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Core Principles of Healthcare Practice Management:

Financial management QOpm
Human Resource Management Australian Association of
Practice Management

Planning and Marketing
Information Management
Risk Management

Governance and Organisational dynamics

N o U kA wNhRE

Business and Clinical Operations

https://www.aapm.org.au/Your-Profession/Definition-of-a-Practice-Manager https://www.aapm.org.au/
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Learning Outcomes:

Understand Audit & Compliance Processes.

Increase use of digital technologies for automating processes.
Improve communication with providers, patients & staff.

Discuss strategies for conflict management.

Explore ideas for optimising business and patient care opportunities.
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Learning Outcomes:

. Understand Audit & Compliance Processes.

. Increase use of digital technologies for automating
processes.

. Improve communication with providers, patients & staff.

. Discuss strategies for conflict management.

. Explore ideas for optimising business and patient care
opportunities.




Understand Audit & Compliance Processes.

s

Implement |dentify the
change audit topic

The audit

Analyse CYCI e Set the

the data standard
Was the Design the
standard met? method

\ Collect /
the data
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Audit and Compliance Processes

Audits are essential for ensuring quality of care and
adherence to regulations.

An audit is a systematic and independent examination

of practice processes, protocols and outcomes to d
determine whether they conform to established Implement Identify the

change audit topic
standards, guidelines and regulations.

The audit

s : Analyse CYCI c Set the
* Accreditation Audit the data standard

e (Clinical Audit
 Financial Audit Collect

the data

 Regulatory Audit
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Compliance Processes

Compliance processes involve:
- ongoing monitoring

- training

- documentation

With corrective action to address any identified non-compliance issues and
Improve practice performance.

trainitmedical.com.au



5th Standards for general practices
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RACGP — Standards for General Practice (5t Edition) RACGP — Standards for General Practice (5t Ed) Resource
Guide
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https://www.racgp.org.au/download/Documents/Standards/5th%20Edition/resource-guide-racgp-standards-for-general-practices-5th-ed.pdf
https://www.racgp.org.au/download/Documents/Standards/5th%20Edition/resource-guide-racgp-standards-for-general-practices-5th-ed.pdf
https://www.racgp.org.au/download/Documents/Standards/RACGP-Standards-for-general-practices-5th-edition.pdf

RACGP Compliance Checklist

L

Computer and information security
standards (4th edition)

Standards for general practices
(4th edition)

Australian Medical Association (AMA)
code of ethics

Australian Health Practitioner Regulation
Agency (AHPRA) code of conduct for
registered health practitioners

Heaith Insurance Act 1973

re identifiers Service is available at

* Medicare r=a
National eHealth requirements, including:

* Healthcare Identifiers Service
* National eHealth record system

It is recommended that you contact an IT professional for specific advice on hardware and software compliance.
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Activity: What are 10 tools to help you manage risk?

HOOoONOoOOGOhWNE
1

0.-

https://www.practiceassist.com.au/Practice Assist/media/ResourceLibrary/General%20Practice%20Accreditation/Clinical-Risk-Management-System-Template-V1-200910-Editable.pd f
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https://www.practiceassist.com.au/PracticeAssist/media/ResourceLibrary/General%20Practice%20Accreditation/Clinical-Risk-Management-System-Template-V1-200910-Editable.pd

DESIGN YOUR PATHOLOGY PROTOCOL FOR BEST PRACTICE

PATHOLOGY REQUESTED BY CLINICIAN

¢

INCOMING REPORTS —— >

INBOX

Train IT Medical

NO
ACTION

RECEPTION
TO ADVISE

NURSE
TO ADVISE

DOCTOR
TO ADVISE

SEND ROUTINE
REMINDER

URGENT
APPOINTMENT

NON-URGENT
APPOINTMENT

!

}

!

!

|

www.trainitmedical.com.au

Sample flowchart to be used as a team worksheet to assist in the design of suitable individual practice protocols
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N _: | ﬂ Practice Assist

== 12 ways to Assess Risk

General Practice
Clinical Risk Management System

Checklists.

