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Mission Statement 

The Mission of General Practice North West is to improve the health of our community. 

Role 

To facilitate an integrated primary care network, linking General Practice with other primary care 

providers for most effective and efficient patient care. 

Aims 

As Leaders and Change Agents in primary care reform, General Practice North West will: 

1. Contribute to Health policy at National, State and Local level. 

2. Coordinate primary care systems at our community level. 

3. Work with general practices to optimise their capacity to meet the communityõs health care needs. 

4. Facilitate and deliver programs and services in areas of identified health priority. 

5. Remain committed to Continuous Quality Improvement. 

Six Program Priority Areas Are 

1. Advocacy and change agents in relation to health policy and workforce. Issues such as District 

of Workforce Shortage, Registrars and Medical Student placements and Nursing numbers and 

support. Advocacy in relation to health policy development and decisions affecting initiatives such 

as General Practice Super Clinics. 

2. Liaison with state government agencies and departments, non-government health 

organisations and private providers, to improve the development and delivery of health 

services, across a range of health issues, in the region. 

3. Orientation and Welcome for New GPs, including comprehensive orientation program providing 
information, regional visits, medical software and MBS training, and ongoing support at 
professional and personal levels. 

4. Promotion of Information Management and e-health communications between GPs, hospitals 
and other health providers. Support for improved data management within practices. 

5. Chronic Disease / Health Promotion ð Incorporate healthy lifestyle messages into program and 
clinical activity and link with other organisations to engage in health promotion / community 
education activities. 

6. Provision of Clinical Services in relation to Mental Health and Diabetes, including outreach clinics 
to rural and remote areas of the North West. 
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GPNW started the 
year with an 
expanded member- 
ship that now 
includes all of 
primary care 
providers, that is to 
say the General 
Practitioners and 
their colleagues, the 
Allied Health 

professionals with whom we work closely every 
day. GPNW were the first Division in Tasmania 
to do this. Reflecting both how our general 
practices run today and also the membership 
basis of the new Tasmanian Medicare Local that 
all the Tasmanian Divisions are forming.  This 
generated a lot of new interest in the division, 
doubling the membership and generating our 
first election of board members for some years.  
 

We are very happy to welcome Scott Willis as 
a new board member and say thank you to 
Patrick OõSullivan, Roland Ark and Brian Stace, 
retiring board members, for their years of 
service. 
 

This Divisionsõ history of forging strong and 
productive partnerships with other organisations 
continues with the signing of a formal 
partnership with the Six Rivers Aboriginal 
Corporation, to work together to deliver health 
and other services to the local Aboriginal 
community.  The partnership enabled a joint 
approach to service planning and delivery, the 
development of a new facility in Ulverstone and 
was the result of a lot of hard work in both 
organisations that augers well for the future. 
 

In June the GPNW annual education weekend 
was held at Tall Timbers in Smithton and was 
well organised by GPNW staff, well hosted by 
Tall Timbers and well attended by GPs and 
allied health professionals alike. The subjects of 
Diabetes and Sleep Disorders and the emerging 
strong relationship between the two, was of 
great interest to all participants and feedback 
from the event was very positive. 
 

The 2010 Simon Monks Award for Student 
Excellence attracted one of the strongest fields 
so far and hopefully reflects a growing interest 
in rural General Practice. All three candidates 
would have been worthy winners but 
congratulations go to Hilary Taylor-Evans, the 
eventual recipient. If even one of these three 
end up in practice on the North West Coast we 
will all be better off for it.  Hilary was 

nominated by the Patrick Street, and I thank all 
practices that participated in the nomination 
process, and for taking the time to reflect on the 
student performance and to complete the 
nomination form. Student placements in general 
practice can be very demanding on the GPs 
and practice staff, however their commitment to 
making sure that students have a positive 
experience while on placement contributes to 
the decision to pursue general practice, rather 
than a different speciality. 
This in turn contributes to a steady supply of 
new GPõs entering the profession, and is very 
important for the ongoing sustainability of 
primary health care. 
 
