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Mission Statement

The Mission of GeradrPractice 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
providersfor most effective and efficient patient care.

Aims

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

1.

a > wD

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

Coordinate primary care systems at our community level.

Work with general practices to optimise their capacity to meetthe contmyrd s heal t h car
Facilitate and deliver programs and services in areas of identified health priority.

Remain committed to Continuous Quality Improvement.

Six Program Priority Areas @

1.

Advocacy and change agents in relation to health policy and vorce 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

Liaison with state government agencies and departments, fmvernment health
organisations and private providersto improve the development and delivery of health
services, across a range of health issues, in the.region

Orientation and Welcome for New Bs including comprehensive orieim@atprogramproviding
information, regional visits, medical software and MBS training, and ongoing support at
professionaand personal levels.

Promotion of Information Management and-leealth communications between GPkospitals
and other health providersSupport for improved data management within practices.

Chronic Disease / Health Promotiah Incorporate healthy lifestyle messages into program and
clinical activity and link with other organisations to engage irthhpabmotion / community
educatioractivities.

Provision of Clinical Servicem relation to Mental Health and Diabetes, including outreach clinics
to rural and remote areas of the North West.
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CurrentBoard Members

GPNW TEAM

Dr SimonMorris

Chair

Board member since 2007 ar
past treasurer of GPNW. GP an
Practice Principal at Latrok
Family Medical Practice

.

Dr Bekithemba Bulle
Member

Board member since 2009.
GP and PracticePrincipal of
the Burnie GP Super Clinic

Dr Nicholas Barnes

Deputy Chair

Board member sincE995, GP
and Practice Principal ¢
Somerset Medical Centre. Pi
chair of GMW and GP
Tasmania Board member

Dr Emil Dijakic

Member

Board member since 1999
GP and Practice Principal at

Patrick Street Clinic in
Ulverstone and  Penguin.
Current Chair of AGPN

Retiring Board Members

Mr Daryl Guest

Member
Board member since 200
Chair until 2010. Practicing

Optometrist for manyyears
working across the North We
region

Mr Scott Willis

Member

Board member since 201!
PhysiotherapistFirst electec

Dr Roland Ark
2006 - 2010

Mr Brian Stace
2004 - 2011

member from expandec
membership

Dr Patrick O
2001- 2010
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GPNW TEAM

Management

Elvie Hales Lynete Purton
Chief Executive Officer ~ Deputy Gief
ExecutivOfficer

Dulcie Ryalls Christine Lander Kim Jordan Karen Kelly
Clinical Services Man:  Aboriginal Health Finance Manager Executive Suppbrt
Services Manager Office Manager

Administration

Georgie Bird Katrina de Bomford  Gaylene Norton Nancy Viviani
Receptionist Program Support Office Clinical Support Officer Clinical Support Officer

Angela Taylor Cynthia Ling Tricia Kurtzer
Clinical Support Officer Clinical Support Officer Finance Officer
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GPNW TEAM

Program Officers

Gary Walker

Rebekah Sheahen
Practice Support and New GP Support, Information Management and
National Prescribirervice Practice Managers Network eHealth

andAnnual Education Weekend

Bronwyn McLaren Sharee Taylor Andrew Jordan
Immunisation and Nursing in Aged Care, Mental Health Information Management and
General Practice andeHealth eHealth

Aboriginal Health Officers

Denise Jones Karoline Traill Kristen Smith Rob Duff
FamilySupporWorker Aged CareéProgram Social Worker Outreach Worker
Closing the Gap

Nita Walke Lee Seymour Erin Senz
New Directions: Mothers &  Indigenous Heal@ificer Care Coordinator
Babies Program Closing the Gap Closing the Gap
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GPNW TEAM

Clinical Services

DiabetesNurseEducators

Kim Dalla Elisa Williams Linda Turner
Clinical Nurse Specialist Clinical Nurse Consultant Nurse Educator

Mental Health

Leon van ar Linde Paul Campbell Anne-Marie Collins
Psychologist Clinical Psychologist Psychologist

W
Shayley Easton Pam Lush Louise TernBlume
Mental Health Nurse Mental Health Nurse Mental Health Nurse

Piera Picket Emma Barden
Mental Health Social Worker Mental Health Social Worker
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GPNW started the
year with an
expanded member
shp that now
includes all of
primary care
providers, that is to
say the General
Practitioners  and
their colleagues, the
Allied Health

CHAI R6S RE

nominated bythe Patrick Streetand | thank all
practices thatparticipated 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 ohet 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.

professmnals with whom we work closely every This in turn contributes to a steetmpply of
day. GPNW were the firsDivison in Tasmania
to do this. Reflectingpoth how our general

practices run today and also the membership primary health care.

basis of the new Tasmanian Medicare Local that

all the Tasmanian Divisions are forminghis
generated a lot of new interest in the division,
doubling the membership argénerating our
first electio of board members for some years.

