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The GP can prepare a CARE PLAN at this stage if the 
woman has a complex condition which will last for six 
months or longer, and for whom she has two referrals. 

At this stage the GP could:- 
• Review the existing CARE PLAN (if three 

months have elapsed since formulating the 
original care plan). 

• Formulate a CARE PLAN (if not done 
previously and the woman requires services 
from at least two other providers). 

• Modify the existing CARE PLAN ( if six months 
have elapsed since formulating the original 
Care Plan). 

• Organise a CASE CONFERENCE.  The GP or 
the Breast Care Nurse may suggest to the 
woman that all providers would benefit from a 
case conference.  The development of a care 
plan may result from the case conference.  

• Take part in a CASE CONFERENCE.  The GP 
can take part in a case conference organised 
by another team member.  This could be by 
teleconference. 

THE ROLE OF THE GP IN THE PROVISION OF CARE FOR WOMEN WITH BREAST DISEASE 

The MBS Schedule now includes the opportunity for GPs to use Care Planning and Case Conferencing for women who have chronic, 
complex needs, likely to last for six months or longer.  It is worth considering these options when caring for women with breast 
disease. 

Contact your local Division of General Practice for support in Care Planning and Case Conferencing. 
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