 

The new Tasmanian Medicare Local is up and 
running from the 1st of November this year. We 
are all doing our level best, in spite of some 
stiff negotiations with the Federal Government, 
to ensure as much of the valued support to our 
members continues through the TML, as well as 
all of the health services presently provided to 
our community by GPNW. All of the staff of 
GPNW have transferred now to the TML. The 
future of GPNW itself remains unclear until all 
of the work of setting up the TML and 
transferring staff and services is finally sorted 
out. It will certainly continue to exist until at least 
June 2012. 
 
 

We encourage you all to support and engage 
with the NW branch of the TML, just like you 
have with GPNW over the years, to help it 
become the organisation you would wish it to be 
and to help it favourably influence the direction 
of primary care. 
 

On a personal note I would like to thank my 
fellow board members for all their help and 
hard work over this eventful and difficult year. 
Our CEO, Elvie Hales, has also had her toughest 
year to date and without her hard work, long 
hours and wealth of experience, this year would 
not have gone nearly as well as it has. 
 

I would also like to thank all the GPNW staff 
for their hard work in their usual jobs, but also 
for hanging in there with a lot of uncertainty all 
year and having faith in us that their future was 
by and large secure. Let us all continue to work 
together to provide a good service to our 
community and to try and improve primary care 
in whatever individual roles we may have. 
 
Dr Simon Morris, GPNW Chair  
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The year has once 

again been both 

challenging and 

rewarding, with 

challenges including 

the ongoing saga of 

the transition of the 

Divisions Network to 

the so-called, 

ôMedicare Localsõ, 

across the country. A large part of how the new 

system will work and what specific programs 

and activities will be undertaken, however it is 

certain that general practice and primary care 

will remain a key focus of the new organisations 

and much of the work historically taken on by 

GPNW will continue.  

The year has seen some major developments 

and some work in the core areas of aged care, 

mental health, diabetes, support for new GPs 

and training and education opportunities for 

GPs, practice staff and primary health care 

providers. 

Work continues with valued partners, the 

University Rural Clinical School and the Cradle 

Coast Authority, in the area of E-Health Project, 

a main focus of which is to provide for up-to-

date, secure electronic health information to be 

exchanged between GPs and other primary 

and tertiary health providers.   

The GPNW Clinical Service continues to provide 

valuable patient support for both Mental Health 

and Diabetes, and the demand for both areas 

constantly outstrips supply.  The budget could be 

doubled or more and there would still be more 

people requesting services than we can provide.  

An exciting development in the past year was 

the signing of a Strategic Alliance between 

GPNW and Six Rivers Aboriginal Corporation, 

along with the development of a shared 

approach to addressing Aboriginal health needs 

in the region.  

Both organisations are committed to improving 

health outcomes wherever possible and working 

together to break down barriers and 

increase shared understanding between our 

respective communities.  

A major part of the satisfaction and pleasure I 

enjoy in my role as CEO comes from the 

incredible staff that I am fortunate enough to 

employ.  

The GPNW team (administration, program and 

clinicians) continue to amaze and encourage me, 

with the creative solutions they find to problems, 

the level of commitment, enthusiasm and 

professionalism they bring to their positions, and 

the many laughs and fun we find as we 

navigate the challenging and ever-changing 

world of general practice and primary health 

care. 

I am blessed to lead such a professional and 

highly-regarded organisation.  It is the people 

employed by GPNW and the work they do that 

makes the place what it is. I take this 

opportunity to publically acknowledge and 

thank all staff members. 

Dr Simon Morris, as Chair, has provided sound 

leadership to the organisation and I thank him, 

along with the Executive Committee members, 

for the appropriate and timely support 

provided to me throughout the year.  

I thank all board members individually and 

collectively for the thought and care they have 

contributed to the often challenging issues we 

have faced. 

There is no doubt that the transition process to 

Medicare Locals has already meant hard work, 

challenging tasks and mixed emotions, and it is 

clear that there is still much work ahead of us 

before the process is complete.   

Elvie Hales, GPNW Chief Executive Officer 
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General Practitioners receiving their awards for recognition of 20 years service to the region, presented by 

Elvie Hales, CEO and Dr Simon Morris GPNW Chair. 

