








A total of 13,884 health assessments (including
practice nurse Healthy Kids Check) were conducted in
the 2008-09 year, representing a 19% increase on
the 2007-08 year. The highest contributors to this
increase were the Aged Health Assessments conducted
in the rooms and at home (ltems 700, 702), showing a
combined increase of 28%. Over both 2007-08 and
2008-09 years Aged Health Assessments were
undertaken at an average ratio of 1:2.6 for rooms to
home assessments.

The 45-49 Year Health Check over this period
showed a 26% decline, consistent with the trend
observed nationally.

During the September Quarter 2009 a total of 3,813
health checks were conducted, an increase of 18%
over the March 2009 Quarter. During this six month
period 45-49 Year Health Checks have shown steady
improvement, increasing by 34% on March 2009
activity. The number of Healthy Kids Checks
undertaken by GPs has shown a downward trend since
the March Quarter, reducing by 52% in September
2009.

Aboriginal and Torres Strait Islander health
assessments continue to show very low uptake, with
little activity for the child and aged health checks and
marginal activity in the adult health checks. Coverage
of this target population remains below 1%.

6.4 CHRONIC DISEASE MANAGEMENT

The Chronic Disease Management Items enable GPs to manage
the health care of patients with chronic medical conditions,
including patients who need multidisciplinary care.

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

GP Management Plan Item 721

Team Care Arrangements ltem 723
GP Review of Management Plan Item 725
GP Review of Team Care Arrangements ltem 727

highlight: Statewide there has been a steady
increase in all reported chronic disease management
items since Quarter 1 2009.

A total of 40,865 chronic disease management
services were provided by Tasmanian GPs in the
2008-09 year, representing a 25% increase from
services provided in 2007-08. This represents an
annual average of 115 chronic disease management
consultations per FTE GP statewide. Highest increases
during 2008-09 were seen in the GP Review of Team
Care Arrangement (ltem 727), with a 42% rise,
followed by GP Review of Management Plan (ltem
725) at 31% higher than 2007-08.

Activity against the chronic disease management items
shows a steady incline between the March and
September Quarters 2009, with most activity seen in
the GP Management Plan (ltem 721), with a rise of
23% over these six months.

Per capita, Tasmanian GP activity continues to be
lower than the national rate on all chronic disease
management items, at an average of 33% over the
last five Quarters.



Tasmania & Australia: Chronic Disease Management [tems per
100,000 Population July 2008 - September 2009
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6.5 MENTAL HEALTH CARE ITEMS

The GP Mental Health Care ltems (ltems 2710, 2712 and
2713) provide Medicare rebates where GPs undertake early
intervention, assessment and management of patients with
mental disorders.

These items provide a structured framework for GPs to
undertake early intervention, assessment and management of
patients with mental disorders, as well as providing referral
pathways to clinical psychologists and allied mental health
service providers.

GP Mental Health Care Plan ltem 2710
GP Mental Health Care Plan Review ltem 2712
GP Mental Health Care Consultation ltem 2713

highlight: The number of mental health care items
increased by 23% in the 2008-09 year compared to
2007-08.

Tasmania : Mental Health Care Plan ltems by Quarter
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A total of 28,034 mental health services were
conducted in the 2008-09 year, representing an
average of 79 services per FTE GP. The highest
increase over this period was seen in attendances in
relation to a GP mental health care plan, rising by
37% to a total of 12,601 Item 2713 services
undertaken by Tasmanian GPs. Increases of 26% and
11% were seen against mental health reviews and
preparation of mental health care plans, respectively.

Since the March Quarter 2009 there has been a
steady increase in the number of mental health services
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provided by GPs against the three MBS item numbers,
with the preparation of a mental health care plan
showing the highest increase of 18% over this period.

By comparison with weighted per capita activity
against these items, Tasmanian GPs conducted on
average 21% less mental health consultations than
their national counterparts over the last five Quarters.

Tasmania & Australia: Mental Health ltems per 100,000
Population July 2008 - September 2009
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7.1 PRACTICE INCENTIVES PROGRAM

The Practice Incentives Program (PIP) encourages 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 provide comprehensive 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: Practice Incentives paid to Tasmanian
general practices exceeded the level of national
payments across all initiatives as at August 2009.

At the end of August 2009, 121 practices were
approved as eligible for Practice Incentive Payments,
a decrease of 3 practices across the State since
February 2009.

By comparison with practices nationwide, a higher
proportion of Tasmanian practices received PIP
payments for the provision of all after hours care
arrangements, teaching incentives, asthma, cervical
and diabetes sign-on payments, and for eligible rural
practices receiving practice nurse incentives.