We are very happy towelcome ScoitVillis as

a new board menber and say thank you to
Pat r i ck Rolang &rk &nd Bram Stace,
retiring board members, for their years of

service.
This Divisiosd

productive partnerships with othe@rganisations

continues with

the signing of a formal

partnership with the Six Riverboriginal
Corporation to work together tadeliver health
and other services to théocal Aboriginal
community. Tke partrership 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 On a personal note | would like to tikamy
was held at Tall Timbers in Smithtamd was
well organised by GPNW staff, well hosted by hard work over this eventful and difficult year.
Tall Timbers and well attended by GPs and Our CEO, Elvie Hales, has also had her toughest
allied health professionals alike. The subjects of year to date and without her hard work, long
Diabetes and Sleep Disorders and the emerging hours and wealth of experience, this year would
strong relationship betweenethwo, was of
great interest to all participants and feedback
from the event was very positive.

The 2010 Simon Monks Award for Student for hanging in there with a lot of uncertainty all
Excellence attracted one of the strongest fields year and having faith in us that their future was
so far and hopefully reflects a growing interest
in rural General Praate. All threecandidates

woutl have

been worthy winnes but

congratulations go tédilary TaylorEvans the
eventual regient. If even one of these three
end up in practice on the North West Coast we Dr Simon Morri§PNW Chair

will all be better off for it.

Hilary was

new GPO6s entering the
important for the ongoing sustainability of

pro

The new Tasmanian Medicare Local is up and
running from the 1st of November tegr. We

are all doing our level best, in spite ofnse

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 transfeed now to the TMLThe
future of GPNW itself remains unclear until all

hi st orgstroog and o rofg then work of setting up the TMand

transferring staff and services is finally sorted
out. It will certainly continue to exist until at least
June 2012.

We encourage you all to suppt 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.

fellow board members for all their help and

not have gone raly as well as it has.

| would also like to thank all the GPNW staff
for their hard work in their usual jolmit also

by and large securel et us all aatinue to work
together to provide a good service to our
community antb try and improve primary care
in whatever individual roles we may have.

ANNUAL REMRT FOR THE FNNAAL YEAR ENDING 30 JUNE 20117
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A major part of thesatisfaction and pleasure |
enjoy in myrole as CEO comes from the
incredible staff that | am fortunate endudop
employ.

The year has once
again been both
challenging and
rewarding, with

challenges @iuding 6 GPNW team (administration, program and

me ?ngo[r:_g S?gta of clinicians) continue to amaze and encourage me,
D'e' Ta”S','\‘t"mrf’ K te with the creative solutions they find to problems,
th'v's'ons or” do the level of commitment, enthusiasm and
A ?\/I di secalled, &rofessiorﬂalism they bring to their positions, and

oMedi car € & ﬁ1£1y I§u8hs and fun we find as we
across the_ countr large part of hQV.V the new navigate the challenging and evehanging
system .V\.".” wor_k and what specific programs 519 of general practice and primary health
and activities will be undertaken, however it is

; : \ care.
certain tlat general practice and primary care

will remain a key focus of_ the_new organisations | 5m plessed to lead such a professional and
and much of the work historically taken on by phighiyregarded organisation. It is the people
GPNW will continue. employed by GPNW and the work they daath
makes the place what it is. | take this
opportunity to publically acknowledge and
thank all staff members.

The year has seen some major developments
and some work in the core areas of aged care,
mental healthdiabetes, support for new GPs
and training and education opportunities for
GPs, practice staff and primary health care
providers.

Dr Simon Morris, as Chair, has provided sound
leadership to the organisation and | thank him,
along with the Executive Committee members,
for the appropriate and timely support

Work continues with valued partners, the provided to me throughout the year.

