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From the Laptop

The recent Federal budget has delivered a brave new world for the GP
Networks/GP Divisions and others in the Primary Care sector. $290 million
is to be spent over the next four years establishing a network of primary care
organi sations named, rather strange
Health Care Organisations (PHCOSs) will likely replace many GP networks,
and many will evolve from existing GP networks that have shown they have
the capacity to deliver the expanded role expected of PCHOs. Medicare
Locals will be independent legal entities like GP Divisions though the
governance structure will be different, and they will have a stronger role in
population health, service planning and regional primary care coordination.
There will be about half the number of Medicare Locals than there are
existing GP Divisions. The first of these will start operating in mid 2011.
The CVGPN CEO and Board have been meeting with our adjacent GP
networks and other primary care providers to start to prepare for these
imminent changes. Whilst there will be major changes for us, other Primary
Care providers are anticipating there will be change for them and there is a
willingness to work together which we think is a positive early outcome
already.

| mproved after hourdés access to GP
these organisations. In the 2009, Commonwealth Fund, 11 country survey
of GPs/primary care physicians, 1,000 Australian GPs identified that about
50% of GP practices provide after hours care, Australia confirmgiB8of 11
countries in access to after hours GP care. This will be one factor in
Australiabds high per capita hospiteae

The increase in Practice nurse payments will benefit metropolitan practices,

Whatdos On/ Whod20 Whghg, till now have not had Practice Incentive Payments (PIP) that part

subsidise the employment of a practice nurse. However at the same time the
government plans to remove the nursing Service Incentive Payment (SIP)

i tems that provide a Medicare payme
etc; and the net effect may provide little additional financial benefit for
regional practices like Bendigo. The loss of the fee for service incentive that
these payments provide will change the way practice nurses work in practices
and there may be some negative consequences from this; | would be

i nterested in feedback from GPO&s [/

We should all have heard through the media about the quite radical changes
to the provision and funding of services to people with diabetes. If this goes
ahead, as it has been described, then enrolling people with diabetes to a
particular practice, will require bundling of all their associated GP care into
(Continued on pagg)



NETWORK NEWS

(Continued from pagt)

one payment; $950 per person. We have not yet done the sums on this to see how this will pa
out, but I think that GPs and practices will have significant concerns about the impacts of this
pretty radical change in funding GPs. How will it impact if your practice looks after many

older people; will multiple cenorbidities make this less viable? Some GPs will welcome the
ability to delegate the routine care of the person with diabetes to an appropriately trained
practice nurse. The GP practice | trained at in the UK (25 years ago) ran diabetes clinics, whet
nurses undertook most of the routine visits, with an appropriate protocol and GP annual or as
required review. | think we will all welcome improved access to allied health for people with
diabetes; in particular closer access to diabetes educators. With GPs providing care to 80%
approx of those with diabetes, it will fill a much needed gap.

Our Regional GP training provider, Victoria Felix Medical Education, has now merged with a
provider in New South Wales and i-adinateadnd e d
deliver GP registrars training with o6train
website if you want to know more, http://www.beyondmedical.com.au/

Some of you may have heard of the Central Victorian Medical Recruitment Taskforce which
has been set up through donations from various people and organisations. Dr Peter Mazur is t
Chairperson and driver of that taskforce along with their Executive Officer Peter Hyett (some of
you may know him from his previous roles with the Bendigo Advertiser) Some GPs were
concerned that the taskforce would be recruiting GPs to Bendigo; given that there has been a
number of new GP practices start up in town; the GP shortage has evaporated seemingly over
night. The taskforce is very clear that it will be addressing the true needs of Central Victoria;
GPs have already been surveyed to help identify specialist gaps and Rheumatology,
Dermatology and Neurology were amongst the top needs identified. We welcome Peter to his
new role.

Dr Tali Barrett

eHealth News
What is eHealth?

E-health is the process of using electronic communication and information technology to
enhance and improve the way health information is exchanged, shared and managed. Receivi
pathology results electronically and secure messaging are examples of how eHealth is already
being implemented.

However the ultimate eHealth goal is to ensure that every health provider can directly connect
with each other and exchange information. The Federal Government has set up the National E
Health Transition Authority (NEHTA) to work towards this goal.

Why is it taking so long?

Although there is electronic communication already taking place around health, it is often
operating in independent silos, without the universal systems needed to achieve the eHealth
goal.

When you look at what it will take to design and implement a universal system, you can see
why the process is so lengthy. Just thinking about the myriad care pathways, diagnostic
elements and existing health provider systems gives you an idea of the complexity of the task.
Add to that the countless organisational and cultural differences between types of health
providers, as well as the technical and privacy issues involved, and you can start to appreciate
just how difficult an undertaking this will be.
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What is needed to make progress?
To move towards eHealth goals, there must be secure and reliable two way communicatio
between health information systems. Standards to ensur@pegability need to be

developed, tested and implemented. For example, the standards that underpin the World VJ/ide
i

Web, such as TCP/IP and HTTP, have ensured that the Internet is an efficient communica
medium.