Flow charts.

Subject matter expertise.
Surveys.

Incident analysis.
Brainstorming.

Audit processes.

Data trends.
Functional/failure analysis.
10 Patient feedback.

11. Staff feedback.

12. Staff performance reviews.

©OONO A WNE

https://www.practiceassist.com.au/Practice Assist/media/ResourceLibrary/General%20Practice%20Accreditation/Clinical-Risk-Management-System-Template-V1-200910-Editable.pd f
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https://www.practiceassist.com.au/PracticeAssist/media/ResourceLibrary/General%20Practice%20Accreditation/Clinical-Risk-Management-System-Template-V1-200910-Editable.pd

PATHOLO?Y REQUESTED BY DOCTOR & OTHER INCOMING CORRESPONDENCE

¥
DOCTOR CHECKS HOLDING FILE DAILY

| T

- MANAGED BY 3RP PARTY PROGRAM
/ v \ >
NO ACTION REQUIRED RETURN URGENTLY Lol

L4

1. Doctor selects ACTION > RETURN URGENTLY for all
patients who need to return within 1-3 days
2. Add a comment for further detail.

Note: if a result/document requires immediate action,
doctor is to contact patient.

Train IT Medical

1. Doctor selects ACTION > DISCUSS for all patients
who need to return within 4 days-3 weeks
2. Optional to add or select a comment for further
detail. (Result is auto filed in patient record)

- } 3. Patient is sent SMS via Hotdoc OR flagged for
3. RETURN URGENTLY list reviewed DAILY by nurse. .

follow-up by phone / email / letter (No comments
In MD (Actioned Items) Patients contacted by phone call

are sent to the patient).
(3 attempts, 3 different times) to make an urgent If the patient has a future booked appointment,

appointment within 1 week. no SMS will be sent (unless appt is cancelled). 3 x
SMS sent 2 days apart.

Doctor selects ‘No Action’.

Result is auto-filed in patient

record on closing.

Contact attempts are documented in Actioned Items I

4. Patient books RECALL appointment.

4. If unable to contact patient by phone, alternative
methods to contact patient should be made (e.g *
registered mail letter, emergency contact).

v

When patient returns, mark
result as NOTIFIED in MD

When patient returns, mark
J, result as ‘NOTIFIED’ in MD

When patient returns: Doctor marks result/s as ‘NOTIFIED’ in MD

Risk Management: A list of all unactioned resufts marked ‘Return Urgently’ is generated at the end of each month and reviewed by each doctor to determine if further contact attempts
needed or to remove the result from the follow up list by changing notation to ‘Discuss” and adding explanatory comments.

trainitmedical.com.au



. BP PREMIER — DRAFT BLANK REMINDER MANAGEMENT PROTOCOL
DOCTOR ADDS REMINDER to PATIENT FILE

l l

If REMINDER is ‘CLINICALLY SIGNIFICANT’ If REMINDER is NOT ‘CLINICALLY SIGNIFICANT’
Generate list of Generate a list of all reminders
‘CLINICALLY SIGNIFICANT’ reminders DAILY not marked ‘Clinically Significant’

l SMS Phone Letter

Admin staff generate list of ‘Clinically Significant l
w

If no response, 2" SMS sent

If no response, phone call to patient +- registered letter If no response from patient.....
v

A

Doctor removes/updates reminder (Open patient > Reminders button>Remove or Edit) and marks outstanding investigation /
correspondence as ‘given’ if relevant when patient returns.

trainitmedical.com.au



Data and Privacy Compliance

Information to be included Yes/No Comments
What a data breach is and how staff can identify one

Clear escalation procedures and reporting lines for suspected data
breaches

Members of the data breach response team, including roles, reporting
lines and responsibilities

Details of any external expertise that should be engaged in particular
circumstances

How the plan will apply to various types of data breaches and varying
risk profiles with consideration of possible remedial actions

An approach for conducting assessments
Processes that outline when and how individuals are notified

