 
systems of communication and education 
and support for evidence-based best practice 
palliative care services,” Carolyn said.

“It also enhanced the experience of care 
for the palliative patient and their carers by 
strengthening the links between specialist 
palliative care services and mainstream 
health service delivery,” she said.

From the outset of this program in 2008 
the aims were to enhance common 
understandings of models of palliative care 
among the participating GPNs and key 
stakeholders, including specialist palliative 
care services and to strengthen links 
between palliative care and mainstream 
service delivery.

“Ultimately this project excelled in 
overcoming the barriers of remoteness 
and isolation and reducing the silo-effect 
between multidisciplinary service providers,” 
Carolyn said.

While the project, which was funded by the 
Federal Government and delivered through 
the AGPN has come to an end, the challenge 
is to maintain the achievements well into 
the future.

Carolyn admired the Zone Coordinators who 
provided regular professional support and 
mentoring to the participating divisions. 

“The RPC Project became a fine example 
of integrated and coordinated care in the 
primary health care setting putting it in good 
stead for further development into the future,” 
Carolyn said.

“ Ultimately this 
project excelled 
in overcoming the 
barriers of remoteness 
and isolation and 
reducing the silo-
effect between 
multidisciplinary 
service providers.”

Achievements included:

 ■ continued support, advice and mentoring 
to participating network members

 ■ developing solid relationships and open 
communication with project officers

 ■ conducting regular state teleconferences

 ■ facilitating linkages between project 
officers and appropriate palliative care 
initiatives such as PEPA facilitators

 ■ facilitating linkages with the State 
palliative care providers

 ■ supporting AGPN through participation in 
nationally coordinated activities

 ■ developing and/or contributing to the 
development of support materials for all 
general practice networks

 ■ ensuring outcomes from this project and 
the previous RPC projects are distributed 
for all project officers.

Quality achieved in Rural Palliative Care
Irene Dummett, Acting Principal Network Adviser



12 NETWORK CONNECT MAGAZINE

Lee Sheppard,  
Communications Officer CSGPN

Like it or not, Twitter is a valid and necessary 
part of business these days and as the Network 
evolves to become the Medicare Locals of 
the future, these new primary health care 
organisations will have to come to grips with 
this instantaneous messaging system.
It’s incredible to think that an information 
portal that allows a mere 140 characters has 
stopped and started riots, exposed revolutions 
in real time, located people in earthquake 
rubble and allowed sporting greats to talk about 
their love lives!

Latest figures estimate over 195 million people 
worldwide use twitter. And in Australia there 
are over 2.5 million people with accounts. While 
that’s a lot of opinions, it’s also a lot of access 
to information that you can’t take for granted.

Central Sydney GP Network joined the Twitter 
revolution in March 2010 to have an effective 
voice in the community amongst our followers 
and to learn more about who wants to know 
about us and why.

In our division there is a population of over 
650,000 people of which a large portion are 
registered Twitter users. That’s a lot of voices 
out there to be heard. What are they saying 
about us? 

Understandably, management can be hesitant 
to engage in this media portal. It’s fast, 
effective and extraordinarily viral. 

Don’t be hesitant. Listen carefully to what 
is being said on Twitter. It can be helpful to 
understand the needs of the community and 
get going today!

And remember, Twitter is not about quantity 
but about quality. Your followers are not 
keeping track of how often you tweet but 
they’ll definitely switch off if you issue inane 
material regularly.

And of course you should all be following us  
– @csgpn

“ It’s fast, effective and 
extraordinarily viral.” 

Tips to get started:

 ■ Setup an account for the company - and 
if necessary you can create accounts to 
help identify who’s talking ie. The CEO 
or maybe Comms. Or use hashtags at 
the end to identify who’s tweeting – 
#ceo

 ■ Develop a Twitter usage policy, ensure 
approval processes are clear to staff 
about issuing public messages and 
who can issue the message Set the 
boundaries and there will  be less to 
worry about. Keep it simple

 ■ Follow other users, hear what they 
are saying

 ■ Re-tweet if necessary but make 
sure you’re not peddling another 
organisation’s false accusations or 
damaging material

 ■ Promote your twitter account in your 
email signatures and on your website or 
business cards.

Twitter: it’s about quality not quantity

Social Media Strategy in One Slide
Posted by Christopher S Penn 
Jul 6, 2011 in Advertising Marketing, Social Media

http://bit.ly/q9cHho
posted 6 days ago via twitter
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The Australian Primary Health 
Care Research Institute 
[APHCRI] commissions and 
undertakes research to 
strengthen the knowledge 
base of primary health care. 
Centres of Research Excellence 
[CREs] in primary health care 
are a major part of APHCRI’s 
research program for 2011 
and beyond. 

