GENERAL PRACTICE

PRIMARY HEALTH
INDICATORSTASMANIA
(PHIT)
REPORT

This is the third in a series of reports produced by

General Practice Tasmania to monitor a range of key

health indicators in Tasmankormerly knowas
QuarterlyIndicators, thiseport has been retitled the

Primary Health Indicators Tasmai&llT) Report from

this issue, and will @oducedbiennially after
Quarter 1(March)and Quarter 3(September) The
report is grouped under four headings chosen to

reflectkey areas of focus and activity in primary care:

dindicators of the
volume andig of a range of health services.

dlindicators

associated with the prevention of chronic disease anc

the maintenance of population Hhiba

o)

activity associated with the management of patients

with chronic conditions.

o}
the uptake of a range ofpracticeincentives provided
by the Federal Government.

Analysis is provided against anhtr@nds for 2008
and seasonal trends for the March Quarter 2009.

This issus in four sectionSection 1 provides
statewide indicatoragainst weighted national
comparisongnd section®, 3 and 4provide
indicators for each of the three regioi¢here
applicable, comparisons between the regions and
sttewide or nationalweightedaverages are made.

For feedback or access to thetailed data tables
used in preparinghis issue pleasmntaciGeneral

Practice Tasman@n (03) 6224 1114 or via email
info@gptasmania.com.au

IN THE NEXT ISSUE

In addition to further updates on national perform:
indicators, the November biennial issue of the Pr
Health Indicators for Tasmania (PHIT) Reparnichitle the
Tasmanian GP Census 2009 and dhialsievel indicator:
used for sbmonthly reports to the Department of He
and Ageing including the use of reminder/recall systern
satisfaction with hospital discharge information.
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Septembe2009

KEY INDICATORS:

In this issuéhe reporting period covers January 2608arch
2009. During this period, the following activity was observed:

A Tasmaniageneralpractice activityexceed
nationalactivity against:

A short, medium and long consultations (Items
3, 36, 44)

A home visits (Items 24, 37, 47)

nurse immunisation services (Item 10993)

b

nurse wound management services (Iltem
10996)

A aged health assessments coretliet
home (Item 702)

A residential medication management
reviews (ltem 903)

A An ncrease ithe numbers of short and standard
GP consultatiorgnd decreases in medium and
long consultations

A An ncrease in mental health care gand
chronic disease management services

A An ncrease in services provided by practices
nurses

A An ihcrease in medication reviews

A A decline inthe number of home visits and
emergency consultations

A A slight drop inmmunisation coverage rates
across all agegroups, with the highest decrease
in the 4 to <12 month age range.

A Above national level uptake of PIP payments in
all categories other thatie Practice NursBIP

A Increases in health assessments, particularly
comprehensive medical assessments in résident
aged care facilities
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Therate of bulk billing measures the proportion of
patient services for which only the Medicare rebate
is charged.

The average rate of butkilling across Tasmania
over 2007-2008 for GP attendances excluding
Practice Nurse item&s72.9%. This rate is
5.5% lower than the national average, and
fourth lowest by State and Territory.

By contrast, the average rate of lktbilling for
Practice Nursservice$n Tasmani#s 94.7%,
only 01% less than the national average.

Australia: Average Bulk-Billing Rate for GP
Attendances & Practice Nurse ltems by State &
Territory 2007-2008

GP rate (excl PN Items) HPNrate

The volume afarioushealth services delivered to
a communityrovideuseful indicateof potential
demandressures on thealthsystem. The
following information presents information about
the dilisationof general practice and public
hospital servicesross the State

GP CONSULTATIONS:2)

highlight : On a weighted per capita basis,
Tasmanian GPs undertook a greater number and
proportion of short, medium and long
consultations than were conducted nationally.

Statewide there was 8% increase in standard
consultations provided by GPs in Tasmania
during2008 compared to 2007.

Level A consultation (short) Item3

Level B consultation (standard) Item23
Level C consultation (medium) Item 36
Level D consultation (long) Iltem44

During 2008 there were a total of 2.076 million
short, standard, medium and long consultations,
representing an increase of 3% from the total
consultationgrovidedby GPsin Tasmania in
2007. Per FTE GP this equates to an average
of 5,462 consultations in 2008.

