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Giant cell arteritis (GCA) is widely recognised by
GPs as a “serious disorder not to be missed.” It is
one of the few true rheumatologic emergencies.
However, in day‑to‑day general practice, many
patients present with symptoms that are readily
explained by far more common conditions. The
“common things are common” heuristic is usually
helpful, but in GCA it can also lead to diagnostic
anchoring and delayed recognition.
 
Beyond the classic presentation

The classic GCA presentation with new temporal
headache, scalp tenderness, jaw claudication, and
visual symptoms remains important. However, not
all patients present this way. The onset of GCA 
can be insidious, with symptoms evolving over
weeks or months.

Early features may be non‑specific; fatigue, 
malaise, low‑grade fever, or myalgia without overt
cranial symptoms. 

Atypical presentations are not unusual with around
18 per cent of biopsy confirmed cases presenting
without classic features,  and these patients are
more likely to experience diagnostic delay.
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In practice, GCA may show up as:
Persistent or evolving headache without classic
temporal localisation.
Facial, sinus, dental or ear pain.
Constitutional symptoms without a clear source.
Polymyalgia‑type symptoms without cranial
features.
Repeated presentations with partial or transient
response to treatment.
Diplopia and ocular motor palsy.

 
Symptoms may unfold gradually, with patients re-
presenting over weeks to months. This tempo can
falsely reassure clinicians, particularly when symptoms
seem to fit a more benign or common diagnosis.

Inflammatory markers - an important clue

While often regarded as tests with limited value, CRP
and ESR remain some of the most useful clues for GCA
that can be requested in general practice. Most
patients with GCA, including those with atypical
presentations, have elevated ESR and /or CRP.1
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A t y p i c a l  p r e s e n t a t i o n s  o f
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Hospital Liaison GP updates 

The East Metropolitan Health Service (EMHS) Older
Adult Health Hub is now accepting GP referrals for
older adults with complex health needs living in
EMHS catchment area.

Initially located at Bentley Health Service, the
service will relocate to 95 Belgravia Street, Belmont
in late August 2026.

O l d e r  A d u l t  H e a l t h  H u b
s u p p o r t i n g  G P s  t o  c a r e  f o r
o l d e r  a d u l t s  w i t h  c o m p l e x
c a r e  n e e d s
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Markedly raised inflammatory markers in a patient
over 50 years of age with persistent head, neck, or
systemic symptoms should always prompt
reconsideration of GCA even if the working
diagnosis appears plausible.

While there is no specific threshold and GCA can
occur at any CRP or ESR level, an ESR > 60 mm/hr
without another obvious cause is considered
significant.  CRP (standard-sensitivity) assay levels
> 10 mg/L should raise suspicion, and a level > 25
mg/L is highly concerning.
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Southend scoring tool

Clinicians may find the Southend GCA Probability
Score (SGCAPS)  helpful in determining the
likelihood that someone has GCA. The tool considers
the patient’s history, examination findings and CRP.
No imaging is required to calculate the score. 
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While no tool is perfect, a SGCAPS ≥9 has a high
degree of sensitivity (>95 per cent)  and should
trigger an urgent discussion with your tertiary
rheumatology service. 
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Common mimics and diagnostic traps

GCA may present similarly to common diagnoses
including:

Sinusitis or upper respiratory pathology.
Tension‑type, migraine or chronic headache.
Dental or temporomandibular disorders.
Polymyalgia rheumatica alone.

Consider revisiting GCA if:
Symptoms persist or evolve despite appropriate
management.
There are repeated presentations without clear
resolution.
Inflammatory markers are disproportionately
elevated.

Summary

GCA is not always an acutely dramatic presentation.
It may evolve over time and mimic more common
conditions. Maintaining a degree of diagnostic
flexibility is essential to avoiding delayed diagnosis
and preventing complications. The SGCAPS is a
highly sensitive tool and may aid your assessment.

If concerned or unsure, contact your local tertiary
hospital specialist rheumatology service for advice.

Each tertiary hospital service in WA has its own
clinical pathway for prompt review of patients
presenting with symptoms concerning for GCA. In
the event that the service is not available, refer
suspected cases urgently to the nearest emergency
department for further evaluation.
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From 1 July 2026, the bulk billing assignment of
Medicare benefits process includes updated require-
ments on how patient consent is obtained, recorded
and stored across all health care settings where
bulk billing is used. Read more in Practice Connect.

The Australian Government Department of Health,
Disability and Ageing has also released updated
frequently asked questions to support medical
practice teams in understanding their obligations
when claiming bulk-billed services under Medicare.

A s s i g n m e n t  o f  M e d i c a r e
b e n e f i t s  f o r  b u l k  b i l l i n g
c h a n g e s  f r o m  1  J u l y  2 0 2 6

What the Hub does

The Older Adult Health Hub provides short-term,
multidisciplinary assessment and wrap-around
support for older adults whose health needs have
become more complex. Working alongside GPs, the
Hub aims to stabilise health issues, improve
function and wellbeing, and support patients to
continue receiving their ongoing care from their
usual GP.

The multidisciplinary team includes geriatricians,
nurses, allied health clinicians, and care navigators
who provide coordinated assessment and targeted
interventions for frailty, falls, memory and cognitive
concerns, continence, medication management,
functional decline, advance care planning, and
navigation of aged care and community services.

Following comprehensive assessment, patients
return to their GP with an individualised manage-
ment plan and recommendations to support their
ongoing care. Care is provided for a defined period
and may include clinic appointments, virtual reviews
or outreach, depending on patient needs.

The Older Adult Health Hub offers GPs timely
access to specialist expertise and coordinated
short-term interventions, helping older adults
remain independent, and continue living safely in
the community.

Care is flexible and may be delivered through clinic
appointments, virtual reviews or outreach,
depending on what the patient needs.

For more information, visit the EMHS - Older Adult
Health Hub Referrals page of the EMHS website,
phone 1300 229 080 or email
olderadulthubeast@health.wa.gov.au

O l d e r  A d u l t  H e a l t h  H u b
s u p p o r t i n g  G P s  t o  c a r e  f o r
o l d e r  a d u l t s  w i t h  c o m p l e x
c a r e  n e e d s  ( c o n t )

Dr Jacquie Garton-Smith
Hospital Liaison GP, Royal Perth Bentley Hospital, EMHS
jacquie.garton-smith@health.wa.gov.au
Generally available: Monday and Thursday

Clinical updates 

On 2 July 2026, the Australian Government passed
legislation to allow authorised nurses to prescribe
Pharmaceutical Benefits Scheme (PBS) medicines.
The reform supports recommendations by the Scope
of Practice Review, a major element of the Australian
Government’s comprehensive reforms to strengthen
Medicare and the health system. 

This reform will be available to registered nurses (RN)
who have undertaken studies as required by the
Nursing and Midwifery Board of Australia (NMBA).
Changes to PBS administrative systems required to
support it will be ready from 1 October 2026. 

The new legislation follows the December 2024
approval by all state and federal health ministers of a
new national registration standard for designated RN
prescribers. The NMBA’s registration standard
commenced in WA on 30 September 2025.

Read the full announcement from The Hon Mark
Butler MP Minister for Health and Ageing.

Watch the recording of the recent update and
overview for general practice from the WA
Department of Health in partnership with WA
Primary Health Alliance (WAPHA). Featuring expert
presentations from the WA Chief Nursing and
Midwifery Office, the webinar explores the
designated RN prescribing endorsement and
regulatory requirements.

N e w  l a w  a l l o w s  a u t h o r i s e d
n u r s e s  t o  p r e s c r i b e  P B S
m e d i c i n e s
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Mpox is on the rise again in WA with 2026 notifications
(38 at time of publication) already exceeding the
highest annual total on record. Most 2026 cases have
been reported in the metropolitan area, with cases also
confirmed in the Pilbara and South West.
 
Mpox infection can occur in anyone exposed to the
virus and primary preventive vaccination is
recommended for people most at risk of mpox
exposure.