University Rural Clinical School and the Cradle

Coast Authority, ithe area of EHedth Project, | hank all board members individually and

a main focus of which is to provide for-top collectively for the thought and care they have
date, secure electronic health information to be contributed to the often challenging issues we

exchanged between GPs and other primary pave faced.
and tertiary health providers.

. _ _ . There is no doubt that the transitimocess to
The GPNW _Cllnlcal Service continues to provide \jadicare Locals has already meant hard work,
valuable patient support favoth Mental Health . 5)jenging tasks and mixed emotions, and it is
and Diabetes, and the demand for both areas (jear that there is still much work ahead of us

constantly outstrips supply. The budget could be pefore the process is complete.
doubled or more and there would still be more

people requesting services than we can provide. Elyie HalesS3PNW Chief Executive Officer

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 whees\ypossible and working
together to break down barriersand
increase shared understanding betweeuar
respective ammunities.

ANNUAL REPORT FOR THE FINANCIAL YEAR ENDING 30 JUNE 2011




LONG SERVICE AWARDS

General Practitioners receiving their awards for recognition of 20 years service toitite prgsented by
Elvie Hales, CEO and Dr Simon M@ fPNW Chair

Top- Dr Keith McArthurBurnie General Practice
Bottom Left Dr Suren Naiker East Devonport Medical Centre.
Bottom Right Dr Brynley Parry East Devonport Medical Centre.

ANNUAL REPORT FOR THENEML YEAR ENDING 30 JUNE 2019




DR SIMON MONKS MEMORIAL AWARD FOR STUDENT EXCELLENCE

Hilary TaylorEvans with Dr Margret Oetterlli, Dr Lizzi Shires and
LynettePurtoron 28h January 2011

Dr Simon Monks Award

Dr Simon Monks was a highly respected partner in the East Devonport Medical
He was an active member die Board of GPNW, as well as participating in tl
teaching and mentoring of medical students from the Rural Clinical School. D
was a very committed and caring GP and took a proactive and dedicated appr
to achieve excellence in his clinicalcticee, his supervision of medical students ar
all aspects of his personal and family life. He died in 2007 as the result of an acc

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

The award is provided through the st
collaboration with the Rural Clinical School, and is offered annually to a selected
year student, based on outstanding performance in onedi) lof 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 certi
that includes a photo of Simon Monks and short summary of his background in
practice.
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SUMMARY OF PROGRAM ACTIVITIES AND OUTCOMES

The following is a snhapshot of some of the k&rogram to Medical Educators, GP Supervisors,
program activity during the year. It is not intendedccredited Training Practices and GP Registrars in
to include every detail of all activity, but ratherthe North West.

provide an overview that assists in understandi .
the breadth and depth of program activity. E;general Pactice Support
The Practice Support Program has continued to
assist General Practice over the past twelve months
GPNW works collaboratively with  Healtithrough an extensive and comprehensive program

Recruitment Plus (HR+) and general practices inttieg encompasses:

reglon .when planning - and |mplement|ng. thﬁ? The provision of one to one and group Practice
orientation program for new GPs, International based education and training pecific to

M_edlcal_ Graduates (IMG_s) and GP Reglstrars._ Thepractice software such as Medical Director,
prlgqtatlop progran IS. a . compreh.epswe Pracsoft, Best Practice and MedTech32.
individualised program inclusive of visits to

government, negovernment and communityfl One to one orientation and training provided
services providers in the region. for new GPs, Practice Managers and Nurses,
tailored to individual needs and as requested.

New DoctorProgram

New arrivals are provided with a range of
resourceo assist them working in general practic§. Comprehensive support andssistance is

The resource packncludes; GPNW programs provided for new practices such as the Burnie
overview, a variety of national guidelines and Superclinic and any other practices that may be
information on a number of health topics; mental expanding, relocating or changing software

health, drugs and alcohol, ageca ¢ e , w o meystets as this has a major impact on the
health, diabetes, smokingessation programs, practice. There have been 4 practices that have
asthma, and immunisation. changed softwa during this year who have

GPNW has conduddeindividualised orientations required assistance.

for five new IMGs, one GP Registrar and ong Continued accreditation assistance for new and
PGPPP Doctor, over the last twelve months. Thexisting practices. RACGP released theh 4
orientation includes one to one practice based edition standards during this year with major
support, assisting the GPs to navigate the numeroushanges and impacts on practices.

systems of the practice and the fal&n health
system including MBS. The program provides
going support for IMGs and GPs in the region as
required.