The CREs will support the 
national reform agenda by 
generating quality primary 
health care research which 
informs policy and practice 
and leads to improved 
primary health care services 
and health outcomes for the 
Australian community. The 
CREs will have the capacity 

to undertake longer term 
research [up to four years] 
and strengthen the primary 
health care research capacity 
through supporting additional 
PhD students and early 
career researchers.

The three initial CREs are now 
well into their operations with 
contracts and partnership 
agreements in place, advisory 
committees established, 
research plans agreed and 
staff recruitment underway. 
The 2011 Primary Health Care 

Research Conference included 
a session on their work. 

For the second round of 
CREs, APHCRI has received 
29 applications and the 
assessment process is underway. 
Successful applicants will be 
announced by October 2011 
and up to seven new CREs will 
commence operation in 2012. 
These will join the CRE network, 
which has been established 
involving APHCRI, the three 
initial CREs, Primary Health 
Care Research and Information 
Service, Health Workforce 
Australia and the Department of 
Health and Ageing. 

More information on the 
CRE program is available at 
www.anu.edu.au/aphcri

Renowned sex therapist and 
Sydney-based clinician Dr Rosie 
King was keen to talk about all 
things ‘sex’ when she visited 
the Greater Bunbury Division of 
General Practice in May.

During a visit to the Greater 
Bunbury Division’s Continuing 
Professional Development 
program, Dr King spoke to GPs 
and specialists about loss of 
libido in women and the factors 
that lead to this.

Dr King’s entertaining and 
engaging presentation 
revealed research that shows 
a continuing trend amongst 
women who are losing the 
desire to engage in sex with 
their partner, citing a recent 
survey that found 60 per 
cent of women aged 30–39 
experienced a lack of desire to 

have sex for a period of more 
than a month.

The Division had an 
overwhelmingly positive 
response to the session with 

Dr King and looks forward 
to continuing to give GPs 
and health professionals 
in our region further 
professional opportunities 
on this delicate subject.

Dr ‘where did my libido go’?
Bianca Todd, Public Relations Coordinator, Greater Bunbury DGP

Dr Katie Thorn, Lynne Lee, Dr Rosie King, June Foulds, Nicky Smith & Dr Gill Cowan at 
Greater Bunbury DGP

Research program for 2011 and beyond
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As part of our transition for 
the Network AGPN hosted 
a National Stakeholder 
Roundtable in Canberra in 
June to provide the allied 
health sector and non-
government health agencies a 
better opportunity to explore 
and ‘nut out’ some issues 
around the development of 
Medicare Locals.

National Primary Health Care 
Partnership Chair, Claire Hewat 
said there was a clear message 
by the end of the day that we 
need to keep communicating 
because there is still a lot of 
confusion out there.

“Things are happening quite 
quickly and everyone needs 
to be on the same page 
and everyone needs the 
same support, training and 
opportunity for engagement 
so that nobody is left behind,” 
Ms Hewat said.

“People are excited but some 
are still confused but overall 
stakeholders want the reforms 
to succeed,” she said.

While Ms Hewat agreed the 
messages around transitioning 
and this implementation 
stage are getting across to 
stakeholders, she also believed 
there was a general sense that 
there are some unreasonable 
expectations.

“We’re still at that stage 
in which others are asking 
where do I fit in?,” she said.

Jason Trethowan CEO GP 
Association of Geelong (soon to 
be the Barwon Medicare Local) 
summed up nicely one of the 
key aspects about Medicare 
Locals, which triggered a 

sweeping endorsement 
across the room when he 
said: “we currently measure 
our success by those who 
can access our services; we 
can’t measure those who fall 
through the gaps”.

“If a Medicare Local can 
represent those who fall 
through the gaps which in 
turn allows us to advocate for 
them, then that’s a good thing,” 
Mr Trethowan said.

To generate a better 
understanding of the Medicare 
Local system of care, Acting 
Deputy Secretary Department 
of Health and Ageing, Megan 
Morris clarified key points 
including that clinical decisions 
will remain with medical 
practitioners and that Medicare 
Locals are not about managing 
individual patients.

“Doctors are trained to take 
on a particular role and we 
get good outcomes in this 

country and we have a good 
standard of health care in this 
country; what we don’t have 
is a good system to navigate,” 
Ms Morris said.

Take home messages:

 ■ Some clear interim goals 
to be designed

 ■ What are the roles of 
other organisations 
within Medicare Locals?

