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 Changes to gestational limits for abortion 

The gestational limit for abortions without
additional requirements has increased from 20 to
23 weeks’ gestation. Above 23 weeks, additional
legislated requirements apply.
Up to 23 weeks’ gestation, only one medical
practitioner is needed to agree to perform an
abortion; after 23 weeks (ie from 23 weeks + 1
day), 2 medical practitioners are required to
agree to the abortion.
GPs should note that at higher gestations, the
procedures required are more complex and
offered at fewer services. Referral to day clinics
or hospitals will be needed. Of particular note is
that from 22 weeks’ gestation, RANZCOG
recommends feticide, so additional procedures
are needed. GPs are advised to review the local
referral pathway and make timely contact with
the nominated specialist team to co-ordinate
care, particularly at later gestations.

Counselling no longer mandatory for informed
consent

The legal requirement for GPs to provide mandatory
counselling so that the patient can provide specific
consent for an abortion is removed now the
legislation is in effect.

The new abortion legislation
– what do GPs need to
know?

From the Office of the Chief Health
Officer, WA Department of Health
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For links to resources, clinical updates and more, visit news.wapha.org.au  
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Major amendments to WA’s abortion legislation will
result in a change of practice for general practitioners
now that the new law has come into affect (27 March
2024). In Western Australia, approximately 80 per
cent of abortions occur at less than 9 weeks
gestation, and involve general practitioners (GPs) in
the pathway of care.

This article describes the most significant changes to
the abortion legislation in WA and how this will affect
GPs and their practice. Detailed information is
available at www.health.wa.gov.au/Abortion

Changes in access to abortion services
 
Under the new laws only one health practitioner
needs to be involved in abortion care provision up to
23 weeks.

This means that a GP may now provide information,
do the appropriate clinical assessment, and
commence early medical abortion processes or
provide a referral for a surgical procedure, in the first
consultation, when a patient presents requesting
abortion.

Alternatively, a person requesting abortion may now
self-refer to a private abortion provider without
needing to consult a GP and obtain a referral.
Referrals may be required if referring to a hospital for
abortion care, check the local referral pathway

https://wa.communityhealthpathways.org/17288.htm
https://wa.communityhealthpathways.org/17288.htm
https://news.wapha.org.au/
http://www.health.wa.gov.au/Abortion
https://wa.communityhealthpathways.org/17288.htm
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Discussions about abortion and consent will be
managed as per any other healthcare consultation
and usual professional practice standards apply.

Unintended pregnancy counselling is still available
to those considering pregnancy options and is fully
funded if accessed via WA Department of Health
contracted providers. Telehealth options are
available.

Consent for adults without capacity to consent

Where a pregnant adult is unable to make
reasonable judgements about abortion care, the law
enables relevant parties to apply to the State
Administrative Tribunal (SAT) to make a decision on
their behalf.

A guardian previously appointed to the pregnant
adult under the Guardianship and Administration
Act 1990 (WA) is not permitted to give consent to an
abortion on the pregnant adult’s behalf. A specific
application to the SAT is required to seek decision
and consent for an abortion. For complex cases,
advice can be sought from the Pregnancy Choices
and Abortion Care service at Women’s and
Newborn Health Service (08 6458 2222).

Early medical abortion in the community

Under the new laws, medical practitioners, nurse
practitioners and endorsed midwives may prescribe
the medical abortion medicine (MS-2 Step) as part of
the care management pathway for early medical
abortion and if it is within their scope of practice and
training.

Amendments to TGA restrictions on prescribing MS-
2 Step in 2023 mean that early medical abortion will
be able to be prescribed by a prescribing healthcare
practitioner with appropriate qualifications and
training, without the need for certification or
inclusion on a register. Pharmacies will be able to
stock and supply the medication, if prescribed by a
doctor, nurse practitioner or endorsed midwife.
Whilst training is no longer mandated to prescribe
MS-2 Step, it is highly recommended for those
undertaking abortion care.

T h e  n e w  a b o r t i o n
l e g i s l a t i o n  –  w h a t  d o  G P s
n e e d  t o  k n o w ?   ( c o n t )
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Note that under TGA Authority medical abortion
using MS-2 Step is authorised up to 63 days (nine
weeks) gestation. Beyond 63 days, patients will
require either surgical or medical abortion in a
facility, rather than in the community (refer
RANZCOG guidelines for discussion of options).

