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From the Chair
The Federal Election is almost here. I don’t think
it will change much for us as GPs “the writing is
already on the wall’.

I attended the Metro North PHN and Hospital

and Health Service Forum on the 1st June. The
Government Priorities and hence the PHNs are
Preventable Hospital Admissions, Cancer
Screening Rates, Childhood Immunisation,
Population Health ( MNPHN has done a needs
assessment and identified that the Caboolture
Area has the greatest health needs.), Health
workforce, eHealth, Mental health and Aged
Care.

The areas which seem to affect General
Practice the most are Mental Health as now all
the Mental Health funding apart from the Better
Outcomes which is managed by Medicare are
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going through the PHNs and the Medical Home.
For Mental Health, the funding is going to be
pooled together and the PHNs are designing
services depending on local need. Headspace is
as is for two years, ATAPs which is Brisbane

Mind finishes on the 1st July and Mental Nurse
Incentive Program has funding for 12 months.
The other programs which are to be considered
are Early Psychosis, Suicide Prevention and
Indigenous Mental Health. There is some new
money for the Ice Strategy for programs.

There is going to be a stepped care approach
particularly using online programs for the lower
acuity and increasing to a NDIS type scheme for
the high acuity with flexible packages of
comprehensive care.

There are going to be seven initial sites for the
Medical Home concept of which the Metro North
PHN has submitted its proposal and at this
stage is waiting for confirmation of the selected
sites. There will be bundled GP payments
quarterly with PIP.

This is all very well but where do us grass roots
GPs come into the picture?  For once I agreed
with Stephen Duckett (Grattan Institute), who
was one of the speakers. Successful programs
are the ones that are localised and include the
people on the ground (GPs and General
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Practice) particularly using quality improvement
programs. Need informed activated patient,
prepared proactive practice team with support
from community, resources and policy and the
Health System. Sounds like “Nirvana.”

I think we will be waiting for a while.

If you would like any more information please
email me at jayne.ingham@gppartners.com.au
or contact@gppartners.com.au .

Jayne Ingham
Chair, GPpartners

Dr Jeanne Carpenter
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Upcoming GP Education Session

'Gut Health & Allergy' 
Presenter:
Dr Frances Connor, Consultant Paediatric Gastroenterologist

Topic:
Dr Frances Connor is a paediatric gastroenterologist with Lady Client Children's
Hospital.  She has subspecialty training in neurogastroenterology and motility.  She
has a special interest in allergic diseases affecting the gut.

Date:  6.15 for 6.30pm start, Wednesday 27th July

Venue: Emporium Hotel, Fortitude Valley



 

GPpartners Education Session Summary

'More than just guts'
held 30th May at North Lakes Day Hospital

by Dr Jayne Ingham
 

Register Now for 'Gut Health & Allergy' - 27 July

Invitation for 'Gut Health & Allergy' - 27 Jul

http://www.gppartners.com.au/meeting-registration?date=Wed%2027%20Jul%20at%206.30pm&topic=Gut%20Health&location=Emporium%20Hotel,%20Fortitude%20Valley
http://www.gppartners.com.au/images/LAG_Presentations/2016/270716_gut_health_gp_invite.pdf


Dr Hans Seltenreich is a gastroenterologist from the Sunshine Coast who is starting
sessions at North Lakes Day Hospital. Hans gave us a succinct talk on elevated
LFTs and abnormal ferritin levels.

Abnormal LFTs. Some tips.
If AST is twice as high as ALT it is related to alcohol. If ALT is higher that AST then
there is probably a non alcohol cause. For NASH there is a positive AST/ALT ratio. If
there is a mild increase in AST or ALT follow up in 3 to 6 months time as the cause
may be viral.
For significantly raised persisting abnormal LFTs the tests to be done are Hep B and
C serology, iron studies and CRP. Do an ultrasound looking for NASH not a CT scan.
If these are negative start to look at autoimmune diseases with ANA screen, LKM
Mitochromosomal Ab IgG and IgM, Coeliac disease Alpha1 antitrypsin, Wilson’s
disease ceruloplasm.

In cholestatic disease alk phos is 4 times normal with elevated bilirubin and
GammaGT. The test to do is ultrasound of the liver with possible MRI to see where
the obstruction is if it is not obvious on ultrasound. An ERCP can be used but the dye
sometimes causes cholangitis.

Several drugs are linked with cholestatic hepatitis oral contraceptives, erythromycin,
rifampicin , flucloxacillin, amoxillin/clauvanic acid, anabolic steroids and black
cohosh.
Primary Biliary Cirrhosis is associated with ulcerative colitis and there is an increased
risk of bowel cancer.

If there is unexplained persisting raised ALT /AST greater than twice normal or Alk
Phos greater than 1.5 times normal a liver biopsy may be required.