During the March Quarter 2009 there were a
total of 483,870 consultations, representing a
1.6% increase in overall consultations from the
March2008 Quarter,averaging1,273
consultatianper FTE GPThe highest contributor
to this increase was Item 3 consultations, with a
23.6% rise. Item 23 consultations showed a
4.1% increase. Decreases were seen in ltem 36
(25%) and Item 44 consultations (24%).

Tasmania: Number of GP Consultations by Quarter
to March 09
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Usinga weighted per capita comparison, at

4.1%, Item 3 consultatioimsTasmanidor the

last five Quartersare almost double the national
rate (2.1%). Tasmanian GPs overall conducted

a higher number of medium and long
consultations (Items 36, 44) thveere performed

by their national counterpart§. a s mani ad s
of Item 23 standard consultations is slightly lower
than the national weighted figure by 2.7%.

Tasmania & Australia: Rate of GP Consultations per
100,000 population: January 2008 - March 2009
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HOME VISITAND EMERGENCY
CONSULTATIONS)

Emergency visits during 2008 demonstrated a
similar decline of 20% with a reduction from
6,629 in 2007 to 5522 emergencyonsultations.

highlight : Perweighted population T as ma n i a & s'his downward trend is seen across the three

rate of home visits exceed the nationalate

for ltems 2437 and 47 over the last five
Quarters. Emergency consultatigtiem 2)
conductedn Tasmaniapracticesalso exceeded
the nationalevelat 2.5 timeghe rate

However, energency consultatiocenducted out
of practice(ltem 1)were only25% of the
national rate.

Home Visits:

Level A consultation at home ltem 4
Level B consultation at home Iltem24
Level C consultation at home Item 37
Level D consultation at home ltem47
Standard home visi 25 mingnorVR) Item 59
Long home vigi45 mingnorVR) Item 60
Prolonged home visi45 mingnorVR) Item 65
Emergency Consultations

Cons (outside 11pifam)outside rooms Item 1
Cons (outside 11pifam)at cons rooms Item 2

Cons (outside 11pifam)outside room@onVR) Item97
Cons (outside 11pifam)at cons room&onRVR) Item 98
Cons (between 11pifam)outside rooms Item 601
Cons (between 11piam)at cons rooms Item 602
Cons (between 11pfam) outside roomednVR)litem 697

Tasmania & Australia: Home Visits
per 100,000 Population January 2008 - March 2009

S

Item 4 ltem24 = Item37 | ltem47 Item59 | Item 60 | ltem 65

OTas 32 3,579 954 2046 18 16 [
W Ayst 40 3,575 862 163 126 39 15

Tasmania & Australia: Emergency Consultations
per 100,000 Population January 2008 - March 2009

[

Item 1 Item2 | ltem @7 | ltem 98 |ltem 601 |ltem 602 |ltem 697
|DTus 680 610 85 8 88 38 27
|lAust 2,689 247 127 24 752 26 50

Statewide there was a total of 19,773 home
visits during 2008, a decrease of 15.6% from
the 22,851 home visits conducted during 2007.

regions, with a greater decline in emergency
consultations than home visits.

Tasmania: Home Visits and Emergency Consultations per
FTE GP
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The March Quarter 08hows alecrease 0fL6%
inhome visitand 5.4% in emergency
consultations compared to thareh Quarter 08.

Per FTE GP in 20084 average number of
home visits was2, with the average number of
emergency consultations 14.5.

SERVICEBDMINISTERED BY
PRACTICENURSES?)

Through the Nursing in General Practice program
the Australia®overnment encourages general
practice to employ more practice nurses to improve
patient access to primary health care, to improve
prevention and management of chronic disease
and to reduce workforce pressure in general
practice.

This is achieved through accesHt® items for
practice nurse activiti®actice Incentive Program
(PIP) payments to practices to support employment
of practice nurses well agraining support
measures.

highlights: Total Practice Nurse services
statewide increasedby 14.5% in 2008
compared t02007. Immunisation services over
the same periodncreasedby 17%, wih wound
management increasing by 7.7% and Pap
smears up 7.6%.

Over the last five quarters, Tasmanian Practice
Nurse services exceslithe national rate of per
capita immunisatioservice by 29%, wound
management by 21% and 4 yo Health
Assessments bp%.