Abortion care over 23 weeks

Requests for abortion over the gestation of 23 weeks
have additional legal and medical requirements,
including agreement between 2 medical practitioners
after assessment of the individual’s circumstances.
Approval by a Ministerial Panel is no longer required.

GPs are advised to review the local referral pathway
and make timely contact with the nominated
specialist team to co-ordinate care as procedures
above 23 weeks can be complex.

Mandated requirements for conscientious objectors

The new legislation allows health practitioners to
conscientiously object to provision of abortion care.
However, they are required to immediately tell the
patient that they have a conscientious objection and
then transfer the patient's care or provide
information, approved by the Chief Health Officer
(CHO), on where to access that care.

The information sheet provided by the CHO is to be
given to the patient if a GP conscientiously objects to
providing care.

A useful resource is AHPRA Medical Board Good
Medical Practice: A Code of Conduct

Duty of care: The provision to conscientiously object
does not alter the duty required of a medical
practitioner or prescribing practitioner to perform,
assist with, make a decision about, or advise a
patient about a termination of pregnancy in an
emergency, where it is their duty to assist.

Continued page 3 

https://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx
https://www.tga.gov.au/news/media-releases/amendments-restrictions-prescribing-ms-2-step-mifepristone-and-misoprostol
https://www.wapha.org.au/
https://www.tga.gov.au/resources/auspar/auspar-ms-2-step-composite-pack
https://ranzcog.edu.au/wp-content/uploads/2023/10/Clinical-Guideline-for-Abortion-Care.pdf
https://wa.communityhealthpathways.org/17288.htm
https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/Abortion/Abortion-CHO-approved-information-for-patients.pdf
https://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx
https://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx
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What if I am unable to perform an abortion? 

Medical practitioners, nurse practitioners or
endorsed midwives who are unable to perform or
refuse to perform an abortion (for reasons other than
conscientious objection) are required to:

refer the patient to a health practitioner or health
service that they reasonably believe can provide
the abortion service sought; or
provide the pregnant patient with information
approved by the Chief Health Officer for this
purpose.

This may occur if a practitioner feels that they do not
meet essential qualification or training requirements
or the facility in which they work does not offer the
service or does not have appropriate equipment
Note, the above ‘duty of care’ still applies.

Where can I get more information? 

For further information please visit
www.health.wa.gov.au/abortion

A list of useful resources is available here 

T h e  n e w  a b o r t i o n
l e g i s l a t i o n  –  w h a t  d o  G P s
n e e d  t o  k n o w ?   ( c o n t )

E M H S  d i r e c t  a c c e s s
e n d o s c o p y  r e f e r r a l s  –
a l l o c a t i o n  t o  h o s p i t a l  w i t h
s h o r t e s t  w a i t  t i m e

To ensure care is received as soon as possible, East
Metropolitan Health Service (EMHS) allocates direct
access endoscopy referrals to the EMHS Hospital
with the shortest wait time. 

When referring patients living in the EMHS
catchment for direct access endoscopy: 

Please advise patients that they may not receive
care at the hospital closest to home, but at the
EMHS hospital with the shortest wait time. EMHS
hospitals include Royal Perth Hospital, Bentley
Health Service, Armadale Health Service,
Kalamunda Hospital and SJOG Midland Public
Hospital. 

If your patient has specific needs that inhibit
travel or make it difficult to attend a hospital that
is not near the patient’s home, please specify this
on the referral.

If there is a concern with referral allocation after the
referral has been accepted by an EMHS hospital,
patients can telephone the hospital the referral has
been allocated to and request the Elective Surgery
Waitlist Department to directly discuss their needs.

W A  f r e e  I n f l u e n z a
V a c c i n a t i o n  P r o g r a m

The WA Health Minister recently announced the free
Influenza Vaccination Program would return for the
2024 flu season. In the months of May and June only,
the flu vaccine will be provided for free for anyone
over the age of 6 months.

Read the statement and find out more in the latest
WA Department of Health’s Vaccine Update
newsletter. Refer to WA Immunisation Schedule and
the Influenza chapter on the Australian
Immunisation Handbook for detailed advice, vaccine
dosage, and contraindications. 