Standards are needed for many of the components of aiopggable eHealth system. These
components include secure messaging, eReferral, eDischarge Summary, eMedication
Management, provider directories and the Personal Electronic Health Record.

What has been done so far?
Healthcare Identifier Service (HIS)
Much of the work has been completed to allocate healthcare identifiers to patients (Individy
Healthcare Identifier), providers (Healthcare Provider Identifiedividual) and healthcare
organisations (Healthcare Provider IdentifiéDrganisation). Vendors are preparing to
incorporate specifications for accessing the Healthcare Identifier Service into clinical and
practice management software. However the latest technical specifications will not be
released and implemented fully until the Healthcare Identifiers Bill 2010 and associated
Regulations havpassed through Parliament.

eHealth Secure Message Delivery Standard
The eHealth PIP, implemented last year, encourages General Practice to use secure mesg
software supplied by a vendor who has signed an agreement to work with NEHTA to devel
a national eHealth Secure Message Delivery Standard (SMD). A working group comprising
NEHTA and vendors released this standard in March this year, and last month a
060Connectathond was held in Canberra to t
vendors were successful in connecting to two or more other vendors, (including Database
Consultants Australia (DCA) who are in the process of purchasing Argus Connect) .

The development of this standard means we are closer to removing the nuisance for practi
of having multiple download clients on their desktops in order to receive electronic test
results.

SNOMED CT

NEHTA released an Australian version of SNOMED GII standardised healthcare
terminology based on logical hierarchical definitions, late last year. This standard is an
important step towards implementing a Personal Electronic Health Record by providing a
consistent way to index, store, retrieve, and aggregate clinical data.

What now?
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2010 promises to be an exciting year for eHealth; however there is much work still to be do}we

before we can even begin to be confident that the right health information will always reach
the right person at the right time.

t

I f you would |Ii ke to read mor attpdbout eHefiIth,

www.nehta.gov.au

Ruth Barton, Information Management Officer
References:
National EHealth Transition Authority. (2010http://www.nehta.gov.a(accessed June
2010).
Wickham, B. (2009, September). Thédealth journey: a long and winding rod&llse + IT,
(14), 3639.
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LIFE!

CVGPN would like to congratulate the 12 practices that have referred patients to the Life
Diabetes Prevention Program.

In addition to referrals of participants aged 50yrs phesare also specifically encouraging

GPs and practice nurses to refer patients aged between-40yrs to the Life Program.

The Life! Taking Action on Diabetes Program is an evidence based lifestyle behaviour change
program that prevents the onset of new diabetes in up to 58% of course patrticipants.

The course helps participants set achievable goals to improve their lifestyle and reduce their
risk of type 2 diabetes.

NEW REFERRAL PROCESS
Referrals to the Life Program can nowfbged to CVGPN on 5442 676@ather than sent to
Diabetes Australia Victoria.

Who is eligible?

40-49yrs Use Item Numbers

Score 015 on the 701, 703, 705, 707

AUSDRISK 50yrs + No item number
& have Diabetes required
excluded in the last 17 Any age who have had
months a Worker Health

Check
18yrs + of Aboriginal | Use 715
& Torres Strait
Islander origin

Once referrals are received participants will be contacted and booked into a course time/date
to best suit them.

Upcoming Courses

July Evening Bendigo

July Evening Castlemaine

Wed 14" July 10.30ani 12noon | Heathcote

Thurs 28' August 1.30pmi 3pm Bendigo Community Health
Servicei E/hawk

Life Courses within General Practice

CVGPN is offering practices the opportunity to have a Life Course delivered within your
clinic. The course can be held within your practice, either during the day or in the evening,
catering for between-85 participants.

Hosting a Life Program provides a wonderful opportunity for GPs and/or practice nurses to be
involved in the program delivery and to maximize the existing rapport between GPs/nurses
and patients.

CVGPN has some funding available to contribute to the running costs of courses that are hel
within practices. This funding covers the use of the room and practice nurse time.
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Support for Practices
Practice ficase finding fundingo iI's sti I avail
(aged 50yrs plus) to the Life Program.
In addition, CVGPN are able to provide support to practices interested in utilizing the PENI
Clinical Audit Tool (CAT) to identify eligible patients. If practices would like to know more
i nformation about identifying eligible iati ent s
findingo funding for referrals of peopl 50yr s+
5441 7806.

What participants say about the Life Program

Joye O'Meara is a current participant in lthie Program and was referred by one of our
local GPs, Joye is halfway through completing the course and this is what she told me:

Tell me a little bit about yourself
| have been overweight for the last 30 odd years, | like to say post children but
have developed some bad habits. My diet tends to be okay until | get home frgm
work, then | consume anything that is not bolted down.

What are you learning in the Life Program?
That changes do not have to happen overnight, gradual continual changes in the
type of foods you eat, in particular controlling serving sizes is a big plus for me
Saying that exercise is not necessarily running a marathon, but being aware of
how much you move and incorporating more movement into your daily activitief.