The WA Department of Health recommends testing
for mpox, alongside other STIs, should be considered
in any sexually active person presenting with
compatible symptoms, particularly where one 
or more of the following apply:

Known contact with a confirmed case.
Sexual or intimate contact with a man who has
sex with men.
Recent casual or anonymous sexual contact,
including through sex-on-premises venues or
partners met via dating or hook-up apps.

 
Suspected or confirmed cases of mpox must be 
notified by telephone to the local public health unit 
or the on-call public health physician after hours on 
1800 434 122.

Clinicians who are uncertain about testing or case
management can contact:

The Western Australian AIDS Council's M Clinic,
which has substantial experience managing
mpox presentations. Clinic details are available
at mclinic.org.au.

Additional resources:

Clinician alert - Mpox outbreak in WA
WA Department of Health mpox quick guide
for primary health care workers.
ASHM two-page mpox decision-making tool
WA Department of Health mpox guidance
WA mpox campaign resources

 
Also see the Clinician Assist WA mpox (monkeypox)
clinical pathway for further guidance.

M p o x  o n  t h e  r i s e  –  a w a r e n e s s
r a i s i n g  r e s o u r c e s  a v a i l a b l e

From 1 September 2026, St John of God Mount
Lawley Hospital will transition into the WA public
health system following the State Government’s
purchase of the hospital from St John of God 
Health Care.

The hospital will become Mount Lawley Hospital,
part of East Metropolitan Health Service and the
Royal Perth Bentley Mount Lawley Group. The
transition will increase public hospital capacity
while building on the established services and
clinical expertise at the Mount Lawley site. 

Mount Lawley Hospital will provide a range of 
public services, including general medical,
rehabilitation and geriatric services, older adult
mental health, outpatient clinics, day procedures,
endoscopy, and surgery. Surgical and endoscopy
services will commence following upgrades to
theatre infrastructure, equipment installation 
and commissioning, with commencement dates 
to be confirmed.

What this means for GP referrals

GPs should continue to use established WA public
hospital referral pathways, including the Central
Referral Service and usual public outpatient
referral mechanisms. Mount Lawley Hospital will
not accept direct referrals. Patients already
receiving public care will be contacted directly if
there are any changes to their appointments or
care arrangements.

Questions about the transition can be sent to
emhs.mtltransitionprogram@health.wa.gov.au

M o u n t  L a w l e y  H o s p i t a l
t r a n s i t i o n  -  u p d a t e  f o r  G P s

The WA Department of Health recently reported a
fatal case of meningococcal serogroup Y disease in
an adult, the first serogroup Y case recorded in the
state this year. Two other cases of invasive
meningococcal disease reported in WA earlier this
year were serogroup B.

Meningococcal vaccines are available free under the
National Immunisation Program (NIP) for eligible
people. The WA Immunisation Schedule can be
accessed here along with the NCIRS meningococcal
frequently asked questions.

M e n i n g o c o c c a l  Y  c a s e  i n  W A
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The WA Department of Health has expanded its
diphtheria outbreak vaccination program to include
the Midwest, and extended vaccine eligibility to all
Aboriginal people across the state, as part of its
ongoing response to the outbreak in regional WA. 
 
For further information, read the 6 July 2026
Diphtheria alert for regional WA.

W A  D e p a r t m e n t  o f  H e a l t h
e x p a n d s  d i p h t h e r i a
o u t b r e a k  v a c c i n a t i o n
p r o g r a m  t o  a l l  A b o r i g i n a l
p e o p l e  a n d  t h e  M i d w e s t

From 1 July 2026, Australians eligible for
pneumococcal vaccination can access a new 21-
valent pneumococcal conjugate vaccine (21vPCV,
Capvaxive). The vaccine provides protection
against additional pneumococcal serotypes and
simplifies the adult vaccination schedule. 
 
Expanded eligibility

The changes include expanded access for several
groups: 
 

Adults aged 65 years and over are now eligible
for a free pneumococcal vaccine through the
NIP, reduced from the previous eligibility age of
70 years.

Aboriginal and Torres Strait Islander adults
aged 25 years and over are now eligible,
replacing the previous eligibility age of 50 years.

 
Adults aged 18 years and over with specified
medical risk conditions remain eligible, with
additional conditions now included. 

 
A single dose of the 21-valent pneumococcal
conjugate vaccine is recommended for eligible
adults. More information is available on the
Immunisation Coalition website.  

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

It is RSV season in WA, and RSV notifications and
hospitalisations are higher compared to the
previous four-year average. Almost half of the
notifications have been among children aged less
than five years of age. 
 
Many newborns and infants still need protection
from RSV

The WA Department of Health encourages
immunisation providers to recommend Abrysvo to
pregnant women from 28 weeks’ gestation, and
Beyfortus for eligible infants. 
 
It is not too late to immunise infants ahead of peak
RSV season. Beyfortus provides almost immediate
protection against RSV infection and remains highly
effective for at least five months. 
 
More information about RSV immunisation is
available on the WA Department of Health website. 

R S V  h o s p i t a l i s a t i o n s  –
h i g h e s t  r a t e  i n  f o u r  y e a r

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

Overweight and obesity is impacting more Australians
over the decades, and the underlying causes are
varied and complex, according to a new AIHW report.

The AIHW’s new overweight and obesity report looks
at how many Australians are living with overweight or
obesity, how rates differ between groups of people,
and how these rates have changed over time. It also
examines the impact on the health system, including
costs, hospital admissions and deaths. 

Around 2 in 3 (67 per cent or 13 million) adults and 1
in 4 (27 per cent or 1.4 million) children aged 2 to 17
were living with overweight or obesity in Australia in
2022–24.

GPs are uniquely positioned to help support families
with long-term wellbeing and attainment of healthy
lifestyles by having respectful, compassionate and
non-judgemental conversations with families.

Read more in the GP Connect Clinical Feature, 
Let’s talk healthy lifestyles, not obesity, with kids. 

https://www.wapha.org.au/
https://www.health.wa.gov.au/News/2026/Diphtheria-alert
https://www.health.wa.gov.au/News/2026/Diphtheria-alert
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https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fus.list-manage.com%2f13i8Ipue4Iz%3fe%3de52838b130%26c2id%3d1d6e78e8b2d8491921d55467116c245c&c=E,1,tAXyxEEi7HBnde5o4Td-O_8v0oj5JI4DBX2mFOLeUe_psyo-QEDpBwv6sfhJ4Iup7Ik6-TKAA2uq7nhZ7Ps__2eUijdSPT6Lwb1DyFXN5MA,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fus.list-manage.com%2f15s9d1iTL_T%3fe%3de52838b130%26c2id%3d1d6e78e8b2d8491921d55467116c245c&c=E,1,t-_y74OMsR8p6_Q1P9ZqG3GGMSIzJDzQnH1sJY7xxcQmM0f5zXMlFfJg9C61mMYQUz3nM28TwJ5qAUOddWAW3GzLZ6i47WcoCCQGL2ZKJX5Fb5RlcqkMYg,,&typo=1
https://www.health.wa.gov.au/Articles/U_Z/WA-Respiratory-Syncytial-Virus-RSV-Immunisation-Programs
https://www.aihw.gov.au/reports/overweight-obesity/overweight-and-obesity
https://news.wapha.org.au/lets-talk-healthy-lifestyles-not-obesity-with-kids/


Chronic kidney disease (CKD) affects one in seven
Australian adults, yet 2.5 million people remain
unaware they have signs of kidney disease.
Because CKD is often asymptomatic until advanced
stages, primary care is the critical point for early
detection and intervention and routine, and risk-
based testing is a great opportunity to slow disease
progression, reduce complications, and prevent
avoidable kidney failure.

Informed by the recommendations of the Kidney
Code Red report, Kidney Health Australia has
collated suggested reading, and developed
activities, and resources to support primary care
with practical, evidence-based tools that are
relevant in day-to-day practice. Visit the Kidney
Health Australia website.

Managing chronic kidney disease webinar series

WAPHA is partnering with Kidney Health Australia
to deliver a series of webinars on managing chronic
kidney disease in Primary Care. Watch the first two
webinars on demand here. 

