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Housekeeping

Sign in
/ e Please ensure you have signed in using the sheet at the door.
Emergency Exits

Z-EI * All emergency exits are marked. In case of an emergency follow
meeting organisers instructions.

é Kitchenette
* During the meeting, help yourself to food, water, tea, and coffee in
the kitchenette.

Toilets
* Follow the signs, down the hall, opposite to the kindergarten.




Speakers

Cheryl Wood -

Risk Manager - Member Advisory Services Medical Indemnity

Mishelle Vranesic FAAPM CPM

Practice Manager at Ranges Medical
Fellow of the Australian Association of Practice Management

Member of General Practice Expert Advisory Group NWMPHN




Agenda
12:00pm —12:30pm

e Registration and networking

12:30pm — 12:35pm
e Welcome & Introduction

12:35pm - 1.45pm
* Cheryl Wood - Avant

1:45pm — 2:15pm

 Mishelle Vranesic — Communicating with Resident Aged Care Homes (RACH)

Practical strategies for General Practice
2:15pm - 2:30pm
e PHN summary & close




Path\;ii:tys

Melbourne

PM Peer Connect - Growing and
Keeping Great Practice Teams

4 June 2026



Pathway

Melbourne

Localised Clinical Pathways Referral Information
(Evidence-based guidance adapted for

Melbourne clinicians) health services and hospitals)

®
s

Collaborative Development
(Created by GPs, specialists, allied
health and other health
professionals)

Easy Access
(Web-based platform, mobile-
friendly for point-of-care use)

(Clear referral instructions for local

Your Clinical Management and Referral Resource

CPD Hours
(Track and record CPD activities directly
through Pathway page)

Regular Updates
(Pathways reviewed and updated
regularly by Clinical Editors)

Streamlined Workflow
(Quick navigation with
Assessment, Management and
Referral sections all in one place)

Free for Clinicians
(No cost access for all health
professionals in North Western and
Eastern Melbourne PHN catchments)



Health Pathwéys

Melbourne

::I,c Community

HealthPathways

Melbourne

; Medical
" hssait o Abuse T
Cardiology

Diabetes

Dermatology
Use the
left-hand

Endocrinology

Gastroenterology

m e n U tO General Medicine

access clinical |
aematology

Catego ries’ Hyperbaric Medicine

Immunology

quick and easy
to navigate.

Infectious Diseases
Intellectual Disability

Nephrology

Neurology
Bell's Palsy
Epilepsy in Adults

First Seizure in Adults

Motor Neurone Disease
Multiple Sclerosis (MS)
Neurofibromatosis
Parkinson's Disease
Peripheral Neuropathy
Postherpetic Neuralgia (PHN)

Communicating with Patients with a

< <

HealthPathways Melbourne Homepage

Use search bar to quickly locate clinical pathways and conditions

Latest News

s NG AUy e eeereeeeereess
X Health.vic

Health alerts and advisories (&

16 January
I TGAaleris
TGA alerts:
= Safety Alerts [ (for health professionals)

= Recall Actions [ (for health professionals)
= TGA Medicine Shortages [Z (for health professionals)

16 January
Measles case

A new measles case has been reported in Victoria in a traveller
returning from overseas. Read more... [

8 December
Nicorandil Shortage - Serious Scarcity Substitution
Instrument (SSSl) in Place

The TGA has issued an 5551 [ to manage intermittent shortages
of nicorandil tablets until 31 March 2026. Pharmacists can
substitute brands/strengths without a new script. See
Substituting Scarce Medicines [ and About the Shortage of
Nicorandil Tablets [£.

Updated — 16 January
Animal-related Injury and lllness

Updated - 6 January
Sub-fertility

Updated - 24 December
Antenatal Care - First Consult

Updated — 11 December
Opioid Dependence Treatment (ODT)

Updated - 8 December
Bronchiectasis

VIEW MORE UPDATES...

