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Let’s talk healthy lifestyles,
not obesity, with kids

Dr Stephen Paull, General Paediatric
Advanced Trainee, Child and Adolescent
Community Health and Prof Yvonne
Anderson, Professor of Paediatrics and
Child Health, Child and Adolescent
Community Health, Curtin University, and
The Kids Research Institute Australia

Childhood obesity remains a persistent issue, and
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. As
with all areas of medicine, strengths-based
conversations are critical to earning trust. Yet
raising weight with parents and children can be
tricky and it's easy to shy away from broaching the
subject for fear of causing offence. So, what do
families want out of these conversations?

Based on research and engagement with families
living with higher weight, here are some tips for GPs
to help with patient and caregiver conversations:

When and how to raise the topic:

« Try not to let the issue appear out of nowhere.
Instead, raise healthy growth early on during
routine care, ensuring that trust and rapport
have already been built before discussing
sensitive topics.

¢ Always ask consent to talk about weight issues
and healthy lifestyles - “Is it OK if we talk about
[child]'s growth and overall health?”

¢ Try and frame the conversation around curiosity
and care, not concern or alarm.
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Language and framing:

* Try not to focus on BMI, obesity, weight, weight
loss or diet. Instead, focus on health, habits,
healthy eating/nutrition and physical activity.

* While person-centred language is crucial (“i.e.
children living with obesity” rather than “obese
children”), the terms obesity or overweight can
still have negative associations for some
families. Talking about children being “above a
healthy weight” can be a more acceptable
approach for many. However, take the family’s
lead on the language to use.

* We all come to these conversations with our
own weight biases, so it is important to
acknowledge these and recognise our
standpoint in these conversations.

Continued page 2

For links to resources, clinical updates and more, visit news.wapha.org.au
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Let’s talk healthy lifestyles, _ ,
One in four children and young people

not obesity, with kids are affected by overweight or obesity,

( cont ) and the World Obesity Federation
predicts that by 2035, over half of the
global population will be affected by
overweight or obesity. There is a

Focus of the discus.sic,m: _ disproportionate impact on Aboriginal
+ Explore the family’s strengths, interests and and Torres Strait Islander communities,

ron.Jtines ~what's oIreodY working, what the families from culturally and linguistically
child or young person enjoys. diverse backgrounds and those living in
* Emphasise family-based change, rather than socioeconomic disadvantage. Often this
isolating the child or young person. 15 Glve e e Glaeess 6l
» The conversation is always easier if you have appropriateness of services and the
somewhere to refer to: ubiquitous oversupply of cheap, ultra-

 If you do, know your options and talk them processed foods in today’s food
through, and ensure the referral is agreed to by environment. Higher weight is

families, rather than being something they feel accompanied with an increase in

obliged .to atteer. _ weight-related comorbidities in
o If there is no suitable service, ask for consent to childhood and adolescence, including

setone .or twq achievable goals. ) type 2 diabetes, obstructive sleep

« If there is a child or young person in the room, apnoea, dyslipidaemia, hypertension
include them in the conversation in a positive and metabolic dysfunction-associated
way, focusing on the positive things they are stegtotic liver disease. Teens with
doing. They will be taking it all in, and it is vital obesity are five times more likely to die
they feel supported rather than shamed. from coronary heart disease within 40

) ) ) ] years compared with healthy-weight
For more information on the science and reality of peers

obesity, and how to have conversations with any °
patient experiencing weight and health issues, the

Obesity Collective in partnership with the Weight

Issues Network have developed a CPD-accredited,

one-hour elLearning_module that can help health Free programs for families
care workers improve their practice. suppo rtin g health y habits

For paediatric exercise and healthy eating programs Delivered by Better Health Company and funded by
available in Perth and regional WA, see Clinician the WA Department of Health, this suite of coaching
Assist WA - Child Exercise and Healthy Eating programs aims to reduce the risk of chronic disease
Programs. and support long-term positive health outcomes.

Delivered at no cost, flexibly online or in select
community-based locations:
WA GP education to support
conversations about wei g ht » Better Health Coaching_ Service - offers coaching
for adults (18 years of age and over), to support
healthy eating, physical activity, quitting
smoking, substance use and mental health to
prevent and manage chronic conditions and

improve quality of life.