Top - Dr Keith McArthur - Burnie General Practice  

Bottom Left - Dr Suren Naiker - East Devonport Medical Centre. 

Bottom Right - Dr Brynley Parry - East Devonport Medical Centre. 

Long Serv ice Awards 2011  
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Dr Simon Monks was a highly respected partner in the East Devonport Medical Centre. 
He was an active member of the Board of GPNW, as well as participating in the 
teaching and mentoring of medical students from the Rural Clinical School. Dr Monks 
was a very committed and caring GP and took a proactive and dedicated approach 
to achieve excellence in his clinical practice, his supervision of medical students and in 
all aspects of his personal and family life. He died in 2007 as the result of an accident. 

This prestigious $3,000 award has been developed to honour the memory of Dr Simon 
Monks, a highly regarded former GP from East Devonport. 

The award is provided through the support of Dr Monksõ family and GPNW, working in 
collaboration with the Rural Clinical School, and is offered annually to a selected fourth 
year student, based on outstanding performance in one (or both) of their General 
Practice attachments in the North West region during the year. 

In addition to the cheque, the award recipient is presented with a framed certificate 
that includes a photo of Simon Monks and short summary of his background in general 
practice. 

 

Hilary Taylor-Evans with Dr Margret Oetterlli, Dr Lizzi Shires and 

Lynette Purton on 28th January 2011 

 

Dr Simon Monks Award  
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The following is a snapshot of some of the key 

program activity during the year.  It is not intended 

to include every detail of all activity, but rather 

provide an overview that assists in understanding 

the breadth and depth of program activity. 

New Doctor Program 

GPNW works collaboratively with Health 

Recruitment Plus (HR+) and general practices in the 

region when planning and implementing the 

orientation program for new GPs, International 

Medical Graduates (IMGs) and GP Registrars.  The 

orientation program is a comprehensive 

individualised program inclusive of visits to 

government, non-government and community 

services providers in the region. 

New arrivals are provided with a range of 

resources to assist them working in general practice.  

The resource pack includes; GPNW programs 

overview, a variety of national guidelines and 

information on a number of health topics; mental 

health, drugs and alcohol, aged care, womenõs 

health, diabetes, smoking cessation programs, 

asthma, and immunisation. 

GPNW has conducted individualised orientations 

for five new IMGs, one GP Registrar and one 

PGPPP Doctor, over the last twelve months. The 

orientation includes one to one practice based 

support, assisting the GPs to navigate the numerous 

systems of the practice and the Australian health 

system including MBS. The program provides on-

going support for IMGs and GPs in the region as 

required.  

GPNW worked with the Royal Australian College 

of General Practitioners (RACGP) National and has 

established a clear pathway for local IMGs and 

GP Registrars to sit for the written component of 

the RACGP Fellowship exam on the North West 

Coast, instead of travelling to Hobart or interstate.  

Seven regional candidates completed their AKT 

and/or KFP at GPNW Ulverstone during 2009-10. 

GPNW has a collaborative agreement with GPTT 

to provide administrative, co-ordination and 

personal support for GPTTõs Education and Training 

Program to Medical Educators, GP Supervisors, 

Accredited Training Practices and GP Registrars in 

the North West.  

General Practice Support  

The Practice Support Program has continued to 

assist General Practice over the past twelve months 

through an extensive and comprehensive program 

that encompasses: 

¶ The provision of one to one and group Practice-

based education and training specific to 

practice software such as Medical Director, 

Pracsoft, Best Practice and MedTech32.  

¶ One to one orientation and training provided 

for new GPs, Practice Managers and Nurses, 

tailored to individual needs and as requested. 

¶ Comprehensive support and assistance is 

provided for new practices such as the Burnie 

Superclinic and any other practices that may be 

expanding, relocating or changing software 

systems as this has a major impact on the 

practice. There have been 4 practices that have 

changed software during this year who have 

required assistance. 

¶ Continued accreditation assistance for new and 

existing practices. RACGP released the  4th 

edition standards during this year with major 

changes and impacts on practices.   