Circumstances in which law enforcement, regulators (such as the
OAIC), or other entities may need to be contacted

Processes for responding to incidents that involve another entity
Arecord-keeping policy to ensure that breaches are documented

Requirements under agreements with third parties such as insurance
policies or service agreements

A strategy identifying and addressing any weaknesses in data handling
that contributed to the breach

Regular reviewing and testing of the plan

A system for a post-breach review and assessment of the data breach
response and the effectiveness of the data breach response plan

trainitmedical.com.au



Independent Practice Assessment

Q}StemlProcess Name
Appointment Book
Appointment Booking process
Walk in process
Appointment reminders

Appointment Attendance
Waiting list management
Appointment book management

Billing processes
OPV check

Finalise Billing
Institutional Billing

Day sheets - billing verification process
End of day protocol

IHI verification - bulk

Patient item no. eligibility check

Aboriginal Health Payments
Other

MNew patient registration

Archiving inactive / deceased patients
PIP registrations

Correspondence Management
Reminder Management

Duplicate patients

Faxing/scanning processes

ePIP - 5HS Uploads

eScripts

Who is responsible?

Documented
Process?

Documented
policy?

Metric

Average wait times
% of appeintments with reminders sent

DMA rate
Mo of patients in waiting list, length of time on list
Completed appointments rate

Mo. of Medicare rejections per day
Mo of uncompleted appointments per day
Outstanding debt - third party

100% reports verified each day

Bulk verification process completed each day
Mo of 10997's and 10998's claimed each month

Proportion of total patients calimed in last 12 months

Mo. of new patients registered per month
Total number of active patients

% of patients registered for PIP, registrations per month
Mo. of outstanding overdue recalls (urgent and non-urgern

Na. of overdue reminders
Mo. of duplicate patients - report
Mo. of outstanding documents to be scanned

No of SHS uploads per PIP quarter/per clinician

Mo of eScripts generated per month

= - P it 3 a. £ I
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RACGP Accreditation Standards

RACGP
requirement

Allergies/Adverse Reactions 90%

Ethnicity/Cultural background 75%
Current Medications 75%
Past Medical History 75%
Family & Social History 75%
Risk Factors 75%
(smoking, nutrition, alcohol, physical activity)

Clinical Coding ALL

trainitmedical.com.au



Clinical Audit Tool

Data Quality Dashboand | Data Completeness Report  Data Completeness Patient Graph  Duplicate Number Patient Report  Duplicate
1 of 1 @ & E A HE- | 1% - Find | Next
Data Quality Dashboard Report Date: 12/02/2015 9:57 AM
Practice Name: Deidentified Practice

Data is taken from the Data Completeness Report and Duplicate Patients Report.

Allergies and adverse reactions (”"_“‘ 72.33 %| View Guidelines

Medicines 24 40 % | View Guidelines

Health Risk Factors 57 54 %| View Guidelines

Medical History . 87.67 %| View Guidelines

Immunisations {/ "\.J 61.59 %| View Guidelines
-_—

Relevant Family History . 44.54 %/ View Guidelines

Relevant Social History (/’"“‘\., 73.80 %| View Guidelines

Non-Duplicate Patients 0.00 %

Train IT Medical
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Increase use of digital technologies
for automating processes.




Technology

* QR Codes

» Electronic forms

« ePrescribing

* Online appointments
» Telehealth

 Go Share

e Cubiko

e PenCS

* Practice Intranets

* Practice Management Software
« Artificial Intelligence

« Wearable Technology




Improve communication with providers, patients
& staff.




Understand each other’s roles

What does your team look like?

GP’s? W
GP Registrars?
Medical Students?

Non-GP Specialists?
Pharmacists?

RN’s?

EN’s?

Nurse Practitioners?
Medical Practice Assistants?
Admin Staff?

