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Who pays for health services?
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§ Eastern Health, Box Hill & Monash Children’s, 
Clayton, Melbourne

§ Eastern & Southern Melbourne, mixed adult 
and pediatric hospitals

§ Royal Children’s Hospital, Melbourne

§ Murdoch Children’s Research 
Institute

§ Pediatric dermatology: 12 part-time 
derms, 4 Nurse Practitioners, 3 RNs

Melbourne, Australia – about us
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§ Smith SD, Stephens AM, Werren JC, Fischer GO. Treatment failure in atopic 
dermatitis as a result of parental health belief. Med J Aust. 2013;199(7):467-469.

§ Smith SD, Hong E, Fearns S, Blaszczynski A, Fischer G. Corticosteroid phobia and 
other confounders in the treatment of childhood atopic dermatitis explored using 
parent focus groups. Australas J Dermatol. 2010;51(3):168-174.

§ Smith SD, Farrugia LL, Harris V, et al. Evaluation of the influence of family and 
friends, and the Internet on patient perceptions of long-term topical corticosteroid 
use [published correction appears in J Dermatolog Treat. 2017] J Dermatolog Treat. 
2017;28(7):642-646.

§ Smith SD, Lee A, Blaszczynski A, Fischer G. Pharmacists' knowledge about use of 
topical corticosteroids in atopic dermatitis: Pre and post continuing professional 
development education. Australas J Dermatol. 2016;57(3):199-204.

§ Smith SD, Harris V, Lee A, Blaszczynski A, Fischer G. General practitioners knowledge 
about use of topical corticosteroids in paediatric atopic dermatitis in Australia. Aust 
Fam Physician. 2017;46(5):335-340.

Steroid phobia and misinformation

Saxon Smith Gayle Fisher
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1. Online & print materials

Kid’s health info website (for patients, carers & HCP)

§ Knowing your child’s eczema (online booklet)

§ Eczema management plans

§ Formula for an eczema bleach bath

§ Wet dressings in eczema

Video on wet dressings (Monash Health, 2013)

Prof George Varigos
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§ Monday morning attached to general pediatric dermatology clinic

§ 10-20 families

§ Group education given by nurse practitioner (or pediatric nurse)

§ Includes lecture and practical presentation of cream application and wet dressings

§ Patient subsequently seen by dermatology trainee and dermatologist

Late 1990s

2. Weekly group education (RCH)
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§ 4-5 half day workshops per week

§ 6 patients per workshop

§ Run by Nurse practitioner +/- 1 nurse consultant & dermatology registrar

§ 1) Assessment 2) Lecture 3) Practical demonstration

§ Average consultation time for new patient 90 minutes (cf 45 minutes in clinic)

§ 2006 Victorian Public Healthcare awards

§ 2008 HARP eczema project allowed development of 3 satellite clinics in the community

2000s

3. Nurse led workshops (RCH)
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§ Closer rapport and supervision than normal clinics. 
§ High perceived relevance and utility (SCORAD, DLQI) from patient 

experience 4.5/5 (n=115)
§ RCH emergency attendances for eczema reduced

§ Significant resource investment - ?time and cost effective
§ Overall no notable change in dermatology waiting list or number of 

referrals (2006 – 2016)

2000s

Outcome (RCH)
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Attempts at General Practitioner education – models tried at RCH

§ HARP community nurse led workshops have improved local care 
with fewer referrals

§ GP attachments to dermatology clinics (n=46) - lectures 
followed by 4 hour clinical attachment – unsustainable

§ Paediatric trainee attachments = approximately 4/year
§ GP seminars

2000s

4. Early attempts at HCP education – Medical
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§ Education institute (schooling)

Areas where structured patient education is important

§ Psychology

§ Nutrition

§ Allergy

§ Development

§ Ophthalmology

§ Endocrinology-

2010

5. Cross-disciplinary issues – unmet needs in both purely nurse-
led and traditional dermatology clinic patient education (RCH)

Unless physician and patient both address the same concern and the patient can repeat the appropriate/desired response to him/herself, education has 
not been effective
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§ First run In 2017

§ Indebted to the work of OPENED and Fondation Eczema 

§ 4-5 sessions / year, not age-specific

§ 2 parts (1) Nursing education – as for group education and nurse led workshops 

(2) Guest speaker(s) – topics of particular interest

§ Caters for both new and existing patients / families as well as interested general public

§ Volunteer medical student helpers / baby sitters

§ Topics include a) what is AD, standard of care f) new therapies/ clinical trials 

b) allergy and eczema / diet etc. etc.

c) psychological impact of eczema & parenting

d) eczema support groups

e) ‘creams’: what is available, distinctions, and compounding

§ As well as one off attendees, many families keen for ongoing participation in the group.