¶ Support in all aspects of the Medicare Benefit 

Schedule (MBS) items including: general 

attendances, after-hours attendances, health 

assessments, chronic disease management and 

mental health care. This is especially critical in 

times of extensive changes to the guidelines as 

happens twice yearly in May and November. 

¶ Phone and email consultations and support as 

required and on demand. 

General Practice North West identified a need to 

provide practices in the region with some assistance 

following the presentation of the Practice Health 

Atlas report.  The Practice Health Atlas is a decision 

support tool, for General Practitioners (GPs), 
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Practice Managers and other Practice staff.  It aims 

to inspire general practice teams to reflect on their 

activities and to develop innovative business models 

for more effective health care services/outcomes.   

Business Improvement  

The Business Improvement Service assisted practices 

in the following ways: 

¶ Reviewing the Practice Health Atlas report  

¶ Identifying goals and targets with the practice 

¶ Assisting practices to achieve goals and targets 

This role worked in collaboration with other GPNW 

Program Officers to implement required changes 

within the practices.  These included: - Nursing In 

General Practice, e-Health, Practice Support ðMBS. 

Practice Manager Network 

GPNW continues to provide support for practice 

managers with the network as well as in-house and 

phone support as required. During the reporting 

year thirteen GPNW events were attended by 

Practice Managers.  The format of the events were 

varied including quarterly network meetings, 

education and training, some were specific to 

Practice Managers, and others were a combination 

of GP, Practice Nurse and practice staff events.  

Promotion of efficient Information Management 

and e-Health Communications is a key priority 

area. The main aim of the program is to provide 

support to general practice in business systems that 

will enhance productivity, increase business 

sustainability and support all staff within the 

general practice team. 

A number of tools and training is provided to assist 

practices with data cleansing, patient analysis, 

practice benchmarking and proactive patient 

management. GPNW continued to contribute to the 

state-wide TAS eHealth Messaging initiative 

through the rollout of ReferralNet software to 

Practices, Specialists and Allied Health Providers.  

A recurring theme from GPs is that they are 

inundated by increasing volumes of paper 

correspondence coming into the practice.  TAS 

eHealth Messaging provides a product which 

improves workflow and efficiencies, especially for 

incoming correspondence, and reduced labour 

required to process referrals and letters.   

It is secure, adaptable to each practiceõs unique 

requirements and simple to use.  GP uptake in the 

North West is now around 90%, with momentum for 

uptake continuing to build among Specialists and 

Allied Health. There has been a 5-fold increase in 

monthly message volumes in the 12 months to June 

2011. GPNW Clinical Services receive the majority 

of referrals via this mechanism. 

GPNW continues to provide Practice Health Atlas 

(PHA) reports and presentations to practices.  The 

PHA is a decision-support tool that aims to inspire 

general practice teams to reflect on their activities 

and to develop innovative business models for 

improving health outcomes.   

GPNW have developed an aggregation tool and 

comparison charts that enables practices to 

compare their performance from previous years 

and benchmark their performance with other 

practices in the region and against national 

averages.   

Most NW practices now utilise the Pen Clinical 

Audit Tool (CAT) provided by GPNW, and 

appreciate the creative use of the information that 

can be extracted using this tool.  The Pen CAT 

scrutinises a practiceõs patient information and 

presents it in a refreshing graphical format that is 

easy to understand.   

GPNW have developed and utilise an Information 

Technology Audit to provide an independent 

review of their IT systems, internal Information 

Management processes and business risks.  The 

Audit is based on a mix of Accreditation 

requirements, recognised IT/IM standards inclusive 

of equipment, staff roles, security, policies and 

business continuity. 
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Information Management and eHealth 

This year GPNW has begun the process of 

expanding to provide services over four sites as well 

as outreach. The installation of a wireless link across 

Alexandra Rd will carry data and VOIP (Voice Over 

Internet Protocol). GPNW will consist of four sites 

spread across the region as well as having remote 

access to systems for the travelling clinicians. Staff 

have access to the same secure systems from any 

location or site. 