About HealthPathways
‘What is HealthPathways? >

How do | use HealthPathways? >

s s e e S et s

Essential quick-access
links for latest updates,
Pathway updates,
clinical resources and
MBS items

@ ~BOUT HEALTHPATHWAYS

@ BETTER HEALTH CHANNEL
M RACGP RED BOOK

.—| USEFUL WEBSITES & RESOURCES

MBS ONLINE

Click ‘Send Feedback’
to add comments and
guestions about this

pathway.

H NPS MEDICINEWISE

& res

@ nHsp

Please Click on the link: HealthPathways Optimal Care Pathways: better cancer care



https://www.youtube.com/watch?v=gnb5kQQ3e4Q

Hea.thpat;iﬁ-;;,s HealthPathways — Everything you need!

Melbourne

Practice Incentive Programs

Infection Prevention and Control

Fitness to Drive Telehealth

Vaccine Supply, Storage, and Hospitals - Public

| coviD-19 |

Health Assessments

Adverse Events Following Immu Guide to MBS Items Lmsent

" Chronic Condition Management Items |

Influenza Immunisation - Childhood Voluntary Assisted Dying (VAD)

COVID-19 Practice Managen# Advance Care Planning (ACP) }ﬁcation for Return to Work

Emergency Department Referral | My Health Record

Notifiable Conditions in Victoria

|

| l
Referral Forms and Ter+ GP Mental Health Treatment Plan (MHTP) 2ral Practice Software
T 1




ealchPathways HealthPathways- Immunisation Pathways and Resources

Melbourne

Practice Management Resources

Legal and Ethical

Advance Care Planning (ACP)

ACP Documents and Forms

Certification of Death

Child or Family Information Sharing Scheme
Consent

Medical Certification for Return to Work

Practice Incentive Programs

eHealth Practice Incentives Program (ePIP)
Practice Incentives Program (PIP)

Practice Incentives Program Indigenous Health

Incentive (PIP-IHI)
Workforce Incentive Program (WIP)

MBS Items

Guide to MBS Items
Telehealth

Electronic Prescriptions

Infection Prevention and Control
Infection Prevention and Control
Blood/Body Fluid Exposure

Hand Hygiene

Local Public Health Units (LPHUSs)
Notifiable Conditions in Victoria

Immunisation and vaccines

Immunisation Services

COVID-19 Vaccination

Vaccines

Vaccine Supply, Storage, and Cold Chain Breaches

Other:

Action Plans (Anaphylaxis, Asthma, Diabetes)
Coding in General Practice Software

Interpreter and Translation Services

Useful Websites

Hospitals - Public

National Health Services Directory

Referral Forms and Templates (Advanced Care
Planning, HealthLink SmartForms, Mental health)

CPD Hours for HealthPathways Use



https://melbourne.communityhealthpathways.org/39484.htm
https://melbourne.communityhealthpathways.org/134714.htm
https://melbourne.communityhealthpathways.org/41516.htm
https://melbourne.communityhealthpathways.org/858915.htm
https://melbourne.communityhealthpathways.org/547491.htm
https://melbourne.communityhealthpathways.org/75891.htm
https://melbourne.communityhealthpathways.org/77236.htm
https://melbourne.communityhealthpathways.org/77236.htm
https://melbourne.communityhealthpathways.org/57912.htm
https://melbourne.communityhealthpathways.org/77472.htm
https://melbourne.communityhealthpathways.org/75668.htm
https://melbourne.communityhealthpathways.org/310515_1.htm
https://melbourne.communityhealthpathways.org/80443_2.htm
https://melbourne.communityhealthpathways.org/742625.htm
https://melbourne.communityhealthpathways.org/1149773.htm
https://melbourne.communityhealthpathways.org/260754_1.htm
https://melbourne.communityhealthpathways.org/260754_1.htm
https://melbourne.communityhealthpathways.org/404754.htm
https://melbourne.communityhealthpathways.org/404754.htm
https://melbourne.communityhealthpathways.org/41516_1.htm
https://melbourne.communityhealthpathways.org/41516_1.htm
https://melbourne.communityhealthpathways.org/41516_1.htm
https://melbourne.communityhealthpathways.org/41516_1.htm
https://melbourne.communityhealthpathways.org/41516_1.htm
https://melbourne.communityhealthpathways.org/138741.htm