Dr Seltenreich briefly went through the diagnosis and investigations prior to treating
Hep C. He felt it was important that patients have a fibroscan to see if they had
cirrhosis as this affects the length of time of treatment. He felt that ultrasounds do not
pick up early cirrhosis. Fibroscan are non rebateable through medicare and cost



$300. The public hospitals have fibroscans but few are available privately at this
time. He also felt that patients needed one assessment visit to a gastroenterologist
then could be followed up by the patient’s GP during the treatment phase.

Ferritin.
Any state of inflammation can raise the ferritin level so need to do a CRP with iron
studies. Alcohol and NASH can also increase ferritin levels.

The genetics determine the severity of the iron overload. Homozygous C2 gamma2Y
causes severe overload and can lead to cardiomyopathy, joint pain, diabetes and
impotence.

Homozygous H63D has lower iron overload with mild secondary complications.
Compound heterozygous only small number develop iron overload.

Iron overload is considered if the transferrin is over 50% and over 55% should
consider venesection.

NASH is increasing and the treatment is to lose weight, don’t drink alcohol and the
LFTs and ferritin go down. NASH increases the risk of cirrhosis and Hepatocellular
cancer.

Don’t do tumour markers for abdominal pain as cholestasis raises the level of Ca19-
9. 



GPpartners Education Session Summary

'Diabetes and a bit of thyroid on the side'
held 25th May at Gusto Da Gianni Restaurant, Portside

by Dr Jeanne Carpenter

Dr Tom Dover, Endocrinologist, Dietitian & Exercise Physiologist, was an absolute
delight & happy to field any questions.

He went through many points on thyroid, including if thyroid autoantibodies are
positive it has to be Hashimotos.  

GPs should feel confident treating Hyperthyroidism with Carbimazole and he
recommended to treat for at least 2 years and then should be back to normal.  

Thyroid issues in pregnancy would be at a rate of 1 in 20 pregnancies with mum
being hypothyroid, and to test monthly & adjust thyroxine dosage accordingly.  

Interestingly, postpartum thyroiditis is around the same rate but women with alternate
between hypothyroid & hyperthyroid and present from 1 to 8 months postpartum, so
as GPs don't just put symptoms of fatigue and falling asleep to postnatal depression
and same when a mum says her heart is racing and she can't sleep and is shaking
could be hyperthyroidism and not just anxiety.



 
Thyroid nodules, three important questions we need to answer are:

could it be one of the few that are cancerous?
is the nodule compressing structures in the neck?
is the nodule making too much thyroid hormone?

Mental Health Skills Training (Primary Pathway)
CheckUp is offering this course, accredited with the General Practice Mental Health
Standards Collaboration (GPMHSC), RACGP and ACRRM as a Category 1 activity.

GPs who complete the Mental Health Skills Training will be able to claim MBS item
numbers 2715 and 2717 for the preparation of a Mental Health Treatment Plan.

Date:  Saturday, 16th July 2016
Time: 8.45am - 4.45pm
Venue: CheckUP, 55 Russell Street, South Brisbane

For more information about the MHST training please contact Jenny Curtis on 07
3105 8300 or jcurtis@checkup.org.au or visit our website www.checkup.org.au

http://jcurtis@checkup.org.au/
http://www.checkup.org.au/


 
Holy Spirit Northside Private Hospital invites you to attend the

 

2016 GP Education weekend
at Sheraton Noosa Resort & Spa

on 16 - 17 July
 

This year's event showcases technological innovation, surgical advances and
future trends for patient care across many of their disciplines.

 
For more information, click here to see the schedule and registration details.

 

http://www.gppartners.com.au/images/LAG_Presentations/2016/HSNPH_NOOSA2016_SCHEDULE_100616.pdf


Join our closed Facebook group for news, support and discussion
with local GPs.

Click here to join

Adult Circumcision
by Dr Chi-Hong Wong, GP

Adult circumcision is different from paediatric circumcision. The adult population is indicated

for circumcision when they cannot retract their foreskin for cleaning. This creates an unhealthy

environment for risks of infection and cancer of the penis.

I have found several patients coming to see me for vasectomy and realised that they need
circumcision as well. General practitioners can really help these patients if they pick up this
condition before it is too late. 

https://www.facebook.com/groups/891582710880870/


There are mainly two situations. The first type of patients would never able to retract their
foreskin since birth and the other type is when some scarring has occurred at the tip of the
foreskin for example trauma or lichen sclerosis. 

I am showing a photo of a patient before and during surgery. The photo shows a large
amount of smegma accumulating under the foreskin without any symptom. Too much
smegma is not healthy for the head of the penis, sometimes I see cell changes needing
biopsy of the penis to exclude malignancy!

I have created a local anaesthetic technique to perform what I called ‘functional
circumcision’. Six weeks after surgery the patient can have sex, urinate normally and
erection without pain. With this type of surgery the main complications are infection (
patient unable to clean as unable to retract foreskin before surgery ) and minor wound
dehiscence ( if has strong erection after surgery). Otherwise very grateful patients.

The procedure is done under local anaesthetic.  Patient satisfaction is extremely high
knowing they don't have to go through general anaesthetic and the fees are much cheaper
with the hospital and anaesthetist fees.
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