GPNW has worked with the Tasmanian General 

Practice Network in the implementation and 

maintenance of the TAS eHealth Directory (TeHD) 

and TAS eHealth Messaging (TeHM) project.  TeHD is 

a web-based directory for a national health 

directory of GPs, specialists and allied health.  TeHM 

is a state-wide initiative to enable GPs and 

Specialists to send letters and referrals electronically, 

thereby reducing paper trails and errors, and 

eliminating double entry. 

GPNW, in partnership with NWAHS, has assisted in 

the implementation and maintenance of numerous 

electronic templates for the regional practices and 

NWAHS including; referral templates for; public 

direct access Endoscopy Service, Antenatal, 

Orthopaedic and Drug and Alcohol services.  The 

templates have been based on NeHTA standards 

ensuring referral consistency from the GPs and to 

provide all the information NWAHS need to correctly 

triage patients. All forms and templates developed 

by GPNW are electronic, compatible with practice 

software and are able to be pre-populated, 

decreasing GP time required to complete the 

extensive paperwork required for referrals and 

MBS. Examples include: GPNW Clinical Services 

referrals, Diabetes Tasmania and several Practice 

based templates. 

The NWAHS templates have been completed in close 

collaboration with the Electronic Health Information 

Exchange Project (eHIEP), an initiative between The 

Rural Clinical School, Cradle Coast Authority and 

GPNW.  The project is helping to bridge the 

communication gap between health professionals, 

thereby improving the quality and timeliness of 

patient care. 

Immunisation 

The high rates of immunisation achieved in the NW 

(92.2% for 2010-2011) is testament to the support 

provided by GPNW.  The GPNW area is currently 

rated at 14 (out of 113) Great work all. 

GPNW provides support for GPs and practice staff 

in all areas of immunisation through practice visits, 

including the setting up of ACIR on-line, phone 

support, resource provision and continuing 

professional development activities. GPNW offers 

assistance with; cold chain management, data 

logging and current information provision.  

The above rate increases have been assisted by the 

continuing availability of a database that can collate 

the Medicare Australia 32A report and create a 

Due/Overdue report by practice.  Each quarter, 

practices are supplied with a certificate of their 

childhood immunisation rate, along with the previous 

three quarters, allowing easy comparison of rates. 

GPNW offers individual assistance to practices as 

required, to increase immunisation rates. 

Practice Nurse / Nurse Immuniser training and 

immunisation updates are offered regularly, ensuring 

that the regional nurse immunisers,  nurses and GPõs 

providing immunisations in general practice are kept 

up-skilled as required. GPNW works in close 

collaboration with the Tasmanian General Practice 

Network, DHHS ð Population Health Unit and links 

with interstate Divisions, to share information and 

resources to assist with local, state and national 

immunisation strategies ensuring a consistent state 

and national message.  

Practice Nurse Program 

The practice nurse program continues to focus on 

providing nurses with education training plus practice 

based support including the orientation of new staff. 

The provision of one to one practice based training 

(similar to the new GPs) in business systems, software 

systems, recall and reminders, MBS chronic disease, 

chronic disease management, program overviews 
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(immunisation) and assistance with setting up nurse 

led clinics. One of the highlights from the nursing 

program this year was the ability to be able to 

provide the second two day ônurses new to General 

Practiceõ orientation program. This workshop was run 

in conjunction with GP North with 10 participants 

from the North West. Bi-Monthly Practice Nurse 

Network Meetings these have been continually 

attended by between 13-18 Practice Nurses. 

Vocational Training 

A range of vocational training events have been 

held during the year, for GPs, Practice Managers 

and Nurses,  general practice staff and numerous 

other multidisciplinary health care providers.  Where 

possible and appropriate, invitations to events are 

offered to multidisciplinary healthcare providers 

including hospital RMOs, Medical Students, Allied 

Health professionals, Community Health Nurses, 

Pharmacists and staff from Aged Care Facilities. For 

GPs, both Category 1 and Category 2 events have 

been offered to ensure GP access to QA&CPD 

points, thus assisting GPs to meet the Royal Australian 

College of General Practitioners and the Australian 

College of Rural and Remote Medicine requirements 

plus for nurses RCNA/APNA endorsement of events.  