The following activity data shows the services
administered by Practice Nurseser the last five
Quartersin Tasmania


http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=M.2&qt=noteID&criteria=%22practice%20nurse%22
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=M.2&qt=noteID&criteria=%22practice%20nurse%22
http://www.medicareaustralia.gov.au/provider/incentives/pip/eligibility.shtml
http://www.medicareaustralia.gov.au/provider/incentives/pip/eligibility.shtml
http://www.medicareaustralia.gov.au/provider/incentives/pip/eligibility.shtml
http://www.generalpracticenursing.com.au/site/index.cfm?display=27397
http://www.generalpracticenursing.com.au/site/index.cfm?display=27397

Immunisation Item 10993

Wound management Item 10996

Pap smears, preventiohecksltems 10994, 10995,
10998, 10999

Chronic diseasmanagement ltems 10987, 10997

Healthy Kids Check Item 711

Tasmania & Australia: Practice Nurse fems per
100,000 Population January 2008 - March 2009
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Statewide in 2008 immunisation services
accounted for an average 61.5% of billable
practice nurse services, wound management
30.8%, Pap smears and preventive checks 1.5%,
chronic disease 0.6% and healthy kids check
0.1%.

Tasmania: Services Administered by Practice Nurses
by Quarter
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The March Quarter 09 saw a 28increase in
Immunisation services administered by Practice
Nurses with a total B2,629 immunisations
compared to the March Quarter 0O&€omparing
these two quarters,ound management services
in Tasmaniahowa dight decrease of 1.2%, and
Pap smears and preventive chealsignificant
decrease of 23.86.

A total of 46,980 services were undertaken by
Practice Nurses in the March Quarter 09,
averaging 426 services per FTE practice nurse.

PUBLIC HOSPITAL AGTTY (3.4

Thenumber of patients presenting to public
hospitals is an indicator of the demand pressure on
the health system.

Tasmanian public hospital activity between 2005
and 2009 is shown below.

Tasmanian Public Hospital Activity 2005-2009

68,419
53,819
71,477
66,811
73,526
67,827
76,787
58,51
75,141
70,34

2005 2006 2007 2008 2009

O Emergency Department Presentations @Weighted Separations

The number of weighted separations in
Tasmanian hospitals incredby 2.7% in 2009.

Emergency Department presentations per
weighted population over the period 202008
show Tasmania has the lowest number of
presentations across all States and Territories.

Australia: Accident & Emergency Departments - Number of
presentations per 1,000 weighted population, 2007-2008
7423

The DEM recommended timeframe for patients
requiring emergency treatment was achieved
statewide for 75.7% of patient presentations
through Tasmanian Emergency Departments.

Elective surgery represents approximately 15%
of the overall activity of Tasmaniaospitals.
While the number of patients on thlkective
surgerywaiting list shows a steady increasece
2005, there has been a statewide focus on
clearing the backlog of patients who have
waited longer than clinically recommended. This
has resultechian increase of 19.2% in patients
who have been admitted from the waiting list for
the nine months to 31 March 2009 since last
year.

The median waiting time for elective surgery
statewide has increased significantly due to the



increased throughput ofrig wait patients, as
identified under eacbivision

Tasmania: Numbers on Public Hospital Waiting Lists
2005 to 2009
5,323 8,534
6772 6787 7144
2005 2006 2007 2008 2009

The number of outpatient services in Tasmania
increased in the South and North West but
decreased in the North. Overall there was a
2.8% increase statewide.

Tasmania : Number of Public Hospital Qutpatient Services
2005-2009
811,592
595,087
585,663 |
563,479

524,898
2005 2006 2007 2008 2009

AMBULANCE RESPONSES

Duringthe period2006 to 2009 there was a
consisterriseinthe number ocdmbulance
responses, with a 3% increaseordedin 2009
compared with 2008.

Tasmanic :Ambulance Responses
2006 to 2009

21,594

20,540

_

2006 2007 2008 2009

Ambulance response times were marginally
longer in 2009 attributed to factorsncluding
ambul anc eathospgalmp i ng o

Year Ambulance Response Time
(minutes)

2005 10.1

2006 10.2

2007 10.4

2008 10.5

2009 11.0

MENTAL HEALTH CLIESI(®

highlight : The number of inpatient separations
from an acute mental health facilitgs
continuedo decline since 2005.

