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2011-­‐13	
  

Support	
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  &	
  
Service	
  Gaps(b)	
  	
  

Technology	
  
uptake	
  

Clinical	
  
educaHon	
  needs	
  	
  

InteracHon	
  b/w	
  
GPs	
  &	
  Allied	
  

Health	
  

PopulaHon	
  
Health:	
  	
  

Localised	
  Views	
  

InteracHon	
  with	
  
hospital	
  services	
  

(a)	
  Defined	
  as	
  APRA	
  recognised	
  or	
  mee4ng	
  membership	
  criteria	
  
(b)	
  Medicare	
  Locals	
  Na4onal	
  Accredita4on	
  Standards	
  Feb	
  2013	
  

General	
  PracHce	
  N	
  =	
  1,400	
  
GPs,	
  PNs,	
  PMgrs	
  

Allied	
  Health	
  N	
  =	
  2,600	
  	
  
17	
  professions(a)	
  	
  

Seven	
  (7)	
  Medicare	
  Locals	
  surveying	
  	
  
(represenHng	
  50%	
  of	
  NSW	
  populaHon)	
  	
  

Methodology?	
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Hospital	
  
services	
  

Allied	
  
health	
  

Comm	
  
health	
  

Mental	
  
health	
  

NGOs	
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care	
  

Why	
  Measure?	
  

InteracHon	
  effecHveness	
  across	
  service	
  
providers	
  ideally	
  means:	
  
•  ConHnuity	
  of	
  care	
  quality	
  across	
  transfers	
  
•  Clinical	
  approaches	
  as	
  a	
  treaHng	
  team	
  
•  Efficiency	
  of	
  resource	
  use	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  and	
  safer	
  consumer	
  health	
  journeys	
  
	
  

Key	
  Drivers	
  of	
  Interac9on	
  Effec9veness	
  between	
  General	
  Prac9ce,	
  
Allied	
  Health	
  and	
  Hospital	
  Services	
  	
  	
  (NPHC	
  Conference	
  2013,	
  Gold	
  Coast)	
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Key	
  drivers	
  include:	
  
A.   Rela'onship	
  factors	
  
–  Recogni4on	
  of	
  clinical	
  contribu4on	
  is	
  sub-­‐op4mal:	
  

-­‐	
  by	
  GPs	
  –	
  in	
  considering	
  Allied	
  Health	
  input	
  
-­‐	
  by	
  Hospitals	
  –	
  in	
  considering	
  GP	
  input	
  

–  “Trea4ng	
  Team”	
  concept	
  is	
  s4ll	
  not	
  embraced	
  widely	
  across	
  
broader	
  GP	
  -­‐	
  AHP	
  –	
  Hospital	
  services	
  

–  Communica4on	
  quality	
  is	
  sub-­‐op4mal	
  across	
  all	
  groups	
  
–  Where	
  rela4onships	
  are	
  strong,	
  so	
  is	
  clinical	
  collabora4on	
  

	
  

B.   Processes	
  and	
  Systems	
  
–  Referral	
  processes	
  across	
  services	
  are	
  fragmented	
  
–  Referral	
  feedback	
  between	
  GPs	
  and	
  AHP	
  is	
  limited	
  
–  Lack	
  of	
  common	
  processes	
  limits	
  interac4on	
  

	
  

C.   Informa'on	
  Access	
  
–  Loca4ng	
  health	
  services	
  is	
  s4ll	
  inefficient	
  
–  Sharing	
  clinical	
  data	
  is	
  sub-­‐op4mal	
  (disparate	
  systems)	
  
–  eHealth	
  uptake	
  is	
  lagging	
  and	
  lacks	
  current	
  relevance	
  
–  Public	
  transfer	
  data	
  is	
  selec4vely	
  improving	
  (not	
  for	
  AHPs)	
  

	
  
	
  

A.   Freeing	
  up	
  /	
  growing	
  health	
  care	
  capacity:	
  
	
  
	
  
	
  
	
  
	
  
	
  

B.   Improving	
  health	
  service	
  performance	
  
	
  

C.   Informing	
  the	
  development	
  of	
  quality	
  
improvement	
  ini'a'ves:	
  
Health	
  Pathways,	
  Clinical	
  Handover	
  Redesign	
  
	
  

D.   Including	
  LHD	
  “front-­‐line”	
  percep'ons	
  on	
  
GP,	
  Allied	
  Health	
  and	
  LHD	
  interacHon	
  
	
  

E.   Including	
  consumer	
  percep'ons	
  of	
  health	
  
service	
  /	
  journey	
  “effecHveness”	
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