A variety of training methods were used during the 

year, including breakfast meetings, in-house training 

sessions, one-on-one clinical software and Medicare 

Item Number training, evening and day education 

events, as well as the annual weekend education 

event, which was held at Tall Timbers this year. Event 

locations are provided across the region to assist 

with equal access for all GPs and practice staff.  

At times however, video-conferencing is offered to 

provide access to events for participants on King 

Island and from the West Coast. GPNW 

acknowledges the support of local and visiting 

specialists who have provided their time and 

expertise to present at education events, with little or 

no charge, throughout the year, and extends thanks 

for their support. The joint Education Sessions 

between GPNW and the NW Area Health Service 

continues to be well attended. A number of events 

has seen regional staff updated in areas of Mental 

Health, Dementia, Parkinsonõs Disease and MS. 

National Prescribing Service 

NPS: Better choices, Better health continues to 

provide accurate, evidence-based information to 

help health professionals and consumers make the 

best decisions about medicines and medical tests. 

GPNW employs Dr Alison Tasker as the NPS 

Facilitator, to coordinate and deliver NPS 

therapeutic programs to health professionals 

engaged in primary care service delivery. One-to-

one and small group education visits provide an 

opportunity for health professionals to engage with 

the Facilitator and to discuss information and 

evidence relating to a therapeutic topic. The 

information and discussion can be tailored to meet 

individual health professionalõs needs. NPS 

therapeutic programs, resources and activities are 

regularly promoted throughout the year to ensure 

maximum integration for health professionals. The 

therapeutic topics delivered during the past twelve 

months were: ôManagement Options to Maximise 

Sleepõ (delivered to 72 GPs), ôOpioid Therapy in 

Chronic Painõ (delivered to 70 GPs) and ôCVD risk: 

Guiding Lipid Managementõ (delivered to 67 GPs). 

Feedback from GPs was overwhelmingly positive 

and all contract targets are consistently exceeded. 

Aged Care 

The GPNW Aged Care Program continues to support 

and enhance collaborative working partnerships 

between GPs, Residential Aged Care Facilities 

(RACFs), Pharmacists and other Health Professionals, 

via regular multi-disciplinary breakfast meetings with 

the three established groups; Devonport, Ulverstone 

and Burnie/Somerset/Wynyard. GPNW has linked 

with General Practice South (GPS) to promote the 

Rural Palliative Care Project (RPCP). This 

collaboration enabled the RPC Project to be 

implemented in two regions of the state 

simultaneously with differing regional focuses to 

achieve identified objectives As GPNW took part in 

the original pilot RPC Project re-establishment of the 

previous networks and building on the 

achievements/outcomes have been beneficial. 
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Annual Weekend Education Event 

The tenth consecutive annual GPNW Weekend 

Education Event was held at Tall Timbers Smithton 

on the 25th and 26th June 2011. Written and 

verbal feedback received was extremely positive.   

A total of 49 delegates attended the event; 27 

GPs, 8 Medical Students, 4 Practice Nurses, 3 

Allied Health Professionals and the 3 GPNW 

Diabetes Nurse Educators. The title of the event 

was ôDynamic Diabetes Management for General 

Practice - òGreat Management ð Great Outcomesó.  

The aim of the event was to provide delegates with 

informative education sessions on diabetes and 

diabetes related topics.   

Delegates were provided with an overview of the 

impact of diabetes and the role the diabetes 

psychologist, exercise physiologist and dietician 

play within the parameters of team management in 

the diabetic patient. The keynote speakers were Dr 

Sean Tolhurst, Consultant Physician, Respiratory and 

Sleep Medicine from Brisbane and Dr Roland 

McCallum, Endocrinologist from Hobart. Dr 

McCallumõs sessions included ôDiabetes and 

Pregnancyõ and ôThyroid and Osteoporosisõ.  Dr 

Tolhurst spoke on ôSleep Apnoea and How it 

Affects Diabetesõ.  