WA Primary Health Alliance (WAPHA) RACGP
accredited Conversations About Weight training
focuses on the various aspects of weight
management, including causes and support
strategies, taking the perspective of both patient
and health professional.

e The Active8 - evidence based program for
parents and carers of toddlers and pre-
schoolers, empowering them to make informed

Paediatric eLearning modules will also be available decisions for better health.

on WAPHA's SHAPE website in the coming months,
supporting general practitioners to deliver person-
centred care to children living with overweight and
obesity.

» Better Health Program - helps parents and
carers of primary school aged children with a
variety of guidance, resources and solutions to
help families lead a healthier lifestyle.

08 6272 4900 | gpconnect@wapha.org.au | www.wapha.org.au
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Supporting patients with
changing their legal gender

A Statement in Support of Change of Sex or Gender
is a simple but essential confirmation required by
trans, gender diverse and non-binary (TGDNB)
people to legally change their sex or gender in WA.
In providing this documentation, GPs, psychiatrists
and psychologists can play a vital role in affirming
their patient’s identity and improving their access to
accurate legal records.

These statements are only a confirmation that a
patient has received appropriate clinical treatment
in relation to their gender. The term ‘appropriate
clinical treatment’ is not defined in WA legislation
and is based on the individual needs and
circumstances of the patient. There are no minimum
requirements for the treatment.

Clinicians can refer to the information, brochures
and example statement templates provided by the
WA Registry of Births, Deaths and Marriages on
WA.gov.au

» Information for doctors and psychologists about
the process for adults to update their sex or
gender in their birth registration

o Doctor or psychologist statement — adult patient

e Information for doctors and psychologists about
the process for children (aged 12 to 17 years)_to
update their sex or gender in their birth
registration

* Doctor or psychologist statement — child patient
(aged 12 tol7 years).

The Clinician Assist WA Transgender Health and
Gender Diversity pathway provides advice on
creating welcoming and inclusive clinical
environments for TGDNB people, provides details on
available supports for TGDNB people and their
families, and outlines how to assess and manage
TGDNB people of all ages. It also includes a section
on professional support. Transfolk WA has also
developed a patient guide outlining each step in the
process of applying to change legal gender, which
can be shared during consultations.
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Hospital Liason GP updates

Supporting effective
transmission of discharge
summaries from Joondalup
Health Campus

The Joondalup Hospital Campus (JHC) Discharge
Summary Working Group has identified that many
practices are reportedly not receiving discharge
summaries via HealthLink.

This is likely due to the individual GP not being
specifically listed under the practice’s HealthLink
account. When a GP is correctly listed on
HealthLink, the discharge summary is transmitted
automatically as soon as it is completed. If the GP is
not listed, the summary enters a manual queue to
be sent by fax or email, which can result in delays.

JHC kindly asks practice managers to check their
HealthLink accounts through the portal and ensure
all the GPs in the practice are individually
registered. Once updated, please email
GPcommunications.JHC@ramsayhealth.com.au to
confirm this is reflected in the JHC system.

GPcommunications.JHC@ramsayhealth.com.au is
also the best contact to request a discharge
summary or clinical information that has not been
received. If your patient has a My Health Record,
their completed discharge summary will be
uploaded automatically and can be viewed directly
through practice software.

JHC appreciates the assistance provided in
improving timely communication between the
hospital and general practices.

GP feedback requested

JHC is seeking input from local GPs to help identify
gaps in care and areas of unmet patient need
across the catchment. Your feedback will play an
important role in informing future decisions around
resource allocation and consideration of new
specialty services. Complete the JHC GP Survey by
10 December 2025. Survey participants will have
the option to enter a draw for a generous selection
of hospitality vouchers.

Belinda Russell-Smith

Hospital Liaison GP

Joondalup Health Campus
RussellSmithB@ramsayhealth.com.au

08 6272 4900 | gpconnect@wapha.org.au | www.wapha.org.au
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Bidi Wungen Kaat - St
James Transitional Care
Unit Prevention and
Recovery program now
open to patients statewide

Bidi Wungen Kaat is now accepting GP referrals for
eligible adults living anywhere in WA, who require a
step up from the community to manage their mental
health (where capacity allows). The program
provides an evidence-based, innovative approach
to mental health care delivered by the East
Metropolitan Health Service (EMHS) in St James,
within the Town of Victoria Park.

The 20-person Prevention and Recovery Unitis a
sub-acute residential service providing
contemporary staged recovery support for people
experiencing complex emotional issues.

Referral to the service should not be for medication
adjustment or diagnostic clarification.

