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lands.
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Dr Sarika Sundar
*  Lung cancer clinical update, early diagnosis, optimal pathways.
*  Preparing for the new national lung cancer screening program in 2025.

Dr Katherine Michelmore
*  Recent developments in national cervical and bowel screening programs.

*  Demonstration of NCSR integration with practice software, how to use it in your workflow to improve
screening rates and data.

*  Option for practices to order FOBT kits

Dr Billie Rajabali

*  Relevant surgical referral pathways and support services

*  New Pathway in SNSWLHD: Optimal Cancer Care Pathway for people with Hodgkins Disease and diffuse
large B-cell lymphomas.
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Dr Sarika Sundar is a Respiratory Staff Specialist at Wollongong Hospital with a
fellowship in Interventional Pulmonology through Macquarie University. She has a
special interest in lung cancer and interventional procedures and is the lung cancer
lead at Wollongong Hospital.




Agenda

Australian Lung Cancer Statistics

Symptoms of Lung Cancer

Update on the National Lung Cancer Screening Program
° Who, What, Why, How

Lung Cancer diagnostic pathway

Current referral pathways



Disclaimers

- AstraZeneca




Lung . Lung Foundation Australia’s
Foundation Second National Blueprint

Australia for Action on Lung Cancer

Lung Cancer Statistics

Lung cancer is our

biggest cancer killer;

more than breast, prostate and Lung cancer has one of the
ovarian cancers combined.’ lowest survival rates

25 of any cancer in Australia;
people a day

DIE from lung cancer? 1 5 %o 5years
12.500 of Australians  after their
’

: , , are alive diagnosis.?
Australians will be diagnosed S
with lung cancer in 2017. That'’s
0000
eople
3 ll E d aliz 0000000000

00000000000
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Lung Lung Foundation Australia’s

Fou ndation Second National Blueprint
Australia for Action on Lung Cancer

Lung Cancer Statistics

Lung cancer is Australia’s leading cause of cancer death

Lung cancer’s 5-year survival rate is the lowest of the
8 E 9 3 5 most common cancers
’ Flo /] Lung cancer

Australians lost their lives

2022 data of incidence and mortality to lung cancer in 2021 -
, . that’s almost one 70.3%  Bowel cancer
Incidence Deaths person every hour
1 Breast 20,640 Lung 9,193 91.5%  Breast cancer
2 Prostate 24 217 Colorectal 5154
3 Melanoma 17,756 Pancreas 3,528 1 “9 000 92.3%  Melanoma
4  Colorectal 15,713 Breast 3,083 ’
years of life lost due to
5 Lung 14,529 Prostate 2,802 premature mortality 95.5% Prostate cancer



Lung Lung Foundation Australia’s

Fou ndation Second National Blueprint
Australia for Action on Lung Cancer

Lung Cancer Statistics

Lung cancer is costly Mental health impacts
. . . . 0%o of Australians living
By 2031it’s predicted that the economic The current annual costs of lung cancer are: 3¢ . . .
bzrden of luI::g cancer will increase to with lung cancer experience People living with lung n = -
distress, anxiety and/or cancer experience ,@\ Q ,@\

[ ] ® e s i stifling stigm
$¢"'8 m on depression, which worsens g/stigma
8 (] 5 b I lll o n in di -llll i quality of ij:e Over a third of
in direct costs, including treatment, out-of-

Australians believe

hospital costs and out-of-pocket expenses " St:gmatisat:;nn people with lung
rther exacerbates
Lung cancer is the P Comnpared to other cancers, the R hological dist cancer “only have
third most $1 4.9 million prevalence of poor mental health I paye olao‘glcath Suess, themselves to
. in indirect costs, including absenteeism resulting is 29.6% higher for people with N ﬁ ; "..'gk ;:\ m d blame”
expensive from additional time off work taken lung cancer atahighnisk of suicide
cancer
Delays in diagnosis and treatment An unfair fight

Aboriginal and Torres Strait Islander people are

o o . . X . i Compared to major cities,
Nearly half @ = q 2 /o 2 8 o 5 /o twice as likely to be diagnosed with and to die Australians living in regional,

(48%) of lung from lung cancer than non-Indigenous Australians

cancer patients of lung cancer cases of people are not rural and remote areas experience
wait rnlojre than are diagnosed at stage staged when diagnosed,
00007 . L2 i . .
42 davs 20 IV and only 3.2% Eotenﬂal_['y missing J k P,eople experiencing .SOCIO e::onomn: (SES) 1 2°l° 31 o,o
VS before [[z2z2]| survive 5 vears life-changing treatment o disadvantage are twice as likely to be ;
accessing treatment oo y and care diagnosed with and to die from lung cancer lower survival rate more cases

than people in higher SES areas




“  Australian Government

“ Cancer Australia
100 Stage at diagnosis and 5-year survival of lung cancer.2
90 Proportion of lung cancer cases by stage in 2011
80 m 5-year relative survival by stage 2011-2016
68% 69%
70
60
B0 45%
40
32%
10 28%
20 17% 14% 17%
| O 5% 8%
BB Bm -0 -
0 |
Stage 1 Stage 2 Stage 3 Stage 4 Unknown stage  Lung cancer All cancers
overall combined
B-yr survival 5-yr survival
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- Australian Government

2% Cancer Australia

Lung Cancer Statistics

: Wik
Lung cancer in NSW NSW

Qudd

Incidence Mortality Survival First Nations Primary risk
4th 1st 1yr 50% Most common factor
Cancer Smoking

Cancer Institute NSW 6




Lung Cancer Symptoms
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Lung Cancer Symptoms

UNBE Socve >
PNEwWmon/ 14

Other symptoms of lung cancer include: CHEeST Phw

+ Fatigue

+ Deep Vein Thrombosis

« Abnormal chest signs

+ Finger clubbing

+ Cervical and/or supraclavicular
« Lymphadenopathy (Oué( t
+ Features suggestive of lung cancer metastasis (e.g. brain, bone, liver or skin)

+ Pleural effusion
e ihr 1058 HoARSe (oice
OR
ANOR Ex1 A

I AEmodtSIS

+ Thrombocytosis




Risk factors

Smoking

Exposure to other substances — asbestos, radon,
uranium, chromium, nickel, diesel fumes and soot

Air pollution
Family history
Personal history of lung disease

Genetics




Smoking

Smoking

There were fewer people
smoking tobacco daily in
2022-2023 than ever
before, at just 8.3%.

TOBACCO SMOKING >

Quantifying the number of pack years

Pack years = Number of packets smoked per day x Number of years smoked

*assumes 20 cigarettes in a packet
1 packet/day for 1 year = 1 pack year
2 packets/day for 6 months = 1 pack year

Vaping

The proportion of people
currently using e
cigarettes and vapes
nearly tripled between
2019 (2.5%) and
2022-2023 (7.0%).

(-‘"’ VAPING AND E-CIGARETTE ‘\-)
\ USE >

"\_ _ o

Young people

Around half of people
aged 18 to 24 (49%) had
used e cigarettes and
vapes in their lifetime in
2022-2023,and 1in 4
people aged 14 to 17
(28%) had as well.