N e w  r e s o u r c e s  s u p p o r t i n g
t h e  e a r l y  d e t e c t i o n  o f
c h r o n i c  k i d n e y  d i s e a s e  i n
p r i m a r y  c a r e
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Medicare Mental Health Check In providing free
online mental health support 

Medicare Mental Health Check In provides free,
confidential and accessible online mental health
support for people aged 16 years and over. The
online service offers early support, before mental
health challenges escalate, through evidence-based
low-intensity cognitive behavioural therapy.  

People can choose between working through the
online tools on their own or with the support of a
qualified mental health practitioner via telehealth.
Guided support is delivered over several sessions.
Each program takes around six weeks to complete. 

Patients can call the Medicare Mental Health phone
service on 1800 595 212 or request a callback, or
visit a Medicare Mental Health Centre to be referred
or connected to a more suitable service.

Medicare Mental Health eReferral now available

While no referral is needed for a person to access
Medicare Mental Health, referrals are welcomed
from GPs, primary health care professionals, local
hospital and health service providers and non-
government organisations.

GPs can refer directly into the Medicare Mental
Health intake system using the HealthLink
SmartForm within their clinical software. 

Watch a demonstration video that guides you
through the referral process in HealthLink or visit
the WAPHA website for more information. 

Download the new Medicare Mental Health
service map

The Australian Government Department of Health,
Disability and Ageing has released a new one
pager outlining the range of free mental health and
wellbeing services available to your patients
through Medicare Mental Health.

Download a copy here along with a suite of
promotional resources on the Medicare Mental
Health website.

M e d i c a r e  M e n t a l  H e a l t h  
u p d a t e

R e v i s e d  O p e n  D i s c l o s u r e
F r a m e w o r k  n o w  a v a i l a b l e

The Australian Commission on Safety and Quality 
in Health Care has revised the Australian Open
Disclosure Framework, which now applies across
all health care settings.

Originally released in 2014, the updated
Framework sets out a nationally consistent
approach to open disclosure, supporting clear,
timely and compassionate communication with
patients when things do not go to plan.

A new fact sheet for health care professionals
provides practical guidance on when and how to
conduct open disclosure.

Videos on open disclosure, featuring Medical
Advisor Dr Holdenson Kimura and consumer
advocate Natalie offer insights on the importance
of open and honest conversations, and the
principles of person-centred open disclosure.

08 6272 4900  |  gpconnect@wapha.org.au  |  www.wapha.org.au  

https://kidney.org.au/wp-content/uploads/2026/03/Kidney-Code-Red-The-Response.pdf
https://kidney.org.au/wp-content/uploads/2026/03/Kidney-Code-Red-The-Response.pdf
https://khaprofessionalhub.powerappsportals.com/ckd_awareness/
https://khaprofessionalhub.powerappsportals.com/ckd_awareness/
https://www.youtube.com/playlist?list=PLQ9yddE6S_P4
https://www.medicarementalhealthcheckin.gov.au/
https://www.wapha.org.au/medicare-mental-health-centres/
https://youtu.be/e-x1OvvU60Y?si=4feUjax5XjgylfCn
https://news.wapha.org.au/medicare-mental-health-ereferral/
https://www.medicarementalhealth.gov.au/sites/default/files/h2h/2026-06/medicare_mental_health_service_map.pdf
https://www.medicarementalhealth.gov.au/resources
https://www.medicarementalhealth.gov.au/resources
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fsafetyandquality.cmail19.com%2ft%2fj-l-ydkhujtk-hjlltujtyh-y%2f&c=E,1,3exsTQMxCVH0T4OiZTVAoSEVd9LOQnENtRTZIysV409ub4LDzWPYhpw-9KSp2uZtGRKS2gRjjpnu0ZDPaFnOmTkTfsxHXUn3nOQdGINZCAzIIwjQQZE,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fsafetyandquality.cmail19.com%2ft%2fj-l-ydkhujtk-hjlltujtyh-y%2f&c=E,1,3exsTQMxCVH0T4OiZTVAoSEVd9LOQnENtRTZIysV409ub4LDzWPYhpw-9KSp2uZtGRKS2gRjjpnu0ZDPaFnOmTkTfsxHXUn3nOQdGINZCAzIIwjQQZE,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fsafetyandquality.cmail19.com%2ft%2fj-l-ydkhujtk-hjlltujtyh-i%2f&c=E,1,6tpOn-iUO9hwXdWiVBa5ZksLLTVqy7iUwE4HBjlZNav0JmZq3mccAklKd1EPuBNjeGc5hjlpE6X0nKydgTXcRkOnSZPENgqNUM2ZyCnVgA,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fsafetyandquality.cmail19.com%2ft%2fj-l-ydkhujtk-hjlltujtyh-d%2f&c=E,1,ne0nEjWP8OTAiMPoZqCHBCoPseI6Xv0CsLMYafRWtiX9CF0PYD_dReVU-kLtmLZmDkzc4ukU8MgZbHXal9wesRjR0mWZi2XPNE8lGnfhUlE5Tg,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fsafetyandquality.cmail19.com%2ft%2fj-l-ydkhujtk-hjlltujtyh-d%2f&c=E,1,ne0nEjWP8OTAiMPoZqCHBCoPseI6Xv0CsLMYafRWtiX9CF0PYD_dReVU-kLtmLZmDkzc4ukU8MgZbHXal9wesRjR0mWZi2XPNE8lGnfhUlE5Tg,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fsafetyandquality.cmail19.com%2ft%2fj-l-ydkhujtk-hjlltujtyh-h%2f&c=E,1,4CAXKUlQQTarlUlhu3cIREXJja4DzHgiQYCBtXYVcF0jODQd12rUIjqrO4_Gf1YkWgak0xIB66fCdhmf3-75XQTy_LIIebzDbuDOxvw1RNp0_grZUQ,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fsafetyandquality.cmail19.com%2ft%2fj-l-ydkhujtk-hjlltujtyh-h%2f&c=E,1,4CAXKUlQQTarlUlhu3cIREXJja4DzHgiQYCBtXYVcF0jODQd12rUIjqrO4_Gf1YkWgak0xIB66fCdhmf3-75XQTy_LIIebzDbuDOxvw1RNp0_grZUQ,,&typo=1
https://www.wapha.org.au/
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A u s t r a l i a ' s  s m o k i n g  r a t e s
d e c l i n i n g  

Smoking and vaping rates are declining or stable,
according to the 2025 Australian Institute of Health
and Welfare’s (AIHW) long-running comprehensive
study on smoking, vaping and drug use, the
National Drug Strategy Household Survey.

Daily smoking rates among people aged over 18
years or more have fallen to a historic low of 5.8 per
cent, representing 500,000 fewer daily smokers
than three years ago.

And after years of rising vape use among
Australians 14 and over, for the first time ever, the
daily vaping rate has stabilised at 3.6 per cent in
2025. The proportion of current vape users has
lowered to 6 per cent in 2025, compared to the 7
per cent reported in 2022-23.

But the survey also found the way Australians use
nicotine is changing, with the number of people
reporting using three or more different nicotine
products increasing.

Read the initial release on tobacco and nicotine
insights on the AIHW website.

N a t i o n a l  C h i l d  H e a l t h  P o l l
r e v e a l s  g a p s  i n  p a r e n t s ’
k n o w l e d g e  a b o u t  i n f l u e n z a
v a c c i n e s

New findings from the latest National Child Health
Poll show that more than one-third (37 per cent) of
parents across Australia, who were surveyed from
23 April to 5 May 2026, did not know influenza
vaccination is recommended for children from six
months of age, and 43 per cent incorrectly believed
that children can get influenza from the vaccine. 

Children’s fear of needles is also a barrier to
vaccination, but 83 per cent of participants were
unaware that a needle-free live attenuated influenza
vaccine option is now available for children.

Refer to the National Centre for Immunisation
Research and Surveillance comparison guide to  help
immunisation providers to answer parents’ questions
about the differences between injected and needle-
free influenza vaccine.