The downward trend in inpatient separations
continues in 2009, with a further 8.3% decrease.

The number of community and residential clients
shows a similar decline, with a further 10.7% in
2009. Introduction of the MBS Mental Health
Care Plan items and their increasing uptake
across the State may be a contributing factor to
this decrease.

Tasmania : Public Mental Health Clients
2005 to 2009

4,244
5,895 5657
5278

4715

1,968 1,822 1,823

ﬂ 1,648 1,509
2005 2006 2007 2008 2009

O Inpatient Separations OCommunity and Residential




IMMUNISATIONCOVERAGE?)

The General Practice Immunisation Incentives
(GPII) scheme was introduced in 1998 as part of
the Immunise Australia Seven Point Plan to support
the proactive role of general practice in raising
childhood immunisation rates.

The GPKcheme provides financial incentives to
GPs who monitor, promote and provide
immunisation services to childneler the age of
seven year$he overall aim of the GPIl scheme is
to encourage at least 90 per cent of practices to
achieve 90 per cent progorts of full
immunisation.

highlight: Tas mani ads average
coveragerate for 2008 was 91.%%, declining
marginally from the 2007 coverage rats

91.6%. However, the March Quarter 09 shows
small increasesgainst most age grougsom the
MarchQuarter 08, with the highest increasfe

2.6% immunisation coverage provided to i2e

to <18 months age group.

The highest coverage rate in Tasmania continues
to be the 0 to <4 months age group

The lowest coverage rate in Tasmania continues
to be for the 12 to <18 month age grougnd

while there was a slight dp in 2008 of 0.3%
since 2007, the March Quarter 09 has shown an
increase on the March Quarter 08 coverage.

Tasmania: Immunisation Coverage Rates by
Quarter

Q1_08 "Q2 08 Q3 08 Q408 Q1_09

48to <84 months | 90.6 90.8 91.1 91.0 904
1810 <48 months | 94.0 93.2 939 939 924.1
1210 <18 months | 82.9 84.1 85.0 852 85.5
4ro<12months | 87.5 88.1 884 B87.7 88.°2
Oto<d months | 967 96.2 97.1 96.1 97.5
Owerall CoverageRate | 21.2 914 217 9146 915

Tasmania: Average Immunisation Ratas
by Quarter 2008-200%
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MEDICATION MANAGEMENREVIEWS
(2)

MedicatioManagement Review items ertable
reviewof a patient'snedications. Reviews may
take place either within a patiedtmestic’/home
orin aResidential Aged Care Facdéjting

Medication Management Reviews are targeted at
patients who are likely teriefit from such a

review, and for whom quality use of medicines may
be an issue or who are at risk of medication
misadventure because of theimeobidities, age

or social circumstances, theatttaristics of their
medicines dhe complexity of theiregiication
treatment regimen

highlight: The weightedper capita uptake of

the Residential Medical Management Reviews
(Item 903)in Tasmania wa76% higher than the
nationaluptake over the last five QuartersThe
Annual Medicatio Management Revielitem
900) was on a par with the national rate.

Tasmania & Avustralia: Medication Management
Reviews per 100,000 Population January 2008 -
March 2009

444

232 236

Item $00 Annual Medication
Management Reviews

ltem §03 Residential Medication
Management Review

OTas @ Aust

Statewide the annual Medical Management
Reviewgltem 900)showed an increase of 15.4%
in 2008 compared to 2007. For the same
period, the Residential Medication Management
Review(ltem 903Yose by 5.3%.



Comparing the March Quarter 09 to the same
time last year, Item 900 has risen by a
substantial 53%, with Item 903 maintaining a
steeady4.5% rise.