YOUNG PEOPLE'S USE OF E-
CIGARETTES >




National Lung Cancer Screening Program

Commencement by July 2025
Aim: To maximise prevention and early detection of lung cancer.

Co-designed with the First Nations heath sector to achieve equity in cancer outcomes for vulnerable
groups

Expected to prevent >500 lung cancer deaths per year



National Lung Cancer Screening Program

V! Australian Government

&5 NACCHO

National Aboriginal Communif ty

£ Department of Health Controlled Health Organisatio
and Aged Care

* The NLCSP was announced in the 2023-24 Budget, with the Government
committing $263.8 million over the forward estimates to support its
successful implementation of the program.

0.0 %
2 (]

< Current or former

smoker (if former 30 pack-year
>0 -70years @ smoker, 10 years or less smoking history

since cessation)

—

Biennial
Screening




National Lung Cancer Screening Program

g f ’L Australian Government

€ 2 Department of Health Contold eatth rgansatio
and Aged Care

“ Australian Government
“ Cancer Australia

&5 NACCHO

Does NOT include people exposed to other agents known to
increase the risk of lung cancer or non-smokers with a family
history/genetic pre-disposition.

~ 0.0
2 [ ]
f:iiz:\lgf < Current or former

smoker (if former 30 pack-year
== OO @ smoker, 10 years or less smoking history

since cessation)

—




Partnerships

Co-design the
implementation of a
NLCSP with First Nations
people and priority
population groups

Delivery partnership with
NACCHO and ACCHOs

Access

Support for
equitable access in
rural and remote
communities

Mobile screening
capability

Program Governance

Clinical
In partnership with
Cancer Australia

Program
guidelines

Program materials

Quality & safety
framework

Data governance

Expand the
National Cancer
Screening Register
(NCSR) to include
the NLCSP

Stakeholder Consultation and Engagement

Communications

Communications
campaigns to launch
program and promote

uptake




National Lung Cancer Screening Program
Equitable Access Vision

* Australians living in rural, remote, and First Nations communities are
disproportionately impacted by lung cancer incidence and mortality.
* Heart of Australia (HoA) — will deliver mobile screening services in rural
and remote communities only.
* HoA trucks have the capacity to deliver in communities with unsealed
roads and are battery operated.
o Broader health services are available, local health services will
agree arrangements HoA.
* Mobile screening routes will be determined through a consultation
process with jurisdictions, NACCHO and HoA.
* We are assessing, with states, the logistical and operational constraints
to:
o ldentify areas of greatest need
o Develop community engagement strategies that support
participation and deliver a culturally safe service




Mobile screening for rural/remote areas

B Mpbile Lung Screening | . o "
(423) 495-LUNG (5864) ATHE. 5 :
i&SY- v

— WA
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Screening and assessment
pathway

Eligibilit
IGIITRY Ineligible

(including symptomatic)

Where the patient:
Is aged 50 to 70 years; and

Is asymptomatic (no or symptoms of lung cancer); and
Has a history of cigarette smoking of at least 30 pack-years; and
If a former smoker, has quit within the past 10 years

* Refer to appropriate

clinical management (as
appropriate)

uonessad)
Bupjows

Check eligibility, provide information to enable shared decision making and consent

LDCT Continuein
24 months screening program
No
LDCT

nterval. Yes
nths growth?
- Referral to
Interval Yes SpeCialiSt
rowth? .
R linked to a
MDT
(clinical
Suspected Lung Cancer assessment
Mass lesion of non-infectious aetiology, mediastinal or hilar lymphadenopathy and
appropriate
InCIdentaI Flndlng Manage according to relevant clinical guidelines fol |0W‘Up)

Previously undiagnosed condition(s)
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Australian Government

Screening and assessment
pathway

95 Cancer Australia

Eligibilit
IGIITRY Ineligible

(including symptomatic)

Where the patient:
Is aged 50 to 70 years; and

Is asymptomatic (no or symptoms of lung cancer); and
Has a history of cigarette smoking of at least 30 pack-years; and
If a former smoker, has quit within the past 10 years

* Refer to appropriate

clinical management (as
appropriate)

uonessad)
Bupjows

Check eligibility, provide information to enable shared decision making and consent

LDCT

No significant findings 33-9%
LDCT ¢

Continuein
screening program

i i [ ntervaly. V€S
Low Malignancy Risk 1 12 months
- Referral to
LD Interval Yes SpeCialiSt
. . o, )
Moderate Malignancy Risk 2.9% linked to a
MDT
High Malignancy Risk
(clinical
Suspected Lung Cancer assessment
Mass lesion of non-infectious aetiology, mediastinal or hilar lymphadenopathy and
appropriate
InCIdentaI Flndlng Manage according to relevant clinical guidelines fO”OW_Up)

Previously undiagnosed condition(s)



Australian Government

Lung Cancer Screening Workforce

Cancer Australia

Post-screening, usual care
arrangements

General .
Recruitment

Practitioner

o Self-referral

e Facilitated

® Opportunistic entry
e Organised entry

Lung Cancer
Nurse

Respiratory

Physician

Radiographer (if required)

*Ongoing access

Eligibility

¢ Confirm eligibility

e Shared decision making &
consent

¢ Refer for low-dose CT
scan (LDCT)

e Input patient information
in the National Cancer
Screening Register (NCSR)

Management

o Refer to specialist linked
to MDT if High Risk, or
Suspected Lung Cancer
detected

*Management of
incidental findings on
LDCT scan according to
relevant clinical
guidelines

Radiologist

Screening
e Conduct LDCT scan

Assessment

*Read and report LDCT
scan

e Complete Structured
Reporting Template

¢ Provide report to GP and
NCSR

Assessment

o Clinical assessment
determined by the
findings of the LDCT

o Refer to specialist linked
to MDT if High Risk, or
Suspected Lung Cancer
detected

Management

e Clinical management of
LDCT findings as
appropriate

Cardiothoracic
Surgeon

Radiation
Oncologist

Medical
Oncologist

Management

e Clinical management of

LDCT findings as
appropriate




Lung Cancer Screening Workforce

General
Practitioner

GPs are the primary drivers of
recruitment. However, all medical
practitioner workforce groups are
able to recruit participants

Australian Government

Cancer Australia

Post-screening, usual care
arrangements

Recruitment

o Self-referral

e Facilitated

® Opportunistic entry
e Organised entry
*Ongoing access

Eligibility

¢ Confirm eligibility

e Shared decision making &
consent

¢ Refer for low-dose CT
scan (LDCT)

e Input patient information
in the National Cancer
Screening Register (NCSR)

Management

e Refer to specialist linked
to MDT if High Risk, or
Suspected Lung Cancer
detected

*Management of
incidental findings on
LDCT scan according to
relevant clinical
guidelines

Radiographer

Screening
e Conduct LDCT scan

Radiologist

Assessment

*Read and report LDCT
scan

e Complete Structured
Reporting Template

¢ Provide report to GP and
NCSR

Respiratory

Physician
(if required)

