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To THE EDITOR: Readers may be inter-
ested to learn of an SMS notification system
introduced in South Australia to facilitate
the retrieval of cornea donations.

The South Australian Department of
Health has recently completed the 5-year
implementation of its “careconnect.sa”
clinical information system (formerly
known as the OACIS program), a system
which supports clinical activities across the
eight major Adelaide metropolitan public
hospitals.'

A relatively simple and inexpensive
enhancement to the system has been the
use of short message service (SMS) text
messaging to notify the Eye Bank of South
Australia of a potential corneal donor.

Following the recording of an inpatient
death in the hospital patient administra-
tion system, an SMS death notification
comprising the relevant medical record
number, hospital location and time of
death is automatically generated by the
OACIS gateway and sent to selected recipi-
ents, including the Eye Bank of South
Australia. Staff can then check the potential
donor’s clinical details online via OACIS to
obtain accurate information on the person’s
suitability as a donor and also to cross
check the National Organ Donor Registry
to determine whether the person is regis-
tered as a donor.

Before SMS notification, Eye Bank staff
made many calls daily to the major public
hospitals to obtain information on recent
deaths. Medical or nursing staff would
then sift through the medical record to
determine whether the patient might be a
potential donor and to obtain next-of-kin
details. SMS notification has resulted in
less disruption to hospital staff, as well as
considerable time savings. The whole
process of retrieval is now easier and
timelier.

The actual number of corneal retrievals
has increased since the introduction of the
new SMS notification system. There has
also been a substantial reduction in the
number of corneal transplants postponed
because no cornea was available. Dona-
tions are now retrieved earlier and more
efficiently. The development of the system
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also corresponds with a shift to South
Australia becoming a net exporter of cor-
neal tissue.

The SMS notification system demon-
strates how relatively simple information
and communications technology can be
applied to make a substantial impact on
clinical practice and outcomes.
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To THE EDITOR: Schofield and Beard,'
discussing demographic shifts among doc-
tors, raise the spectre of “workforce short-
ages within the next 5 years”.

For decades, Australian health authorities
have used various proxy indicators, ranging
from Medicare utilisation to World Health
Organization and other comparative data, to
deny the existence of shortages of doctors.
Based on those faulty premises, government
policies have aggravated these shortages.

The Oxford English Dictionary defines a
“shortage” as “a deficiency”. For many years,
there have been deficiencies in services pro-
vided by Australia’s doctors, including,
among others:

e General practitioners available for house
calls and visits to nursing homes; working
past 6:00 pm on weeknights or on Saturday
mornings; available at nights and on week-
ends; offering prompt appointments; and
being available in locum tenens.

e Specialist initial consultations within a
week or two, especially dermatologists,
oncologists, neurologists, and, more
recently, neurosurgeons and obstetricians.

And all this in our cities and large towns.

The shortages of all medical personnel in
rural and remote areas has long been obvi-
ous. Our current reliance on overseas-
trained doctors is undeniable proof of the
existence of those shortages.

For more than three decades, the general
practice “positions available” advertisements
in the medical newspapers have far outhum-
bered advertisements from doctors seeking
GP positions.?
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None of the proxy indicators of workforce
adequacy, so beloved of politicians and
bureaucrats, can rival the plain truth that the
supply of doctors, probably in every field of
medicine and in every region of Australia, is
plainly insufficient to meet reasonable
demand, and has been so for at least 30 years.
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To THE EDITOR: Catto-Smith gives a very
good account of the medical management of
constipation and soiling in children,' but
fails to mention psychological, interpersonal
and social factors in the main part of his
article. He does mention “behavioural
abnormalities” towards the end, in the sec-
tion “When to refer”.

I think it is generally accepted among
paediatricians and child psychiatrists that
the problem of constipation and soiling, or
encopresis, often has multiple determinants
and varied psychological effects on the child
and the family. Certainly, the older the child
is, the more likely these effects will be
present.”

If this condition is to be managed in
general practice over a period of “6-12
months”, general practitioners need to be
aware of these factors so they can be
addressed.

Twwelve months is a long time in the life of
a 5 year old, and in that time pathological
patterns can become well established and
hard to shift. Most children over 5 years
with soiling have developed secondary psy-
chological problems as a result of the soil-
ing.? At this stage, assessment by a child
psychiatrist will often reveal that the child
has developed a pathological fantasy world
around what they believe is happening
inside them.

The physical management of constipa-
tion and soiling is an essential part of the
management no matter what the aetiology,
but addressing the psychological interper-
sonal and social factors is equally impor-
tant. If these factors are obvious to the GP
and are not responding to intervention,
the family should be referred to a child
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