More resources to support childhood
immunisation conversations 
 

WA Department of Health - Vaccine Hesitancy 
Australian Government Department of Health,
Disability and Ageing - One more way to keep
them safe campaign 
Sharing Knowledge About Immunisation –
Empowering immunisation conversations 
The Kids Research Institute Australia - RSV
immunisation Guidance Tool 
Australian Government Department of Health,
Disability and Ageing -  Childhood immunisation
resources for Aboriginal people  

Hepatitis B is frequently asymptomatic, with a
substantial proportion of people unaware of their
infection. Untreated disease can lead to cirrhosis,
liver cancer, and premature death. 
 
Early detection through routine GP-led testing
enables timely monitoring and antiviral treatment,
which significantly reduces morbidity and mortality
and prevents onward transmission. 
  
To support clinicians to understand what resources
are available to support their patients through treat-
ment, the WA Department of Health has compiled a
list of hepatitis B resources for health professionals
and patients with links to external pages.

Hard copies of some information are also available
through the WA Department of Health Quick Mail
ordering system. 

W A  D e p a r t m e n t  o f  H e a l t h
h e p a t i t i s  B  r e s o u r c e s  f o r
h e a l t h  p r o f e s s i o n a l s

https://www.wapha.org.au/
https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey/contents/insights
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fus.list-manage.com%2fcp5A6O0ngOA%3fe%3d77ce88141c%26c2id%3de1d1dc328003e963d4113a8e10da0e11&c=E,1,x7ffopuyqGcC2g7vEc8aTJe6jXIQuTcEmzAdC2QQhSmnunLmbs7lJ2mpUZshxe638kO97wLMXWHMusFp3eACusu5mVGSeVHZyrEwoWvKag,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fus.list-manage.com%2fcp5A6O0ngOA%3fe%3d77ce88141c%26c2id%3de1d1dc328003e963d4113a8e10da0e11&c=E,1,x7ffopuyqGcC2g7vEc8aTJe6jXIQuTcEmzAdC2QQhSmnunLmbs7lJ2mpUZshxe638kO97wLMXWHMusFp3eACusu5mVGSeVHZyrEwoWvKag,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fus.list-manage.com%2fkYYmHYNg4wi%3fe%3d77ce88141c%26c2id%3de1d1dc328003e963d4113a8e10da0e11&c=E,1,LPA7CQIxPu1T-fj9bD_0iF6C1UrwmzOEa7Esk0sGqN6f3ey1Z8VZhkDG1xqQuA7ihBqM1cfWCpcsMOrV1TWL56X26Sc1DhR6OwIT_MTplh9aydPq9Jc,&typo=1
https://pch.health.wa.gov.au/For-health-professionals/Referrals-to-PCH/Prereferral-guidelines/Vaccine-Hesitancy
https://www.health.gov.au/news/childhood-immunisation-one-more-way-to-keep-them-safe?language=en
https://www.health.gov.au/news/childhood-immunisation-one-more-way-to-keep-them-safe?language=en
https://skai.org.au/healthcare-professionals
https://www.thekids.org.au/projects/the-stamp-rsv-program/rsv-immunisation-guidance-tool/
https://www.thekids.org.au/projects/the-stamp-rsv-program/rsv-immunisation-guidance-tool/
https://www.health.gov.au/childhood-immunisation/resources/collections/childhood-immunisation-resources-for-aboriginal-and-torres-strait-islander-people?language=en
https://www.health.gov.au/childhood-immunisation/resources/collections/childhood-immunisation-resources-for-aboriginal-and-torres-strait-islander-people?language=en
https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/Sexual-health/PDF/Hepatitis-B-resources-for-health-professionals.pdf
https://doh.getquickmail.com/
https://doh.getquickmail.com/
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G P  A S K  e x p a n d s  s p e c i a l i s t
s e r v i c e s

Following the successful launch of the respiratory
medicine service GP ASK is expanding its specialist
offering to provide GPs access to cardiology advice,
with general paediatrics available in August 2026.

The GP ASK platform allows registered GPs to
submit an advice request and book a virtual case
discussion with a specialist GP, with or without the
patient present. GPs receive a clinical advice
summary within five working days, potentially
reducing patient travel and hospital visits.

Register now to start accessing these specialties for
your patients. For more information including
inclusions and exclusions see GP ASK FAQs, or
contact the team at doh.gpask@health.wa.gov.au

Update  f rom Mu l t id i sc ip l inary
Hea l th  Care  Adv isory  Pane l

The WAPHA Multidisciplinary Health Care Advisory
Panel supports strengthened integration of multi-
disciplinary and allied health into primary care, improving
access and equity, and supporting the design and
implementation of multidisciplinary models of care.

Read the communique from their recent meeting where
they discussed the enablers and barriers to effective
team-based care. 

WAPHA news

P a l l i a t i v e  C a r e  2 0 2 6  N e e d s
A s s e s s m e n t  n o w  a v a i l a b l e

WAPHA has published an updated, evidence-based
and sector-wide overview of palliative care access
and needs across WA. Key findings include challenges
such as limited after-hours access, gaps in care
coordination, and inconsistent approaches to
anticipatory care planning. 

The needs assessment also provides recommendations
that will guide WAPHA‘s future planning to support the
sector to strengthen capability and models of care that
meet the needs of people living with life-limiting illness. 

Access the needs assessment in the quick links on the
Palliative Care page of the WAPHA website.

D e m e n t i a  A u s t r a l i a
l a u n c h e s  L G B T +  H u b  f o r
h e a l t h  p r o f e s s i o n a l s ,
p a t i e n t s  a n d  c a r e r s

Dementia Australia has launched a new LGBT+
online hub in partnership with nationally recognised
LGBT+ health organisation ACON and supported by
the Victorian government.
 
The Hub is a dedicated online space for all LGBT+
people, their families, carers and communities who
are impacted by dementia. It brings together
information designed to support LGBT+
communities including resources and guides,
community stories, advice on how to find affirming
doctors and state-based LGBT+ services. 

Visit the LGBT+ online hub here.

Nat iona l  campaign  to  boost
awareness  o f  per imenopause
and menopause

A new campaign launched last month by the
Australian Government aims to support women
through perimenopause and menopause by raising
awareness, reducing stigma and addressing
misinformation. It also aims to support open,
informed conversations between women and health
professionals by providing the following resources:

Dedicated webpage for health professionals
including education and training.
Poster for display in practices. 
Patient brochure including common symptoms
and support options available. 
Symptom checklist that patients can bring to
appointments to guide discussions.

 
For more information, visit the perimenopause and
menopause website.

The Endometriosis and Pelvic Pain Clinics in WA,
funded by the Australian Government Department
of Health, Disability and Ageing and commissioned
by WAPHA, offer coordinated, multidisciplinary care
for endometriosis, persistent pelvic pain,
perimenopause and menopause in primary care.
This team-based approach enables personalised
care plans, minimises fragmentation, and improves
continuity between primary and specialist services.
Read more on the WAPHA news hub. 