Assessment

o Clinical assessment
determined by the
findings of the LDCT

o Refer to specialist linked
to MDT if High Risk, or
Suspected Lung Cancer
detected

Management

e Clinical management of
LDCT findings as
appropriate

Lung Cancer
Nurse

Cardiothoracic
Surgeon

Management

e Clinical management of
o LDCT findings as
Radiation appropriate

Oncologist

Medical
Oncologist




Lung Cancer Screening Workforce

General
Practitioner

GPs are the primary drivers of
recruitment. However, all medical
practitioner workforce groups are
able to recruit participants

Recruitment

o Self-referral

e Facilitated

® Opportunistic entry
e Organised entry
*Ongoing access

Eligibility

¢ Confirm eligibility

e Shared decision making &
consent

¢ Refer for low-dose CT
scan (LDCT)

e Input patient information
in the National Cancer
Screening Register (NCSR)

Management

e Refer to specialist linked
to MDT if High Risk, or
Suspected Lung Cancer
detected

*Management of
incidental findings on
LDCT scan according to
relevant clinical
guidelines

Australian Government

Cancer Australia

Post-screening, usual care
arrangements

Respiratory
Physician

Radiographer (if required)

Lung Cancer
Nurse

Screening
e Conduct LDCT scan

Radiologist

Assessment

*Read and report LDCT
scan

e Complete Structured
Reporting Template

¢ Provide report to GP and
NCSR

Assessment

o Clinical assessment
determined by the
findings of the LDCT

o Refer to specialist linked
to MDT if High Risk, or
Suspected Lung Cancer
detected

Management

e Clinical management of
LDCT findings as
appropriate

Cardiothoracic
Surgeon

Management

e Clinical management of
o LDCT findings as
Radiation appropriate

Oncologist

Medical
Oncologist




The role of the Respiratory Physician

Assess patient fitness for diagnosis and/or
management

Diagnose and optimise other concomitant respiratory
conditions

Primary role in diagnosis and staging
- PET/CT

- Bronchoscopy

- Linear EBUS

- Radial EBUS

- Refer for CT guided biopsy



The role of the Respiratory Physician

Assess patient fitness for diagnosis and/or
management

Diagnose and optimise other concomitant respiratory
conditions

Primary role in diagnosis and staging

PET/CT  —-
- Bronchoscopy

- Linear EBUS

- Radial EBUS

- Refer for CT guided biopsy




The role of the Resplratory Physman

Assess patient fitness for diagnosis and/or
management

Diagnose and optimise other concommitant
respiratory conditions

Primary role in diagnosis and staging

- PET/CT .
- Bronchoscopy — . N !
- Linear EBUS \
- Radial EBUS =
- Refer for CT guided biopsy - QQ -
Leftlung \ ‘

K |




The role of the Respiratory Physician

Assess patient fitness for diagnosis and/or
management

Diagnose and optimise other concomitant respirate
conditions

Primary role in diagnosis and staging

- PET/CT
OLYMPUS
- Bronchoscopy

- Linear EBUS —
- Radial EBUS
- Refer for CT guided biopsy

BRUCTH0F
EBUS Brenchosoooe




The role of the Respiratory Physician

Assess patient fitness for diagnosis and/or
management

Diagnose and optimise other concomitant respiratory
conditions

Primary role in diagnosis and staging
- PET/CT

- Bronchoscopy

- Linear EBUS

- Refer for CT guided biopsy




Optimal Lung Cancer swamms cwm

Pathway

42 Days

Presentation,
initial
investigations
and referral

Treatment

Signs and symptoms

Initial investigations
initiated by GP

Referral to specialist

Diagnosis and
staging

Multidisciplinary
team meeting and
treatment planning

Surgery

Radiation therapy

Local ablative
therapies

Systemic therapy

Timeframe

Presenting symptoms should be promptly and clinically
triaged with a health professional

Patients should be provided with test results
within 1 week of presenting to their GP

The specialist (linked to a lung cancer multidisciplinary
team) appointment should take place within 2 weeks
of the GP referral

Diagnostic tests should be completed within 2 weeks
of the first specialist appointment

All newly diagnosed patients should be discussed in an
MDM, usually before treatment begins

Treatment should begin within 6 weeks
of specialist referral

Medical emergencies should follow guidelines
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Specialist Lung Cancer Nurse

Patient sees L
Investigation

GP who
o s show
initiates .
. . possible lung
investigation
cancer

S

Optimising
Health Systems

) IFRFA )
Pt doesn’t incomplete,
return RFA Admissions
) return form Y,
\ { 3\ { ITRFA 3\ {
haﬁ\iitgotr;nl’t Pt returns RFA complete,
to take home P to Ad?.issions Admissions P EBUS
aemivdae ) 7 == \
SLCN f [
receive SLCN coordinates
referrals diagnostics and manages
and triage .RFA . (
Refer t% Diagnosti Resp Med
S/B Resp N . . ICCC .
Resp Med Med OPD > cs incl confirm MDT Treatment Surveillance
OPD J EBUS L Dx

1 \_

Refer to S/BICCC
ICCC OPD OPD

I Referral to treatment time improved up to to 2 - 4 weeks J




Specialist Lung Cancer Nurses

# Improve access, timeliness, equity & care for those with a suspected or
confirmed thoracic malignancy & ensure people diagnosed with a thoracic
malignancy receive care & treatment in line with the principles of the
Optimal Care Pathway (OCP) for people living with lung cancer

Prevention
& Screening

# Provide information & education to patients & families about treatment,

symptom management, tx side effects & potential complications. Diagnosi

and Staging
# Expand service reach through Lung Foundation Australia’s Lung imporantin
Cancer Support Nurse Telehealth Service for patients requiring (o pathway

additional information, connection & support, particularly those in regional, Mental

Health &
rural & remote areas. Wellbeing

Progression

/» Be a resource and primary contact person for patients, carers and the
multi-disciplinary members involved in their care improving lines of
communication

# Streamline and direct incoming referrals to improve clinic efficiency and
productivity though the coordination of investigations and follow up
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Summary

Lung cancer is common, outcomes are poor

Low threshold to investigate for lung cancer in at risk populations

Lung cancer screening is coming
o GPs are going to be the key to success

Early referral to Respiratory Specialist for work-up

~
208, R

pre—

Biennial
Screening

Current or former

smoker (if former
smoker, 10 years or less
since cessation)

50 - 70 years

uly
L]

30 pack-year
smoking history




Contact us

Wollongong
# Respiratory Medicine Department phone: 4253 4138, Fax: 42534141
A SLCN: 0499942189 and 0499 790 826

& Email: islhd-slcn@health.nsw.gov.au
# COORDINARE Digital Health Team 1300 36% 002 or digitalhealth@coordinare.org.au Electronic Referrals | COORDINARE - South Eastern NSW PHN
# Healthlink (SmartForms) support 1800 125 036 or helpdesk@healthlink.net

Shoalhaven

# Respiratory Medicine Department: phone:44239587 fax:44287621

# Dr Burke, Respratory Physician- ph:44223433, fax 44223885

% SLCN Shoalhaven-0499789849Call: 0499942189 (TWH), 0499789849 (SDMH)

