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At the end of the day, a GP  could 
basically solve so many problems, just 
with extra allergy-competency training 
and support!  

WELCOME-IN
Introducing GP’s with 
Special Interests in Allergy/
ENT:  START HERE!

Here’s my quick explainer as to why learning Allergy/ENT 
special skills is a great skill for any GP wanting to get allergy 
and airway focussed and the foundations for GP’s wishing to 
begin a special skills journey as an Allergy/ENT shared care 
doctor.

For me, the beauty of General Practice is that it 
transcends boundaries by nature. Don’t you agree? Unlike 
any other speciality, it uniquely traverses ALL specialities 
and it was this special quality that drew me into the field, in 
the first instance. 

But mastering a little-bit-of-all specialities is not easy, so 
it’s important to focus your professional development with 
what walks through your door. You’ll hear me refer to this 
as a ‘walk-in’ curriculum. 

Despite General Practice being such a broad discipline, 
the upper respiratory tract or what I refer to as the 
medical airway remains the anatomical region for the most 
common ailments presenting to their GP, yet interestingly 
visualisation of these regions has largely remained  an ENT-
specialised skill. With allergy increasing, especially airway 

allergies -  has your training prepared you sufficiently for 
managing this allergy and chronic airway epidemic?

If you counted how many consultations you saw relating 
to airway and allergy each day such as rhinitis, sinusitis, 
asthma, sleep breathing disorders, eczema, urticaria or 
food allergies, you’ll agree that GP’s can no longer afford to 
NOT be allergy or airway focussed, especially as it forms the 
basis of so many common walk-in chronic conditions.

Historically speaking, allergy and otorhinolaryngology 
are fairly new disciplines.  Although there is one available 
Diploma of Allergy for GP’s, the Diploma Otolaryngology has 
been discontinued and not replaced with any post graduate 
training in medical rhinology and allergology for GP’s.

To add to this,  allergy has struggled to find its natural 
owner as it covers a range of specialities.  A call for more 
holistic allergy care has suggested primary-care Doctors be 
equipped to become the new frontline for allergy.  These 
GP’s with Special Interest (GPwSI)  in Allergy do not replace 
allergist specialists but bridges the gap between all the 
interdisciplinary specialists required to care for a patient 
with allergies. You can read more  about our recommended  
pathway to competency over 6 months if you are interested 
in becoming a GPwSI in Allergy/ENT in Next Steps. 
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My experience pioneering a course for GPwSI in 
allergy/ENT in Australia is consistent with published works 
that GP-based allergy models help manage the growing 
burden of chronic allergic diseases. 

At the end of the day, a GP  could basically solve 
so many problems, just with extra allergy-competency 
training and support!  

My opinion is that these GP’s do NOT replace specialist 
Allergist/Immunologists,  but augment specialist care by 
bridging the gap.

In one UK study, they reported that possibly up to half 
allergy referrals to hospital-based services could be dealt 
with instead by GPwSI  and another claimed at  least two-
fifths of paediatric allergy referrals to their hospital-based 
service could be dealt with in a GPwSI clinic.   

Another reported that a single GPwSI  supporting 
allergy care saved the local health economy 13, 580 
pounds. A 2019  published service evaluation by UK-based  
multidisciplinary Paediatric Allergy Service in UK claims its 
“model could improve the unmet allergy need both in the 
UK and beyond.”  

TRAIN WITH THE NEW 
BEST PRACTICE TOOLS IN 
YOUR DOCTORS BAG!

I believe that having an updated tool kit is critical to 
the success of primary care practitioner sharing the care 
of allergy or ENT patients if any of these models are to be 
successful.

For me, it was instantly gratifying seeing how performing 
these in-office examinations saved my patients so much time 
and specialist-run-around! The immediate benefit was being 
able to differentiate disease with so much more certainty.  
For example, learning video nasendoscopy meant being able 
to differentiate whether an enlarged adenoid from allergic 
rhinitis causing the child’s mouth breathing or whether 
nasal polyps was contributing to the patients chronic sinus 
symptoms; all of which makes your job choosing appropriate 
first line treatments a lot easier.  