Tasmania : Medication Management Reviews by
Quarter

434
522
379 357

285260250

i

Irfem 200 Annual Medication
Management Reviews

Irem 903 Residential Medication
Management Review
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HEALTHASSESSMENTS

The Medicare Benefitshedulprovidedor the
following Health Assessméntas

700: 75yo+ (in room$

702: 75yo+ (at home)

704: Aboriginal Torres Strait Islander 55yo+ (rooms)

706: Aboriginal Torres Strait Islander 55yo+ (home)

708: Aboriginal Torres Strait Islander to 14yo

709: 4yo (GP)

710: Aboriginal Torres Strait Islander34/0

711: 4yo (PN)

712: Comprehensive Meal Assessments (in aged care
facilities)

713: 40-49yo Diabetes type 2 risk evaluation

714: Refugee Humanitarian entrant (rooms)

716: Refugee Humanitarian entrant (home)

717: 45-49yo (rooms/home)

718: Intellectually disabled (rooms)

719: Intellectually disabled (home)

These items are aimed at the early detection of
health risk factors and chronic disease, and are
part of the growing focus on the promotion of

good health ahthe prevention of chronic disease.

highlight : Theweighted per capita provisionof
the aged Health Assessments (at horime)
Tasmaniaover the last five Qartersis close to
double the nationallevel Tasmania also
exceeckd the national rate per capita fodyo
Health Assessmemsnducted by both GPs and
Practice Nurses.

Tasmania & Australia: Health Assessments per 100,000
population January 2008-March 2009
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There were a total of 26,12 Health Asessments
conducted statewide during 2008spresenting

a 17% increase on2007, with the highest
contributors  the Comprehensive  Medical
Assessment in Residential Aged Care Facilities
(tem 712) at 24.3% and Aged Health
Assessmentshowinga 12.7% and 11.5%rise

for rooms and home assessments, respectively
Over 2007 and 2008 Aged Health Assessments
were undertakenat an average ratio of 1:2.8

for rooms to home assessments

Aboriginal and Torres Strait Islander health
assessments show very low uptake, covering less
than 1% of the target population over the
reporting period.

Tasmania: Health Assessments by Quarter

700 702 70476 708 710 F09 71 712 713 71446 Favs
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CHRONIC DISEASEANAGEMENT
ITEMS2

TheChronic Disease Management lksraisle

GPs to manage the health care of patients with
chronic medical conditions, including patients who
need multidisciplinary care.

GP Management Plan Item 721
Team Care Arrangements Iltem 723
GP Revievof Management Plan Item 725

GP Review of Team Cafarangementgem 727

Medicare rebates are available to GPs for
preparing and reviewing GP Management Plans
for patients with chronic medical conditions. For
patients requiring multidisciplinary dars can
claim from Medicare for coordinating team care
planning and review servicessditems apply for
treatment of people with asthma, cancer, arthritis,
diabetes, heart disease and other chronic medical
conditions.

highlight : Statewide there was a 26% increase
in uptake of chronic disease management items in
2008 comparedwith2007.

Tasmania : Chronic Disease Management ltems by Quarter

O0Q1_08 0Q2 08 0OQ3 08 0Q4 08 OQ1_0°9

il

MBSItem No.721: MBS ltem No.723: MBSltem No.725: MBS Item No.727:
GPManagement Team Care GPReview of GP Review of Team
Plan Arrangements ManagementPlan  Care Arrangements

] 3,511
| 3,965
| 4,497
| 4224
| 4,060

2,819
2,588
2,793

100

oF

1,650
1,807

e
] 749

] s02
14
]

] 1osa

Uptake of chronic disease items has increased
most markedly in the North, with a 39% increase
in 2008 compared to 2007,with steady
increases 021% in the North West and 22% in
the South.

The March Quarter 09 show8% increase
across all chronic disease management services
from the March Quarter 08.

However, on aveightedper capita basis,

Tas mani a6 weragaibst theindtignal i s
rate on all chonic disease management items at
an average over the last five Quarters of 34%.

Tasmania & Australia: Chronic Disease Management ltems per
100,000 Population January 2008 - March 2009
5613

4,093 4,090

3,135
2,648
1936
1,355
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MBSItemMNo.721: GP MBSltemMo. 723 Team  MBSHemMo. 725 GP MBS Item No. 727 GP
Management Plan Care Arrangements Review of Management Review of Team Care
Plan Arrangements
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MENTAL HEALTH CAREEMS(2)

The GP Mental Health Caesrigltems 2710,

2712 and 2713)provide Medicare rebates where
GPsaundertake early intervention, assessment and
management ofgpients with mental disorders.

Theeitems provide a structured framework for

GPs to undertake early intervention, assessment
and management of patients with mental disorders,
as well as providjrreferral pathways to clinical
psychologistind allied mental health service
providers.