# Email; islhd-sicn@health.nsw.gov.au



COORDINA /
( l SOUTH EASTERN NSW
@
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HPV CST screening
Bowel screening
Accessing NCSR from practice software



National cervical screening program update: RGN phn
The self-collection option SOUTH EASTERN Nw

An Australian Government Initiative

Current national campaign. Aim to eliminate
cervical cancer by 2035

>70% diagnosed with cervical cancer are
under/never screened

Self-collection is available to all women and
people with a cervix aged 25-74

Specific focus to target under/never screened
groups including:

— Aboriginal & Torres Strait Islanders

— People living with disability

— Culturally and linguistically diverse patients
— LGBQTI people

— Peopleliving in rural and remote
communities

Self-collection: A game changer for cervical screening |
National Cancer Screening Register (ncsr.gov.au)

Self-collection key messages | Cancer Institute NSW



https://www.ncsr.gov.au/about-us/news-and-media/Self-collection-a-game-changer-for-cervical-screening.html
https://www.ncsr.gov.au/about-us/news-and-media/Self-collection-a-game-changer-for-cervical-screening.html
https://www.cancer.nsw.gov.au/prevention-and-screening/screening-and-early-detection/cervical-screening/cervical-screening-for-health-professionals/self-collection-key-messages

National cervical screening program update: RGN phn
The self-collection option SOUTH EASTERN Nw

An Australian Government Initiative

Eligible
Routine cervical screening participants, including:

. Pregnant, immune deficiency, only same sex partners
. On screening pathway where only an HPV test is required
including :
— Atthe 12-month follow-up after an intermediate
risk result (HPV non 16/18)

— At the 12-month follow-up after normal or CIN1
colposcopy

Not Eligible

. Symptomatic

. Test of Cure surveillance* or treated for Cervical
adenocarcinoma in situ

. Total hysterectomy with history of HSIL
These patients all require a co-test (HPV and LBC).

*may change in 2024




National cervical screening program update: RGN phn
The self-collection option SOUTH EASTERN Nw

An Australian Government Initiative

. Strong evidence that self-collection as sensitive for
detection of HPV and CIN2/adenocarcinoma in situ as
clinician-collected CST

. Patient supervision not required.

. Mostly collected at a health service, but can occur at a
location that practitioner believes is appropriate
including a patient’s home

. Since policy change (July 2022):
Approx 30% of all CST were self-collected (Q1 2024)

Increase in self-collection greatest for 70-74 yrs cohort,
NT (47%), rural & remote, and disadvantaged groups

Self-collection rates Q3 2022 to Q4 2023: Never
screened increased 13% - 33%
and under-screened increased 14% — 40%.

Pilot studies show that most participants will return for
follow up after a positive sample




National bowel screening program update: °° p

Lowering of eligible age PN

An Australian Government Initiative

From 1 July 2024, eligible age for bowel screening lowered

from 50 years to 45 S BOWELC ANCER
Anstnli;nco;ernmnt SCREENING PROGRAM
People aged 50-74 continue to receive a kit every 2 years
Medicare card and either Australian citizen, permanent Free
migrant or DVA, + an Australian mailing address. il easy steps
Patient needs to request first kit then they will be added to Home that could help ?
the register for 2 yearly kits } ‘

= save your life.
Patient calls NCSR 1800627 701 or orders online TeSt Klt

www.ncsr.gov.au/boweltest

Or GP can by using their integrated clinical ._#
software or the to bulk order PATHOLOGY SERVICES San for EH-i

. . . . . info
National bowel cancer screening kits and give them directly SONIC e
, HEALTHCARE
to your patients. health.gov.au/nbcsp



http://www.ncsr.gov.au/boweltest

There are 3 ways to use the NCSR to obtain

patient information on bowel and cervical
screening:

1. Using the Healthcare provider portal (via
PRODA)- require a PRODA account

3. NCSR Contact Centre call 1800 627 701

Co p
M ‘ OUTH EASTERN NSW
(?

Mmmmmlm

[T osoereet) phn_

An Austraban Governmant Iritiatie

It is now easier to access the National Cancer Screening Register (NCSR) to obtain, update and submit
participant information for the National Cervical Screening Program (NCSP) and National Bowel Cancer
Screening Program (NBCSP). The changes also reduce paper, fax and phone calls.
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Accessing the NCSR from your software: BP

phn

UTH EASTERN NSW
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An Australian Government Initiative
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Accessing the NCSR from your software:BP ' I l/ ph -

~ An Australian Government Initiative
-
File Open Request Clinical View Utilities My Health Record Bp Comms Help
B | '»- Best Practice - NCSR Hub _ O x Jump Open
Name:
Address
Medicar Patient Name:
Occupa Patient Medicare No: Choose & Form #t provided
Blood G
Alergies  Program Alerts Status Last Screening Date  ~ | Screening Action
Yem Bowel G Actively Screening 19/03/2024 Eligible on 17 Mar 2026 -
Not reg Cervical B Actively Screening 29/07/2020 29 Jul 2025 -
Patient NCSR History
Show: v|Bowel v|Cervical | | Correspondence
= Program Date « | Description Outcome Action Status
— ¥ Cervical 13/07/2024 | Cervical Screening History Open Delete a
= & Bowel 19/03/2024 | NBCSP - FOBT Results and Summary Negative Open Delete
Bowel 6/12/2021 | NBCSP Participant Details Open Delete
&2 Bowel 30/11/2021 | NBCSP - FOBT Results and Summary Negative Open Delete L
Cervical 29/07/2020 | NCSP - Cytology and HPV Coding Negative Open Delete
& Cervical 22/03/2017 | NCSP - Migration Cytology N Negative Open Delete
Cervical 21/10/2015 | NCSP - Migration Cytology N Negative Open Delete
Cervical 1/06/2013  NCSP - Migration Cytology N Negative Open Delete

3]

)

Records shown are those that have been processed and included in the National Cancer Screening Register at the date accessed. Information is sourced from various third
parties, including healthcare professionals, pathology laboratories and State, Territory and Commonwealth government departments. If you have any queries about the
accuracy or currency of any record, please contact the NCSR Contact Centre on 1800 627 701,

Contact NCSR

Cervical screening
] Enhanced Primary Care




COORDINARE

I OUTH EASTERN NSW

Accessing the NCSR from your software: BP

‘ An Australian Government Inmatwe
File d ¥ Cenvical Screening History - o b
gﬂu » © 23 aqQQ~- g~ —
Name: 2
a
Addres ™
3 |Date ITest Test Reason Site Other Result/Recommendation
Medicz Z
0Oc 3 29 Jul 2020 HPV Primary screening Cervical Collection Method: Primary Result:
e g HPV test Practitioner- Oncogenic HPV not
Blood( & collected sample detected
Megd HPV Test Type: Recommendation:
Seegene Anyplex Rescreen in 5 years
tem| = Sample Type:
N & PreservCyt Solution
Not re =
E 22 Mar 2017 Cytology Cervical Specimen Type: Squamous :
3 Conventional smear Cell numbers and
L) preservation