I suppose when all you’ve had is an otoscope to examine a 
patient then integrating NEW tools like video nasendoscopy into 
your daily practice might seem innovative but quite frankly isn’t 
it about time we stepped out of the dark and upgraded our light 
sources!

To me, it would be a failure to NOT expose all future GP’s 
to the benefits of these evolving digital technologies with all 
their amazing potential for tele-health, especially given they are 
available and accessible. 

This course will introduce you to a suite of tools, skills and 
pathways to help you manage more of what is already walking 
through your every-day general practice door as well as open 
the doors to a shared care Allergy/ENT practice future.
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I DON’T, I WOULD SEND 
THEM STRAIGHT TO AN ENT

I DON’T, I WOULD SEND 
THEM TO SLEEP DOCTOR

I WOULD ARRANGE A 
SLEEP STUDY

I DON’T, I WOULD SEND 
THEM TO A SPECIALIST

I WOULD GET 
BLOOD TESTS

I WOULD ARRANGE 
IMAGING

But before I explain all the benefits of learning this skill, 
allow me to ask you this question.
How would you ordinarily investigate these patients?

A B C

D E F

A mouth breathing child A snoring adult

Dermatitis/ EczemaAllergic rhinitis patient
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FIRSTLY, EVERYONE 
SHOULD KNOW THIS!

If you think  it’s time to update your Allergy/ENT 

knowledge with today’s walk-in curriculum, then these 

are the right courses for you.

We know that the prevalence of allergies is rising 

and patients with allergies are becoming a huge 

burden for our healthcare system. In addition to 

the increasing prevalence of allergy and respiratory 

allergy, it’s also been reported that the diagnosis and 

management of allergic patients in primary care is 

becoming difficult due to the increasing complexity 

of allergic diseases requiring multiple healthcare 

practitioners input. 

Yet we know that about 50% of all children under 

18 years visit their GP for allergy symptoms. Diagnosis 

and management of patients with suspected allergy 

is often left to GPs especially given there are a few 

allergists operating in large populations. 

 GP’s are well placed to care for patients with mild 

to moderate allergic disorder and can provide the 

effective coordination of specialists for more complex 

and chronic cases. 

Upskilling GPs to provide basic allergy assessment 

and management can enhance the availability of 

allergy care in this country as well as liberate our 

immunologists from the management of mild - to 

moderate disease to allow them to focus their care on 

more complex disorders. 

Although GPs are expected to play and important 

role in the care of allergic patients, to date  they 

have been ill equipped for this task. Specifically, 

there are significant gaps in allergy training at the 

undergraduate and postgraduate levels as well 

as fragmented  continuing medical education 

programs in ENT, respiratory allergy, anaphylaxis 

and food allergy today.

It is been proposed globally that a holistic 

primary care system where primary-care 

practitioners are equipped with education and 

support from allergists and clear guidelines 

in a shared care model or using AMSS (Allergy 

Management Support Systems) are feasible 

solutions for managing patients with allergic 

disease. 

An important workshop aim is  to introduce 

allergy into common walk-in assessments and (re)

introduce the airway with a comprehensive total 

airway approach that integrates allergy and ENT 

diagnostics.  We teach a total airway approach 

which combines oral, ENT, respiratory and allergy 

system examinations into a comprehensive 

unified approach, well-suited for GP’s.   

Fortunately, our light sources, ENT technology 

and access to allergy testing has come a long 

way...

1
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AVOID MISSED 
DIAGNOSIS

The most significant danger of chronic allergies 

is failing to recognise it as part of a bigger systemic 

disease process, especially in children. An important 

example of this is allergic rhinitis and mouth 

breathing in children.  Do you investigate a child with 

mouth breathing, routinely?