Health Pat}.;\:ii{ays Log CPD Effortlessly with HealthPathways CPD Reporting

Melbourne

Q Search HealthPathways

A / MentalHealth / Psychosis / Psychosis- Established

Psychosis - Established

ABOUT THIS PAGE

W] Sources

See also:

* Antipsychotic Medication

* Psychosis - First Episode @ Page information

® Topic ID: 585201

Red flags (>

P Imminent harm to self or others

P Suspected organic cause e.g., brain tumour, delirium CPD REPORTING @

/" Add learning notes

GD Create a CPD report

Background

About psychosis v

B SEND FEEDBACK

Step 1: Access a Pathway Page

Navigate to a clinical pathway

(e.g., Psychosis — Established).

Click “Add learning notes” or “Create a
CPD report” to begin tracking your CPD
activity.

=)

/' Add learning notes

Nhat did you learn, and how will this impact your practice? What related follow-up activities do
fou plan to do?

“or your convenience, include the CPD category (e.g., educational activities) and the date. This will make it easier to edit
ind create a thorough report later. Do not include any patient-identifiable information.

4

CANCFEI

Step 2: Add Learning Notes

Reflect on what you learned and how it
will impact your practice.

Include any planned follow-up activities.
These notes are saved to your CPD record.

For further information on the CPD reporting tool, please see these videos:

How to create a CPD report

How to add learning notes

= s.¢ LrU Keporung

Create a report

Learning notes  CPD reports

s / Psychosis
Report name

Prychoss Add your reflection
Date range

01/03/2025 - 08/04/2025

Report reflecton (optonal)
What &d you bearn, and how will !his impact your practice? What related follow-<p activities do

you plan 10 undertake?
Do not nchude any patent sdentifadie nformaton

Add pages you've reviewed
including reflections for each

Pages and total time

Add pages and total time you spent using HealthPat! 10 log for CPD credit
Time on page is recorded
Page Category
Psychosis - First Episode Mental Health

Remon
See Total sme

Meibourne Community HealthPathw 11 ming

Retection Save report as PDF for
/7 Addnete submission

Step 3: Generate Your CPD Report

Go to the CPD Reporting section.

Add reflections, review pages, and confirm
time spent.

Export your report as a PDF for
submission.


https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-k%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503279667%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nZEK9C06YWW6CSiF71vnzx6ZzklAHFZwU%2BF6g%2FRlk5g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-k%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503279667%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nZEK9C06YWW6CSiF71vnzx6ZzklAHFZwU%2BF6g%2FRlk5g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-u%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503291918%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UjJa4XmEwOudDIsMWyPzqza7V5XjYaHlziPAhYX0aBE%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-u%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503291918%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UjJa4XmEwOudDIsMWyPzqza7V5XjYaHlziPAhYX0aBE%3D&reserved=0

° e
e®%

Melbourne

Please click on the Sign in or register button to create your
individual account or scan the QR code below.

If you have any questions, please email the team
info@healthpathwaysmelbourne.org.au

Community

HealthPathways

Welcome

This website is for health
professionals only.

Important update: individual
HealthPathways accounts
are now required

To enhance the security and
personalisation of your
HealthPathways experience,
shared logins are no longer
available. All users will now
need to access the site with
an individual
HealthPathways account.