3n Support in all aspects of the Medre Benefit
Schedule (MBS) items including: general
attendances, aftehours attendances, health
assessments, chronic disease management and
GPNW workedwith the Royal Australian College mental health care. This is especially critical in
of General Practitioners (RACGP) National and hastimes of extensive changes to the guidelines as
established a clear pathway for local IMGnd happens twiceegarly in May and November.

GP Registrars tait for the written component of
the RACGP Fellowship exam on the North Wgst
Coast instead of travelling to Hobart or interstate.
Seven regional candidates completed their AK3eneral Practice North West identified a need to
and/or KFP at GPNW Ulverstone during 2009.  provide practices in the region with some assistance
GPNW hasa collaborative agreement witGPTT following the presentation of the Practice Health
to provide administrative, ewdination and Atlas report. The Practice Health Atlas is a decision

personal support for GPPPiyQol fer General Bractiigngry (GPSla i n i

Phone and email consultations and support as
required and on demand.

ANNUAL REPORT FOR THE FINANCIAL YEAR ENDING 30 JUNE12011




SUMMARY OF PROGRAM ACTIVITIES AND OUTCOMES

Practice Managers and other Practice staff. It aimerrespondence coming into the practice. TAS
to inspiregeneral practice teamto reflect on their eHealth Messaging provides a product which
activities and to develop innovative business modefproves workflow and efficieies, especially for

for more effective health care services/outcomes.incoming correspondence, and reduced labour

) required to process referrals and letters.
Business Improvement

It is secure, adaptabl e t
The Business Improvement Seagssisted practices rgquirements and simple to use. GP uptake in the
in the following ways: North West is now around 90%, with momentum fo
uptake continuing to build among Specialists and
Allied Health. There has been add increase in
monthly message volumes in the 12 months to June
2011. GPNW Clinical Services receive the majority

This role worked in collaboration with other GPN\af referrals via this mechanism.

Program Officers to implement required chang@spnwy continues to pridle Practice Health Atlas

vathm tr?) pra_ctlce:. IThhePse lnclugedtucr;l;gsln (PHA) reportsand presentations to practice3he
eneral Practices-Health, Practice Supp " PHA is a decisiesupport tool that aims to inspire

Practice Manager Network general practice teams to reflect on their activities

and to develop innovative business models for
GPNW continueto provide support for practice jmproving health outcomes.

managers with the network as welliatiouseand

phone support as required. During the reportin%PNW .have developed an aggregation togl and

year thirteen GPNW events were attended b)}:omparlson .charts that - enables pr_actlces to
Practice Managers. The format of the events wergmpare their performance from previous years
varied including quarterly network meetings,and benchmark their performance with other

education and training, some were specific %’aCtICGS i the region and against national

Practice Managers, and others were a combinatigc"a9es:

of GP, Practice Nurse and practice staff events. Most NW practices no utilise thePen Clinical
Audit Tool (CAT) provided by GPNwand
appreciate the creative use of the information that

area. The main aim of the program is to provid(gan be extractgd using this tool. ~The Pe.n CATN
support to general practice in business systems that ' U t_ lhises a prac t | C€0s
will  enhance productivity, increase busine'%rsesents it in a refreshing graphical fatmhat is
sustainability and support all staff within th&25Y to understand.

general practice team. GPNW have developed ahutilise aninformation

A number of tools and training provided to assist Te(?hnology A_Ud't fo provide .an mdependent.
review of their IT systems, internal Information

practices with data cleansing, patient analysis ¢ 4 busi ik Th
practice benchmarking and proactive patien'Yl"’mag(':‘men processes an USINESS TISKS. €

managemeniGPNW continued to contribute to théA‘Ud't[ IS t:ased on Z;_F;IXM OI gccéed_'mt: .
statewide TAS eHealth Messaginginitiative requirements, recognise standards Inclusive

through the rollout of ReferralNet software t8f ngpment., s.taff roles, security, policies and
Practices, Specialists and Allied Health ProvidePé’.Sm(':'SS continuity.