This is the classic missed diagnosis. Mouth 

Breathing Syndrome (MBS)  in children is more 

serious than we used to think  affecting  a child’s 

facial growth, health, academics and behaviour.  The 

role of allergic rhinitis causing MBS as part of the 

Sleep Breathing Disorder (SBD)  spectrum can not 

be understated. In children, it can be implicated in 

asthma, otitis media effusions, growth failure and 

contribute to learning difficulties and abnormal 

facial growth. Yet how many GP’s recognise mouth 

breathing as a sign of chronic airway obstruction 

and investigate? This course will teach how to  never 

miss the cues and clues of dysfunctional breathing 

and recognize the  ‘ghost diagnosis’ of allergic rhinitis 

amongst so many classical presentations. 

2
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GIVE MORE ON THE 
SPOT ANSWERS FOR 
YOUR PATIENTS 

There’s lots of reasons why learning to examine 

the airway or performing  allergy testing makes 

sense for GP’s. However, let’s  be upfront and 

clear, this is in no way a replacement for specialist 

Allergist or ENT advice! 

What you’re about to  learn is how GP’s can 

integrate these skills into common day-to-day 

presentations, how to use shared care pathways 

to initiate first-line treatments and how to get 

specialist advice faster!

For me, integrating practical Allergy/ENT skills 

meant I could improve my evaluation, diagnosis  and 

management of common GP attendances like Mouth 

Breathing Syndrome and snoring in kids and adults, 

chronic allergic rhinosinusitis and nasal polyposis, 

eczema or contact allergies and offer immunotherapy 

or rhinolight treatments to patients with chronic allergic 

rhinitis.

3
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Summary: BENEFITS OF 
UPSKILLING GP’S IN SHARED CARE.

1 2

3
4

5 6

TRIAGE
Treat disease earlier

Avoid unnecessary emergency 
department visits or specialist 

referrals

Manage acute emergencies 
appropriately

CHOOSE
Choose appropriate first line  

medical treatment

Avoid unnecessary antibiotics

Avoid unnecessary imaging or 
radiation

TREAT
Give more holistic care 

Give more immediate care

MONITOR
Monitor treatment outcomes and 

effectiveness

Monitor allergy as a chronic 
disease

DIFFERENTIATE
Differentiate between medical 

vs surgical causes of nasal 
obstruction eg. snoring and sleep 

breathing disorders

Reduce unnecessary referrals

IMPROVED ACCESS 
ESPECIALLY RURAL

Ascertain  medical or surgical 
opinions quickly with tele-

assistance calls and video case 
conferencing

GIVE MORE HOLISTIC 
CARE

4
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ACCESS ON THE 
SPOT ALLERGY 
TESTING FOR YOUR 
PATIENTS

Lengthy wait lists for local allergy assessments?

GP’s with special interest in allergy offering 

allergy assessments can reduce wait times and 

provide accessible allergy assessment services. In-

office allergy skin prick testing is a reliable method 

for diagnosing allergies and is considered the gold 

standard for allergy testing.   For me, accessibility to 

allergy testing in my rooms meant management of 

atopic diseases extended beyond just symptomatic 

treatment to accurate identification and simple 

avoidance of allergen triggers. 

Therapy provided in the primary care setting 

for most of the common allergic diseases (asthma, 

eczema and rhinitis) is typically not allergen-specific 

and relies on the use of medications despite strong 

evidence of the efficacy of allergen avoidance 

advice. Empowering GP’s to be able to offer simple 

environmental strategies such as house dust mite 

avoidance strategies  or removing an animal from 

the environment or tailor season-specific treatment 

plans for patients with eczema, asthma or hay 

fever is a cost effective way we can improve patient 

outcomes.

Furthermore, accurate diagnosis of allergies 

means disease altering immunotherapy can be 

confidently offered.

5
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GET FASTER 
SPECIALIST ADVICE

GROWING DAY BY DAY
Cumulating research of the benefits of tele-health

Video diagnostic tools such as video nasendoscopy, video otoscopy as well as diagnostics that can be easily 

transmitted such as tympanometry, rhinomanometry, skin prick test results and CT scans all open doors for tele-

health.

This has the potential for improved access to ENT and allergy for rural and remote patients. 

Our courses provide the practical framework to help you implement tele-allergy and ENT into your practice. 