Sign in or register to request
access.

calthPathyiays Access Now: Sign In or Scan to Register

Melbourne

Get local health information, at the
point of care

What is HealthPathways? v

General enquiries Vv

Terms and conditions



https://melbourne.communityhealthpathways.org/welcome
https://melbourne.communityhealthpathways.org/welcome
mailto:info@healthpathwaysmelbourne.org.au
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EJAvant

By doctors for doctors

Al risk and Cybersecurity
in private practice

North Western Melbourne PHN
Thursday 4 June, 2026

Cheryl Wood — Risk Adviser.
Avant Mutual




Acknowledgement of country

In the spirit of reconciliation, Avant acknowledges
the Traditional Custodians of Country throughout
Australia, and their connections to land, sea and

community. As a national organisation, we pay our

respects to Elders past and present, of the lands on
which we gather and work, and extend that respect
to all Aboriginal and Torres Strait Islander peoples.

) Barrigirriga © Josie Rose 2024
1‘ V Triptych, Panel 2 of 3

By doctors for doctors



EJAvant

By doctors for doctors

Agenda

 Atrtificial Intelligence — Al Scribe
« Cybersecurity



EJAvant

By doctors for doctors

Artificial Intelligence — Al Scribe

* Privacy

« Consent

« Accuracy

* Due diligence




EJAvant

By doctors for doctors

What is Artificial Intelligence (Al)?

Artificial intelligence is a branch of computer programming that focuses on
creating machines or software that can perform tasks typically requiring
human intelligence. Al uses ‘algorithms’ which are step-by-step instructions
or rules that use mathematic and statistical techniques to make predictions,
provide recommendations and/or generate new content (outputs) based on
the information provided (inputs). Inputs can be audio (such as a
conversation between people), visual (such as images) or text (via

keyboard and mouse). Al can operate at various levels of automation, and
includes systems that:

« automate decision-making
« categorise complex data
* generate new content.




EJAvant ¢JAvant

By doctors for doctors By doctors for doctors

Reproduced with permission: A common understanding: simplified Al definitions from leading standards | Digital NSW



https://www.digital.nsw.gov.au/policy/artificial-intelligence/a-common-understanding-simplified-ai-definitions-from-leading

EJAvant ¢JAvant

By doctors for doctors By doctors for doctors

Generative Al

Machine Learning
(ML)

Natural Language
Processing (NLP)

Computer Vision

Reproduced with permission: A common understanding: simplified Al definitions from leading standards | Digital NSW



https://www.digital.nsw.gov.au/policy/artificial-intelligence/a-common-understanding-simplified-ai-definitions-from-leading

EJAvant

By doctors for doctors

Generative Al

Text

¢

Text, images,
audio, video

Machine Learning
(ML)

Natural Language
Processing (NLP)

Computer Vision

?

LT [T

Large Language Model (LLM)

Multimodal Foundation Model (MfM)

Deep learning

Supervised learning

Unsupervised learning

Natural Language Understanding
Natural Language Generation

Question and answering

Objective detection

Scene understanding

Face detection and recognition
Motion analysis

Text recognition (OCR)

Reproduced with permission: A common understanding: simplified Al definitions from leading standards | Digital NSW

EJAvant

By doctors for doctors


https://www.digital.nsw.gov.au/policy/artificial-intelligence/a-common-understanding-simplified-ai-definitions-from-leading

EJAvant

By doctors for doctors

Potential benefits for patients and medical
practitioners

e Improved patient communication through
increased eye contact with patient

o Better patient understanding when you verbalise F @
what you are doing during the examination so
that it is recorded

Ok

o

e More detailed information in the patient record

e Improved decision making related to patient care
with accurate, detailed and up-to-date patient
records

e Reduced risk of transcription errors



EJAvant

By doctors for doctors

Al potential risks

*  Privacy and data security risks

*  Errors/inaccuracies leading to patient harm

T\ *  Automation bias
et * Loss of clinical skills
*  Operation of surveillance devices legislation
\ : *  Accountability — who is responsible if something

y goes wrong, and how is liability apportioned



Responsibility and liability

K
i

EJAvant

By doctors for doctors

Al scribe tools are not regulated by the TGA

If a doctor does not review and identify errors in
records produced by an Al scribing tool, it is
likely that the doctor will be accountable

