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December 2017 — Newsbrief
The December newsletter is largely focussed on the clinical software changes due to the changed
Cervical Screening parameters that start on December 1st. Hobart Pathology have made some good resources
available here.
I f you don’t receive the excellent GP Liaison newsletter, you may have missed the late breaking update that
Self-collection of samples should not be offered to women with the commencement of the renewed
program on 1 December 2017 until further notice. This is because the various laboratories are not yet fully
accredited to work with this method.
I also want to wish everyone a safe and happy Christmas break, and extend a big thank you to all the practices
that support my endeavours.
*************************

Templates

The following new templates were created during November and are available at my website here.
 Partners in Recovery referral
 Wellways to Health program referral.
Instructions for importing these templates can be found here.

Web

Launched during the past month is the National Cancer Control Indicators website. As the name
suggests, possibly more aimed at researchers and population health professionals, but there is a large
amount of consolidated information here.
In July 2017, HotDoc surveyed over 1100 patients about their interactions with their GP and General Practice
as a whole. If you want a copy of the survey, you can fill out the request form here.
If you don’t want to download the full document, a brief summary of key findings follows, (Spoiler Alert!)
 Despite our technology-driven times, word of mouth remains the main method of choosing a
clinic. This applied across all demographics.
 Seeing their usual GP remained the most important thing for patients when booking an
appointment. This was especially true for patients over 55 and regional patients.
 SMS messaging continues to grow in popularity as a means of communication.
 Regarding On-line Bookings, patients value the ability to see a GP’s full calendar as well as
having the ability to book after-hours.
 Patient’s overwhelmingly indicate not knowing the length of their wait in the waiting room as
a major frustration.
 Increase in patient’s happiness to use some form of electronic check-in, unsurprisingly
amongst the younger demographic in particular.
 Patient’s much prefer to order repeat routine prescriptions on line instead of seeing a doctor
in person.
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MD

Changes to the National Cervical Screening Program (NCSP) that take effect on 1/12/2017 have
implications for GP Clinical systems. There is full information around the NCSP changes available on the web
here, as well as in a comprehensive fact sheet format.
Some of the terminology and protocol changes will be delivered by installing the MD 3.17b update or
the 3.16d update if you are still running a version of 3.16.The differences in MD and some ideas around
managing the transition to a different terminology and timeline are outlined below.
Cytology Requests
From December 1st, you will notice a different screen for Cervical Cytology requests.

Almost all references to Pap Test/Smear throughout the program have been amended to Cervical
Screening or a variation of it. Note that any pathology test that contains the words Pap Test or Smear after
1st December will result in the patient being billed. With this in mind, if any of your GPs use the general
pathology request dialogue for these tests, and use the generic favourites list, it would be a good idea to
modify the favourites screen using the Setup Favourites button. An example of the type of change you might
make is shown below.

There are Item Number changes around these tests, you can read about them at the MBS site here.
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Cervical Screening Recalls
The update contains a new Recall reason PAP/CERVICAL TEST , that incorporates the new 5 year
interval between routine tests as well as the recommended patient age ranges (25-74 years)

You may also want to take this
opportunity to remove the old
terminology Pap/Cervical related
Recall Reasons found under
Tools..Options..Recall in the MD
front screen.
This activity could be considered
good maintenance at any time, but
especially at this juncture. Editing
this list will not effect existing
Recalls.

You may also want to standardise the language for existing recalls. MD gives you the tool for this under the
Medical Director Maintenance icon on your desktop. Choose Merge Clinical Lists, then Recall List. Then
simply choose the recall reason you want to change on the left and select what you want to change it to on
the right. Note that this only changes the reason text, not any of the date or interval information.

NB: 1 Recall with the new reason has to exist in order for the new reason to be available as a choice.
Alternately you could generate a list of outstanding standard smear related recalls, open each patient
individually and change the recall to the new protocol. This would change the reason text and the update
interval whilst leaving the Due Date unchanged. You may want to do some extra checking for recalls that
have been performed, but not marked off. You may choose not to perform these largely pre-emptive
actions, in which case the onus will be on the clinician to make these adjustments when the next
screening recall is marked off.
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Cervical Screening Result Search
The search dialogue found under the Search menu in the MD front screen has been modified to
reflect the new timelines as well as the new result options.

Cervical Screening Result Input
Similarly the dialogue for document screening results has been updated to reflect new options.

As a final thought, if you have any referral templates around this screening, you may want to update
them with the new language. At the time of writing the supplied letter writer templates still use the old
language and quote the previous timeframes.
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Changes to the National Cervical Screening Program (NCSP) are delivered in Best Practice through a
combination of the December Drug update and Service Pack 3 for the Lava edition. The Data update will
include the new test names as well as a new reminder protocol. The Service Pack 3 update will contain all
the extra functionality including changes to the test details, clinical record and searching and recording
dialogues.
As neither of these were available at the time of writing, screenshots used are from a Best Practice training
presentation.
Cytology Requests
.

The default request window now has the new test names, and the old ones have been removed. The
details enclosed in Red in the bottom part of the illustration will be delivered by the Service Pack 3 update.
Note that even though the Self Collect option is shown, it is not available at this stage.
Test names for the specific laboratories will be delivered as part of the December Drug update.
Note that any pathology test that contains the words Pap Test or Smear after 1st December will result in the
patient being billed, or the test not being processed.
Opt Out and Preventative Prompt.
In the clinical record there is now a specific Opt out dialogue, with a drop down list of options. This
will affect the preventative health prompt, but has no relationship to any existing Reminders for the patient.

The language used in the preventative health prompt has also been updated, (over page)
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Screening History
The screening history display will now be broken into 2 sections, to reflect the old and new methods of
testing.

Similarly the data entry screens will allow for entry of both Pap Smear and Cervical Screening results.
Obviously the Pap Smear entry screen will only apply for a short transitional period.
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Reminders
While the Drug update will give you the new Reminder reason with 5 year timeframe, you way want
to go into your Reminder reason list and delete out all the no-longer required Pap Smear ones. Keeping this
list tidy is always a good thing to do. You can find this list under Setup..Configuration..Reminders. Changes
you make here only affect future Reminders.

You may also want to use the powerful Clean up tool , to change the reason text for all existing recalls
in your system. Note that this tool, merely changes the reason text and does not alter any dates or
timelines. You will have to Add the new reason first if you haven’t installed the December drug update.
You may also want to do some thinking around managing patient’s under 25 who have a pap smear
reminder on file, bearing in mind that the new start age is 25 years. Similarly you may want to identify
patients aged 70-74 who were not covered by the previous program. There are specific Best Practice queries
available to help deal with these issues.
Also, if you have any customised reminder templates around Pap Smears, you may want to edit these
and update the language used.
Lastly, there are Item Number changes around these tests, you can read about them at the MBS site here
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