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Bridging the Gap - Diabetes

When: Tuesday 4 July 2017 

Where: University of Newcastle Callaghan - Lecture Room MS202

GROUP 2

Time: 7:00pm - 9:00pm (sign-in from 6:45pm)

Cost: Free for PSA, SHPA and NHVPA members; $80 for non-members

RSVP: 3 days prior to workshop. SHPA & NHVPA members please contact NSW PSA office to register.

Integrating patient-centred care

The Bridging the Gap program in July and August will focus on type 2 diabetes. The number of people with type 2 

diabetes is growing in Australia, most likely the result of rising overweight rates, lifestyle and dietary changes and an 

ageing population. Pharmacists have a vital role in diabetes management and are well placed to discuss patient 

self-management, monitoring, lifestyle modifications and medication management.  

This workshop will review the principles used in glycaemic management according to the Australian Diabetes Society 

and Royal Australian College of General Practitioners (RACGP) guidelines. The workshop will help pharmacist to identify 

the appropriate patient lifestyle modifications to optimise disease management and apply appropriate counselling 

strategies to improve the patient’s understanding of diabetes in order to improve and optimise health outcomes. 

This topic will be a joint presentation with NHVPA and will feature a specialist guest speaker in the area of Diabetes. 

Facilitator: Dr Kirsten Murray and Carly Kippist 

www.psa.org.au/nswevents

E: nsw.branch@psa.org.au

P: 1300 369 772

F: 1300 369 771

Accreditation: CN17054E 

This activity may attract up to 2 hours of Group 2 CPD (or 4 CPD 

credits) suitable for inclusion in an individual pharmacist's CPD 

plan upon successful completion of an assessment.  
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Please be aware that a minimum number of registrants must be achieved for each PSA event. It is possible therefore that an event may not proceed if the minimum 
number is not achieved.Registrants will be advised in due time and registration fees refunded if an event does not proceed. CANCELLATIONS: Please note that 
cancellations received up to five (5) working days before the seminar are refundable, minus a $25 (inclusive of GST) registration service charge. After that cancellations 
are subject to the entire seminar fee. You may substitute for an alternative CPD event up to the equivalent registration fee, within the same calendar year. Please note 
that if you do not cancel and do not attend you are still subject to the entire fee The Pharmaceutical Society of Australia (PSA) has a database of member’s names, 
addresses and other relevant information to membership of the PSA. This data is accessed by PSA to mail information including publications and member services 
It is made available to related organisations with which PSA has formed a relationship to provide member services and benefits. This includes mailing houses that 
provide these services. Members may request personal information not be passed onto a third party; however this will result in the member being unable to receive 
some Society mailing. A member may request a copy of personal information held by the Society. PRIVACY: The Pharmaceutical Society of Australia Ltd. respects your 
privacy. Your personal information will be used solely for the provision of Pharmaceutical Society of Australia Ltd. services to you. At times this may involve disclosing 
relevant information to a business partner in order to provide you with the full range of member benefi ts. Visit our privacy statement at www.psa.org.au/site/privacy.
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