https://www.wapha.org.au/
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fgp-ask.health.wa.gov.au%2fASKGP%2f&c=E,1,gpE_xoR4nuI2BjV1n9WcRz6vhTIDk4lUBaqFp7CMLJ7T1fu6NxBR9HBvnUD4VjwpbLEGmNdem5JFIDY0uD5xRdAKwCnSCtkRdCtfwEdmQq06xxe0&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fgp-ask.health.wa.gov.au%2fASKGP%2f&c=E,1,jWJxSPUycnGdc7jbInbPx_b5xBP2khKOo2ciJjol81tfGqJA6CjLSthbp2rDrNwrRIWdKuEwwhNKn9Y2ETHkqq6EKpGSlFbee7ac-5gF&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fgp-ask.health.wa.gov.au%2fASKGP%2fRegistration&c=E,1,XYttIcLxOsHHWvv35sRfOxv5whYSVM0D9gvTVkpAiXaCXB69IE88sxFxDhOslFDKC69wDiIy9c6PENEx2OH7RpIJ0-61VeXAst46-ZsD3Hywlf0,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fgp-ask.health.wa.gov.au%2fASKGP%2fFAQ&c=E,1,5vHZPH9LUhnAIRo8Xj_NenIGf35JI1Yq6IKd3sDBf-XOHV8DrfXrI19Kqd-VJefRWXcfBbDacvNfbNG_l8QNEjM0-4p6N8hyU3VVEvgQVpHKqNchuHi4Gtmf7IY,&typo=1
mailto:doh.gpask@health.wa.gov.au
https://www.wapha.org.au/wp-content/uploads/2026/07/Multidisciplinary-Health-Care-Advisory-Panel-June-2026-summary.pdf
https://www.wapha.org.au/wp-content/uploads/2026/07/Multidisciplinary-Health-Care-Advisory-Panel-June-2026-summary.pdf
https://www.wapha.org.au/palliative-care/
https://www.dementia.org.au/lgbt-people-and-dementia
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us19.list-manage.com%2ftrack%2fclick%3fu%3d5d358769e5f779a1a830c2bd0%26id%3d6d2b6e2404%26e%3d9509925adc&c=E,1,77qethwhWG0Y-0NROIrrB9I2wrAh011HGfoAISKCCvzLVDDtkO4Tqi_0srKvSXcV3XEWviadOaFy6tO1Vb84M0f0zJLq4KKnfmAYj6Qb08NMjextlLHOC3t-&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us19.list-manage.com%2ftrack%2fclick%3fu%3d5d358769e5f779a1a830c2bd0%26id%3d6d2b6e2404%26e%3d9509925adc&c=E,1,77qethwhWG0Y-0NROIrrB9I2wrAh011HGfoAISKCCvzLVDDtkO4Tqi_0srKvSXcV3XEWviadOaFy6tO1Vb84M0f0zJLq4KKnfmAYj6Qb08NMjextlLHOC3t-&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us19.list-manage.com%2ftrack%2fclick%3fu%3d5d358769e5f779a1a830c2bd0%26id%3d6d2b6e2404%26e%3d9509925adc&c=E,1,77qethwhWG0Y-0NROIrrB9I2wrAh011HGfoAISKCCvzLVDDtkO4Tqi_0srKvSXcV3XEWviadOaFy6tO1Vb84M0f0zJLq4KKnfmAYj6Qb08NMjextlLHOC3t-&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us19.list-manage.com%2ftrack%2fclick%3fu%3d5d358769e5f779a1a830c2bd0%26id%3dc8272d2b27%26e%3d9509925adc&c=E,1,ZzmY2rjLuQzX1jB8SLjDiyWMM3NXOe8GDzKZk75yUf0u9T33EeaMUknKx0RAZNMl6jvX-7YGoybb5xEi2_mHoyjyDVOCgumc_JIBBoyVSr4r&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us19.list-manage.com%2ftrack%2fclick%3fu%3d5d358769e5f779a1a830c2bd0%26id%3d65d33eb8c5%26e%3d9509925adc&c=E,1,MiK5SIF4nTzxQJUiB0zUQZZWNipBREs5ZFH7Xbt7WQmq50b78HujbYcnqFQqtgyeE6dtcBSOqKpa5CmQ-0V0yhvUU_J2qwxxiqqbISIsCrdg&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us19.list-manage.com%2ftrack%2fclick%3fu%3d5d358769e5f779a1a830c2bd0%26id%3dc3b1765a0f%26e%3d9509925adc&c=E,1,pOZc3XL_lmnMGBuYkGPs92UxPjD08GiLXmtEtHmXNRgC7kCyxVeV1AcFGZXY7D9w2-WmNjR_LJP3VEP1z7Vta3Ss1Wziu8xil5Br_D3r&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us19.list-manage.com%2ftrack%2fclick%3fu%3d5d358769e5f779a1a830c2bd0%26id%3d108591787b%26e%3d9509925adc&c=E,1,m_-mhX8sqvVZmBVTfYlrkdO7xzUFlFL6mrADqn0eay6vS3ilusLkWPYCRQaN8HezRj9AOV-pa3sl20c0UtBxsuZrnlxS3o_STi361OrgDV05YN2KFh9DXgwr&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fhealth.us19.list-manage.com%2ftrack%2fclick%3fu%3d5d358769e5f779a1a830c2bd0%26id%3d108591787b%26e%3d9509925adc&c=E,1,m_-mhX8sqvVZmBVTfYlrkdO7xzUFlFL6mrADqn0eay6vS3ilusLkWPYCRQaN8HezRj9AOV-pa3sl20c0UtBxsuZrnlxS3o_STi361OrgDV05YN2KFh9DXgwr&typo=1
https://news.wapha.org.au/endometriosis-and-pelvic-pain-clinics/
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Caring for recently arrived refugees and humanitarian
entrants can be a rewarding and complex part of
general practice.

Many have experienced war, torture, repression,
prolonged family separation, poverty, food
insecurity, and limited access to health care and
education, affecting their social, psychological and
physical wellbeing.

WAPHA, in partnership with the WA Department
of Health, is presenting a six-part webinar series for
GPs on caring for refugee patients in primary care. 

Delivered by expert presenters, from the
Humanitarian Entrant Health Service including
Senior Medical Advisor Dr Zoe Smythe and Dr
Grace Vivian, the series covers global and local
context, cultural and language considerations,
trauma-informed care, comprehensive health
assessments, and common conditions through
case studies.

View parts one to four on demand and tune into the
next webinar in October with Paediatrician Dr Tom
Volkman. Registrations opening soon. 

GP education and training

R e f u g e e  H e a l t h  i n  P r i m a r y
C a r e  w e b i n a r  s e r i e s

U n d e r s t a n d i n g  t h e
G o v e r n m e n t ’ s  E n d - o f - L i f e
P a t h w a y

5 August 2026 | Online| 6pm-7pm | 1 RAGP EA hour
Silverchain
 
Join Silverchain’s panel of aged care experts to learn
more about the End-of-Life Pathway, available under
the Australian Government’s Support at Home aged
care program.

Using a range of case studies, our team will explain
the End-of-Life Pathway, including eligibility
requirements, services inclusions, and how the
pathway complements existing generalist and
specialist Palliative Care services. 
 
Find out more and register here. 

https://www.wapha.org.au/event/practice-manager-virtual-networking-session-4/
https://www.wapha.org.au/
https://www.youtube.com/playlist?list=PLSqVfSf1GMaA6FyGTTE5lDQM-qP_6oJm4
https://www.health.gov.au/our-work/support-at-home/delivering-services-for-support-at-home/end-of-life-pathway
https://silverchain.org.au/about-us/work-with-us/training-education-resources/silver-learnings/understanding-the-governments-end-of-life-pathway


1 6 t h  A u s t r a l a s i a n  V i r a l
H e p a t i t i s  C o n f e r e n c e

12-14 August | Esplanade Hotel Fremantle by
Rydges, Walyup (Fremantle), WA 
 
The 16th Australasian Viral Hepatitis Conference
comes to WA this year with the theme: 'Every voice,
everywhere. Turning ambition and experience into
action’ to improve viral hepatitis outcomes across
Australasia. 
 
This year’s conference will feature keynote
presentations and panels including: 
 

What’s Next in Hepatitis B: New Therapies,
Smarter Pathways, Better Access. 
Functional Cure and Real-World Readiness in
Hepatitis B. 
Primary Care Pathways that Work: Equitable
Hepatitis Care Across Regions. 

 
For more information, visit the conference website. 
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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.
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W A  H e p a t i t i s  B  
A d v a n c e d  M a n a g e m e n t  
a n d  P r e s c r i b i n g  

Saturday 15 August | 9am-1pm AWST
Perth - In Person | 9.5 CPD Hours

Upon successful completion of this free training
and the associated case assessment, eligible
participants may apply to the relevant state
departments of health for authority to prescribe
s100 drugs for the management of hepatitis B 
in Australia.

ASHM is also pleased to offer a limited number of
scholarships to support attendance to this event.
Scholarships may cover travel and
accommodation costs, flights, and taxi
reimbursement. 

This activity is funded by the WA Department of
Health. To find out more, view the flyer.