21 Oct 2015 Cytology Cervical Specimen Type:
Conventional smear

01 Jun 2013 Cytology Cervical gpecin?_l Ty{we:
onventional smear

() AIMW codes are used for cytology & HPV results.
(b) SNOUED CT codes are used for histology results for the renaued cervical program

LY L)oo tata dated hafara 1/12/9017 maw oo adicata &) shanvaclity sonrataly sad hae boce

satisfactory. No
abnormality or only
reactive changes.
Endocervical:

No endocervical
component
Other/non-cervical:

No other abnormal cells
Recommendation:

Repeat smear 2 years

Squamous :

Cell numbers and
preservation
satisfactory. No
abnormality or only
reactive changes.
Endocervical:
Endocervical component
present. No abnormality
or only reactive
changes
Other/non-cervical:

No other abnormal cells
Recommendation:

Repeat smear 2 years

Squamous :
Cell numbers and
preservation

scewvcel $o Wish fiesds ar Puncar




Entering a cervical screening result: BP

File Open Request Clinical View Utilities My Health Record Bp Comms

(or

LY IS

Help

4@ 230 OMISEIOH B

COORDINA

Family members: Open
DO.B.: Age: 52yrs Bith Sex: Female 5m 405! > Finalise vist My Health Record
Address Phone: Email
Medicare Pension No.: Comment:
Occupation: Tobacco: Mon smoker Alcohol: Elite sports: Ethnicity: Mot provided
Blood Group: BreastFeeding: Parity: Pregnant: No Advance Care Directive
Allergies / Adverse Drug Reactions: Reactions Notifications:
lem Reaction Severity Type Due Reason
Not recorded e 1 202 The
Expand Collapse Add Edit Delete Print
2 & | [N longer requires cervical screening [10pt out of cervical screening

I EI Today's notes Pap Smears

) Post vists Screen Date Smear Resut Endocervical cells  HPVchanges  Perfomed by Comment

(s’ Current Rx

& % Past history

B> Active
L[> Inactive
-5, immunisations
[ Investigation reports
Comespondence In
Comespondence Out

B Past prescriptions

7 Observations

I Family/Social history
I Clinical images

Obstetric history

- Enhanced Primary Care

Cervical Screening Tests

Screen Date HPV 16 HPV 18

HPV Other LBC Result Risk Category

Endocervical cells

Performed by

lSOUTH EASTERN NSW

An Australian Government Initiative




Entering a cervical screening result: BP

[[] No longer requires cervical screening

Pap Smears

Screen Date Smear Result

Cewical Screening Tests

Screen Date HPV 16 HPV 18

Print
[JOpt out of cervical screening
Endocervical cells
HPV Other LBC Result

| £ Cervical screening result X
Date pefomed:  |59/07/2020 @~ Lookup b
Performed by Not performed here v | [Jinclude inactive providers

(® Cervical Screening Test O Pap smear
[ Unsatisfactory specimen
HPV PCR HPV 16 (O Detected (@ Not detected
HPV 18 O Detected (® Not detected
HPVnot 16718 (O Detected (® Not detected
LBC Resut: v
Risk Category
Other information
Add reminder

COORDINA
I QUTH EASTERN NSW

An Australian Government Initiative

dby




Entering the CST result from holding file: BP

File Edit Utities View Help

FTHIEX WM & B

& Adoms. Felix

© 05/10/2006 EDGLYCOSYLATED HB AIC
& Anem. Jason

@ 09/03/2011 SE-_ROUTINE CHEMISTRY
& Aten. David

@ 20/11/2009 SE-_ROUTINE CHEMISTRY

© 27/10/2008 SE-_PSA

@ 27/10/2008 _THYROID FUNCT. TEST

& Alen, Fay
@ 2010/2003 MODIFIED RAST
& Alten, Janclle
® 02122009 CST result

© 15/10/2009 CI-COAG

Outstanding requests - tick # retumed:

Comment:

Addto st

"e

This result is:

& L ed G

Action to be taken:

O Nomal O No action

O Abromal O Reception to advise

O Stable (O Nurse to advise

O Acceptable O Doctorto advise

oL Os:

O Being treated O Nonurgent appointment
O Under speciaist care O Urgent appointment

COORDINA hn
I OUTH EASTERN NSW

An Australian Government Initiative

ALLEN, JANELLE
2-4 KIRKSWAY PLACE,
Birthdate: 24/01/19€5
Your Referenc
Laboratory:

Name of Test: CST
Requested: 02/12/200%

/ Cervical screening result
Date pedfomed:  (1§1/12/2009 J
Perfonmed by Or Frederick Fndacure
(@ Cervical Screening Test
[ Unsatistactory specimen
HPV PCR. HPV 16 O Detected
HPV 18 O Detected
HPVnot 16718 ) Detected
LBC Resut
] Endocenvical cells present
Risk Category:
Other information ‘
Add reminder
Store result in: Store for location:  Main surgery v
@ Investigations 4 include header
(O Comespondence n Details
Add Reminder Add Past History Add INR Graph
Add Action Add CST resut
< Previous Next Skip Finish

PATHLAHD .

et Lab lﬂference. 11873811-F-Fé
SONIC PATHOLOGY
Addressee: DR FREDERICK FINDACURE

4000
Medicare Number:
0

Sex:

Referred by: MRS SANDY BURTON

Collected:  02/12/200% Reported: 26/08/2011

X
Lookup k&
v [Jinchude inactive providers

OPap smear
O Not detected

O Not detected
O Not detected

Save

16:

24

49




Accessing the NCSR from your software: COORDINARE phn
Clinical NCSR Hub widget OUTH EASTERN NSW