Management? =L T
Allied Health? ‘

trainitmedical.com.au



Clear Form

I ; . COVID-19 Daily Management Plan Hhﬂ;\-,_m-_>
Meetings & Business Planning

Day: Date:

1. Visit key websites for updates
a. www.waphn.com.au/news-events/coronavirus
b. https://www.gld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/current-status/current-
status-and-contact-tracing-alerts g%
c.  https://www health.gld gov.au/news-events/doh-media-releases
d. https://www. health gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert
Key points for discussion at team meeting:

.
-
-
.
.
2. Daily Team Meesting:
Attendance:

Actions from yesterday’s meeting:

What's changed since yesterday:

What's on today:

Issues, concerns, or WHS risks raised:

Improvement suggestions (CQl):

Update whiteboards, notice boards, and communication books with any new information
Ensure all PPE stocks are replenished, including hand sanitiser and soap dispensers
Review appointment book to ensure all telehealth bookings include all necessary detzils
Wipe down the waiting room chairs and reception surfaces with disinfectant wipes at lunch
time and any other time as required following infection control standards
Check pathology and PPE stocks and recrder as necessary
8. Check in with staff members on their mental health and wellbeing

Are you OK? If not, to follow up

Are you using the appropriate infection control techniques and staff PPE?

Are there any practice issues or concerns? If yes, to follow up
9. Today's good news story:

B Bl B

ol

10. Provide feedback to your PHN coordinator on any good news stories, issues, or concerns




Create an empowered team culture

T ) L~

L

e p—
-
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What are other practices doing?

¥

Clinical Meeting Agenda
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10.  Repfrom CSL * K advised that the rep from CSL Segirus come to the practice and
Segirus discussed a few things:

*  They now have ferinigct

* (CPD opportunity:
- Course re pain management
- Discussion with doctors to decide if they would like to participate
- DrBosky—Yes, Dr Stephens — Yeas, Dr Lieb— Yes
- Approx. 1.5 hrs and they will bring the food.

* See CPD opportunity below:

From:

Sent: Tuesday, January 23, 2024 10:32 AM
Te: Nurse <nurse@brontemedical.com>
Subject: Fywd; Education offerings for 2024 -

Good moming,

Thanks for your time today.

During 2024 we will continue to offer CPR courses for all staff. Please reach out if you'd like this setup
for your clinics.

We'll also be offering 8 hours of CPD for the doctors. This course focuses on pain management.

Breakdown of CPD hours:
e OCutcome Measurament S hrs
¢ Performance Review 2 hrs
¢ Educational Activity 1 hr

How it works:

¢ The course will run for 1 hour aver a lunch break or after hours conductad by one of our pain
specizlist doctors.

¢ Lunch or dinner will be provided.

¢ DOn completions 8 hours will be award to the doctors.

¢ The course can be completed at the clinic or a3t 3 nearby venue.

FY1 8 hours of CPD is 2 lot for only 1 hour of study. There’s no pre work required.

Please let me know if your clinics are interested.

START WITH STOPPING IN MIND:
PRACTICAL PAIN MANAGEMENT IN PRIMARY CARE

Devetoped By pan management exparts, Bho ractical Cate Based foe marsgomert M
ddiose Mo Aaprosis & management of ChIONE, I 0SeIathe & Pomt S pos Do e e actice
ADpeowed OFD ame s0grondl fox 03 30030 EA0atun, Performance Esslatios s Ueesr ng Oteomes.

Any questions please reach out at any stage.

anont RIRTT =
lapentaaol

In a new Australian study of 19,832 orthopaedic surgery patients

IMELY

OXYCDDONE IR

L 4

PALEXIA®

PALEDXIA

u

Your choice of
opioid matters
~2.7TM S[JRl’.ERIES

3 = T0% of sergical patien
Prescrbed POSLODEr AT DO

UP 7O 11%

will 311l e Laking an opioid sfter 3 manths

PERSISTENT OPIOID USE

Hactirws tryperalgesia and 1k of overdose

CST record
issue

Nurse Billings

* Dr 8 has a patient that notified her that she received a CST reminder
letter from the cancer screening register.

* M called DHM to clarify why this was not on the cancer screening register
or not on the patients [\lyHealth record.