N e w  l e a r n i n g  o p p o r t u n i t i e s
f r o m  t h e  N a t i o n a l  E a t i n g
D i s o r d e r s  C o l l a b o r a t i o n  

The National Eating Disorders Collaboration (NEDC)
has released two new interactive, 1-hour eLearning
courses to support GPs and other health
professionals to build knowledge and skills to
identify eating disorders and provide a safe and
informed response, supporting people to access the
care they need, earlier in their journey. 

Foundations in Eating Disorders: Identification
Foundations in Eating Disorders: Initial
Response

The training is accessible via the NEDC website for
a $15 fee to NEDC Members (membership is free). 

If the cost presents a barrier, or if you are part of an
organisation seeking to upskill a group, email
info@nedc.com.au to discuss options for a discount.

https://hepatitis.org.au/
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
https://www.wapha.org.au/event/pip-qi-made-simple/
https://ashm.org.au/wp-content/uploads/2026/04/WA-F2F-Hepatitis-B-Advanced-Management-and-Prescribing-Flyer.pdf
https://nedc.com.au/professional-development/elearning/foundations-in-eating-disorders-identification-elearning
https://nedc.com.au/professional-development/elearning/foundations-in-eating-disorders-initial-response-elearning
https://nedc.com.au/professional-development/elearning/foundations-in-eating-disorders-initial-response-elearning
https://nedc.com.au/member-registration
mailto:info@nedc.com.au
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	Atypical presentations of giant cell arteritis
	Dr Cory Lei, MBBS FRACGP CHIA, GP, Clinician Assist WA GP Clinical Editor (WAPHA), Hospital Liaison GP (SCGOPHCG) Dr Krista Makin FRACP, Consultant Rheumatologist, Head of Department - Rheumatology (SCGH)
	Beyond the classic presentation
	Inflammatory markers - an important clue

	For links to resources, clinical updates and more, visit news.wapha.org.au
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	Atypical presentations of giant cell arteritis (cont)
	Markedly raised inflammatory markers in a patient over 50 years of age with persistent head, neck, or systemic symptoms should always prompt reconsideration of GCA even if the working diagnosis appears plausible.
	While there is no specific threshold and GCA can occur at any CRP or ESR level, an ESR > 60 mm/hr without another obvious cause is considered significant.2 CRP (standard-sensitivity) assay levels > 10 mg/L should raise suspicion, and a level > 25 mg/L is highly concerning.
	Southend scoring tool
	Clinicians may find the Southend GCA Probability Score (SGCAPS)3 helpful in determining the likelihood that someone has GCA. The tool considers the patient’s history, examination findings and CRP. No imaging is required to calculate the score.
	While no tool is perfect, a SGCAPS ≥9 has a high degree of sensitivity (>95 per cent)4-6 and should trigger an urgent discussion with your tertiary rheumatology service.

	Common mimics and diagnostic traps
	GCA may present similarly to common diagnoses including:
	Sinusitis or upper respiratory pathology.
	Tension‑type, migraine or chronic headache.
	Dental or temporomandibular disorders.
	Polymyalgia rheumatica alone.
	Consider revisiting GCA if:
	Symptoms persist or evolve despite appropriate management.
	There are repeated presentations without clear resolution.
	Inflammatory markers are disproportionately elevated.

	Summary
	GCA is not always an acutely dramatic presentation. It may evolve over time and mimic more common conditions. Maintaining a degree of diagnostic flexibility is essential to avoiding delayed diagnosis and preventing complications. The SGCAPS is a highly sensitive tool and may aid your assessment.
	If concerned or unsure, contact your local tertiary hospital specialist rheumatology service for advice.
	Each tertiary hospital service in WA has its own clinical pathway for prompt review of patients presenting with symptoms concerning for GCA. In the event that the service is not available, refer suspected cases urgently to the nearest emergency department for further evaluation.



	Hospital Liaison GP updates
	Older Adult Health Hub supporting GPs to care for older adults with complex care needs
	The East Metropolitan Health Service (EMHS) Older Adult Health Hub is now accepting GP referrals for older adults with complex health needs living in EMHS catchment area.
	Initially located at Bentley Health Service, the service will relocate to 95 Belgravia Street, Belmont in late August 2026.
	Continued page 3
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	Clinical updates
	Older Adult Health Hub supporting GPs to care for older adults with complex care needs (cont)
	What the Hub does
	The Older Adult Health Hub provides short-term, multidisciplinary assessment and wrap-around support for older adults whose health needs have become more complex. Working alongside GPs, the Hub aims to stabilise health issues, improve function and wellbeing, and support patients to continue receiving their ongoing care from their usual GP.
	The multidisciplinary team includes geriatricians, nurses, allied health clinicians, and care navigators who provide coordinated assessment and targeted interventions for frailty, falls, memory and cognitive concerns, continence, medication management, functional decline, advance care planning, and navigation of aged care and community services.
	Following comprehensive assessment, patients return to their GP with an individualised manage-ment plan and recommendations to support their ongoing care. Care is provided for a defined period and may include clinic appointments, virtual reviews or outreach, depending on patient needs.
	The Older Adult Health Hub offers GPs timely access to specialist expertise and coordinated short-term interventions, helping older adults remain independent, and continue living safely in the community.
	Care is flexible and may be delivered through clinic appointments, virtual reviews or outreach, depending on what the patient needs.
	For more information, visit the EMHS - Older Adult Health Hub Referrals page of the EMHS website,  phone 1300 229 080 or email olderadulthubeast@health.wa.gov.au
	Dr Jacquie Garton-Smith Hospital Liaison GP, Royal Perth Bentley Hospital, EMHS jacquie.garton-smith@health.wa.gov.au Generally available: Monday and Thursday


	Assignment of Medicare benefits for bulk billing changes from 1 July 2026
	From 1 July 2026, the bulk billing assignment of Medicare benefits process includes updated require-ments on how patient consent is obtained, recorded and stored across all health care settings where bulk billing is used. Read more in Practice Connect.
	The Australian Government Department of Health, Disability and Ageing has also released updated frequently asked questions to support medical practice teams in understanding their obligations when claiming bulk-billed services under Medicare.

	New law allows authorised nurses to prescribe PBS medicines
	On 2 July 2026, the Australian Government passed legislation to allow authorised nurses to prescribe Pharmaceutical Benefits Scheme (PBS) medicines. The reform supports recommendations by the Scope of Practice Review, a major element of the Australian Government’s comprehensive reforms to strengthen Medicare and the health system.
	This reform will be available to registered nurses (RN) who have undertaken studies as required by the Nursing and Midwifery Board of Australia (NMBA). Changes to PBS administrative systems required to support it will be ready from 1 October 2026.
	The new legislation follows the December 2024 approval by all state and federal health ministers of a new national registration standard for designated RN prescribers. The NMBA’s registration standard commenced in WA on 30 September 2025.
	Read the full announcement from The Hon Mark Butler MP Minister for Health and Ageing.
	Watch the recording of the recent update and overview for general practice from the WA Department of Health in partnership with WA Primary Health Alliance (WAPHA). Featuring expert presentations from the WA Chief Nursing and Midwifery Office, the webinar explores the designated RN prescribing endorsement and regulatory requirements.
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	Mount Lawley Hospital transition - update for GPs
	Mpox on the rise – awareness raising resources available
	From 1 September 2026, St John of God Mount Lawley Hospital will transition into the WA public health system following the State Government’s purchase of the hospital from St John of God  Health Care.
	The hospital will become Mount Lawley Hospital, part of East Metropolitan Health Service and the Royal Perth Bentley Mount Lawley Group. The transition will increase public hospital capacity while building on the established services and clinical expertise at the Mount Lawley site.
	Mount Lawley Hospital will provide a range of  public services, including general medical, rehabilitation and geriatric services, older adult mental health, outpatient clinics, day procedures, endoscopy, and surgery. Surgical and endoscopy services will commence following upgrades to theatre infrastructure, equipment installation  and commissioning, with commencement dates  to be confirmed.
	What this means for GP referrals
	GPs should continue to use established WA public hospital referral pathways, including the Central Referral Service and usual public outpatient referral mechanisms. Mount Lawley Hospital will not accept direct referrals. Patients already receiving public care will be contacted directly if there are any changes to their appointments or care arrangements.
	Questions about the transition can be sent to emhs.mtltransitionprogram@health.wa.gov.au
	Mpox is on the rise again in WA with 2026 notifications (38 at time of publication) already exceeding the highest annual total on record. Most 2026 cases have been reported in the metropolitan area, with cases also confirmed in the Pilbara and South West.
	Mpox infection can occur in anyone exposed to the virus and primary preventive vaccination is recommended for people most at risk of mpox exposure.
	The WA Department of Health recommends testing for mpox, alongside other STIs, should be considered in any sexually active person presenting with compatible symptoms, particularly where one  or more of the following apply:
	Known contact with a confirmed case.
	Sexual or intimate contact with a man who has   sex with men.
	Recent casual or anonymous sexual contact, including through sex-on-premises venues or partners met via dating or hook-up apps.
	Suspected or confirmed cases of mpox must be  notified by telephone to the local public health unit  or the on-call public health physician after hours on  1800 434 122.
	Clinicians who are uncertain about testing or case management can contact:
	The Western Australian AIDS Council's M Clinic, which has substantial experience managing mpox presentations. Clinic details are available  at mclinic.org.au.