Tele-ENT and tele-allergy is seriously exciting stuff! Check out the research growing day by day-  especially 

useful for our rural and remote DOCTORS.

6
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THE FUTURE 
OF GENERAL 
PRACTICE IS 
HERE.

SKILLS LIKE 
THIS ISN’T 
ABOUT 
REPLACING 
PEOPLE. 

IT’S ABOUT 
AUGMENTING 
WHAT GP’S CAN 
ACCOMPLISH 
BY WORKING IN 
TEAMS!

IS YOUR 
PRACTICE 
READY FOR 
WHAT’S 
NEXT?

IT’S TIME TO 
ADD TECH 
INTO YOUR 
PRACTICE + 
GET DIGITAL 
READY!

“By using a shared care model and 

embracing technology such as video 

nasendoscopy, I believe that GP’s can  

provide an invaluable and positive aid 

to providing optimum clinical care and 

improving the overall health of our 

communities especially those who are 

rural and remote.”

DR. SUZIE BEKIR
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In 2015 World Allergy Week, the World 

Allergy organisation (WAO) asked us 

to consider how we would address the 

challenge of growing airway allergies in 

the face of growing allergic rhinitis and 

asthma. Then in 2016, we were asked to 

consider how we were managing pollen 

allergies in a changing global climate?

FUTURE-PROOF  
GENERAL PRACTICE 
FOR THESE EPIDEMIC

Hospital admission rates for anaphylaxis are 

increasing and 1 in 10 preschoolers have food 

allergies. In 2015 World Allergy Week, the World 

Allergy Organisation (WAO) asked us to consider how 

we would address the challenge of growing airway 

allergies in the face of growing allergic rhinitis and 

7

asthma. Then in 2016, we were asked to consider 

how we were managing pollen allergies in a 

changing global climate. 

Are you prepared for allergy and chronic 

airway epidemic?
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OF COURSE, 
PATIENTS LOVE IT!

GPwSI are attracting more attention due to 

comparable outcomes compared to specialists as well 

as patient satisfaction. Patients are typically more 

satisfied with GP-based services when compared 

with hospital outpatient or specialists clinics due to 

convenience and shorter waiting times.

Furthermore, engaging patients in consultations 

with objective measurements tools, allergy test 

results and video diagnostic tools improve patient 

satisfaction. For example, video nasendoscopy 

8

is an incredible patient communication tool 

with higher patient satisfaction. Empower your 

consultations when you replay their nasendoscopy 

video demonstrating exactly why their nose is 

blocked, validating why you’re  prescribing medical  

treatment and visually compare results of medical 

treatment challenges to explain whether or not 

surgery is indicated.

In nasoendoscopy skills we teach you how to use this as a patient education tool in your consultations.
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HOW TO 
JOIN-IN
3 easy steps

Why join in?

Be part of the evolution of General Practice and learn the skills and use the tools to facilitate integrated team 

care models proposed for allergy.

Demand for allergy services have significantly outpaced supply. Primary and secondary care pathways seem 

inadequate leading to poor referral practices, delays in patient management and consequently poor outcomes.  

In Australia, significant workforce challenges exist. There are regional and rural difficulties in access specialist 

care and the overall supply of allergy/immunology specialists inadequate to meet growing demand. Not only 

is there a current and anticipated shortage of trained specialists but there is currently little skilled capacity in 

primary care. 

Our current specialist based model is unsustainable. GP-centred  shared care models as a suggested solution 

proposes that  trained GP’s act as the new front line of allergy care. Rather than a fragmented, organ-based 

approach,  the benefits of GP shared care model promise a more holistic placed-based patient-centric team-care 

for allergy.

These series of workshops are designed to be part of these forward thinking solutions aiming to empower 

GP’s with the team care skills and tools necessary to work within these shared care frameworks with allergists, 

paediatricians, ENT, sleep physicians and oral health professionals. 

Our unique competency-based education program has been built from successfully operating shared care 

models that have grown organically out of shared care partnerships  and follow evidence based frameworks. 