Please note that people in crisis or presenting as a
risk to themselves or others, need to visit an
emergency department for assessment.

Bidi Wungen Kaat is a sub-acute step-up/step-
down service which is not set up to provide crisis
admissions, or support for people requiring an acute
level of mental health care. Also, patients with acute
medical needs may not be admitted to the unit as
the unit is not equipped with an emergency
medication trolley and is not supported by acute
medical care teams.

For further information about the service, programs,
referrer fact sheets including eligibility and
brochures, please refer to East Metropolitan Health
Service - Bidi Wungen Kaat Centre.

View the GP referral process

The Bidi Wungen Kaat team look forward to
hearing from GPs with further questions about this
service, referral process or to discuss whether one
of your patients may benefit from this service.
Please ask for the Service Lead via 086315 3000 or
email tcu.admin@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
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Clinical updates

New resources to support
children and families with
attention, regulation and
ADHD challenges

The Australian Government has introduced
legislation to establish an independent statutory
agency that brings together critical information and
experts to protect Australia from diseases and other
threats to public health.

The Australian Centre for Disease Control (CDC) will
provide high-quality analysis and advice on public
health risks to governments and the Australian
community. It will also promote and coordinate
action to prepare for, and respond to, these risks.

The Australian CDC will be led by a director-general,
and following the passing of legislation, will be
operational from 1 January 2026.

Find out more on the DHDA website.

New referral decision-
making tool for paediatric
palliative care

To support health professionals in identifying when
to refer children to paediatric palliative care,
Palliative Care Australia — in partnership with a
diverse range of specialist health professionals, and
parents and carers — has developed a new
Paediatric Palliative Care Referral Decision-Making
Guideline.

The tool is designed to support behavioural change
in clinical practice and promote timely,
compassionate referrals.

Find out more or access both a shorter and more
detailed guide here

08 6272 4900 | gpconnect@wapha.org.au | www.wapha.org.au
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Antibiotic allergy de-
labelling in WA hospitals -
implications for GPs

Update from Maryam Sherkat Masoum
Antimicrobial Stewardship Pharmacist, Royal Perth
Bentley Group

Around nine per cent of hospitalised patients in
Australia report a penicillin allergy, yet fewer than
one per cent have a true immune-mediated allergy.
Inaccurate allergy labels limit optimal antibiotic
choice, increase health care costs and contribute to

antimicrobial resistance. To address this, many WA

hospitals have introduced inpatient antibiotic allergy

assessment and de-labelling (AADL) services.
These services are currently focused on adult
patients and primarily target penicillin allergies,
although other antibiotics may also be assessed.

During hospital admission, patients with a penicillin
allergy label may undergo:

» Direct de-labelling: When the reported reaction
was a predictable side effect (e.g. nauseaq,
headache) rather than a true allergy, or when
there has been confirmed tolerance of penicillin
since the index reaction.

¢ Oral challenge: A supervised single-dose oral
penicillin, used in low-risk patients (e.g. benign
rash in childhood, unclear reaction more than 10
years ago). Around 96 per cent of such patients
tolerate penicillin without issue’. Patients are
reviewed and followed up to ensure no delayed
reactions.

+ Referral to immunology services: For patients
with severe or high-risk reaction histories.

Hospital clinicians will write to GPs when an allergy
label has been reviewed and safely removed,
requesting that practice records and the patient’s
My Health Record be updated. Patients are
generally asked to make an appointment with their
GP to support this process.

Step three in the My Health Record Event
Summaries Guide for Clinical Immunology and
Allergy Specialists (Australasian Society of Clinical
Immunology and Allergy / National Allergy Council),
demonstrates the recommended standardised
approach for documenting allergy de-labelling,
including the use of the wording “confirmed NOT
ALLERGIC” in the substance/agent field, together
with details of the challenge date and specialist in
the reaction/manifestation field. Refer to the
screenshot opposite.
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Ewent Summarny
Please record the changes which you want to upload to My Health Record:

Documenting allergy de-labelling in an MHR event summary.

Accurate allergy documentation and removal of
incorrect labels is essential to optimising antibiotic
options and patient safety. GPs can contribute to
this process by ensuring updates are accurately
reflected in primary care records and My Health
Record and communicated with patients.

References:

1. Devchand M, Trubiano JA. “Penicillin allergy: a practical
approach to assessment and prescribing.” Aust Prescr
2019;42:192-199.