WA Primary Health Alliance will share more
information with providers when available.

Clinical Updates
R e g i s t e r  n o w  f o r  a  l i v e
H e a l t h P a t h w a y s  W A  d e m o

The HealthPathways WA team is providing live
demonstrations facilitated by a GP clinical editor on
how to integrate HealthPathways into your clinical
practice and maximise user experience. Learn key
functionalities and how to access condition specific
tools and resources, available referral access criteria,
GPbook Specialist Directory and specialist regional
rosters.

The following sessions have been approved for 1
RACGP CPD hour:

Tuesday 28 May 2024 8.00- 8.45am
Wednesday 28 August 2024 12.30 - 1.15pm
Thursday 14 November 2024 12.30-1.15pm

Find more information or register here 

https://news.wapha.org.au/the-new-abortion-legislation-what-do-gps-need-to-know/#resources
https://news.wapha.org.au/the-new-abortion-legislation-what-do-gps-need-to-know/#resources
https://news.wapha.org.au/the-new-abortion-legislation-what-do-gps-need-to-know/#resources
https://www.wapha.org.au/
http://www.health.wa.gov.au/abortion
https://news.wapha.org.au/the-new-abortion-legislation-what-do-gps-need-to-know/#resources
https://www.health.wa.gov.au/News/2024/Free-influenza-vaccination-in-May-and-June#:~:text=Outside%20of%20May%20and%20June,6%20months%20to%20Year%206
https://mailchi.mp/health.wa.gov.au/vaccine-update-370-wa-2024-influenza-immunisation-program?e=77ce88141c
https://mailchi.mp/health.wa.gov.au/vaccine-update-370-wa-2024-influenza-immunisation-program?e=77ce88141c
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us20.list-manage.com%2ftrack%2fclick%3fu%3d32cc4a56e0e39b38a4d4cf223%26id%3da2f6b8594f%26e%3d77ce88141c&c=E,1,7S7DHY52fvrMMs24EjCkwd7jfZCGYOb0YAaep6QAUuFvpHg6xJzemo1RO7RDDBdly78pIZxrBP2r80szx-2NhHfqooKaiFV9BdcrEN7enhk_VyZo&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us20.list-manage.com%2ftrack%2fclick%3fu%3d32cc4a56e0e39b38a4d4cf223%26id%3d79a2802649%26e%3d77ce88141c&c=E,1,chBcaUtCRSiYuvyxtJuKavWCAJw0JKKuQcgnmhztsXjQ-T8HZeB7mb1aNcVE_sISs6uavrTwuwGUUSlaGge6LiS9y2EPjzNFMnvohPXGlfsTVvgPBj3tyT4J9UI,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us20.list-manage.com%2ftrack%2fclick%3fu%3d32cc4a56e0e39b38a4d4cf223%26id%3d79a2802649%26e%3d77ce88141c&c=E,1,chBcaUtCRSiYuvyxtJuKavWCAJw0JKKuQcgnmhztsXjQ-T8HZeB7mb1aNcVE_sISs6uavrTwuwGUUSlaGge6LiS9y2EPjzNFMnvohPXGlfsTVvgPBj3tyT4J9UI,&typo=1
https://news.wapha.org.au/assets/2024_HealthPathwaysWA_DemoFlyer.pdf
https://news.wapha.org.au/assets/2024_HealthPathwaysWA_DemoFlyer.pdf
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N e w  a n d  N C I R S  u p d a t e d
F A Q s  o n  m o s t  c o m m o n
r e s p i r a t o r y  d i s e a s e s

The National Centre for Immunisation Research and
Surveillance (NCIRS) has published a suite of FAQ
resources on three of the most common respiratory
diseases in Australia: influenza, COVID-19 and
respiratory syncytial virus.

Authored by NCIRS specialists and designed to
support both immunisation providers and patients,
the resources are based on the latest expert research
and Australian Technical Advisory Group on
Immunisation (ATAGI) advice.

Access the downloadable FAQs

R A C G P  r e d e f i n e s  g e n e r a l
p r a c t i c e  t o  i m p r o v e  e q u i t y
a n d  a c c e s s  

For the purpose of accreditation, RACGP has
launched a new definition of general practice, with
the aim to inclusively accredit innovative models of
general practice care. 