GP Mental dalth Care Plan Item 2710
GP Mental Health Care Plan Reviewltem 2712
GP Menal Health Care Consultation Item 2713

highlight: The number of mentdlealth care
items increased by 23% in 2008 from 200xith

a consistently improved uptake of Mental Health
Care Plan Review (Item 2712) across all three
Divisions.

25,716 mental health care services were
provided in Tasmania in2008, with a 43%
increas in provision of Mental Health Care Plan
review since 2007

Provision of mental health care services continues
to rise at a similar pacen the March Quarter 09
with a 21% increase comparedo the March
Quarter 08.



Tasmania : Mental Health Care Plan Items by Quarter
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MBS Item 2710: Preparationofa MBS ltem 2712: Review of o GP MBS ltem 2713 Attendance in
GP Mental Health Care Plan Mental Health Care Plan Relationto a GP Mental Health
Care Plan

As for chronic disease managempat, capita
mental health care services in Tasmania are also
below the national service level by an average

of 20% over the reporting period.

Tasmania & Australia: Mental Health ltems per 100,000
Population January 2008 - March 2009
3,794

3,334

2,802 2,898

1,154
916

MBS Item 2710: Preparationof o MBS Item 2712 Review of a GP MBS Item 2713: Aftendance in
GF Mental Health Care Plan Mental Health Care Plan Relationto a GP Mental Health
Care Plan
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PRACTICE INCENTIVEROGRAM®?)

ThePractice Incentives Program (Bfiépurages

and assists general practitioners to implement
national strategies designed to improve the health
of Australians. The program aims to recognise and
provide financial incentives to general practices
that provideeomprehensive quality care. Payments
made through the program are in addition to other
income earned by the general practitioners and the
practice, such as patient payments and Medicare
rebates.

highlight:  Tasmanian  Practice Incentive
Payments as at Felmry 2009 exceeded the
national incentive levelsacross all categories
except Practice Nurses.

In February 2009, 124 of the 164 practices in
Tasmania (76%) were approved as eligible for
Practice Incentive Payments, a reduction of one
practice since the November 08 reporting
period.

Statewide, # incentivesother than Practice
Nurseshave higher han national level uptake,
with 100% coverage reported against Tier 1
After Hourscare provision, and cervical and
diabetes sigron paymentsn the North West.

Lower thamational level coverage was reported
against the asthma, diabetes and cervical
screening sigron payments in the South.

Tasmania & Australia: Uptake of Practice Incentives by Eligible Practices, as at
February 2009

OTasmania @ Australia
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PIP data folincentives associated wifovision of Data to
the Commonwealttectronic Prescribi@apacity for
Electronic Transfer of Dafauality Prescribirand Care
Planningare not currently reported biledicare for
Tasmania owing to the small numbers.

For the purposes of the PHdter hours refers to any time
outside 8am to 6pm weekdays and 8am to 12noon on
Saturday There are three tiers to this payment which are
summarised in the following table.

Tiers Activity required for payment

Tier 1- Ensure
coverage

The practice ensures that patients have
acces$ 24-hour care including access to
out of hours visits where appropriate

Tier 2- Provide at The practice qualifies fdrier 1and on

least 15 hours per  average, the practice covers at least 15

week hours per week of after housgervices fsrm
within the practice

Tier 3- Provide all ~ The practice provides 2dour coverage
coverage seven days a week from within the practic



SECTION TWGGOUTHERN
TASMANIA

1. SERVICE UTILISATION

GP CONSULTATIONS 2

Level A consultation (short) Iltem 3

Level B consultation (standard) Item 23
Level C consultation (medium) Iltem 36
Level D consultation (long) Item 44

A total of 243,843 short, standard, medium and
long consultations were conducted in the South
during the March Quarter 2009This represents
an increase of 2.7% compared to the March
Quarter 2008.

In 2008 GPs inhe Southconductedh total of

1.048 m consultations, representing 50.5% of the

St a total @amsultations. Despiéte increase of
23,827 (2.33%)in thenumber of consultations
undertaken since 2007, this represerded
slighty decreasedproportionof the total
statewideconsultations @.4%.

South : Number of GP Consultations by Quarter
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Short (Level A, liem 3)  Standard Level B, Medium (Level C,Irem  Long (Level D, lrem
Irem 23)

Thenumberf Item 3 (short) consultatiomshe
South during 200&creasedy 18% from

2007, with a 4% increase in Item 23 (standard)
consultations, but decreases of 9% and 8% in
Item 36 and 44 consultations, respectively.
Quarterly proportions of GP consultations in the
South are shown below.