U)

What do you like most about Life?
You get ideas from other people, you don't feel judged and | think feeling
comfortable in a friendly environment you are more comfortable expressing yoyr
ideas both positive and negative in how your are handling or not handling changes
to your daily routine

What do you find difficult/challenging?
Incorporating more movement in my day and portion control.

Since starting the Life Course have you made any changes?
| have purchased a bike and have only been out a couple of times, the idea is tp go
for a ride every second day. Small changes can make a difference and learning not
to be too hard on myself.
Endeavoring to stair climb at lunchtime. It does not always happen, but each time
it does itds more than what | used |[to do.

Would you recommend the course to othef’
Yes.
I know this is not a specific weight loss group but | find concentrating on persopal
wellness rather than beating the scales each week makes attending meetings jmore
desirable for me.

Julie Sutherland, Program Officer
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SEEING YOUR PRACTICE DATA IN NEW WAYS

The PEN Clinical Audit Tool E (CAT) is an |
general practice population health status from the perspective of chronic disease prevention
and management.

PEN CAT allows practice staff to look at their data in new ways to achieve better health

outcomes for their patients, and i mprove
financial opportunities.
Practice staff can produce a |list of pati

making population health and quality care initiatives simple to act upon and measure.

4 Patients by MBS Item [population = 8453]

These target groups can identify, for example:
Patients who do not have allergy status recorded
Patients who have chronic disease and are over 65 who have not had an influenza
immunisation
Females who have no pap smear recorded in last four years
Patients eligible for a Bone Mineral Density test.
Diabetic patients with no HbAlc recorded in the last 12 months
Patients with lifestyle risk factors eligible for a health assessment
Patients on 5 or more medications who could benefit from a Home Medication Review
Patients who are eligible for a GP Management Plan, Team Care Arrangement or
Mental Health Treatment Plan review (Medical Director/Pracsoft 3 users only)

This easyto-use program is available FREE OF CHARGE from the Central Victoria GP
Network. CVGPN staff are available for ongoing training and assistance. If you would like to
know more about it and how it can Hitg/dl p yo
www.pencs.com.au/producttoverview.htmlor contaciRuth Barton at CVGPN by phone

5441 7806 or emaillparton@cvgpn.org.au
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Close the Gap National Day

Central Victoria General Practice Network hosted an informative morning tea recently to
recognise Close the Gap National Day. Newly appointed Project Officer Aileen Lakey
invited CVPGN staff, and members of associated organisations, to learn about the Close|the
Gap Project which aims to reduce the current disparity between health outcomes of
Indigenous and mainstream Australians.

Aileen has just returned from spending a year in a remote Indigenous community at Kintdre in
the Northern Territory. Her time there was spent working with community members to shiare
healthy living ideas. She displayed a unique gift presented to her by an Elder of the Kintofe
community, a painting depicting her and the community members sitting down to talk, lisfen
and share ideas, shared knowledge and experiences were then shown to be gathered gnd
transported across the O6bridgedé to outlying cor
mainstream understanding.

Aileen is encouraged to see that energy and resources
are once more being directed to these areas improving
Indigenous healthGetting together for this event
encouraged all present to learn more, discuss the issues
currently facing the local Indigenous community, and
share ideas on how the GP Network can help to achieve
Indigenous health equality. For further information on
0Cl ose the Gapbé program,
contact Aileen at CVGPN 5441 7806.

PRACTICE STAFF SEMINAR SATURDAY 29 " 2010

On what appeared to be a cold, dull and drizzly day, twenty seven people gathered at Thg
Bendigo Club for the CVGPN Practice Staff Seminar that proved to be stimulating, relevant
and fun.
The session kicked off with a vibrant and engaging presentation from Kaye Knight and Jqy
Boyd about communication, body language and team work. We identified some of our oyvn

behaviours and acknowledged that others in our practice or team might not necessarily hpve

the same communication style as ourselves. We discussed important issues such as Wqrksafe

and patrticularly acknowledged that we all have responsibility to maintain a safe work spafe,

especially addressing unacceptable workplace behaviours. This was patrticularly relevanf with

the recent precedent set by the ACafe Vampo cas
involved.
l denti fying and managing aggression expeériencec
line, but also within the consultation setting. Special thanks to Laurel Mezei from Mostyn
Street and Cathy Ward from Primary Care Clinic who provided a realistic demonstration ¢f
situations faced by all practices from time to time.
Di scussion was |lively as we br oke -hfooorp eldfion c h, ar
and At ai Chid6do prior to the afternoon $essi ons
sessions involved participants in active discussion. The feedback has been extremely pdsitive

and we would particularly like to thank all the participants for your attendance and
enthusiasm. Our thanks go to our speakers Kaye Knight, Joy Boyd and Andrea Minnis, gnd
the event sponsors; Life Healthcare, Commonwealth Carelink and Respite Services, Sleqp

Apnoea Support Services and Smith & Nephew.
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