* DHM investigatad and advised that the whole batch had not been sent.

* They have now sent the batch to the register.

® Rapid Antigen Tests are no longer being supplied to x

®  We will need to source them from the distributor now.

* Question to Practitioners to see if they would still like them stocked in
the practice and if they want just the covid test or the A#B=Covid?
-DrB—Yes, DrS—Yes, OrL—Yes

®  Reminder for reception to ask patients with cough's to wear a mask.

* K raised 2 question to see if 2ll the doctors were still happy to:

- Have the treatment room doctor billed for sessions with the nurse
unless the pt saw 3 GP/NP in the practice on the day. Then the
billing will go under the GP/NP they have seen.

- Billings shouldn't be put through for 2 different practitioners.

- 53644 — covid vaccinations can be billed to 2 different doctors.

- GP/NP should only be billed if onsite.

*  25/75vs50/50
- 25/75is when GP/NP has seen the patient for majority of visit.
eg Full consult and then S min vax with nurse.
- 50/50—when nurse spends majority or same amount of time with
pt as GP/NP.
- 25/75 will not show up on Nurse Billings. If seen please let M know
to rectify the issue.

® NP —D'S Billings with Nurse
- 53644 cannot be billed to D, a short consult will need to be billed
instead.
- NF's do not get Medicare bulk bill incentive.
- Please see list of NP billing item numbers below:

Attendance for an obvious #2200 a1192 91183
problem
Attendance less than 20 82205 21178 01189
minutos
Attondance at least 20 minutes 82210 s117% 1150

Attendance at loast 40 minutes 52215 81180 a1




Example from Leschenautt Medical, Bunbury, WA
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Bingo Cards

Patlent drops off | “Justgethimto | I o ‘ﬁw “Imissed my | "No, you're here
food call me" Telehealth” to see the nurse”
R e in
S0 »
-~
*Is pathology in “The “Do you have | "I thought It was "Cancel my
today?" government says Plizer?” bulkbilled” Careplan, | don't
| can get the AZ need it"
vaccine”
Mum/wife books “Do | call him or The doctors *| really need a
appt for 2 3 does he call don't see doctors appt
Incapable men \\u i me*” medical reps” today...no it
LL‘ can’t be another
_ AL T \ doctor”
“Mary?” da o) al “How much
m \’0" longer is the
¢ WL wait?”
B |
“| need to book “Have my “|gotamissed | Symptomatic—
an appt for results come in call” hasn't had
mum/dad” yet?” *Wasitacallor | COVID test yet
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Humour
& Support

| wewt Jo Tt specialist |tk I a gatiend

Thi's Moming, can | ad heve-.. con you check
a relewval??

Fed free to add!
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Discuss strategies for conflict management.




Create the vision and build your TEAM




A very basic lesson on brain structure

HIGHER FUNCTIONS
CALMS THE SURVIVAL CENTRE

o

PCORTEX
\Y),

\ X,

Focus PRE-FRONTAL

Concentrate CORTEX

LIMBIC AREA

mmm cereseLLUM

BRAIN STEM

Decision making
Problem solving
Evaluation
Reasoning
Reflection
Planning
Organising

SURVIVAL SYSTEM
FIGHT / FLIGHT / FREEZE

Instinctual
Reactive

References:
- Dan Siegel Hand Model of the Brain
- Pic adapted from the Australian

Childhood Foundation
_s & -

trainitmedical.com.au



Executive Functioning
Challenges on a Daily Basis

Trouble keeping Misplacing and Forgetting
materiok oshg materiog _ drectonsor
organized instructions easily

Dif-ficulty starting Trouble with
assignments or changes to the
tasks schedute or plan
Trouble refocusing Trouble completing
after an multi-step tosks
interruption and directions

Tmpukive in Dif-ficutty switching from  Difficutty paying
the moment one task to another attention

trainitmedical.com.au



We have a lot to explain and angry
people often see explaining
as a way of fighting back.

!