The previous definition has been in place since 2013
and has limited the accreditation of innovative
general practice models which cater to specific
patient cohorts such as aged care and disabled
patients or operate without traditional physical
premises. The new definition does, however, retain
the requirement a practice be comprehensive,
continuous, and GP-led.  

The updated definition and information on
requirements for accreditation are available on
RACGP’s website, with an interpretative guide for
accreditation agencies and surveyors also available.
Members and other stakeholders are encouraged to
provide feedback on how the interpretive guide for
implementation of the Standards’ requirements is
working in your practice.

The new definition does not impact practices that
are currently accredited.

N e w  m a n d a t o r y  c r i t e r i a  f o r
r e f e r r i n g  t o  W A  p u b l i c
o u t p a t i e n t  s e r v i c e s

To improve access for those most in need, and
ensure every appointment adds value, WA Health is
introducing mandatory referral access criteria (RAC)
for public rheumatology (adult) and endocrinology
and diabetes (paediatric) outpatient services. The
new RAC will be effective Monday 13 May 2024. 

Developed by specialist heads of department,
consultants and GPs, RAC outline the mandatory
history, examination and investigations required to
support effective outpatient triaging and maximise
the value of your patient’s first outpatient
appointment. 

Each RAC includes examples of presenting issues, a
list of excluded outpatient conditions and indicative
triage categories for various conditions. 

Referrals missing mandatory information may not be
accepted. WA Health requests that an explanation
for missing information be included in the body of
the referral.

RAC are being introduced in a staged approach for
public outpatient specialties and are also mandatory
for ENT (adult and paediatric), direct access
gastrointestinal endoscopy, urology, neurology,
ophthalmology. Find out more and access the RAC
on the WA Health website. 

W A  b a s e d  s t u d y  r e v e a l s
a l m o s t  o n e - i n - f i v e  s u f f e r i n g
f r o m  l o n g  C O V I D

A study of more than 11,000 Australians who tested
positive to COVID-19 in 2022 has revealed almost
one-in-five were still experiencing ongoing
symptoms three months after their initial diagnosis,
according to new research from The Australian
National University. 

The study was conducted in Western Australia, with
participants drawn from the almost 71,000 adults
who tested positive to COVID-19 in WA between 16
July 2022 and 3 August 2022.

Read more in The Medical Journal of Australia

https://www.wapha.org.au/
https://ncirs.org.au/ncirs-releases-new-and-updated-faqs-resources
https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/standards-for-general-practices-5th-ed/introduction-to-the-standards-for-general-practice/accreditation
https://www.racgp.org.au/FSDEDEV/media/documents/Running%20a%20practice/Practice%20standards/Interpretive-guide-for-the-accreditation-of-general-practices-under-the-new-definition-of-a-gene.pdf
mailto:standards@racgp.org.au
http://www.health.wa.gov.au/RAC
https://onlinelibrary.wiley.com/doi/10.5694/mja2.52256
https://onlinelibrary.wiley.com/doi/10.5694/mja2.52256
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C S I R O  r e p o r t  h i g h l i g h t s
' e x t r a o r d i n a r y  e r a '  o f
A r t i f i c i a l  I n t e l l i g e n c e  i n
h e a l t h c a r e

A surge in the amount of digital data in the health
sector, together with increases in computer power
and the availability of new artificial intelligence (AI)
tools is leading to an explosion of AI being used in
healthcare, according to a new report from CSIRO,
Australia’s national science agency. 

AI Trends for Healthcare identifies the opportunities
and challenges facing the continued and inevitable
integration of AI in Australia’s health care sector;
from clinical decision support to administrative tasks.
The report also notes that the digitalisation of
Australia’s hospital records system, or electronic
medical records,is rapidly expanding.

Find out more and download the report here.

U p d a t e d  o s t e o p o r o s i s
g u i d e l i n e s  f o r  G P s

The RACGP 2024 guide to Osteoporosis prevention,
diagnosis and management in postmenopausal
women and men over 50 years of age is designed to
provide clear, evidence-based recommendations to
support clinical judgement in managing patients over
50 years of age with poor bone health, including
osteopenia and osteoporosis. 

An update of the 2017 edition, this guide addresses
the accumulation of high-quality evidence
supporting changes to clinical practice over the past
five years, the need for expert consensus and
opinion, and new developments in the
pharmacological management of osteoporosis,
especially the role of osteoanabolic therapies. 