An Australian Government Initiative
oM mths]] o

™D File Pstient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Messenger

alDirector Clinical 4.1 (DEV] - [Skye Purcell

Window Help
F=RaF@E e AL R OOAD R ES1A0 | [Go MbRsfeenco
Skye Purcel (64yrs 11mihs) - |DDB 01/08/1959 Feﬂde( Female Occupation: ‘ ‘ Tm Zls |E
i Patient register details
[72 Black Range Road. Reedy Swamp. New 2550 Ph: Record No: | ATSE | PURCELL, Skye (Female) ~
Alergies & [ Alergics /Adverse Reactions Pension No: ‘ Ethricity: ‘ Maedicare No: 4789114590 DOB: 1 August 1959
Adverse
Reactions Smokang H: 7 Smoker HINe: | patient aterts: PN ) @) €
Wamings | MyHeathRecor: | —
Last
@ Summay R CumertPRx %% Progess B3 Pasthistoy B Resuts Letters &) Documents Odscipts & Inm. P Cenvical Screening [F] Obstetic 1] Comespondence &3 MDBxchange Hb Healthlink Program  Status Screaning Next Action
#  Drugname Strength Dose Freq Instructions Route Unusual Dose  Note to phamacist Rt Gy Rpts  Elapse S Reg24  ScriptOwing  MyHeathRecor..  Include bra Bowel Overdue for Over Due (never
Sereening sereened)
Cervical Actively 15/03/2023 OVERDUE (15 Mar
2024)
<. NCSR History cncnemrmanegnr> -
[] Bowel [] Cervical [] Correspondence
Search by document name:
Program Date | Description Outcome
Ci 30/08/2027 Correspondence
Cervical 30/07/2024
Bowel 30/07/2024
Details Form
Bowel 4/07/2024 NBCSP - GP Referred For
s el Colonoscopy
Ci 17/04/2024
Bowel 20/03/2024 Referred For
Colonoscopy
Cervical 20/02/2024
Cervical 29/02/2024 Impression:
Cervical 27/02/2024
Fab 2024
c 21/02/2024  Correspondence
( N Showing 1to 10 of 28 < 1of3 >
Serpt date [30/07/2024 [ Not toking any medications Red - Overdue Blue - Almost due Records srhuwn nie those thfn‘ have been processed and included in X!lor
Webste || Feedback | Hep Veded Cotfiese | LetterTemplate #2 || Letter Templste #3 | Cusom#1 | Customsz | ContactNCS® NCSR Widget Version: 0.0.71
Dr A Practitioner (MedicalDirector Samples Database) MD Sample Data - TH-5CD129C81G\HCNSQLO' Tuesday, 30 July 2024 12:33:24 PM

Sample data only. Source: Telstra Health 50




. ) ] COORDINA
Entering a cervical screening result: MD ' '/ PW

An Australian Government Initiative

Select the Cervical Screening tab in the patient's clinical record.

" Acupuncture I :']Conecpondencel < MDExchange | A _SAT IHLHeﬂhLik
Date Result EndoCxcells. HPV Comment A
20/01/15997 Negative Yes No

27/08/2008 Negative Yes No

27/08/2010 Negative Yes No =
22/08/2012 Negative Yes No

.

<« | 1 | >

Last result date @03/2012 [~] Exclude this patient from future cervical screening prompts / recalls

Either,

o Click ¥
o Press F3

o Right-click within the list of recorded screens and select New Item from the menu that appears

Source: Medical Director Clinical User Guide




UTH EASTERN NSW

Entering a cervical screening result: MD C° phn

()

. An Australian Government Initiative
The Record Cervical Screening Result window appears.

Record Cervical Screening Result X
Jennifer ANDREWS
DOB: 20/04/1970 Record No:
Screening Result
Date: 31/10/2017 ~ Result: | Negative ~

[C] Endocervical cells present? [C1HPV changes present? w

Comment: ﬁoc 0L Racerd No \

Oste Mvay? - Reus _
r -

| Envdocenvcal colle preword 7 Ntemedite Aok
Higher Pk

Unsaef actony
Commert Mraghc
View AMBS 2004 Comparison Table AddBecall || add |\ Lo e aqntus thsapihetu ot (31} /

_— v"”’m“ out MYasomety eson (HEL)
Sauamous cel canons [SC0)

Source: Medical Director Clinical User Guide



Alternative Access Model - issuing a FOBT kit : MD COORD'NA

UTH EASTERN NSW
~ An Australian Government Initiative
o
9 b Pt & rmates_Tost Ol Conempomdmi Axsesmant Smourcis Soma_ MMesthiacord Wsiarger Windos Wty . .
* - ArRICOPARM TR N O3S S 000 [ e | Sicke B v eV
Shpr Puned B4y 1ot v D08 MRS Carder Funde e iy .
T2 Back Range Foed Freds Searo Now 270 m Aozt s FURCELL. Skye (Femala) S U lee
i T —. Fermr Yo ety Muddaare Ny v DO Aept '
Rosters Swrchirg W 7 freher e Patiant Adwers BQQQ
Wowwn W et Fev i) Facale
Lt
@ Sown A Cretm 6 mopen 8 Paiteey B Pens [{] Lom © Dowsen & Gdswn /e @ CovesSosewy ] Ghmen 0 Coenmndene & WEahege ML Meailok Pogen  faid Seuig Sow Aven
¥ Ongrawe Teyr Ovme Fog sy Rase Ut Dose Mot 30 phanaons Aw O Lo T A S Owy  NyeaNeor Pk e
Chosen Form A Bepert H
Bl doww [ Cwrveni
Progrer Cwncrigos
-~ .
| Showing 1 00 20 of 27 (Filtered froen 1ef3
L &5 toeal ertres)
oS
€ Covtve 4 1000 627 A1
- [ ————
1« »
Sost dae HOVRN 3=  Mtimrgr v owihe B Avs b
e e . WA o Teeghme ! Lot Targtne 0 Cuomrn 31 Cumons 23
Sample data only. Source: Telstra Health

0 & Promtoeey (MegesDeamor Senpies Ditbae: MO Sarvgle Dty - B4-XDTSCHIGHONOLT Tussday, 30 My 224

waM 5 3




Alternative Access Model —issuing a FOBT kit: MD

COORDINA h
' OUTH EASTERN NSW

*= A-~*-qlian Government Initiative

..

varto

-

.-

"

b 2

be = . A f

- et - -
-

b L

b >

b e A - s o

Prg 119 10 of 27 (Mrerec from ¢ told
Eal e raii

Pl cortmet e MCER Cant

L ]

(]
b e I L beveal D v Hep
¢ - ".’»"‘\L. I'GGQQO Sl
S Fucat s et v DOR SLOLTHEE  Gender Sonse e
-
72 Bk Rarge Fondl Faach Seams N 550 M~ l § MCSR b — Wetpage Dby %
Maegon b | - sy, 20 gwe Ty turn !
v |
R | »
R =
- WLLW(VM) % u:v'l‘owsu
@ R Gt Fa £ Past bty Fasts ate of Ur ige >
Gy A ot P o B iy’ 3 ek Y A o e SCREENING
2 Ongreew gt Cuwe 3 Atmtrkan Convrnment
Alternative Access Modal -
This form should be uted when you are handing & test kit directly 1o 4 participant.
1 is important that the NCSR has the comect contact and demographic details for yoor patient.
Please update those details in the relevant sections first before completing this form.
After submitting this form to the NCSR, mavigate 10 the NCSR History table and open the "NBCSP -
Print/Re-Print AAM Participant Details Form™ and print the form for the participant. Advise the
participant that they are required 10 fill in s0me questions and return It with thelr two completed
samples.
0 une the NCSR Portal will receive electronic sotifications
MMMMMMWMMN!MWQHMNMM
receive inconclusive test results.
Enter kit datails below.
Ploase selact & reason fer ingung an Initisl Xt
Initislrepiacemont kn? (Required) * Kit was Camaged
Kit was not received by mad
Kit was incorrectly completed or not complieted cn time
Kit was loet or expired
Othee
Doos the participant bye in an sres Yes ®No
1« | M1
Sost e ITT AN 3 wr “ o Oveta
Wate fendoch - Votre Cevor Leaw Tewplate 32 e “ovoer 8) Cotton 31 Comow 57

Ov & Poctanes MescaDvenir Sampies Databire)