Train IT Medical



The importance of emotions in healthcare practices

Emotional preparation

I sk
s lT § DARK Emotional debrief
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Watch animated short video by Dr Brene Brown
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https://www.youtube.com/watch?v=1Evwgu369Jw
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CPR for Conflict

e Start with the facts, paint a picture
* Say what’s happening, using a CPR approach: 5
C — Content Q

P — Pattern? — How it repeats
R — Relationships? — the impact on others




You may have to dig deeper...
Known vs Unknowns

 Known

e Known Unknowns

e Unknown Unknowns




Things | can ignore?

- using mobile phone
at front desk?

- occasional gossip?
- untidy desk?

- swearing?

Things | can’t ignore
- gossiping?

- swearing in front of
patients?

- swearing at other
staffmembers

Content — The Facts
Paint a picture
eg | saw, | noticed, it was reported

Pattern — How it repeats
eg The last 3 shifts...
3 days you left...

Relationship — the impact on other:
Eg patients privacy was breached




CPR for Conflict Preparation

CONTENT:
State the facts of the matter. Paint a picture. Use words like

LA 1] LE 11

“I noticed”, “l observed”, “It was reported to me.” List facts

PATTERN:
State how often this has been occurring and under what
circumstances. “This has happened 3 times this week”

RELATIONSHIP:
How is what they are doing affecting others. State the visible
and invisible consequences.
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5 tips for Self-care

Touch times don’t last.
-

|<’>ug‘h leams do.

If it gets overwhelming practice some
belly breathing.

Have a code word with co-worker if you are
getting overwhelmed/scared.

Support each other, ensure everyone has
a break from the phones.

Close the conversation if unhealthy.

Have a contract with your co-worker and
go for a walk.




SIS

sophiescott2

HOW MUCH YOU CAN CONTROL?

| CAN'T CONTROL

Other people's actions
How others behave
The past
How others live their lives
Whether others like me
What others say
Other people's choices
The future
Other people's reactions
What others think

| CAN CONTROL

My actions
My behavior
The present
How | live my life now
The way | behave
My words
The choices | make
Where | devote my focus
How | see others
Who | spend time with
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Explore ideas for optimising business and patient care

opportunities.




Activity: How do you get patient input?




What does your data tell you?

BESE88 B EmmEEs

Ditease Tracker

Diagnosis
COvVID- =
Diabetrs

COPD

andition
Fever
Cough
Prtumonia
Bespiratory Disarder
Darrhoea
Imumunisations

rTansations
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Example from
rural WA
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CKD Quality Improvement Activity /PDSA - Sample
I

1. What is our goal?
Improve the ongoing management of patients with chronic kidney disease (CKD) through = patient centred, team-
based approach.

2. How will we measure our progress?

1. Identify regular patients in with uncoded kidney disease...
2. Increase the number of patients with kidney disezase who have a management plan......

' Better

p——
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Next steps: Team members
®  Build a register of patients with kidney disease (look for indicated = Data collection/reporting: ) )
dizgnosis). Updating data in Bp: How blg a problem is this?

How do you measure?
How do you improve?
How do you lead improvement?

PON =
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Engage your team

N

Our Improvement M

I ' | . r Our Improvemant Map .
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Our Improvemant Map ~ ®

c—_---. Our Improvament Map
e
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PDSA station

T
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Keep developing your Change Management skills

e @ =
®_0 "3 o — .
{( g/ f:.l v—=| = CHANGE!

VISION SKILLS RESOURCES INCENTIVES ACTION PLAN

Train IT Medical
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% !r\ My top tips:

Document and review improvement

r:\ | activities
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Set small achievable goals

Adopt an infinite mindset

Collaborate and train new processes
Implement ideas to build a team spirit

| Monitor and communicate performance

( . Celebrate progress — no matter how small.
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WESTERN SYDNEY

PRACTICE DEVELOPMENT ===
& QUALITY IMPROVEMENT
FRAMEWORK

We are committed to working with primary care and key partners to achieve our
vision of healthier communities, empowered individuals and a sustainable primary
health care workforce and system.

thn W) .