The government is currently considering

regulation and legislation associated with the
use of Al



EJAvant

By doctors for doctors

Privacy and security

* Investigate the tool’s privacy/confidentiality/data

storage
*  Look for a statement that the tool is compliant ',
with Australian privacy law a
* |s data collected or retained by the tool? O

* If data is retained:
* How long is it kept?
* s it encrypted?
* Can you access it?

J Is it stored on servers within Australia or
overseas?

. OAIC - Guidance on privacy and the use of
commercially available Al products



https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/guidance-on-privacy-and-the-use-of-commercially-available-ai-products
https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/guidance-on-privacy-and-the-use-of-commercially-available-ai-products

EJAvant

By doctors for doctors

Consent when using Al for
documentation

Consent from a privacy
perspective to collect

Consent to “listen” or Consent to use Al tool

record the conversation

and use patient
information




EJAvant
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Accuracy
Always review the record produced to ensure \ I
that it is accurate -

Don’t delay in reviewing the note!

The record should include observations and
information you would normally include in a
written medical record such as:

*  Medical history

*  Examination findings (and observations
including incidental information and
negative findings)

*  Provisional/differential diagnosis

* Treatment plan

If you need to add additional information you can
do so after the patient leaves the room.



EJAvant
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Due diligence

* s it fit for purpose?
*  Medical grade?

* Do you understand the product you are using
including the terms and conditions?




EJAvant

By doctors for doctors

Prepare for the unexpected

* If you rely on Al tools you need to ensure that
you can quickly and safely disengage if an
unresolvable problem occurs

*  You need to be able to discontinue use if a
patient is not willing to consent to use of the Al

tool




EJAvant

By doctors for doctors

Issues to consider

*  Privacy

* Consent

*  Accuracy

*  Product terms and conditions
*  Quality and safety

*  Due diligence and governance




EJAvant
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Al assists, doctors assess

e ltis important to remember that Al tools are
there to support doctors, not replace them

*  Before relying on Al, doctors should have
baseline clinical skills to ensure that they are
able to evaluate the output of the Al tool




EJAvant
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Key Message

* Don’t rush to adopt untested systems — do your due
diligence first

* Consent — need to explain the system to patients, and
then confirm each time and note in records — to give
patients an opportunity to opt out

*  \Verbal consent is sufficient if noted in the records

*  Must review the records produced — you are still the
doctor

* Al supports you — it doesn’t replace you




EJAvant
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Cybersecurity

« What is Cybersecurity
 Why is it important
* Plan for When not If




EJAvant
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What is Cybersecurity?

* The protection of data and systems in networks that connect to the internet.

 This definition applies to any computer or other device that can transmit
electronic health records to another device over a network connection,
whether it uses the internet or some other network




EJAvant

By doctors for doctors

Why cybersecurity

Only a third of Australian Healthcare
organisations embed cyber security and
awareness training into their policies
and procedures

Cost in excess of 3 O
Billion dollars 5 8 /O

$3,500,000,000
Breached when

https://www.digitalhealth.gov.au/ .
patch available




¢JAvant
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Types of cyber attacks




ustralian Cyber Security Centre

e [ (O G i (@ repor ] |

Selectlanguogs v  Contoctus  Portal login #)

About us Learn the basics Protect yourself Threats Report and recover Resources for Business and Government

Use passphrases for
better security

Change your passwords to passphrases to keep your
accounts and data secure.