2. Trubiano JA, Vogrin S, Chua KYL, Vogrin AJ, Bourke J, Yun J, et
al. Efficacy of a clinical decision rule to enable direct oral
challenge in patients with low-risk penicillin allergy (PALACE
randomized trial). JAMA Intern Med. 2023;183(9):974-983.
doi:10.1001/jamainternmed.2023.2063

Expanded Bulk Billing and
MBS changes effective
November 2025

From 1 November 2025, a range of updates and
modifications have been implemented to the
Medicare Benefits Schedule including:

e Expanded eligibility for Bulk Billing Incentives, to
include all Medicare-eligible patients

o Commencement of the Bulk Billing Practice
Incentive Program

e Changes to Mental Health item numbers under
Better Access redesign.

» Find out what is changing and where to find
more information in Practice Connect or contact
the Practice Assist Help Desk on 08 6278 7900
or via email practiceassist@wapha.org.au

08 6272 4900 | gpconnect@wapha.org.au | www.wapha.org.au
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Advice for referrers from
the Central Referral
Service

Around 25 per cent of referrals received by the
Central Referral Service (CRS) each day are not
able to be processed.

More than 10 per cent of the referrals received are
duplicates (submitted multiple times and/or via
multiple methods). This contributes to delays in
other referrals being processed as duplicate
referrals must be checked to ensure they are not an
amended referral containing new information.

A further 10 per cent of referrals are missing the
information necessary for the CRS to be able to
process the referrals. This may be due to missing
pages or missing clinical information.

Other referrals received by the CRS remain out of
scope for processing. This includes referrals to

‘immediate’ clinics (for patients that need to be seen

the same week), or referrals needing to be sent
directly to the relevant WA Department of Health
Outpatient Service such as mental health, allied
health and antenatal clinics. Refer to the WA
Department of Health website for more information
on eligible referrals.

Out of scope referrals are forwarded to a hospital
based central receipting department and do not go
through the full CRS process. Acknowledgements
cannot be sent to the referrer or the patient in this
case and CRS does not have visibility of the status
of these referrals once forwarded on.

Tips for referrers:

o Secure messaging is the preferred
and most reliable way to send
referrals in. Any difficulties with
secure messaging (e.g. attaching
results) may be helped by
troubleshooting with your practice
software provider.

e The most common missing referral
information is patient weight, full
blood count and ferritin for
endoscopy referrals and pelvic
ultrasound and cervical screening
test for gynaecology referrals.
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Healthysexual campaign

f Western Australia
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Focusing on infectious syphilis and congenital
syphilis, this awareness raising campaign will
appear across Aboriginal radio, digital audio, social
media and out-of-home advertising until mid-
December. Additionally, for the duration of the
campaign, the online STl testing feature on
Healthysexual and Get the Facts has been updated
to include a blood test for syphilis.

Practices can amplify this important messaging by:

e Sharing campaign assets from the campaign
webpage. Ordering hard copy resources from
Quickmail to display in your practice.

e Sharing a link to the campaign or Healthysexual
website with your networks

» Promoting/supplying condoms and lube at your
practice

» Offering a test for syphilis and other STIs and
blood-borne viruses and talking to your patients
about contact tracing.

WA Department of Health anticipates practices will
see an increase in patients asking about and/or
requesting STl services and support.

For clinical guidance, see WA STl and BBV
guidelines (Silver book)_— Syphilis and the Quick
guide developed by WA Department of Health

08 6272 4900 | gpconnect@wapha.org.au | www.wapha.org.au
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Streamlining medicine
access and safety
electronic prescribing

Electronic prescribing can support patient safety
and prescriber workflows by minimising errors and
paperwork, while providing patients with flexible
options for accessing their prescriptions. It also
supports secure, real-time monitoring to reduce
prescription misuse and lays the groundwork for
ongoing digital health innovation and future
services.

ARHFICLLIH CAP R 20

A token management tool such as Active Script List
(ASL) can help enable patients (especially older
patients with multiple medications), to manage their
electronic prescriptions (eScripts) and reduce the
workload associated with lost prescriptions.

Once the patient registers at their preferred
pharmacy, eScripts and their repeats are
automatically added to their ASL. Patients no longer
need to keep track of each eScript token and can
walk into any participating pharmacy to dispense
their medicines.

Patients can choose for their medicines not to be
added to the ASL at the point of prescribing and
GPs can manage these requests via their clinical
software.

Read about how both GPs and patients benefited
when a Perth practice boosted its use of eScripts
and ASL during a recent quality improvement
activity in Practice Connect.