In addition he provided delegates with a practical 

demonstration and the different types of sleep 

apnoea equipment available.  Interactive sessions 

allowed delegates to be able to participate in 

practical demonstrations, speak individually with 

the GPNW Diabetes Nurse Educators, David Beard 

- Exercise Physiologist, Heather Bridgman - 

Diabetes Psychologist and Nick Denniston ð 

Diabetes Tasmania Dietician.  

Mental Health 

The GPNW Mental Health Education and Support 

Program continued to focus on MBS changes to 

mental health training requirements for GPs.  

GPNW were successful with a funding grant from 

DoHA to coordinate a specialised 'Focussed 

Psychological Strategies Skills Training' (FPS) course 

for 12 GPs. The GPs found the course very 

beneficial both personally and professionally, 

increasing their confidence working with and 

identifying patients with mental health disorders.  

The course covered counselling skills, relaxation and 

psycho education skills whilst incorporating 

interactive group discussions, role play and 

scenarios which was facilitated by Dr Beris 

Konetchnik. 

Closing the Gap 

The North West region currently has the highest 

proportion of practices now offering Closing the 

Gap services to Aboriginal patients in Tasmania, 

86%, by far the highest in the state.  Significant 

headway has been made in this new program since 

its effective start date in July 2010.   

GPNW provide support to practices including 

Aboriginal health checks, the PBS Co-payment 

measure  (which provides reduced cost medication) 

and follow up allied health services available 

through the Closing the Gap program.  

Cultural awareness training has been conducted for 

practice staff, fulfilling a compulsory component for 

practices signing on to the incentive.  

Since the beginning of the program, the number of 

Aboriginal Health checks in the region has tripled, 

and it is hoped that this trend will continue into the 

future.  

Research as part of the program has also 

uncovered the high number of people that identify 

as being of Aboriginal and/or Torres Strait 

Islander origin in the region (roughly 5% of the 

population), with this rate being higher than both 

state (3.5%) and national (2.3%) averages. 

GPNW work with local Aboriginal organisations 

and broader community organisations to promote 

the program to Aboriginal patients that may be 

eligible for Closing the Gap services encourages 

Aboriginal patients to self identify.  

The Closing the Gap team has increased with the 

addition of an Outreach Worker, who will provide 

transport and access support to Aboriginal patients.
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Diabetes

The demand from General Practice for 

collaborative management of referred clients 

diagnosed with diabetes has continued to keep all 

three of the Diabetes Nurse Educators very busy 

during the 2010 -2011 year.  

An average of 74 referrals were received each 

month during this time. Clinics are conducted 

throughout the region including the West Coast, 

Smithton and King Island as well as in some 

General Practice settings and from GPNW offices 

in Burnie, Ulverstone and Devonport.  

During Diabetes Awareness Week a very successful 

Diabetes Expo was held at the Ulverstone Civic 

Centre, collaboration with Diabetes Tasmania 

Dietitian, a local Exercise Physiologist and 

consultant Respiratory and Sleep Physician ð Dr 

Sean Tolhurst. 

 This expo was a successful community event with 

approx 100 people attending the daytime display 

and presentations, followed by an evening event 

for regional Allied Health Professionals. 

 Dr Tolhurst was also guest speaker at the 2011 

Weekend Education event. This event was also 

supported with displays and information stands 

from Elisa, Kim and Linda as well as the Diabetes 

Tasmania Dietitian and an Exercise Physiologist and 

the DHHS Clinical Psychologist ð Heather Bridgman 

whose presentation outlined the importance of 

managing the psychological impact of a diagnosis 

of Diabetes. 

This weekend event helped enhance the profile of 

GPNW Diabetes Educators and the importance of 

team management for those diagnosed with 

Diabetes. With the very limited availability of 

Dietetic services within the region the service 

agreement between GPNW and Diabetes 

Tasmania has been well received. Diabetes 

Tasmania Dietician visits GPNW Burnie, Ulverstone  

and Devonport offices on a weekly rotational basis. 

General Practice has been supportive of the service 

given the amount of referral documentation 

required. Diabetes Tasmania is a not for profit 

organisation and requires a GPNW referral, a 

management plan and a team care arrangement in 

order to claim Medicare payments. 