 ■ Invest in leadership

 ■ Simple clear information 
is needed now

 ■ This major change 
management needs to 
translate to when and 
how allied health and 
other stakeholders fit 
into this new system of 
primary health care

Stakeholders gearing up 
for Medicare Locals
Karen Warner, Network Connect editor

AGPN’s National Stakeholder Roundtable June 2011
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 Following several years of 
primary health care reform 
planning, Australia finally 
has its first fully functioning 
Medicare Local in Brisbane’s 
northern suburbs.

Covering an area of around 
4000 square kilometres and a 
population of around 900,000, 
Metro North Brisbane Medicare 
Local started its new primary 
health care journey on 1 July 
this year.

Just prior to establishing the 
Medicare Local, GPpartners 
hosted a visit from the 
Minister for Health and Ageing, 
Nicola Roxon.

In congratulating the Division 
on its successful Medicare Local 
application, the Minister also 
noted GPpartners’ progress on 
the national eHealth records 
program. 

“Through the innovative 
work of GPpartners, Brisbane 
residents are already 
experiencing the very best 
of what health reform has to 
offer through their early work 
on eHealth records,” Minister 
Roxon said.

“And now, North Brisbane and 
Moreton Bay locals will continue 
to benefit from GPpartners’ 
innovation as they become the 
Metro North Brisbane Medicare 
Local,” the Minister said.

The planning for this 
new primary health care 
organisation began in early 
2010. 

Despite a backdrop of delays 
and setbacks over that time, 
GPpartners CEO Abbe Anderson 
had the vision and was in 
no doubt the Division was a 
strong contender to become 
a Medicare Local.

In December 2010, a 
consultative committee 
of around 30 local health 
and community service 
provider organisations and 
representatives was convened 
to provide input into the 
formation of a new company 
that would establish the 
Medicare Local. 

Ms Anderson, now CEO of 
the Medicare Local, credits 
strong local partnerships and 
the Division’s high-performing 
reputation as key to its success 
in being chosen to form one of 
the first 19 Medicare Locals, 
which attracted 57 applications 
for the first tranche.

“We were very pleased to be 
selected, given the competition” 
Ms Anderson said.

“The combined commitment 
of our board, staff and our 
consultative committee put us in 
a very strong position with our 
application,” she said.

“Importantly, we concentrated 
on demonstrating that the 
Medicare Local would not just be 
a re-badged division. 

“The government was clear that 
it was looking for robust and 
inclusive governance structures 
with well considered transition 
plans,” she said.

Initially Metro North Brisbane 
Medicare Local will work to 
ensure continuity of service 
delivery for general practices 
which have been involved with 
their respective divisions, and 
establish links with the Local 
Hospital Network and allied 
health and community-based 
organisations.

Engagement structures such 
as advisory and planning 
committees will be established 
to provide opportunities for 
healthcare professionals and 
provider organisations to have 
input into local health service 
planning and delivery. 

“In time, our community will 
experience a health care system 
that is simpler to use, easier 
to navigate, and one which 
provides greater access to 
services than ever before,”  
Ms Anderson said.

Long reform journey yields results
Simon Brooks, Media & Public Relations, Metro North Brisbane Medicare Local

Health Minister Nicola Roxon (centre) visits Nundah Doctors’ Surgery on 8 June this year.  
The Minister was joined by (L-R) GPpartners Chair Dr Anita Green, the Member for Petrie Mrs 
Yvette D’Ath, GPpartners CEO, Ms Abbe Anderson and local GP Dr Richard Kidd.
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Contact us

If you have a story that you would like featured in AGPN’s Network Connect, please contact, Network Connect Editor, 
Karen Warner: kwarner@agpn.com.au

Programs – Principal Network 
Advisers

Carolyn Stapleton
Coordinated Veterans’ Care 
Quality Use of Medicines 
cstapleton@agpn.com.au

Helen Moore
Immunisation 
hmoore@agpn.com.au

Jennie Parham
Mental Health
jparham@agpn.com.au

Joy Thomas
Network Member Engagement 
Manager 
jthomas@agpn.com.au

Lynne Walker
Nursing in General Practice 
lwalker@agpn.com.au

Katherine Miller
Management and Prevention of 
Chronic Disease Program 
kmiller@agpn.com.au

Traven Lea
Special Adviser, Close the Gap
tlea@agpn.com.au

Project Officers

Ross Nable
eHealth 
rnable@agpn.com.au

Irene Dummett
Otitis Media Guidelines Program

Communications

Karen Warner
Media Adviser 
kwarner@agpn.com.au

Events

Trisha Wong
Marketing and Events 
Manager 
twong@agpn.com.au

Policy

Rachel Yates
A/g Executive Director Policy, 
Business Development 
ryates@agpn.com.au

Administrative Support Officer

Jimmy Ennett
jennett@agpn.com.au

or phone AGPN on 02 6228 0800
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Delivering local health solutions through general practice