1 2 3REGISTER
COURSE MATERIAL 
EMAILED.
COMPLETE PREDISPOSING ACTIVITY

ATTEND 
WORKSHOP FOR 
CERTIFICATE
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NEXT STEPS
Recommended 
pathways to reach 
competency.

For those wishing to become a GPwSI 

in Allergy/ENT this is our suggested 

pathway to share care competency.

Take your first steps with the 

2 DAY PRACTICAL WORKSHOP
PRACTICAL FOUNDATIONS FOR ALLERGY/ENT SKILLS

2 DAY SPECIAL SKILLS WORKSHOP
ALLERGY/ ENT SPECIAL SKILLS PATHWAY TRAINING

1 DAY  ALLERGY/ENT EMERGENCY TRAINING

 INTERPROFESSIONAL EDUCATION AND 
LEARNING (IPEL) WORKSHOP

TEAM TRAINING DAY

SHARED CARE
RECOMMENDED PATHWAY FOR START TO FINISH LINE COMPETENCE.

+

+

+

+

STEP RIGHT 
THIS WAY

WHY LEARN 
ALLERGY/ ENT 
SPECIAL SKILLS? 16

     
   

       
     

    
        
      

!""#$%&'()* +$,-./-," 01/""0 ,23 0+#-/," 
01/""0 45623,./52 -56$0#0 .7$56%7
, 0#$/#0 54 08,"" 0.#+0 .7,. /2-"63# 
#8#$%#2-& .$,/2/2%9 .#,8 .$,/2/2% ,23 
:2.#$+$54#00/52," (36-,./52 ,23 ;#,$2/2% 
<:=(;> 623#$ , ? 852.7 8#2.5$07/+@ B5$ 
85$# /245$8,./529 +"#,0# -52.,-. 60 52
education@australianallergycentre.com.au



REFERENCES AND 
APPENDIX
1. ASCIA: The economic impact of allergic disease in 

Australia: not to be sneezed at. 13 November 2007.

2. ASCIA Allergy in Australia 2014. A submission for allergic 
disease to be recognised as a National Health Priority 
Area. ASCIA 2014.

3. Bertine MJ et al. Development of an allergy management 
support system in primary care. Journal of Asthma and 
Allergy 2017:10 57-65

4. Bertine MJ, Thecla M Brackel et al. The feasibility of an 
allergy management support system (AMSS) for IgE 
mediated allergy in primary care. Clinical Translational 
allergy 2018 8:18 

5. Lavanya Diwakar. Carole Cummins et al. Systematic 
review of pathways for the development of allergy 
services. Immunology and allergy research. BMJ open. 
2016

6. Tomide Isinkaye, Sarah Gilbert et al. How many 
paediatric referrals to an allergist could be managed by 
a general practitioner with special interest? Paediatric 
Allergy and Immunology. November 2015.

7. P Demoly et al. Development of algorithms for the 
diagnosis and management of acute allergy in primary 
practice. World Allergy organisation Journal 12 2019. 

8. Amir Babiker et al. Health care professional 
development: Working as a team to improve patient 
care. Sudanese Journal of Paediatrics 2014 Vol 14 (2) 

9. Glasgow, N. Wells,et al. Using competency-based 
education to equip the primary health care workforce to 
manage chronic disease. 2006, September. ANU college 
of medicine and health sciences. 

10. Larry Gruppen et al. The promise of competency-based 
education in the health professions for improving global 
health. Human Resources for Health 201210:43

11. Grantcharov Teodor P, Reznick Richard K. Teaching 
procedural skills BMJ 2008; 336 :1129 12. Nicholas J 
Glasgow, Robert Wells, James Butler and Anna Gear. 
The effectiveness of competency-based education in 
equipping primary health care workers to manage 
chronic disease in Australian general practice settings. 
Med J Aust 2008; 188 (8): S92. || doi: 10.5694/j.1326-
5377.2008.tb01755. 