	Additional resources:
	Clinician alert - Mpox outbreak in WA
	WA Department of Health mpox quick guide     for primary health care workers.
	ASHM two-page mpox decision-making tool
	WA Department of Health mpox guidance
	WA mpox campaign resources
	Also see the Clinician Assist WA mpox (monkeypox) clinical pathway for further guidance.


	Meningococcal Y case in WA
	The WA Department of Health recently reported a fatal case of meningococcal serogroup Y disease in an adult, the first serogroup Y case recorded in the state this year. Two other cases of invasive meningococcal disease reported in WA earlier this year were serogroup B.
	Meningococcal vaccines are available free under the National Immunisation Program (NIP) for eligible people. The WA Immunisation Schedule can be accessed here along with the NCIRS meningococcal frequently asked questions.
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	WA Department of Health expands diphtheria outbreak vaccination program to all Aboriginal people and the Midwest
	The WA Department of Health has expanded its diphtheria outbreak vaccination program to include the Midwest, and extended vaccine eligibility to all Aboriginal people across the state, as part of its ongoing response to the outbreak in regional WA.
	For further information, read the 6 July 2026 Diphtheria alert for regional WA.

	Expanded eligibility and new adult pneumococcal vaccine now available through the National Immunisation Program
	From 1 July 2026, Australians eligible for pneumococcal vaccination can access a new 21-valent pneumococcal conjugate vaccine (21vPCV, Capvaxive). The vaccine provides protection against additional pneumococcal serotypes and simplifies the adult vaccination schedule.
	Expanded eligibility
	The changes include expanded access for several groups:
	Adults aged 65 years and over are now eligible for a free pneumococcal vaccine through the NIP, reduced from the previous eligibility age of 70 years.
	Aboriginal and Torres Strait Islander adults aged 25 years and over are now eligible, replacing the previous eligibility age of 50 years.
	Adults aged 18 years and over with specified medical risk conditions remain eligible, with additional conditions now included.
	A single dose of the 21-valent pneumococcal conjugate vaccine is recommended for eligible adults. More information is available on the Immunisation Coalition website.


	RSV hospitalisations – highest rate in four year
	It is RSV season in WA, and RSV notifications and hospitalisations are higher compared to the previous four-year average. Almost half of the notifications have been among children aged less than five years of age.
	Many newborns and infants still need protection from RSV
	The WA Department of Health encourages immunisation providers to recommend Abrysvo to pregnant women from 28 weeks’ gestation, and Beyfortus for eligible infants.
	It is not too late to immunise infants ahead of peak RSV season. Beyfortus provides almost immediate protection against RSV infection and remains highly effective for at least five months.
	More information about RSV immunisation is available on the WA Department of Health website.


	New AIHW report examining growing rates of overweight and obesity in Australia
	Overweight and obesity is impacting more Australians over the decades, and the underlying causes are varied and complex, according to a new AIHW report.
	The AIHW’s new overweight and obesity report looks at how many Australians are living with overweight or obesity, how rates differ between groups of people, and how these rates have changed over time. It also examines the impact on the health system, including costs, hospital admissions and deaths.
	Around 2 in 3 (67 per cent or 13 million) adults and 1 in 4 (27 per cent or 1.4 million) children aged 2 to 17 were living with overweight or obesity in Australia in 2022–24.
	GPs are uniquely positioned to help support families with long-term wellbeing and attainment of healthy lifestyles by having respectful, compassionate and non-judgemental conversations with families.
	Read more in the GP Connect Clinical Feature,  Let’s talk healthy lifestyles, not obesity, with kids.
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	Medicare Mental Health  update
	Revised Open Disclosure Framework now available
	Medicare Mental Health Check In providing free online mental health support
	Medicare Mental Health Check In provides free, confidential and accessible online mental health support for people aged 16 years and over. The online service offers early support, before mental health challenges escalate, through evidence-based low-intensity cognitive behavioural therapy.
	People can choose between working through the online tools on their own or with the support of a qualified mental health practitioner via telehealth. Guided support is delivered over several sessions. Each program takes around six weeks to complete.
	Patients can call the Medicare Mental Health phone service on 1800 595 212 or request a callback, or visit a Medicare Mental Health Centre to be referred or connected to a more suitable service.

	Medicare Mental Health eReferral now available
	While no referral is needed for a person to access Medicare Mental Health, referrals are welcomed from GPs, primary health care professionals, local hospital and health service providers and non-government organisations.
	GPs can refer directly into the Medicare Mental Health intake system using the HealthLink SmartForm within their clinical software.
	Watch a demonstration video that guides you through the referral process in HealthLink or visit the WAPHA website for more information.

	Download the new Medicare Mental Health service map
	The Australian Government Department of Health, Disability and Ageing has released a new one pager outlining the range of free mental health and wellbeing services available to your patients through Medicare Mental Health.
	Download a copy here along with a suite of promotional resources on the Medicare Mental Health website.
	The Australian Commission on Safety and Quality  in Health Care has revised the Australian Open Disclosure Framework, which now applies across all health care settings.
	Originally released in 2014, the updated Framework sets out a nationally consistent approach to open disclosure, supporting clear, timely and compassionate communication with patients when things do not go to plan.
	A new fact sheet for health care professionals provides practical guidance on when and how to conduct open disclosure.
	Videos on open disclosure, featuring Medical Advisor Dr Holdenson Kimura and consumer advocate Natalie offer insights on the importance of open and honest conversations, and the principles of person-centred open disclosure.


	New resources supporting the early detection of chronic kidney disease in primary care
	Chronic kidney disease (CKD) affects one in seven Australian adults, yet 2.5 million people remain unaware they have signs of kidney disease. Because CKD is often asymptomatic until advanced stages, primary care is the critical point for early detection and intervention and routine, and risk-based testing is a great opportunity to slow disease progression, reduce complications, and prevent avoidable kidney failure.
	Informed by the recommendations of the Kidney Code Red report, Kidney Health Australia has collated suggested reading, and developed activities, and resources to support primary care with practical, evidence-based tools that are relevant in day-to-day practice. Visit the Kidney Health Australia website.
	Managing chronic kidney disease webinar series
	WAPHA is partnering with Kidney Health Australia to deliver a series of webinars on managing chronic kidney disease in Primary Care. Watch the first two webinars on demand here.
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	National Child Health Poll reveals gaps in parents’ knowledge about influenza vaccines
	New findings from the latest National Child Health Poll show that more than one-third (37 per cent) of parents across Australia, who were surveyed from 23 April to 5 May 2026, did not know influenza vaccination is recommended for children from six months of age, and 43 per cent incorrectly believed that children can get influenza from the vaccine.
	Children’s fear of needles is also a barrier to vaccination, but 83 per cent of participants were unaware that a needle-free live attenuated influenza vaccine option is now available for children.
	Refer to the National Centre for Immunisation Research and Surveillance comparison guide to  help immunisation providers to answer parents’ questions about the differences between injected and needle-free influenza vaccine.
	More resources to support childhood immunisation conversations
	WA Department of Health - Vaccine Hesitancy
	Australian Government Department of Health, Disability and Ageing - One more way to keep them safe campaign
	Sharing Knowledge About Immunisation – Empowering immunisation conversations
	The Kids Research Institute Australia - RSV immunisation Guidance Tool
	Australian Government Department of Health, Disability and Ageing -  Childhood immunisation resources for Aboriginal people 