The WAPHA Digital Health team is also available to
support practices with troubleshooting eScript
issues. Email practiceassist@wapha.org.au.
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My Health Record - New
Share by Default
requirement in 2026

My Health Record enables key health information to
be shared with all health care providers involved in
an individual’s care across their entire health and
aged care journey.

Upcoming changes are designed to improve access
to essential health information by ensuring all key
details are shared by default. Expected to transition
into effect throughout 2026, this reform addresses
previous gaps in consumer records, aiming to
provide health care professionals and patients with
more timely and complete data for enhanced care.

Read our recent Practice Connect newsletter for
more information on benefits to patients and how to
prepare for these changes.

More information and resources on My Health
Record is available in the Practice Assist Digital
Health Toolkit.

My Health Record online
focus groups

WAPHA's Digital Health Team would like to hear
from GPs and other primary health care providers
about the barriers and challenges with accessing
relevant health information within and uploading
records to My Health Record.

This feedback will inform WAPHA's approach to
activities supporting increased My Health Record
adoption. The following renumerated online focus
groups for GPs are available:

¢ Thursday 27th November 6:00pm — 7:30pm
* Tuesday 2nd December 6:00pm — 7:30pm

Participants will be remunerated in line with
WAPHA's paid participation policy.

Register your interest here

Contact digital.health@wapha.org.au for more
information or find information and resources on My
Health Record in the Digital Health Toolkit.
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New Australian research
highlights hidden
complexity of GP
consultations

A new Monash study has revealed the hidden
complexity of general practice where eight health
issues, on average, are tackled in just 19 minutes.

Led by Monash University’s School of Primary and
Allied Health Care, the research team, looked to the
National Centre for Healthy Ageing (NCHA) new
simulation facility, the Digital Library for health care
interactions, to help solve access problems to
doctors’ consultations.

The NCHA's Digital Library is Australia’s first secure
digitised collection of real-world consultations
between GPs and their adult patients, plus related
data: including anonymised transcripts, patient
survey logs and participant demographic data.

The team found that eight different health issues, on
average, were mentioned or discussed with the GP
during a 19-minute consultation. The breadth of the
health issues spanned from musculoskeletal,
cardiovascular, psychological, skin and digestive
complaints. GPs were also called on for lifestyle
counselling about nutrition and weight
management issues. Read more about the research
in the Australian Journal of General Practice.

New edition of the
Australian Digital Mental
Health Directory for Health
Practitioners

The Australian Digital Mental Health Directory for
Health Practitioners (eMHPrac) directory is a
comprehensive list of safe, evidence-based
Australian digital mental health services designed to
help health practitioners quickly find high-quality
digital tools to support all Australians.

The latest edition features all the latest service
updates, new services and insights on how to use
digital mental health in practice.

Browse the online directory or order a free hard
copy of the eMHPrac Directory here.
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Support older people to
record preferences for
Aboriginal and Torres
Strait Islander assessment
organisations

GPs can now register a patient’s preference for an
aged care assessment with an Aboriginal and
Torres Strait Islander assessment organisation. This
is done through the HealthLink GP eReferral-
system.

Three Aboriginal and Torres Strait Islander aged
care assessment organisations are now available in
some regions across Australia.

For more information:
e Aboriginal and Torres Strait
Islander aged care assessmentorganisations
My Aged Care website
e My Aged Care on 1800 200 422.

Free community program
for chronic pain

The Persistent Pain Program offers a
comprehensive approach to managing chronic pain
in primary care settings. This program, designed by
Joyce McSwan of Painwise, is based on a best
practice model that includes care coordination,
group education and multidisciplinary care provided
by allied health professionals who specialise in pain
management. Fully funded for patients by WA
Primary Health Alliance (WAPHA), it is a twelve-
month community pain program for adults with
persistent non-cancer pain. The program has shown
to reduce hospitalisations and medication use while
improving quality of life and functioning. It includes
six group education sessions supported by
individual sessions with a care coordinator and
allied health practitioners. Topics covered include
nutrition, exercise physiology, psychology,
occupational therapy and physiotherapy.

To be eligible a patient requires a GP referral
confirming persistent pain for more than three
months and ability to participate in group education
sessions.

