
PRACTICE SUPPORT SERVICE 

Practice Visit Request 
 
 
 

1. Practice Details 

 

Practice Name:        Phone:       
Email:        

Person requesting visit:        
Position:        

 

Please select preferred day of week for visit: 

Mon   Tues   Wed   Thurs   Fri  

Please select preferred time:        

Amount of time set aside for visit:       

 

2. We would like a practice visit to discuss/implement the following: 

 

Accreditation Immunisation 

Introduction to accreditation    NSW Immunisation schedule   

Preparation for reaccreditation   Cold chain management   

Implementing quality cycles    Vaccine fridge audit and data logging  

Chronic Disease Management ACIR reporting & online services  

Navigating CDM Medicare items   GP II data cleansing & coverage rates   

Identifying patients with chronic diseases   Creating & managing recall & reminders   

Creating & managing recall & reminders   Infection Control 

Implementing a system for CDM 

Please select from below options: 
  

Meeting accreditation requirements – 
RACGP Infection Control Standards 

 

Preparation of GPMP and TCA  Nursing in General Practice 

Review of GPMP and TCA  Practice Nurse orientation  

The nurses role in CDM (MBS item 10997)  Practice Nurse role in CDM  

Referral pathways & services   Utilising nurses services in general practice   

Enhanced Primary Care (EPC) Practice Incentives Program (PIP) 

Navigating EPC Medicare items   Navigating PIP & maximising SIP   

Identifying patients eligible for EPC activities   Identifying patients eligible for PIP activities   

Creating & managing recall & reminders   Creating & managing recall & reminders   

Implementing a system for EPC activities 

Please select from below options: 
  

Implementing a system for PIP activities 

Please select from below options: 
 

75+ Health Assessments   Diabetes Annual Cycle of Care  

ATSI Health Checks (Child & Adult)   Asthma Cycle of Care   

45yo Health Check   Cervical Screening   

Refugee Health Check   Referral pathways & services   

Referral pathways & services  Other:  Please specify 

      

 

3. Please email your Practice Visit Request to: 

practicesupport@idgp.org.au  

Thank you for your request.  A Practice Support Officer will be in contact with you soon. 

 

Completing a 
Practice Visit 

Request… 
as simple as  

1, 2, 3! 