,
L

Report a cybercrime or
cyber security incident

Latest alerts and advisories

31 MAR 2023 Aler

g @ Medium (3)

Supply chain compromise
of 3CX DesktopApp

The ACSC is aware of @ reported supply
chain compromise affecting the 3CX
DesktopApp, allowing malicious actors 1o
conduct multi-stage attacks against users
of the legitimate soffware. Australian users
of affected versions of 3CX DeskfopApp
should

Home | Cyber.gov.au

29 MAR 2023 Alertraiing @ High (2)

High Severity Vulnerability
present in Microsoft
Outlook for Windows

The Australian Cyber Security Centre (ACSC)
is aware of a Microsoff Outlock for

Windows vulnerability. All Australian
organisations using all versions of Microsoft

Quilook for Windows should apply the

available patch immediately.

,@\" Become a partner

Téﬁ Information Security
A Manual

View all alerts and advisories —>

20 MAR 2023 Advisory

2023-03: ACSC
Ransomware Profile -
Lockbit 3.0

The Australion Cyber Security Cenire (ACSC)
s aware of Lockbit 3.0 which is the newest

version of Lockbit ransomy
cyb
attacks against mult

€. It is used by

minals fo conduct ransomware

ectors and
organisations worldwide, including
Australia

EJAvant

By doctors for doctors


https://www.cyber.gov.au/

Passwords

How Safe Is Your Password?

Time it would take a computer to crack a
password with the following parameters

At least one At least one
Lowercase At least one uppercase letter uppercase letter
letters only uppercase letter +number +number+symbol
1 . -
2 =
3
w4
g5
T
27 1 min 6 min
o —= =
s 8 22 min 1 hrs 8 hrs
€9 2 min 19 hrs 3 days 3 wks
Z10 1 hrs 1 mths 7 mths 5yrs
11 1 day 5yrs 41 yrs 400 yrs
12 3 wks 300 yrs 2,000 yrs 34,000 yrs

Source: Security.org

@®G

statista %a

https://www.statista.com/chart/26298/time-it-would-take-a-compute r-to-crack-a-password/

EJAvant

By doctors for doctors
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Preventing an attack




Essential 8 best nractices (ACSC)

1

Application whitelisting

2

Patch applications

Configure Microsoft Office macro settings

User application hardening

Restrict administrative privileges

Patch operating systems

Multi-factor authentication

8

Daily back-ups

https://www.cyber.gov.au/publications/essential-eight-maturity-model

EJAvant

By doctors for doctors



Human factors matter




EJAvant
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Plan for the unexpected

Fire, flood, earthquake other
disasters can strike at any time.
Be prepared for this to happen at
any time.

There are two parts to this
process:

1. Have backup systems in place
2. Have a sound recovery plan




EJAvant
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Policy and process documents - Cyber

Cyber Security Policy Cyber Response Plan
« Set out best practice for cyber safety « Immediate actions if attack suspected
such as password management, use of . Contact details for IT providers

devices oft site * Roles of responsibilities for staff if

» Qutlines education required for staff attack confirmed

* Requirements for back-up systems, how « Process for notification of patients
often they are backed up and tested . Instructions on how and when to

» Regulations about whitelisting apps access back up data

 Guidelines for administration privileges - Contact details for media support,

and staff access to which data insurance etc




EJAvant
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Policy and process documents — data breach

Privacy Policy Data Breach Response Plan
> Qutlines staff behaviour and training > Advice on containment and
> Patient electronic communication assessment of data breach
guidelines > Process on how to assess for harm
> Storage of patient data > Who to notify — contact information

> Qutline of the information required
for the notification statement

Patient Privacy Policy

> Qutlines collection, use and
disclosure and security of patient
information

> Overview on how patients can
access their medical records

> How patient’'s can make complaints
about their privacy




How to recognise you are under attack

Typical symptoms include:

—system will not start normally (blue

screen of death)

—system repeatedly crashes for no

obvious reason

—internet browser goes to unwanted

webpages

—anti-virus software appears not to be
working many unwanted
advertisements pop up on screen

—cannot use mouse

Q

s 2

This is the primary way attackers
compromise computers

EJAvant

By doctors for doctors
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If you are attacked




EJAvant
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Should we pay the ransom?