GP referral forms:
e Perth South: Arche Health
» South East: 360+ Health and Community
e Perth North and North East: Black Swan Health
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Australian-first digital tool
helps calculate cancer risk
from alcohol use

Developed by Cancer Institute NSW, the new
Alcohol and Cancer Risk tool can help people make
healthier choices by educating them about the risk
of alcohol-related cancers.

People can enter their age, gender and weekly
alcohol use to show how drinking alcohol at various
levels impacts their lifetime risk of cancers including,
bowel, liver, mouth, throat, neck and female breast
cancer.

Direct your patients to access the tool here.

Annual payment available
to patients for
incontinence products

Incontinence is a chronic condition affecting one in
three people over the age of 15. To help people
manage their incontinence, the Australian
Government’s Continence Aids Payment Scheme
(CAPS) helps people experiencing incontinence with
some of the costs of buying continence products.

The annual payment can be used by eligible
patients to buy products from a supplier of their
choice. The application includes a Health Report
from a registered health professional Learn more
about CAPS and how your patients can apply on
the DHDA website.

More continence resources GPs are available on the
Continence Health Australia website.
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Department of Veterans’
Affairs can now fund
Psychedelic Assisted
Psychotherapy for eligible
clients

Effective 3 November 2025, the Repatriation
Commission and the Military Rehabilitation and
Compensation Commission has approved the
Department of Veterans’ Affairs (DVA) to fund
Psychedelic Assisted Psychotherapy (PAP) using
MDMA or psilocybin for eligible Veteran Card
holders.

This follows the Therapeutic Goods Administration’s
decision to allow authorised psychiatrists to
prescribe medicines containing MDMA for the
treatment of post-traumatic stress disorder (PTSD),
and psilocybin for treatment-resistant depression
(TRD).

To ensure veterans can access PAP in a safe
manner, DVA has strict eligibility and funding
guidelines.

Visit the Australian Government Department of
Veteran's Affairs website for more information.

Free online toolkit to
overcome common barriers
to telehealth

The Regional Tech Hub* has created a free online
toolkit to support practice teams to provide
seamless and confident telehealth consults and help
patients with their connectivity literacy. The digital
kit includes:

» Digital practitioner guide with practical tips for
talking to patients about digital access and
ensuring your business’s connectivity is suitable

* Short, captioned video inside the practitioner
guide, ideal for use in-house or on waiting room
screens

+ Patient brochure to guide users through
telehealth setup

Copies of printed brochures and magnets are also
available on request.

*The Regional Tech Hub is a free and independent
service, funded by the Australian Government.
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GP education and training

Free accredited training in
disaster preparedness for
general practice

A comprehensive
elearning package
specifically designed to

enhance knowledge
and understanding of
key emergency
management principles
and practices in WA.

Western Australia faces recurring bush fires, floods
and other natural disasters, and GPs are the local
health professionals working in the community
before disasters strike and remain after responders
leave.

Provided at no cost to the practice, Building capacity
in disaster preparedness and response for general
practice is a bespoke, accredited online learning
package from WAPHA designed to equip GPs, and
practice teams to manage patient flow, prioritise
resources, and maintain continuity of care,
particularly for those with chronic conditions and
mental health needs. Taking approximately 12
hours to complete (at your own pace), with modules
tailored to specific roles within the practice team,
participants will learn:

» Practical strategies for disaster preparedness,
response, and recovery in primary care

¢ Maintaining continuity of care and managing
patient demand during crises

» Resource prioritisation and supporting priority
populations

+ Coordinating with local health districts,
emergency services and public health agencies

» Building practice resilience, safety systems and
structured disaster management processes.

Find out more and reqister
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New and updated sexual
health education from
ASHM

To support WA health care workers to remain up-
to-date with the latest information on syphilis and
other STls, ASHM, with funding from WA
Department of Health, has recently launched new
and updated education to strengthen STl testing
and treatment, and to increase syphilis awareness
in WA,

STl Testing_in Primary Care: Western Australia
Online learning module | 1.5 CPD hours

This recently updated module reflects current WA
guidelines and supports primary care clinicians to
confidently discuss sexual health, engage
communities and deliver STI screening, testing,
treatment and contact tracing.

Enhancing_Syphilis Awareness: Engaging
Communities and Healthcare Providers
On-demand webinar | 0.5 CPD hours

This highlight reel from a recent panel webinar
covers effective methods to raise awareness about
syphilis among patients and health care providers,
sharing insights from recent educational campaigns
and community engagement initiatives.

Medico-legal considerations for

GPs responding to family and

domestic violence

GP breakfast event
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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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