12. Frank, Jason & Snell, Linda & ten Cate, Olle & Holmboe, 
Eric & Carraccio, Carol & R Swing, Susan & Harris, Peter & 
Glasgow, Nicholas & Campbell, Dr. Craig & Dath, Deepak 
& Harden, Ronald & Iobst, William & Long, Donlin & 
Mungroo, Rani & Richardson, Denyse & Sherbino, 
Jonathan & Silver, Ivan & Taber, Sarah & Talbot, Martin 
& A Harris, Kenneth. (2010). Competency-based medical 
education: Theory to practice. Medical teacher. 32. 638-
45. 10.3109/0142159X.2010.501190. 

13. Hepworth J, Marley JE. Healthcare teams: A practical 
framework for integration. Australian family physician. 
2010 Dec;39(12):969.

14.  Naccarella L, Greenstock LN, Brooks PM. A framework 
to support team-based models of primary care within 
the Australian healthcare system. The Medical Journal of 
Australia. 2013 Oct 29;199(5):S22-5 

15. Babiker A, El Husseini M, Al Nemri A, Al Frayh A, Al 
Juryyan N, Faki MO, Assiri A, Al Saadi M, Shaikh F, Al 
Zamil F. Health care professional development: Working 
as a team to improve patient care. Sudanese journal of 
paediatrics. 2014;14(2):9.

16.  Mitchell GK, Burridge L, Zhang J, Donald M, Scott IA, Dart 
J, Jackson CL. Systematic review of integrated models 
of health care delivered at the primary–secondary 
interface: how effective is it and what determines 
effectiveness?. Australian Journal of Primary Health. 
2015 Dec 16;21(4):391-408

17.  Mitchell GK, Burridge L, Zhang J, Donald M, Scott IA, Dart 
J, Jackson CL. Systematic review of integrated models 
of health care delivered at the primary–secondary 
interface: how effective is it and what determines 
effectiveness?. Australian Journal of Primary Health. 
2015 Dec 16;21(4):391-408.

WHY LEARN 
ALLERGY/ ENT 
SPECIAL SKILLS? 17



REFERENCES AND 
APPENDIX

18. Glasgow, N. Wells, R., Butler, J., Butler, Gear, A., 
Lyons, S., Rubiano, D., Using competency-based 
education to equip the primary health care workforce 
to manage chronic disease . 2006, September. ANU 
college of medicine and health sciences. 21. Nicholas 
J Glasgow, Robert Wells, James Butler and Anna Gear 
The effectiveness of competency-based education in 
equipping primary health care workers to manage 
chronic disease in Australian general practice settings 
Med J Aust 2008; 188 (8): S92. || doi: 10.5694/j.1326-
5377.2008.tb01755.x 22. 

19. Larry D Gruppen, Rajesh S Mangrulkar and Joseph C 
KolarsThe promise of competency-based education 
in the health professions for improving global health 
Human Resources for Health 201210:43 23. Frank, 
Jason & Snell, Linda & ten Cate, Olle & Holmboe, Eric 
& Carraccio, Carol & R Swing, Susan & Harris, Peter & 
Glasgow, Nicholas & Campbell, Dr. Craig & Dath, Deepak 
& Harden, Ronald & Iobst, William & Long, Donlin & 
Mungroo, Rani & Richardson, Denyse & Sherbino, 
Jonathan & Silver, Ivan & Taber, Sarah & Talbot, Martin 
& A Harris, Kenneth. (2010). Competency-based medical 
education: Theory to practice. Medical teacher. 32. 638-
45. 10.3109/0142159X.2010.501190. 

20. Halken S. Prevention of allergic disease in childhood: 
clinical and epidemiological aspects of primary and 
secondary allergy prevention. Pediatr Allergy Immunol. 
2004 Jun;15 Suppl 16:4-5, 9-32.

21. Victoria Yellamaty   Lauren Ball   Lisa Crossland   Claire 
Jackson  General practitioners with special interests: An 
integrative review of their role, impact and potential for 
the future. AJGP 2019 ; 48 (9) 

WHY LEARN 
ALLERGY/ ENT 
SPECIAL SKILLS? 18