Find out more and download the guide here.

U p d a t e d  p a t i e n t  f a c t  s h e e t
o n  a d u l t  p h y s i c a l  a c t i v i t y
a n d  s e d e n t a r y  b e h a v i o u r
g u i d e l i n e s  

The Australian Government Department of Health
and Aged Care (DHAC) has published an updated
factsheet providing information and advice for adults
about how much physical activity they should do
each day, and about minimising sedentary
behaviour. 

Download a copy of the fact sheet for adults aged
18-65 years.  Access the full collection of physical
activity and sedentary behaviour guidelines for each
age group and during pregnancy here. 

N e w  r e s o u r c e s  f o r
s u p p o r t i n g  v i c t i m - s u r v i v o r s
o f  s e x u a l  v i o l e n c e  a n d  c h i l d
s e x u a l  a b u s e  i n  p r i m a r y
c a r e  

The National Centre for Action on Child Sexual
Abuse (National Centre) has launched a new set of
resources to strengthen the capability of the primary
health care workforce to better respond to children
and adults who have experienced sexual violence
and child sexual abuse. 

The new resources include two, brief reference
guides and a short video exploring lived experience
and general practice perspectives in working with
victim-survivors of sexual violence and child sexual
abuse. 

Further resources to support GPs and the primary
care workforce will be launched by the National
Centre in the future. 

The resources are available on the National Centre
website. Email practice@nationalcentre.org.au for
more information. 

https://www.wapha.org.au/
https://aehrc.csiro.au/wp-content/uploads/2024/03/AI-Trends-for-Healthcare.pdf
https://aehrc.csiro.au/wp-content/uploads/2024/03/AI-Trends-for-Healthcare.pdf
https://aehrc.csiro.au/new-report-says-healthcare-is-a-winner-when-it-comes-to-ai/
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/executive-summary
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/executive-summary
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/executive-summary
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/executive-summary
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/osteoporosis/executive-summary
https://www.health.gov.au/resources/publications/physical-activity-and-sedentary-behaviour-guidelines-adults-18-to-64-years-fact-sheet?language=en&mc_cid=7005d353af&mc_eid=74ca851829
https://www.health.gov.au/resources/publications/physical-activity-and-sedentary-behaviour-guidelines-adults-18-to-64-years-fact-sheet?language=en&mc_cid=7005d353af&mc_eid=74ca851829
https://www.health.gov.au/resources/publications/physical-activity-and-sedentary-behaviour-guidelines-adults-18-to-64-years-fact-sheet?language=en&mc_cid=7005d353af&mc_eid=74ca851829
https://www.health.gov.au/resources/collections/collection-of-physical-activity-and-sedentary-behaviour-guidelines-for-all-ages
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fnationalcentre.org.au%2fresources%2fstrengthening-primary-health-care-responses%2f&c=E,1,eiWCcV6wrknUJg_IrT_ZZR2xylQdRPNbWTxLH6FaVBvCczLODRF1zn48ibhttps://nationalcentre.org.au/resources/strengthening-primary-health-care-responses/aTXGl3APJZ5WrPXpvWCTVsW-yKBMUKfxgkGDMb5jf4cs_NgYo,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fnationalcentre.org.au%2fresources%2fstrengthening-primary-health-care-responses%2f&c=E,1,eiWCcV6wrknUJg_IrT_ZZR2xylQdRPNbWTxLH6FaVBvCczLODRF1zn48ibhttps://nationalcentre.org.au/resources/strengthening-primary-health-care-responses/aTXGl3APJZ5WrPXpvWCTVsW-yKBMUKfxgkGDMb5jf4cs_NgYo,&typo=1
mailto:practice@nationalcentre.org.au
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S t i l l b i r t h  p r e v e n t i o n
r e s o u r c e s  f o r  F i r s t  N a t i o n s
a n d  m i g r a n t  a n d  r e f u g e e
w o m e n

The Stillbirth Centre of Research Excellence has
developed resources that aim to reduce stillbirth in
First Nations and migrant and refugee women. 