A recurring theme from GPs is that they are

inundated by increasing volumes of paper

1 Reviewingite Practice Health Atlas report
1 Identifying goas and targets with the practice
1 Assisting praces to achieve goals and targets

Promotion of dficient Information Management
and eHealth Communicationdgs a key priority

121 ANNUAL REPORT FOR THE FINANCIAL YEAR ENDING 30 JUNE 2011




SUMMAR OF PROGRAM ACTIVITIES AND OUTCOMES

Information Managementaind eHealth thereby improving the quality and timeliness of

tient care.
This year GPNW has begun the process 8?

expandingto provide services over four sites as wdimmunisation

as outreach. The installation of a wireless link acr?ﬁ%high rates of immunisation achieved in the NW
Alexandra Rd will carry data and VOIP (Voice Ove(gz_z% for 20102011) is testament to the support

Internet Protocol). GPNW will consist of four Siﬁ?r%vided by GPNW. The GPNW area is currently
spread across the region as well as having remor%?ted at 14 (out of 1.13)Great work all
access to systems for the travelling cliniciarasf '

have access to the same secure systems from @RNW provides support for GPs and practice staff

location or site. in all areas of immunisation through practice visits,
h ked with th . | including the setting up of ACIR-lioe, phone

GPNW hasworked with theTasmanian Genera support, resource provisio and continuing

Practice Network in the implementation andprofessional development activities. GPNW offers

maintenance of the TAS eHealth Directory (Teh‘!\lg%istance with; cold chain management, data

and TAS eHealth Messaging (TeHM) project. TeHBdﬁing and current information provision.
a web-based directory for a national health

directory of GPs, specialists and allied health. TeHNie above rate increases have been assisted by the
is a statewide initiative to enable GPs andcontinuing availability of a database that canlaté
Specialists to send letters and referrals electronicafi)e Medicare Australia 32A report and create a

eliminding double entry. practices are supplied with a certificate of their

_ hio with h isted | childhood immunisation rate, along with the previous
GPNW, in partnership withWAHS has assiste M three quarters, allowing easy comparison of rates.

the implementation and maintenance of NUMETRUNW offers individual assistance to practicess
electronic templates for the regional practices ar}gquired to increase immunisation rates
NWAHS including; referral templates for; public ’ '

direct access Endoscopy Service, Antbnaﬁractice Nurse / Nurse Immuniser trainingnd
Orthopaedic and Drug and Alcohol services. THemunisation updates are offered regularly, ensuring
templates have been based on NeHTA standari@t the regionanurse immunisers, nurses @ieio s
ensuring referral consistency from the GPs andPi@Vviding immisations in general practice are kept
provide all the information NWAHS need to correct-skilled as required. GPNW works in close
triage patients. All forms and templates deve|opegollaboration with the Tasmanian General Practice
by GPNW are electronic, compatible with practicdVetwork, DHH® Population Health Unit and links
software and are able to be prpopulated, with interstate Divisions, to share information and
decreasing GP time required to complete th@sources to assist thvilocal, state and national
extensive paperwork required for referrals andmmunisation strategies ensuring a consistent state
MBS. Examples include: GPNW Clinical Serviégé national message.

referrals, Diabetes Tasmania andveral Practice Practice Nurse Program

based templates.
The practice nurse progragontinues to focus on

The NWAHS templates have been completed in €logg, iging nurses with education training plus practice
collaboration with thé&lectronic Health Information pageq support includinche aientation of new staff.
Exchange Project (eHIERN initiative between TheThe provision of one to one practice based training
GPNW.  The projects helping to bridge the systemstecall and remindersMBS chronic disease,
communication gap between health professionalsronic diseasemanagement program overviews

ANNUAL REPORT FOR THE FINANCIAL YEAR ENDING 30 JUNE13011




SUMMARY OF PROGRAM ACTIVITIES AND OUTCOMES

(immunisatiorgnd assstance withsetting up nurse National Prescribing Service

led clinics. One of the highlights from the nursiﬁgs_ 5 hoi B healtoni
program this year was the ability to be able to + Better choices, Better healtiontinues  to

provide the suwsesonevdto Gana roa/i e accurate, evidendmsed information to

P r a cdrien@at®rdoprogram. This workshop was r% pt deal_th_ profezsmtnals da_m.d consudmersdmalket tt:e
in conjunction with GRorth with 10 participants est decisions about medicines and medical tests.

