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  Welcome to the November newsletter. Just when I thought I’d be struggling for content in this 
newsletter, Best Practice launched their Saffron SP2 update, and it’s a bit of a zinger to be honest. There’s 
definitely something for everyone in this release, although it will mean a very BP centric newsletter. 

  On another note, occasionally I hear or read questions along the lines of “how many Shared Health 
Summaries (SHS) can we upload for the same person” or “how often should we upload an updated  
Summary”. Now I know the main focus for practices is to ensure they meet their target in order to receive 
the epip financial incentive. I would however urge practices to remember why this incentive is in place, 
namely to ensure that you become used to contributing quality information to a shared medical record  in 
order to assist clinicians who know less about the patient then you do. I urge people to remember that this 
document should as accurate and concise as possible. If you keep the quality idea at the front of your mind, 
every time you upload a SHS, you will be doing something significantly helpful for your patient. 

 So try not to get trapped in doing things by rote and forgetting the fundamental reason for the  
behaviour. I’ve also mentioned before that acting like your practice is part of a much bigger cooperative team 
is a great attitude to have. Our young hospital Drs are certainly discovering the benefits of MyHR, even if it’s 
mostly been sourcing up to date medication dispensing information. Looking for medications and discovering 
a comprehensive health summary for the patient is only going to foster increased use of the system. 

 It’s not just the MyHR that this effects either. Practices are often justifiably proud of their QPIP 
numbers. Some, so much so that locating a dummy patient with a couple of illnesses for training purposes 
can be really challenging! But remember the number is just a way of measuring. Never forget that what 
those numbers signal is complete and up to date medical records and patients receiving all the appropriate  
clinical actions for their conditions. 

 The rote thinking can also apply to Care Plans. I’m sure practices have a handle on how many 721’s or 
732’s they need to do for financial reasons. But does everyone know the core philosophy or reasoning for 
doing a care plan. I have, on admittedly rare occasion, encountered a nurse who had been told they had to 
do care plans, but wasn’t really sure why they were doing them. If the nurse is unsure, what are the chances 
of the patient fully embracing the idea and being happy to attend for a future review.  In my experience,  
people do things well, when they fully understand why they are doing them. 

 You may be aware of the two GP Hospital Liaison officers in the South of the state, and that back in 
May, Dr Annette Barratt resigned from the position, leaving Dr Elizabeth Webber to hold the fort. Happily 
things are a little less grim (although more Grimm) now for Dr Webber now as she has been joined in the role 
by Dr Carsten Grimm. Don’t forget if there is something going amiss between your practice and the RHH, get 
in touch with these two. 

 On another note, the Digital Health Agency has flagged a big emphasis on Aged Care as the next round 
of MyHR expansion, including the development of a Transfer of Care document by the end of 2023. It’s fair to 
say that access to/and sharing of information between Aged Care Facilities and visiting GPs has been an issue 
for ever, so there is definitely work to be done here. 

 If recreational reading is your thing, RACGP have released their annual Health of the Nation report, 
and the Medical Republic have a piece on what GPs think of their PHNs.  If you are wondering what becomes 
of your de-identified QPIP data, the Australian Institute of Health and Wellbeing  AIHW has published a 
 report on the first year of data collected.  Lastly, because no newsletter would be complete without a refer-
ence to the pandemic, there is a good article here on the various vaccine exemptions. 
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eReferral Please note the following ereferral (Healthlink EDI) changes. As always the full listing can be found on my 

website here. 

 Dr Mahesh Dhakal,  Lton MC   Specialist Physician – Stroke and Acute Medicine   lmc32lmc  

  Quitline Tasmania  quittasx 

mailto:gplo.south@ths.tas.gov.au
mailto:gplo.south@ths.tas.gov.au
https://www.racgp.org.au/health-of-the-nation/health-of-the-nation
https://medicalrepublic.com.au/what-gps-think-about-their-phns/56586
https://www.aihw.gov.au/reports/primary-health-care/pipqi-measures-national-report-2020-21/contents/about?
https://theconversation.com/who-cant-have-a-covid-vaccine-and-how-do-i-get-a-medical-exemption-168371
http://www.pracsavvy.com.au
https://www.pracsavvy.com.au/providers.html
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 On the last day of the month Best Practice released their Saffron SP2 update, and there is plenty of 
good stuff. As usual they supported the release with good  materials, but failed to emphasise one point  
strongly enough. 
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 1) Sending PIN protected PDF documents from Correspondence Out. With this release BP claims to 

have updated it’s ability to communicate via Gmail and  Office365 accounts. It no longer supports incoming 

email (rarely used anyway and probably a good move), and if you already had outgoing email from BP set up, 

you will have to redo the configuration. This is all done by your IT, under Setup..Configuration..email. There 

are instructions to be found here. 