The resources have been co-designed with target
communities to be culturally appropriate. Messages
address:

Avoiding exposure to cigarette smoke.
Monitoring baby’s growth through regular
antenatal appointments 
Being aware of baby’s movements
Sleep on your side after 28 weeks of pregnancy.
Discussing the best timing for baby’s birth with
the doctor or midwife. 

For more information visit the Stillbirth CRE Safer
Baby Bundle webpage.   Stillbirth CRE resources for
First Nations communities can be accessed here with
more culturally adapted resources available here.

S u p p o r t  f o r  r u r a l  a n d  r e m o t e
f a m i l i e s  i m p a c t e d  b y
s t i l l b i r t h  a n d  m i s c a r r i a g e

Rural Health Connect has launched a new service
providing telehealth psychology sessions to women
and families who have experienced stillbirth and
miscarriage. 

The program will be bulk-billed or available at low
cost, for target population groups including;

First Nations families. 
People living in rural and remote Australia.
Migrant and refugee groups.
Women under 20 years of age.

More information for GPs, including how to refer, is
available here or at info@ruralhealthconnect.com.au

A Mental Health Treatment Plan is required for
patients to access Medicare rebates. Interpreters are
available upon request. 

L i f e  i n  M i n d  d i s a s t e r
r e c o v e r y  r e s o u r c e s

Natural disasters and other traumatic events can
have a profound effect on the mental health and
wellbeing of affected communities, emergency
services, first responders and those tasked to assist
in the recovery effort.

A new resource available from Life in Minds has
been developed to help you to support your patients
during stressful times, along with a collation of
relevant services and resources to support those
affected by floods, bushfires, drought and COVID-19.

Find out more and download resources here

V i r t u a l  p e e r  s u p p o r t
n e t w o r k  f o r  p a t i e n t s  l i v i n g
w i t h  h e a r t  d i s e a s e

The MyHeart MyLife community is an online group
moderated by the Heart Foundation’s Healthcare
Programs team, providing a safe space for people
living with a heart condition and their carers to
connect. 

Being part of the community with others on a similar
recovery journey can help people to feel reassured
and less isolated while providing a forum to share
their experience of living with a heart condition. The
community comes with support from the Heart
Foundation to learn how to lead a heart-healthy life. 

Learn more about the benefits of the MyHeart MyLife
community for your patients here.

https://www.wapha.org.au/
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fstillbirthcre.org.au%2fabout-us%2four-work%2fthe-safer-baby-bundle%2f&c=E,1,ymTuzpip9Fs1yBsMw-AiKwQa7xvjvtBR_40cYJkbaNitJyKe_VRaImDa6WsyeHzUSwfgDWGVafTi9Vt1amxYxlvP-pFejKQTcm7JMPnkag,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fstillbirthcre.org.au%2fabout-us%2four-work%2fthe-safer-baby-bundle%2f&c=E,1,ymTuzpip9Fs1yBsMw-AiKwQa7xvjvtBR_40cYJkbaNitJyKe_VRaImDa6WsyeHzUSwfgDWGVafTi9Vt1amxYxlvP-pFejKQTcm7JMPnkag,,&typo=1
https://strongerbubbaborn.org.au/
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fgrowingahealthybaby.org.au%2f&c=E,1,7M6Ll5yscdfwGz0hk98pMPHQZlBr02uNV4CgLY5gUfnG79OUnqZKiXErNK3PUYx9oGLqu29j1duerslsvrBmkQjjNJZAOszu9WzJlfoO0xtOI0ekMTI,&typo=1
https://ruralhealthconnect.com.au/referring/
mailto:info@ruralhealthconnect.com.au
https://lifeinmind.org.au/support-services/support-for-those-impacted-by-natural-disasters-and-traumatic-events
https://hrt.how/sharemhml
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G P  C e r t i f i c a t e  o f  S k i n  
C a n c e r  M e d i c i n e  -  A p r i l  2 0 2 4

.

*Delivered through a combination of online
learning over four weeks (26 April 2024 to 24 May
2024), followed by a practical face-to-face
workshop in Perth 25 May 2024.

A starting point for GPs wanting to expand their
knowledge and skills in primary care skin cancer
medicine from Skin Cancer College Australasia.
Participants will earn to recognise and describe both
melanoma and non-melanoma skin cancers, plus
benign lesions. Techniques for diagnosis are covered
including clinical examination, assessing risk factors
for skin cancer, basic dermoscopy, and biopsy
(shave, punch and excision). Both surgical and non-
surgical management options are explored including
elliptical surgery and basic suturing techniques. 