from the North West. Bilonthly Practice NurseGPNW employs Dr Alison Tasker as the NPS

Network Meetings these have been continuaﬁfc'“tator_’ to coordinate and deliver _NPS
erapeutic programs to health professionals

attended by between 138 Practice Nurses. t _ _ o
engaged in primary care serviagelivery. Oneto-

Vocational Training one and small group education visits provide an

A range of vocational training events have been opportunity for health professionals to engage with
the Facilitator and to discuss information and

held during the year, foiGPs, Practice Managers i lati ; th iic topic. Th
and Nurses, general practice staff and numeroﬁé’fI ence re adlng_ o a erari)eu IC'I opic. €
other multidisciplinary health care providevghere n ormation and discussion can be tallore t

possible and appropriate, invitations to events afe " dividual heal th profe

offered to multidisciplinary healthcare providerg'erapemIC programs, resources and activities are
including hospital RMOs, Neal Students, Allied regu_larly p_romotec_j throughout the year_to ensure
Health professionals, Community Health Nurdggximum mtegratlon_for health professiondlse
Pharmacists and staff from Aged Care Facilifies. therapeutic topics delivered durl_ng the past 'nglve
GPs, both Category 1 and Category 2 events ha onh~s weredd/lelmqgement Og“."’.‘j %?] Maxm_nse(zs P
been offered to ensure GP access to QA&C Chem' P(” € dl vle_r € Gpiol do,,;\};ggg |kn7 0 S(
points, thus assisting GPs to meet thel Roygtralian ro_nlcé ~am ( L el (\j/ © ';\A&n rIsK ~
College of General Practitioners and the Australia udlb II< ? 9 GPI Pt ﬁ T a gl emen to
College of Rural and Remote Medicine requireme feedback: from s was overwheimingly positive
plus for nurses RCNA/APNA endorsement of even@nd all contract tagets are consistently exceeded.

A variety of training methodswere used during the Aged Care

year, including breakfast meetingshouse training The GPNWAged Care Prograncontinues to support
sessions, om@rone clinical software and Medicarezny enhance collaborative working partnerships
ltem Number training, evening and day educaligfsiween GPs, Residential Aged Care Facilities
events, as well as the annual weekend educaliggacFs), Pharmacists and other Health Professionals,
even_t, which was held at Tall Timbers t_h's )Eﬂ?ﬂ)t via regular multdisciplinary breakfast meetings with
Io_catlons are provided across the regioio _aSS'St lgpe three established groups; Devonport, Ulverstone
with equal access for all GPs and practice Staa‘nd Bumnie/Somerset/Wynyard3PNW has linked

At times however, vidamnferencing is offered to with General Practice South (GPS) to pronibée

provide access to events for participants on Ki L : )
Island and from the West Coast. GPNWrI!?c{JraI Palliative Care Project (RPCP). This

acknowledges thesupport of local and visiting f:ollaboratlon gnabled the _RPC ofct to be
specialsts who have provided their time andlmplemented In ) tWO_ rgglons _ of the state
expertise to present at education events, with little gimultaneously with differing regional focuses to
no charge, throughout the year, and extends tharfidieve identified objectivess GPNW took part in
for their support. The joint Education Sessionsthe original pilot RPC Projectestablishment of the
between GPNW and the NW Area Health ServicBrevious —networks —and  building on the
continueso be wel attended. A number of eventsachievemes/outcomes have been beneficial.

has seen regional staff updated in areas of Mental

Heal t h, Dementi a, Parkinsonds Disease and MS.
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SUMMAR OF PROGRAM ACTIVITIES AND OUTCOMES

Annual Weekend Education Event for 12 GPs. The GPs found the course very

Th h _ | GPNW « beneficial both personally and professionally,
e tenth consecutive annual G Wee encIncreasing their confidence working with and

Education Eventvas held at Tall T|mbers Smlthtof?ientifying patieits with mental health disorders.
on the 25th and 2th June 2011. Written and

_ . The course covered counselling skills, relaxation and
verbal feedback received was extremely positive.

psycho education skills whilst incorporating
A total of 49 delegates attended the event; 27interactive group discussions, role play and
GPs, 8 Medical Students, 4 Practice Nurses,s@&narios which was facilitated by Dr Beris
Allied Health Professionals and the 3 GPNWonetchnik.