2017 -

6. TPE - Evening eczema school (EH)

Prof Jean-Francois Stalder
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Eczema education team

§Parents and adherents*, community building, journeying together, sharing stories/testimonies/expertise/mutual pedagogy

Minhee Kim

Liz Leins

Campbell Paul

Pei Ying Loo

Dr John Su
Dr Minhee Kim

Dr Anousha Yazdabadi
Dr Lena Ly

Ms Liz Leins
Ms Michelle O’Dea

Dr Dean Tey
Dr Pei Ying Loo

Dr Jonathan Ruddle
A/Prof Campbell Paul

A/Prof Marie Yap
Ms Vicki McWilliam
Ms Emily Robertson

Mr Joseph Tesoriero
Drs Anthony 

Honigman, Arthur Yim, 
Carlo Russo, Neda So 

Dean Tey

Marie Yap

Jonathan Ruddle

Anousha Yazdabadi Lena Ly

John Su

Joseph Tesoriero

Ms Vicki McWilliam

Emily Robertson
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Eczema education team

Liz Leins

Dr John Su
Dr Minhee Kim

Dr Anousha Yazdabadi
Dr Lena Ly

Ms Liz Leins
Ms Michelle O’Dea

Dr Dean Tey
Dr Pei Ying Loo

Dr Jonathan Ruddle
A/Prof Campbell Paul

A/Prof Marie Yap

Mr Joseph Tesoriero
Drs Anthony 

Honigman, Arthur 
Yim, Carlo Russo, 

Neda So 
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Eczema patient advocacy groups: EAA and ESA

Eczema 
Awareness 

Course

School Kit

View

Online 
information

Linkage to 
HCP groups 
and grants

Promoting 
clinical 
trials & 
products

https://scontent-syd2-1.xx.fbcdn.net/v/t39.30808-6/p720x720/255791153_4697146393706332_4442640599662656618_n.jpg?_nc_cat=101&ccb=1-5&_nc_sid=2d5d41&_nc_ohc=VUbqyD4L9tIAX8C-hMo&_nc_ht=scontent-syd2-1.xx&edm=AKIiGfEEAAAA&oh=31b19fabd92de42edfeb4ae709eed350&oe=61A4E5E6
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§ First run in 2019

§ Precedes the Annual Scientific Meeting of the ACD

§ 6 major topics with guest experts

§ Open to all HCP and interested persons

2019 -

7. Annual eczema day for dermatologists & health care professionals
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8 Going virtual

AIHW 2018
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Patient

Dermatology
Physicians

Nurses

Allied 
health

Patient 
advocacyIndustry

Government

MISINFORMATION
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TCS phobia in Australia

Stalder JF, Aubert H, Anthoine E, et al. Topical corticosteroid phobia in atopic dermatitis: International feasibility study of the TOPICOP score. Allergy. 
2017;72(11):1713-1719.
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2020 -

9. Rural eczema education

Dr Jim Muir

Dr Dev Tilakaratne Dr Crystal Williams
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2022 -

Rural eczema education

Dr Jim Muir

Dr Dev Tilakaratne

Dr Crystal Williams Prof Richard Chenhall

Prof Sharon Goldfeld

ISAD Profs Schmid-Grendelmeier, 
Takaoka, Taïeb and colleagues, JEADV 
33(11):2019-28

Prof Hugh Taylor
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Sharing of expertise

§ Program designs

§ Models for pedagogy

§ Development and sharing of educational resources to minimize reduplication

§ Linking regional communities and networks (patient care and education, patient 
advocacy, patient involvement in research, information dissemination and outreach)

Working together on AD education
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