 Once you have completed a document in Correspondence Out, click on the @ icon on your toolbar. 

 

 

 

 

 

 

 

 

 

In this example we are sending a PDF version of a Medical Certificate to the patient as an email attachment. 

The PIN number option is selected by default, and the default PIN relates to the patient’s date of birth in 

dd/mm format. The PIN number must be conveyed to the patient in a separate communication. Note the  

ability to select from multiple email addresses if you have others set up. Having said that, I would suggest one 

outgoing clinic level email address would suffice for most practices. After you have clicked Send, you are  

reminded of the PIN. 

  

  

 

 

To me this best lends itself to GP to patient communications, especially in a remote health type consultation. 

I would resist the temptation to use this for communications with other clinicians as practices are supposed 

to be using  a more secure fit for purpose method.  Continued over.. 

 The following new or updated templates are available at my website here: 

 Quitline Referral 

 Covid-19 Contraindication (updated) 

 Application to Prescribe Amfetamine or related for Adults 

 Continence Aids Payment Scheme (CAPS)  (Updated) 

Templates 

BP 

When you install SP2, online patient verification will not work  

until you have configured Proda through Best Practice. 

http://www.pracsavvy.com.au
https://kb.bpsoftware.net/bppremier/saffron/General/Email/SettingupEmail.htm?
https://www.pracsavvy.com.au/templates.html
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 Saffron SP2 continued 

There is work being done by Primary Health Tasmania  to encourage Allied Health and Pharmacy to adopt a 
web based Healthlink network product, although if you have been watching the rate of progress with this you 
are in absolutely no danger of contracting whiplash!  

 At the very least though, this improvement represents a way to email patients information in a more 
secure way. Whilst not fully secure, the combination of a pdf format and a PIN number shows that the practice 
has made a conscious effort to do things securely. 

  

 2. DASS 21.  BP have added the Depression Anxiety and  Stress Scales (DASS) to the collection of  
assessments under the Clinical menu in the patient record.  

 

 

 3. Online CVD Risk Checker.  There has been a CVD risk calculator under the Clinical menu for a while 
now. This utility now contains a button which links to the online calculator here.  

 

 

 

 

 

 

 

 

 

  You may remember in the august newsletter last year I mentioned the feeling that the BP CVD 
 Risk checker sometimes differed in it’s scoring with other tools particularly when the patient in question had 
really high cholesterol. I do wonder whether this may be an attempt to remedy this in providing easy access to 
another tool. There is no integration between the online tool and BP other than the button that initially  
invokes it. If you want to save the calculation in a presentable manner your best choice is probably to print it 
to PDF and then import it to the record.  

 The online tool does have a nice Add a comparison feature, whereby you can show the effects of say 
quitting smoking or dropping a cholesterol point on the initial risk rating. These things can help focus the mind. 

If you are self-assessing with these utilities and are a middle aged GP who perhaps hasn’t taken great 
care of themselves, I would suggest doing the DASS evaluation before the CVD Risk one.  
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BP 

Note the button for explanatory 

notes as well as the ability to 

view previous assessments. 

The score generated is  

automatically  saved to the 

consultation notes and is also 

graphable via the Observations 

area in BP. 

This is a nice little addition to 

BP, or as a German GP of my 

acquaintance remarked 

 “Dass is Gut!” 

https://www.cvdcheck.org.au/calculator
https://www.pracsavvy.com.au/news/August_2020.pdf
http://www.pracsavvy.com.au
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 4. Duration for Short Term Medications.  There is a change to one of the prescribing dialogue screens 
that lets a GP specify a duration for a Once only prescription. I imagine this may be handy for situations 
where the medication comes in a pack of 20 but the patient is instructed to take 1 a day for a week only. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 The limited duration is shown on the paper script, included in the pharmacist instructions in an 
escript, and reflected in the daily consultation notes. It doesn’t however feature in the View Script function 
obtained via Right-Click under Past Prescriptions. 
 