Diabetes Nurse EducatoiBhe title of the event
w a Pynd@mic Diabetes Management for General
Practicee 0 Gr eat MadGa geeamhe O u tTheoNmte $Vé@st region currently has the highest
The aim of the event was to provide delegates wifitoportion of practices now offering Closing the
informative education sessions on diabetes a@adp services to Aboriginal patients in Tasmania,
diabetes related topics. 86%, by far the highest in the state. Significant
Delegates were provided with an overview of thgeadwa)_/ has been ”.‘ade in this new program since
impact of diabetes and the role the diabetes'tS effective strt date in July 2010.
psychologist, excise physiologist and dieticialGPNW provide support to practices including
play within the parameters of team management &boriginal health checks, the PBS-p@gment

the diabetic patient. The keynote speakers were Dreasure (which provides reduced cost medication)
Sean Tolhurst, Consultant Physician, Respiratoryant follow up allied health services available
Sleep Medicine from Brisbane and Dr Rolardrough the Closing the Gap program.

McCallum,  Endocrinologisirom  Hobart.  Dr Culturdawareness training has been conducted for

Mc Cal | umoés sessions _brgcﬁcla 44 T‘Ellﬁjlling ac ninpais%rﬁ ofhonentdof d .

Closing the Gap

Pregnancyd6 and GThyf ° 'prgctic&@i ning%r?t&tﬁeoirﬁ:&triv@.s' S0
Tol hur st spoke on 6Sl eep phoea and How it
Affects Diabeteséd. Since the beginning of the program, the number of

Aboriginal Health checks in the region has tripled,

In addition he provided delegates with a practical, \ it is hopedthat this trend will continue into the
demonstration and the different typeof sleep future

apnoea equipment available. Interactigessions

allowed delegates to beable to participate in Research as part of the program has also
practical demonstrations, speak individually witficovered the high number of people that identify
the GPNW Diabetes Nurse Educators, David Bea#8 being of Aboriginal and/or Torres Strait

- Exercise Physiologist, Heather Bridgman Islander origin in the region (roughly 5% of the

Diabetes Psychologist and Nick Dennistdn Population), with thisate being higher than both
Diabetes Tasmania Dietician. state (3.5%) and national (2.3%) averages.

GPNW work with local Aboriginal organisations
Mental Health and broader community organisations to promote

The GPNW Mental Health Education and Suppolie program to Aboriginal patients that may be
Program continued to focus on MBS changes &bgible for Closing the Gap services encoesg
mental health training requirements for GPAboriginal patients to self identify

GPNW were successful with a funding gi@0m The Closing th&ap team has increased with the
DoHA o coordlnatg a 'spec|a.||setFocussed addition of an Outreach Worker, who will provide
Psychological Strategies Skills Trair{iR§S) coursetransport ancaccessupport to Aboriginal patients.
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CLINICAL SERVICES

Diabetes

The demand from General Practice fogiven the amount of referral documentation
collaborative mangement of eferred clients required. Diabetes Tasmia is a not for profit
diagnosed with @betes has coimued to keep all organisation and requires a GPNW referral, a
three of the [abetes Nurse Educators very busypnanagement plan and a team care arrangement in
during the 20102011 year. order to claim Medicare payments

An average of 74referrals werereceived each Through Aged Care Access Initiative funding
month during this time. Clinics are conduct&PNW was able to provide a Diabetes Nurse to
throughoutthe region including the West Coasti.ow Care Resideal Aged Care residents referred
Smithton and King Island as well as in sorbg their GP to provide input into the management
General Practice settings and from GPNW officesf those clients with Diabetes.

in Burnie, Ulverstone and Devonport. This funding will continue into the first quarter of the

During Diabetes Awareness Week a very successfakt financial year2010 saw the commencement
Diabetes Expo was held at the Ulverstddivic of a three month trial Out of Hourglgphone
Centre collaboration with Diabetes Tasmaniasupport service for those clients newly commenced
Dietitian, a local Exercise Physiologist ammh Insulin, on Insulin but unstable, clients with
consultant Respiratory and Sleep Physiéiadr Gestational Diabetes and clients deemed to need
Sean Tolhurst. short term support.