D Somgle Data - T SCDSCGHOGOLT Tuesdny, 30 My 2004

L B

54

123023

Sample data only. Source Telstra Health




® MedicalDirector Clinical 4.1 (DEV] - [Skye Purcell { 11mths)]
M File Patient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Messenger Window Help -8 x
=l sFR[CePAD IR @R LT S 16 \ | [GoMDAsference | EERA Y
[ Skye Purcel (64yrs 11mths) | [DOB:01/08/1955  [Gender: Female Occupaion: | ‘ om 3 [ S S
DD
[72 Black Riangs Road. Reedy Swamp. New 2550 Ph - CELL, Skye (Female) ~
|Z) NCSR Hub -- Webpage Dialog
Mlergies & [T Alergies  Adverse Feactions lare No: 4789114590 DOB: 1 August 1858
Adverse _— . " .
Reactions: NBCSP - Print/Re-Print AAM Participant Details Form eaerts: PN & &
Wamings
PURCELL, Skye (Female) NATIONAL Last
m  Status Screenin Next Action
© summay R, CurentRx X9 Progress B1 Pasthistoy & Resuts Date of Birth Age  Medicare Number  Address Sgl:\’AENE‘I:iEIhRIG - J
© & Dugname Strength Dose f 1 August 1959 64 4789114590 72 Black Range Road, Reedy Swamp ~ REGISTER Overdue for Over Due (never
¢ o = Australian Government Screening screened)
ical Actively 15/03/2023 OVERDUE (15 Mar
Screening 2024)
NBCSP - Print/Re-Print AAM Participant Details Form
R History Chaose Form & Report
~ pwel [] Cervical [] Correspondence
r 1 .
NATIONAL h by document name:
. ! BOWELCANCER
3 SUELL AR
Australian Government Participant Details SCREENING FROGRAM gram Date Description Outcome
Please complete and post this form with your completed test samples. Epondence  30/08/2027  Carespondance
If you have any questions, please contact the National Bowel Cancer Screening Program Contact Cenire - 30/07/2024
1800 118 868 or visit www.ncsr.gov.au
Please use a black pen and write in BLOCK LETTERS in the boxes provided.
€D Name and contact details  [Toaczir ToB: 01 Bag 1855 P 30/07/2024
FHYE 122356738
IMPORTANT: 72 Black Range Road 123456788
The tast should ONLY be 423456789
leted by this person. Burstwick Email: R
HEw 2550 1D Humbes: 2023027 bet 40772024 Referred For
“Vour name and address detsils ONLY if different to the sbove Colonoscopy
Family nama
fespondence 17/04/2024
Ghvennemeiz) bet 20/03/2024 Referred Far
ddrass e 1 Colonoscopy
Address line 2 ical 29/02/2024
SuburbTowniCity
State Postcade
g e 0 s e e et S G S P ot gy e ea s M- impresson
Wiork telephone Mobile telephane Lallection Form
v jcal 27/02/2024
Home telephone
% Download | B Save To Patient R
fespondence 21/02/2024 Correspondence
& ing 1to 10 of 28 < 1of3 >
Soiptdete. [PU07/2024 e Not taking 2ny medications Red - Overch RS RBGGTUs shown 0re thess thot have been processed and included i the
| Webste | Feedback | Hep Vedical Coficate. | Letter Tomplate #2 | Lsttor Template #3 | Cusom# | Cusomsz | ConfactHOSH NCSF: Widgst Version: 0.0.71
Dr A Practitioner (MedicalDirector Samples Database) MD Sample Data - TH-5CD129C81G\HCNSGLO' Tuesday, 30 July 2024 12:35:07 PM

Sample data only. Screenshots provided by Telstra Health



Lymphoma pathway



Lymphoma Pathway - Southern NSW

* SNSW services mapped against the Optimal care pathway for

Optimal care pathway for people with

people with Hodgkin and diffuse large B-cell ymphomas Hodgkin and diffuse large B-cell lymphomas

published by the Cancer Council

SECOND EDITION

* The optimal care pathways describe the standard of care
that should be available to all cancer patients treated in
Australia

* Provide clear guidelines for diagnostic workup and referrals.

* Improve timeliness of investigations, referrals and
treatment.

* Strengthened partnership between SNSWLHD, COORDINARE
and Canberra Hospital cancer Services.

Available on HealthPathways:
https://actsnsw.communityhealthpathways.org/66706.htm

ACT  FS% phn
GOVefnment é BUTH EASTERN NSW
k -~ An Austraiian Government Intiative

Health

phn | &k

An Australan Government intative Partnering for better health

Az | Health

GOVERNMENT

Southern NSW
Local Health District



ACT and SNSW

Home

CovID-19 [V
About HealthPathways v
ACT and SNSW Pathways

Aboriginal and Torres Strait Islander v
Health

Acute Services v
Community Health and Allied Health v
Services

Child and Youth Health v
Investigations v
Lifestyle and Preventive Care v
Medical v
Mental Health v
Older Adults’ Health v
Pharmacology v
Public Health v
Reproductive Health v
Specific Populations

Surgical

Women's Health

Our Health System v

Q Search Community HealthPathways

Pathway Updates

Updated - 30 July
Elective Procedures and Diabetes

@ Health Alert

(ACT Alerts [Z3/ NSW Alerts [£)

Mpox (monkeypox) 2 August 2024: ACT [Z, NSW [4
JEV: ACT [£, NSW [5, NSW Health vaccination toolkit
COVID-19: ACT [, NSW &

Updated - 29 July
Rabies and Australian Bat Lyssavirus (ABLV)

Latest News NEW - 24 July

9 February Herpes Zoster (Shingles) and Postherpetic
Neuralgia (PHN)

Updated — 22 July
Liver Imaging Referrals

X Subscribe to our newsletter

Keep up to date with the latest pathway changes and program
activities for the ACT and Southern NSW HealthPathways

program with our monthly subscriber newsletter [4.
VIEW MORE UPDATES...

1 March

¥ Therapeutic Goods Administration (TGA)
About HealthPathways

What is HealthPathways? >

« Current medicine shortages (4.
« System for Australian Recall Actions (SARA) [£
« Safety Alerts @

2 August How do | use HealthPathways? >

Shortage of Intravenous (1V) Fluids How do | send feedback on a pathway? >

There are shortages of multiple intravenous (V) fluid products
from all Australian suppliers across the country.

The DoHAC has approved the importation and supply of
substitute overseas-registered IV fluids. See the TGA [£ website
for more information.

24 May
GP Psychiatry Support Line
GP Psychiatry Support Line [ — Free service for GPs looking for

expert psychiatric advice regarding mental health treatment for
patients. See Psychiatry Services and Support.