Generally, the advice is not to pay




After an attack




Cardiology group

G

\,) HEAR

HOME CARDIOLOGY -~ ABOUT OUR TEAM CONDITIONS PROCEDURES

HEART SPECIALISTS | MALVERN

25 February, 2019

Melbourne Heart Group wishes to advise all our
patients that the cybersecurity incident we
experienced in late January has been resolved. The
data has been decrypted and our systems have been
restored. Once again we would like to emphasise that
patients’ privacy has not been compromised or
breached. No information left our computer system -
it was encrypted so that no one could see it, even
ourselves. We would like to thank all our patients for
their understanding over this period.

Established over a decade ago, MELBOURNE HEART GROUP has
the best cardiologists at your service.

CONTACT US

EJAvant

By doctors for doctors
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Key Message

« Employ experts to help
» Policies and procedure

* You need ongoing vigilance and training




Questions?




Important notices

General disclaimer

The case discussed in this article/publication is based on a real case. Certain information has been de-identified to preserve
privacy and confidentiality.

The information in this presentation is general information relating to legal and/or clinical issues within Australia (unless
otherwise stated). It is not intended to be legal advice and should not be considered as a substitute for obtaining personal
legal or other professional advice or proper clinical decision-making having regard to the particular circumstances of the
situation.

While we endeavour to ensure that documents are as current as possible at the time of preparation, we take no
responsibility for matters arising from changed circumstances or information or material which may have become available
subsequently. Avant Mutual Group Limited and its subsidiaries will not be liable for any loss or damage, however caused
(including through negligence), that may be directly or indirectly suffered by you or anyone else in connection with the use
of information provided in this document.

¢JAvant

By doctors for doctors
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Communicating with
Resident Aged

Care Homes (RACH)

Practical strategies for General Practice

WELCOME

Presented by

Mishelle Vranesic FAAPM CPM

Practice Manager Ranges Medical

Fellow of the Australian Association of Practice Management
Member of General Practice Expert Advisory Group NWMPHN




Why communication with
RACHs matters

Affects resident safety

Support continuity of care

Reduce delays and confusion

Improves teamwork between providers

Builds trust with the RACH and families




The reality of RACH communication

Urgent clinical concerns

Routine review requests

Medication queries

Script requests

Documentation of consults and care
plan reviews

Vaccinations

Updated resident list




Common communication chall

Urgent requests not clearly marked

Incomplete medication lists

Delays in getting back to the facility

Different communication preferences

across the facility




Strategies for clear
communication

Be clear and specific
Use consistent communication methods
Know who is responsible

Document and follow up

Keep processes simple for staff




Senario:
Resident requires urgent mec

* Who triages it /
o The registered nurse at Nexia Aged Care will triage
IF the patient requires urgent medication
* Who receives the message
o Nexia Aged Care registered nurse will email
Ranges Medical with patient request and details
o Ranges Medical reception staff will forward email
to the GP AND send a BP message to the GP
« Who follows up
o The GP will action by either call, email or visit to
Nexia Aged Care
o Nexia Aged Care registered nurse to follow up
 Who documents the outcome
o Nexia Aged Care to document request
o GP to document response in Lee Care
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What works well

Clear roles
Reliable documentation

Prompt follow-up

Respectful relationships

Simple systems




Thank you for attending. What’s next?

After this session you will receive:

1 Slides and resources from this session within a week

2 Attendance certificate will be received within 4-6 weeks.

* Register for more Practice Manager Peer Connect

education sessions here:
nwmphn.org.au/resources-events/events

* Past education sessions can be found here:
nwmphn.org.au/resources-events/resources

Feedback - QR code

We welcome your feedback.
Let us know if you got what
you needed from this session.


https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/resources/
https://nwmphn.org.au/resources-events/resources/
https://nwmphn.org.au/resources-events/resources/
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