This expo was a successful community event whtldedicated mobile phone number was organised
approx 100 people attending the daytime displa and Elisa, Kim and Linda rotatee on call roll. The
and presentations, followed by an evening evemitial was verysuccessfulhe implementation of this
for regional Allied Health Professionals. support on an ongoing basis was commenced in
Dr Tolhurst was also guest speaker at the 201'\./|Lar(?h' An average of three to five calls being
Weekend Education event. This event was alrgcg:elved each month.

supported with displays and information stand#\ very successful Diabetes clinic was conducted at
from Elisa, Kim and Lmcs well as the Diabetesthe Burnie offie of the Tasmanian Aboriginal
Tasmania Dietitian and an Exercise Physiologist aehntre. This clinic was attended by Elisa, Diabetes
the DHHS Clinical Psyclyidbd Heather Bridgma Dietitian and the Ahldginal Health Service G&Dr
whose presentation outlined the importance Waugh. All appointments were fully booked with a
managing the psychological impact of a diagnosi00% attendance.

of Diabetes. Feedback from this clinic was extremely positive

This weekend evenelped enhance the profile of with organisers noting it was the most successful
GPNW Diabetes Educators and the importance ofinic conducted by a community organisation
team management for those diagnosed witattending the centre. Elisa Kmmd Linda have
Diabetes. With the very limited availability ofmaintained their very active roles in their state
Dietetic services within the region the servibeased professional organisation and in
agreement between GPNW and Diabetesollaboration with a small tea successfully
Tasmania has been well received. Diabetescoordinated the State Conference, as well as
Tasmaia Dieticianvisits GPNW BurnidJlverstone attending the Australian Diabetes Educators
and Devonport offices on a weekly rotational basi&zssociation National Conference.

General Practice has been supportive of the service
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CLINICAL SERVICES

Mental Health

GPNW Mental Health €am has increased to eight sane time and it is hoped to go live with the final
clinicians during this year with clinics beingrsion in August/ September.

conductd throughouthe region including Circular _ _ o _ -

Head, the West Coast, Burnitlverstone and A 9ap in service provision was identified for the
Devonport.Increase in referral numbers requiredn@nagement of those clients who need long term
increased service provision in Devonport wighPPOrt and management. GPNW have dedicated
GPNW now occupying three offices at the BeSf€ clinician to the Mental HéalNurse Incentive
street premises it leaseisTdemand followed the Program which aims to manage clients for up to two
closure of the Sisters of Charity counselling servic¥§ars with the view of this support preventing
Devonport and our funding bodyd DoHA hospitalisation. This program is Medicare funded

acknowledging this and offering a small increase fd requires managemeot the client by the GP in
clinician. Referral numbers are consistently averaged 52 per
With this number of clinicianareas of service month. The increase in team member numbers has

availability and access throughout the region, thfsPsequently decreased the wait list time with
makes GPNW Mental Health Service one of tH@/rent wait time being on average twthree
largest referral sources for Mental Health suppolf€€Ks.

within the region. GPNW Mental Health service is supported by

The Access to Allied Psychological Service (ATAPgjoximae |y 65% of regional
contract parameterdiave been restructured withthe service.

Tierl being generalised counselling and Tier 2
being focused on specific target groups including
those clients living in remote areas in need
Mental Health support and those with a diagnosis
Perinatal depression.

We have worked hard to form relationships witt
both regional Maternity Unit and Antenatal Clin
staff. The Commonwealth Government
collaboration with Beyond Blue have formulate
new guidelines for the diagnosis and managems
of those withdepression ad related disorders, of
anxiety, bipolar disorder and puerpal psychosis,
in the PerinatalPeriod. GPNW clinicians have
completed the online education and assessment
clinical management of referred clients with tt
diagnosis.

GPNW clinicians have been inditdo present
informdion and awareness sessions ragional
antenatal classesThe 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
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GPNW 2012011 EVENTS

BURNIE GP SUPERCLINIC

| The Hon Nicola Roxon MP

l Cfsuperclinics

(T ———r——repr )
g TSN | 6 2 8 =

Burnie GP

Super Clinic CTG Event i Devonport Mall

Triage Training

Dementia Session
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GPNW 201R011EVENTS

Weekend Education Event 1 Tall Timbers Smithton

Diabetes Expo

4 N

\_ J

Immunisation Update
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