South: Percentage of GP Consultations by Quarter

DIShort (Level A, Irem 3) mSrandard (Level B, Irem 23)
EMedium (Level C, ltem 38) Dllong (Level D, Irem 44)

85.4% e .
82.0% 82.5% 851% 8375

THE SOUTHERN
REGION

KEY INDICATORS:

Compared with the rest of thet&te, the
Southern region hd:

The lowest number of consultations
per FTE GP in the MarQuarter
2009

The highest proportion of
immunisation services provided by
PracticeNurses for the March
Quarter 2009

The largest decrease in Pap smears
and preventive check Practice
Nurse services in 2008

The highest number of home visit
consultations per FTE GP in the
March Quarter 2009

The highest increase in
comprehensive medical assments
for residents of aged care facilities
in 2008
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Short consultations were markedly higher than in
the March Quarter 08, increasing by 22% in the
North, 32% in the North West, and 19% in the
South.

The state trend over the repimig period for a

lower proportion of standard (Iltem 23)
consultations is most evident in the North, with an
average of 81.6% of all consultations, compared
to 82.8% in the South and 84.3% in the North
West.

Thenumber of consultatioper FTE Glor the
March Quarter 0%emained lowest in the South
at 1,165, belowthe State average of 1,273.

Number of Consultations per FTE GP by Region
March Quarter 2009

1,484

1,342
1,273

1,165

South Morth North West Tasmania

HOME VISITAND EMERGENCY
CONSULTATIONG 2

Home Visits:

Level A consultation at home Item 4

Level B consultation at home Iltem24

Level C consultatiah home Item 37

Level D consultation at home Iltem47
Standard home WR)sit @en25 mins
Long home vi &Rt 045 ntem6e® (non
Prolonged home -MWR) sit Ité#65 mi ns
Emergency Consultations

Cons (outside 11pifam) outsideooms Item 1

Cons (outside 11pifam) at cons rooms Item 2

Cons (outside 11pifam) outside rooms (RBIR) ltem 97
Cons (outside 11pifam) at cons rooms (RUR) Item 98
Cons (between 11piam) outside rooms Item 601
Cons (between 11pam) at cons rooms Item 602
Cons (between 11piam) outside rooms (RWiR)ltem 697

The rate of home visits and emergency
consultations continued to decline in the South in
2008 and Quarter 1 2009since 2007 consistent
with the statewide trendin 2008 there was a

17% reductdn in thenumber of home visits and a
25% reduction in emergency consultations
compared to 2007.

Comparing the March 2009 Quarter with the
March 2008 Quarter, home visits fell by 13.5%,
with a smalfisein emergency consultations of 2
services, represting a minimal 0.7% increase.

(n

(n

South : Home Visits and Emergency Consultations by
Quarter

3464
3,303 3,244

2gg 405 349 380 g0
i T -

GP Emergency Consultations

GP Home Visits

EQ1_08 @G22 08 OQ3_ 08 OQ4_08 OQ1_09

The number of home visits per FTEoGRPe
March 2009 Quartemvas highest in the Sowth
13.9, above the State average of 11.4

There was a markedly higher rate of emergency
consultations in the North compared toSbath
(2.8 times greater) and North West (3.8 times
greater) during the March Quarter 09. This
results in the highest rate of emergency
consultations per FTE GP in the North at 8.9
compared to the South at1.4, and North West
2.9.

on

on

SERVICES ADMINISTEREY
PRACTICE NURSES

Immunisation Item 10993

Wound management Item 10996

Pap smears, preventiohecksltems 10994, 10995,
10998, 10999

Chronic diseasmanagement Items 10987, 10997

Healthy Kids Check ltem711

Practice Nurse services in the Sduting 2008
increasedverall by 14% from services

provided in 2007. This is represented by
increases 015% in immunisations, 8% in wound
management servicesdecrease o24% in Pap
smears and preventive check®munisation
services accounted for 68% of the Practice Nurse
billable servicetn the Southwound management
30%, with Pap smears 1%, chronic disease
management 1% and healthy kids che®:R8%.
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