STERN SYDNEY wenfwesf

smment Iniiative Progressing Health Now

Keep up-to-date with the latest health information on COVID-19

WentWest Stories

Residential Aged
Care Facilities

HealthPathways

Mental Health

Mental Health
Referral Form

Commissioning
and Tenders
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mailto:support@wentwest.com.au

Email katrina@trainitmedical.com.au
or www.trainitmedical.com.au/contact

PIPQI & Quality (Data Driven) Improvements

We share because we care

ars Of Presentng. 1eining & consiting 1o medical practicos

Our expertise covers all aspects of practice life. Talk to us!

tormive i of toplcs Book o FIEE gscovory calll Accwen rave farmal traleng

e

TRAIN IT MEDICAL
trainitmedical.com.au

trainitmedical.com.au


http://www.trainitmedical.com.au/
http://www.trainitmedical.com.au/
trainitmedical.com.au
https://trainitmedical.com.au/coronavirus-covid-19/
https://trainitmedical.com.au/coronavirus-covid-19/

Access our webinars:

:
https://courses.trainitmedical.com.au/

Troup 2 Private ~ Organizer

Webinars

WESTEF  scnesveessace
Contact us or your PHN support person for i

your enrolment code.

E Course "] Materials

WentWest Webinars by
Train IT Medical...
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v, Results and My Health
for multidisciplinary care
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- WantWest -
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Advanced Telehealth
& digital health improvements

- WantWast -
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Telehealth for Specialists &

Specialist Practice Managers
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- WWantWast -
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Maximising benaefits of
digital health changes

« WentWess -

Advanced Telehealth and
Digital Health...

B a phn w

Eloctronic transfer of prescriptions using

MedicalDirector Clinical

- VhunEWest -

Telehealth for Specialists
& Specialist Practice...
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v of prescriptions

- WentWast -
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Maximise Benefits of
Digital Health Changes ...
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Leading Quality Improvemants

ePrescribing, Results and
My Health Record for...

B 7 pha_ Wer>

Cervical Screening Saves Lives!

Electronic transfer of
prescriptions using...
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Cervical Screoning Saves Lives!

Electronic transfer of
prescriptions using Bp...
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Immunisations - Who needs them?

bervabus drewe s vetan o4 op 84 Srever

during Covid19
Leading Quality

+ WeniWest -
Improvements during...

e a phn

Immunisations - Who needs them?
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https://courses.trainitmedical.com.au/

PRACTICE PRIORITIES ‘GOLD CLASS’

template here:

c Webinar +Recording & Slides
e Practice Manager Resources
© Q&A with our elite team

Q Training Certificates
e Priority notifications

https://app.gomodern.co/v2/previ
ew/szCROKT4iImhE5p8mte6W?
notrack=true

$55 per practice

' GPECIAL OFFER

—"

Train IT Medical
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https://app.gomodern.co/v2/preview/szCROKT4imhE5p8mte6W?notrack=true
https://app.gomodern.co/v2/preview/szCROKT4imhE5p8mte6W?notrack=true
https://app.gomodern.co/v2/preview/szCROKT4imhE5p8mte6W?notrack=true

Train IT Medical

Competence with Confidence

katrina@trainitmedical.com.au

trainitmedical.com.au

Courses.trainitmedical.com.au

Facebook: trainitmedical
Linked In

https://www.surveymonkey.com/r/[KD3BWWZ

Scan the QR code above and tell me what you need. I'd love to hear from you!
Thank you and best wishes, Katrina Otto, Train IT Medical.
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https://www.surveymonkey.com/r/KD3BWWZ
https://trainitmedical.com.au/medicaldirector-clinical-top-5-recalls-reminders-tips/
http://trainitmedical.us6.list-manage.com/subscribe/post?u=8807ca8d6ebb4cee21c24caa7&id=da283b6c10
https://www.facebook.com/TRAINITMEDICAL/
https://www.linkedin.com/in/katrinaotto/
https://www.surveymonkey.com/r/KD3BWWZ
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