	Australia's smoking rates declining
	Smoking and vaping rates are declining or stable, according to the 2025 Australian Institute of Health and Welfare’s (AIHW) long-running comprehensive study on smoking, vaping and drug use, the National Drug Strategy Household Survey.
	Daily smoking rates among people aged over 18 years or more have fallen to a historic low of 5.8 per cent, representing 500,000 fewer daily smokers than three years ago.
	And after years of rising vape use among Australians 14 and over, for the first time ever, the daily vaping rate has stabilised at 3.6 per cent in 2025. The proportion of current vape users has lowered to 6 per cent in 2025, compared to the 7 per cent reported in 2022-23.
	But the survey also found the way Australians use nicotine is changing, with the number of people reporting using three or more different nicotine products increasing.
	Read the initial release on tobacco and nicotine insights on the AIHW website.

	WA Department of Health hepatitis B resources for health professionals
	Hepatitis B is frequently asymptomatic, with a substantial proportion of people unaware of their infection. Untreated disease can lead to cirrhosis, liver cancer, and premature death.
	Early detection through routine GP-led testing enables timely monitoring and antiviral treatment, which significantly reduces morbidity and mortality and prevents onward transmission.
	To support clinicians to understand what resources are available to support their patients through treat- ment, the WA Department of Health has compiled a list of hepatitis B resources for health professionals and patients with links to external pages.
	Hard copies of some information are also available through the WA Department of Health Quick Mail ordering system.
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	Dementia Australia launches LGBT+ Hub for health professionals, patients and carers
	Dementia Australia has launched a new LGBT+ online hub in partnership with nationally recognised LGBT+ health organisation ACON and supported by the Victorian government.
	The Hub is a dedicated online space for all LGBT+ people, their families, carers and communities who are impacted by dementia. It brings together information designed to support LGBT+ communities including resources and guides, community stories, advice on how to find affirming doctors and state-based LGBT+ services.
	Visit the LGBT+ online hub here.

	National campaign to boost awareness of perimenopause and menopause
	A new campaign launched last month by the Australian Government aims to support women through perimenopause and menopause by raising awareness, reducing stigma and addressing misinformation. It also aims to support open, informed conversations between women and health professionals by providing the following resources:
	Dedicated webpage for health professionals including education and training.
	Poster for display in practices.
	Patient brochure including common symptoms and support options available.
	Symptom checklist that patients can bring to appointments to guide discussions.
	For more information, visit the perimenopause and menopause website.
	The Endometriosis and Pelvic Pain Clinics in WA, funded by the Australian Government Department of Health, Disability and Ageing and commissioned by WAPHA, offer coordinated, multidisciplinary care for endometriosis, persistent pelvic pain, perimenopause and menopause in primary care. This team-based approach enables personalised care plans, minimises fragmentation, and improves continuity between primary and specialist services. Read more on the WAPHA news hub.

	GP ASK expands specialist services
	Following the successful launch of the respiratory medicine service GP ASK is expanding its specialist offering to provide GPs access to cardiology advice, with general paediatrics available in August 2026.
	The GP ASK platform allows registered GPs to submit an advice request and book a virtual case discussion with a specialist GP, with or without the patient present. GPs receive a clinical advice summary within five working days, potentially reducing patient travel and hospital visits.
	Register now to start accessing these specialties for your patients. For more information including inclusions and exclusions see GP ASK FAQs, or contact the team at doh.gpask@health.wa.gov.au


	WAPHA news
	Update from Multidisciplinary Health Care Advisory Panel
	The WAPHA Multidisciplinary Health Care Advisory Panel supports strengthened integration of multi-disciplinary and allied health into primary care, improving access and equity, and supporting the design and implementation of multidisciplinary models of care.
	Read the communique from their recent meeting where they discussed the enablers and barriers to effective team-based care.

	Palliative Care 2026 Needs Assessment now available
	WAPHA has published an updated, evidence-based and sector-wide overview of palliative care access  and needs across WA. Key findings include challenges such as limited after-hours access, gaps in care coordination, and inconsistent approaches to anticipatory care planning.
	The needs assessment also provides recommendations that will guide WAPHA‘s future planning to support the sector to strengthen capability and models of care that meet the needs of people living with life-limiting illness.
	Access the needs assessment in the quick links on the Palliative Care page of the WAPHA website.
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	GP education and training
	Understanding the Government’s End-of-Life Pathway
	5 August 2026 | Online| 6pm-7pm | 1 RAGP EA hour Silverchain
	Join Silverchain’s panel of aged care experts to learn more about the End-of-Life Pathway, available under the Australian Government’s Support at Home aged care program.
	Using a range of case studies, our team will explain the End-of-Life Pathway, including eligibility requirements, services inclusions, and how the pathway complements existing generalist and specialist Palliative Care services.
	Find out more and register here.

	Refugee Health in Primary Care webinar series
	Caring for recently arrived refugees and humanitarian entrants can be a rewarding and complex part of general practice.
	Many have experienced war, torture, repression, prolonged family separation, poverty, food insecurity, and limited access to health care and education, affecting their social, psychological and physical wellbeing.
	WAPHA, in partnership with the WA Department of Health, is presenting a six-part webinar series for GPs on caring for refugee patients in primary care.
	Delivered by expert presenters, from the Humanitarian Entrant Health Service including Senior Medical Advisor Dr Zoe Smythe and Dr Grace Vivian, the series covers global and local context, cultural and language considerations, trauma-informed care, comprehensive health assessments, and common conditions through case studies.
	View parts one to four on demand and tune into the next webinar in October with Paediatrician Dr Tom Volkman. Registrations opening soon.
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	16th Australasian Viral Hepatitis Conference
	12-14 August | Esplanade Hotel Fremantle by Rydges, Walyup (Fremantle), WA
	The 16th Australasian Viral Hepatitis Conference comes to WA this year with the theme: 'Every voice, everywhere. Turning ambition and experience into action’ to improve viral hepatitis outcomes across Australasia.
	This year’s conference will feature keynote presentations and panels including:
	What’s Next in Hepatitis B: New Therapies, Smarter Pathways, Better Access.
	Functional Cure and Real-World Readiness in Hepatitis B.
	Primary Care Pathways that Work: Equitable Hepatitis Care Across Regions.
	For more information, visit the conference website.

	New learning opportunities from the National Eating Disorders Collaboration
	The National Eating Disorders Collaboration (NEDC) has released two new interactive, 1-hour eLearning courses to support GPs and other health professionals to build knowledge and skills to identify eating disorders and provide a safe and informed response, supporting people to access the care they need, earlier in their journey.
	Foundations in Eating Disorders: Identification
	Foundations in Eating Disorders: Initial Response
	The training is accessible via the NEDC website for a $15 fee to NEDC Members (membership is free).
	If the cost presents a barrier, or if you are part of an organisation seeking to upskill a group, email info@nedc.com.au to discuss options for a discount.

	WA Hepatitis B  Advanced Management  and Prescribing
	Saturday 15 August | 9am-1pm AWST Perth - In Person | 9.5 CPD Hours
	Upon successful completion of this free training and the associated case assessment, eligible participants may apply to the relevant state departments of health for authority to prescribe s100 drugs for the management of hepatitis B  in Australia.
	ASHM is also pleased to offer a limited number of scholarships to support attendance to this event. Scholarships may cover travel and accommodation costs, flights, and taxi reimbursement.
	This activity is funded by the WA Department of Health. To find out more, view the flyer.
	Disclaimer
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