Find out more and register here or phone 
1300 754 676. 

F r e e  d e p r e s s i o n
m a n a g e m e n t  a n d  s u i c i d e
p r e v e n t i o n  t r a i n i n g  

GP Education and Events

GPs are often the first point of contact for people
seeking help with their mental health. To support
GPs and GP registrars with managing depression
and suicide prevention in patients, WAPHA is
partnering with Black Dog Institute to offer a suite of
free, online training sessions, delivered by subject
matter experts on topics including:

Talking about suicide in general practice
Dealing with depression
Dealing with depression in rural Australia
Advanced training in suicide prevention

CPD hours are available for the online training
sessions.  For more information, dates and
registration links, visit WAPHA’s suicide prevention
webpage.

P a i d  G P  t r a i n i n g  -  T h e
I n i t i a l  A s s e s s m e n t  a n d
R e f e r r a l  D e c i s i o n  S u p p o r t
T o o l  g u i d e  t o  m e n t a l  h e a l t h
r e f e r r a l s

The Initial Assessment and Referral Decision Support
Tool (IAR-DST) helps general practitioners and
clinicians to recommend the most appropriate level
of care for a person seeking mental health support. It
is designed to be used alongside a comprehensive,
holistic mental health assessment to gather
information and guide referrals. WAPHA is providing
GPs in WA with paid IAR-DST training covering two
workshops in one online session.

Find out more here or register via the links below:

Monday 15 April 2024 – 7am 
Friday 19 April 2024 – 11:30am
Tuesday 23 April 2024 – 6:30pm

 *With the exception of GPs who are already being paid for their
time by a Commonwealth funded service 

M B S  b u l k  b i l l i n g  i n c e n t i v e s :
A m  I  b i l l i n g  c o r r e c t l y ?

RACGP will be hosting a webinar (for members and
non-members) presented by the DHAC on the
tripled Medicare BBI payments introduced last
November for select patients and services provided
in general practice. The webinar will cover:

Tripled BBI item numbers by level of remoteness
and eligible services.
Eligibility scenarios for the new tripled BBIs.

Specific questions you would like addressed by
DHAC during the webinar can be emailed to
healthreform@racgp.org.au.

Date: Wednesday 24 April 2024
Time: 5pm - 6pm - Online 

Find out more and register here.
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Disclaimer 

WA Primary Health Alliance’s publications and the material within them are intended for general information purposes only. Please read our full
disclaimer. While the Australian Government contributed funding for this material, it has not reviewed the content and is not responsible for any injury,
loss or damage however arising from the use of or reliance on the information provided herein.

https://www.wapha.org.au/
https://www.skincancercollege.org/about-us/
https://www.skincancercollege.org/certificate-of-skin-cancer-medicine/#course-timeline
https://www.wapha.org.au/about-us/our-priorities/mental-health/suicide-prevention/#training
https://www.wapha.org.au/about-us/our-priorities/mental-health/suicide-prevention/#training
https://www.wapha.org.au/about-us/our-priorities/mental-health/suicide-prevention/#training
https://www.wapha.org.au/iar-dst/
https://us06web.zoom.us/meeting/register/tZMuceGppz8vH9IaiHX8okS0iqcL0EJ9aqiq#/registration
https://us06web.zoom.us/meeting/register/tZMuceGppz8vH9IaiHX8okS0iqcL0EJ9aqiq#/registration
https://us06web.zoom.us/meeting/register/tZwsf-2pqzsvGtxwny5JxpMpRheV-OA-Tn_Z#/registration
https://us06web.zoom.us/meeting/register/tZ0lduqprTMtH9XTREvb7wrEitiFp0AGSD0_#/registration
mailto:healthreform@racgp.org.au
https://www.racgp.org.au/racgp-digital-events-calendar/online-event-items/webinars/mbs-bulk-billing-incentives-am-i-billing-correctly
https://www.wapha.org.au/
https://www.wapha.org.au/wp-content/uploads/2021/11/WAPHA_Disclaimer2.pdf
https://www.wapha.org.au/wp-content/uploads/2021/11/WAPHA_Disclaimer2.pdf