 5. More Personal Pronouns and related Template Fields.  In this release Mx has been added to the  
selectable list of titles a person can have. I had to google this, so now I can laugh at anyone who doesn’t 
know what it means! They, Them and Theirs, have now been added as personal pronoun options and they 
are now also available as field choices for letters and templates. 
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BP 

Why these fields appear under General rather than Patient seems faintly 

ironic to me, bur here’s how they work; 

 If a person’s Gender Identity field is not completed the pronouns 

generated are consistent with the patient’s Birth Sex. If the Gender  

Identity field is completed then the pronouns generated reflect this... 

unless the Gender Identity is non-binary in which case no value is  

returned...unless the Personal Pronouns field in the patient record has 

been filled out, in which case these values are used. 

I realise this may be confusing, so as a special Christmas bonus, the next 

issue of PracSavvy will contain a handy A3 fold-out flowchart of all the 

possible combinations of birth sex, gender identity, preferred pronouns 

and sexual preference that can be attributed to a single human being! 

Note: A google search for “exploding head” was used to locate the graphic used in the above article. What 

made it less easy was having to scroll past 200 pictures of Barnaby Joyce to find it! 

http://www.pracsavvy.com.au
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 6. Follow-Up In-Box enhancements.  There are 2 enhancements here when it comes to following up 
pathology results. The first will only apply to some practices. If you follow up pathology results from Best 
Practice using the built in SMS feature and if you don’t like the fact that the sending of an SMS message 
marks that result as Contacted, you can change this behaviour so that the results are marked as Sent. Some 
people take the quite reasonable view that the mere sending of an SMS does not constitute contact with the  
patient. You accomplish this by unticking the default setting under Setup..Configuration..BP Comms as 
depicted below.  Then when you send SMS messages you can decline to check the box depicted in the right 
hand side graphic below. This will have the effect of marking these results as Sent. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
This has implications for the Follow-Up InBox in that the Status Filter choices are now, Nil status, Sent,  
Contacted, Given and All.  

 The above graphic also illustrates the 2nd enhancement, namely the addition of a sortable Contact 
Attempts column. Previously you would have to click Record Note to see how many (if any) attempts at  
contact had been made. Now you can see at a glance. (Note that the above graphic has had the centre  
columns cropped out in order to more clearly display the elements I was referring to) 
 
 7. Password Security   
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BP 

Well there really isn’t any excuse any more. The 

User details dialogue now includes a Force pass-

word change on next login checkbox. We can fix all 

of our flawed security issues by just checking this 

box for all of the users. 

I probably should have had this as number one on 

the list in this article. 

http://www.pracsavvy.com.au
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 7. Improved PDF document viewing.  Some practices have GPs reporting crashes when viewing PDF 
documents, especially through their InBox screens. There is now an enhanced PDF viewer, incorporating a 
tool that allows rotation and resizing of the viewed document. 

 
  8. Search database for At Risk of Diabetes Patients.   
 
 
 
 
 
 
 
 
 
 9. Change Visit Types 
 
 
 
 
 
 
 
 
 
 
 
 10. Medicare Verification Date: 
 
 
 
 
 
 
 
 
 Well that’s most of it, although I should mention that under Setup...Configuration..Appointments, you 
now have the ability to turn the Medicare Expiry date alert off, which I know will thrill the admin staff in 
some practices. Similarly clinicians may like the addition of an AIR Status column in the Patient Immunisation  
record. For more detailed and less flippant coverage of all this, read here. 

 
 

 

Clinical Systems Support and Training 

www.pracsavvy.com.au 

BP 

You can now use the Search facility in BP to get a list of  

patients who returned a high Diabetes Risk Assessment score. 

Under Setup..Configuration..Lists, there is now a Configure Visit 

Types button, where you can uncheck options that aren’t relevant to 

your users, e.g. Hospital. Note that if the visit is linked to a specific 

appointment type and you want to disable it, you have to remove the 

Appointment type first. 

The Patient details screen now has a date field that will show when 

the patient’s Medicare/DVA status was validated. There is also a  

Concession eligibility check button that returns eligibility status but 

not the card number. Note that you have to have configured PRODA 

via BP for these functions to work. 

Ok, so I probably had the male or IT side of my brain disengaged 

when I came across this on Social Media a few weeks ago. 

 A practice had a stylised graphic of their nurse  on a sticker 

which was given to immunised children. 

I imagine it would have best application in a country town or 

remote area, but something about it sends nice messages of 

community and care.  You didn’t see it here.  

https://kb.bpsoftware.net/Docs/SaffronSP2/BpPremier_SaffronSP2_ReleaseNotes.pdf
http://www.pracsavvy.com.au