Through Aged Care Access Initiative funding 

GPNW was able to provide a Diabetes Nurse to 

Low Care Residential Aged Care residents referred 

by their GP to provide input into the management 

of those clients with Diabetes.  

This funding will continue into the first quarter of the 

next financial year. 2010 saw the commencement 

of a three month trial Out of Hours telephone 

support service for those clients newly commenced 

on Insulin, on Insulin but unstable, clients with 

Gestational Diabetes and clients deemed to need 

short term support. 

 A dedicated mobile phone number was organised 

and Elisa, Kim and Linda rotate the on call roll. The 

trial was very successful; the implementation of this 

support on an ongoing basis was commenced in 

March. An average of three to five calls being 

received each month. 

 A very successful Diabetes clinic was conducted at 

the Burnie office of the Tasmanian Aboriginal 

Centre. This clinic was attended by Elisa, Diabetes 

Dietitian and the Aboriginal Health Service GP ð Dr 

Waugh. All appointments were fully booked with a 

100% attendance.  

Feedback from this clinic was extremely positive 

with organisers noting it was the most successful 

clinic conducted by a community organisation 

attending the centre. Elisa Kim and Linda have 

maintained their very active roles in their state 

based professional organisation and in 

collaboration with a small team successfully 

coordinated the State Conference, as well as 

attending the Australian Diabetes Educators 

Association National Conference.  
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Mental Health

GPNW Mental Health Team has increased to eight 

clinicians during this year with clinics being 

conducted throughout the region including Circular 

Head, the West Coast, Burnie, Ulverstone and 

Devonport. Increase in referral numbers required 

increased service provision in Devonport with 

GPNW now occupying three offices at the Best 

street premises it leases. This demand followed the 

closure of the Sisters of Charity counselling service in 

Devonport and our funding body ð DoHA, 

acknowledging this and offering a small increase in 

funding to allow the employment of another 

clinician. 

With this number of clinicians, areas of service 

availability and access throughout the region, this 

makes GPNW Mental Health Service one of the 

largest referral sources for Mental Health support 

within the region. 

The Access to Allied Psychological Service (ATAPS) 

contract parameters have been restructured with 

Tier1 being generalised counselling and Tier 2 

being focused on specific target groups including 

those clients living in remote areas in need of 

Mental Health support and those with a diagnosis of 

Perinatal depression. 

We have worked hard to form relationships with 

both regional Maternity Unit and Antenatal Clinic 

staff. The Commonwealth Government in 

collaboration with Beyond Blue have formulated 

new guidelines for the diagnosis and management 

of those with depression and related disorders, of 

anxiety, bipolar disorder and puerperal psychosis, 

in the Perinatal Period. GPNW clinicians have 

completed the online education and assessment for 

clinical management of referred clients with this 

diagnosis. 

GPNW clinicians have been invited to present 

information and awareness sessions at regional 

antenatal classes. The current data base system 

used by the Mental Health Clinicians underwent 

scrutiny during this year and a new system is being 

developed. This database development has taken 

some time and it is hoped to go live with the final 

version in August / September.  

A gap in service provision was identified for the 

management of those clients who need long term 

support and management. GPNW have dedicated 

one clinician to the Mental Health Nurse Incentive 

Program which aims to manage clients for up to two 

years with the view of this support preventing 

hospitalisation. This program is Medicare funded 

and requires management of the client by the GP in 

collaboration with GPNW Mental Health Nurse. 

Referral numbers are consistently averaged 52 per 

month. The increase in team member numbers has 

subsequently decreased the wait list time with 

current wait time being on average two ð three 

weeks. 

GPNW Mental Health service is supported by 

approximately 65% of regional GPõs referring to 

the service. 
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GPNW 2010-2011 EVENTS 

 

CTG Event ï Devonport Mall  

Burnie GP 

Super Clinic  

Opening  

Triage Training  

Nurses New to General Practice 

 

 

Dementia Session  

  GPNW 2010-2011 EVENTS 
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Weekend Education Event ï Tall Timbers Smithton  

Diabetes Expo  

Immunisation Update  
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