25 March
SNSWLHD Surgical Directory

R USEFUL WEBSITES

(RN RACGP CLINICAL GUIDELINES
MBS ONLINE

&’ GPLO

@ NHSD

f§i INTERPRETER SERVICES
TGP COLLEAGUE REFERRALS

‘@ EDUCATION AND EVENTS

e@HealibPathwais

Om E @ &=

B SEND FEEDBACK



COORDINARE
w ISOUTH EASTERN NSW

Surgical Services Directories o

An Australian Government Initiative

* lllawarra Shoalhaven surgical services — See ISLHD website
https://www.islhd.health.nsw.gov.au/services-clinics/surgery

e ACT Southern NSW surgical services directory
HealthPathways search term ‘hospitals’
https://actsnsw.communityhealthpathways.org/819378.htm



https://www.islhd.health.nsw.gov.au/services-clinics/surgery
https://acts/
https://actsnsw.communityhealthpathways.org/819378.htm

Mpox (monkeypox) 2 August 2024: ACT [Z, NSW [4

Q Search Community HealthPathways

@ Heaith Alert Pathway Updates M| USEFUL WEBSITES

(ACT Alerts [Z3/ NSW Alerts [£) _
G =&y [A8] RACGP CLINICAL GUIDELINES
Lymphoma

ACT and SNSW _ W1 MBS ONLINE
JEV: ACT 2, NSW [, NSW Health vaccination toolkit YIS = S ) 9
Elective Procedures and Diabetes
Home COVID-19: ACT [, NSW A p GPLO
COVID-19 v Updated - 29 July
Rabies and Australian Bat Lyssavirus (ABLV)
About HealthPathways v I('B NHSD
ACT and SNSW Pathways Latest News NEW - 24 July
. . 202
Aboriginal and Torres Strait Islander v 9 February nzzezaizao(sgarrj)smngles) ) FEsi e Tg? INTERPRETER SERVICES
Health X Subscribe to our newsletter
Updated — 22 July O
Acute Services v Keep up to date with the latest pathway changes and program Liver Imaging Referrals T GP COLLEAGUE REFERRALS
activities for the ACT and Southern NSW HealthPathways
Community Health and Allied Health v program with our monthly subscriber newsletter [,
Services VIEW MORE UPDATES... ‘€ EDUCATION AND EVENTS
Child and Youth Health v 1 March
Investiations ¥ Therapeutic Goods Administration (TGA)
9 v - About HealthPathways
. . « Current medicine shortages (4.
Lifestyle and Preventive Care v « System for Australian Recall Actions (SARA) &
Medical « Safety Alerts 2 What is HealthPathways? >
edica
v erieal afhw)
Mental Health " 2 August How do | use HealthPathways? > AeTe
Older Adults’ Health v Shortage of Intravenous (IV) Fluids How do | send feedback on a pathway? > Q=—=pn P @ W=
Pharmacology v There are shortages of multiple intravenous (1V) fluid products
from all Australian suppliers across the country.
Public Health v
The DoHAC has approved the importation and supply of
Reproductive Health v substitute overseas-registered IV fluids. See the TGA [£ website
for more information.
Specific Populations
Surgical 24 May
Women's Health GP Psychiatry Support Line
Our Health System o GP Psychiatry Support Line [ — Free service for GPs looking for

expert psychiatric advice regarding mental health treatment for
patients. See Psychiatry Services and Support.

B SEND FEEDBACK




6.1

Queanbeyan Health Service Surgeries

Doctor

6.1.1 Orthopaedics

Queanbeyan Services/Procedures

Referrals

Dr Igor Policinski

Hands

Carpal Tunnel

Cubital Tunnel Syndrome

Rotator Cuff Tears

Osteoarthritis of Hand, Shoulder and Wrist

Queanbeyan Health Service Orthopaedic
QOutpatient ClinicCommunity Health

corner Collette and Erin Street,Queanbeyan
Fax: 1300 797 331
Ph: 1800 999 880

Email: snswlhd-
communityintake@health.nsw.gov.au

Dr Joe Smith Knee Surgery
Shoulder Surgery
ACL Reconstruction
Dr Joe Lau Lower Limb:

Hip, Knee, Foot, Ankle

Dr Asher Livingston

Shoulder

Knee

Livingston Orthopaedics
Suite 7 The Calvary Clinic
40 Mary Potter Circuit
Bruce ACT 2617

Fax: (02) 6152 8233

Ph: (02) 6152 8222

Email: admin@livingstonortho.com.au




MMIMGWMIIIMW

Health Pathways logins BUTH EASTERN NSW

lllawarra Shoalhaven HealthPathways

ACT Southern NSW HealthPathways


https://illawarrashoalhaven.communityhealthpathways.org/
https://actsnsw.communityhealthpathways.org/

Rare Cancers Australia

Redefining cancer support so no one is left behind
or feels alone. Everyone is given the best possible
chance to live beyond cancer.

RCA’s mission is to improve the lives and health
outcomes of Australians living with rare, less

common and complex cancers.

We offer a free telehealth service to address
identified gaps and unmet needs in support,
treatment and advocacy compared to what is

available for more common cancers.

Registered National charity. Free-of-charge
services. Headquarters in Bowral, NSW, but has

a national reach.

wWww.rarecancers.org.au

A rare cancer moonshot

CANFORUM24

20.08.2024

Developing a GP learning module in partnership with
the Victorian Comprehensive Cancer Centre Alliance:
looking for a GP with an interest in rare cancers to join a
working group — scan this QR code to submit your

interest.

I'BI'J.Q.

cancers



https://bit.ly/45L5uFq

Multicultural and Refugee Health Event

COORDINA hn
I SOUTH EASTERN NSW

An Australian Government Initiative

1in 10 patients

in general practice come from a culturally
diverse background.

Date: Saturday, 24 August 2024
Time: 9.30AM - 2PM
Location: Shellharbour Civic Centre, Shellharbour

CPD: This event is an RACGP CPD Approved
Activity in the 2023-25 triennium. Activity No.:
943695 (1.0 hour Educational Activities (EA),
2.0 hours Reviewing Performance (RP).

Registration: Register your spot at

Cost: Free of charge but registration required
before August 19th for catering purposes.

Empower your practice team to deliver

culturally appropriate care. Share this event
with your colleagues.

Equip yourself with the latest information and
best skills to support your culturally diverse
patients.

Join us at the Multicultural and Refugee
Health Event in Shellharbour.

What to expect

® Hear from keynote speaker Dr Mitchell Smith,
Director of NSW Refugee Health Services

@ Expert presentations on refugee and
multicultural health

@ Lived experience stories from refugee and
migrant communities

® Interactive workshops for both clinical and
non-clinical staff

® Develop practical skills through case studies and
activities

® Immunisation recommendations and guidelines
® Learn referral pathways to free local providers

Lunch and refreshments provided

Regqgister at

https://tinyurl.com/3t6k2wrd
or via the QR code before the
19th of August to secure your spot

This program is supported by lllawarra and Shoalhaven Local Health District




COORDINA
M l SOUTH EASTERN NSW
@

MMMGWMIMVC

e Thank you for participating- thanks again to our presenter Dr Sundar.

* Evaluation forms for this evening’s webinar have been emailed to you and should
be in your inbox now. Please complete them promptly and COORDINARE will
communicate your attendance with the RACGP for CPD accreditation.

* A recording of this presentation will be sent with links included in the chat,
normally within 7 days.
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