The Quality Prescribing Initiative is paid annually in
May, with Tasmania’s annual payment totaling 10.6%,
compared with the Australian uptake of 17%.

Tasmania & Australia: Uptake of Practice Incentives by Eligible Practices, as at
August 2009
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PIP data for incentives associated with Provision of Data to
the Commonwealth, Electronic Prescribing, Capacity for
Electronic Transfer of Data are not currently reported by
Medicare for Tasmania owing to the small numbers.

For the purposes of the PIP, after hours refers to any time
outside 8am to épm 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

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

Tier 1 - Ensure
coverage

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

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

week hours per week of after hours services from
within the practice

The practice provides 24-hour coverage
seven days a week from within the practice

Tier 3 - Provide all
coverage

[1,2,5]

The Department of Health & Ageing implemented the National
Performance Indicator set arising from federal priorities in
primary health care in 2004. Providing a framework covering
the areas of access, integration, prevention, chronic disease
management, and governance, the NPIs are aimed at
measuring the success of national health strategies. For the
purposes of this report, quantitative indicators only will be
covered.

DGPP Access 1:

The number and proportion of PIP practices within the
Division claiming practice nurse services

The proportion of practices employing practice nurses
is highest in the North West, rising from 19 during the
last reporting period, to 20 of a total of 21 reported
eligible practices. The Practice Nurse Incentive
Payment for rural and remote areas appears to have
had a significant effect on nurse workforce
participation in this region, with practice nurse services
provided by 86% of practices in this region,
employing 76 practice nurses.

PIP general practices in the North employing practice
nurses remained at the same level this year as
reported in the 2007-08 reporting period, at 30 of
33 practices.

In the South the number of PIP practices employing
nurses rose to 54 but the number of PIP practices
decreased from 75 to 72.

DGPP Access 1: Proportion of FIP practices claiming PN
services
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The number of nurse services increased across all
regions for PIP practices, with services in the North
West increasing by twice the rate (3.5%) of those in
the South (1.7%), with only a minimal increase
observed in the North (0.4%). A greater increase was
seen in practice nurse services provided through non-
PIP practices, with a sizeable increase in the North
West of 278%, and a 19% increase in the South.



DGPP Access 1: Number of PN services by PIP /non-PIP practices
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DGPP Access 2:

The number of health checks and health assessments
provided to patients of Aboriginal and Torres Strait
Islander origin by general practitioners within the
Division (compared to the estimated ATSI population in
the area who could benefit from the health check).

Baseline results for all Aboriginal and Torres Strait
Islander health checks for all Divisions were ‘not for
publication’ or zero. Over the 12 month reporting
period 15 child health checks (708) were undertaken
in the South, 42 adult health checks and 18 Aged
health checks (704, 706) reportedly undertaken in the
North (710). These figures are not all reproducible
through the Medicare Divisions of General Practice
statistics portal.

DGPP Access 2: Number of Indigenous health checks
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DGPP Prevention 1:

The number of 45-49 year old health checks provided
to at-risk patients by GPs within the Division (ltem
717).

All Divisions reported a drop from the baseline level
number of 45-49 year old health checks, which was
also seen at a national level. The South had the
largest decrease of 27%, with 26% in the North West
and 23% in the North. The highest target age group
coverage of 6.2% was reported in the North West,
with the North and South at 3.7% and 3.5%,
respectively.

DGPP Prevention 1: Number of 45-4%yo health checks
(717)
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DGPP Prevention 2:

The average childhood immunisation coverage rates
for the 60 to <63 months age group within the Division

Improved coverage rates for the 60 to <63 months
age group were reported in the North and North
West of 2.4% and 1.6%, respectively, with a slight
drop of 0.2% reported in the South over the 2008-09
reporting period from the baseline measurements in
the 2007-08 report.

DGPPF Prevention 2: Immunisation coverage 60 to <63 months
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DGPP Prevention 3:

The number and proportion of electronic transfers of
childhood immunisation data to the Australian
Childhood Immunisation Register (ACIR)

Both the North and North West Divisions reported
increases in the number and proportion of electronic
transfers of childhood immunisation data to ACIR, with
increases of 9.7% and 12.3%, respectively, and
commensurate  decreases in  manual  transfers.
Conversely in the South the increase was in manual
transfers, with a 0.5% decrease in the proportion of
electronic immunisation transfers.

The volume of all transfers in the South s
approximately double the rate of the North and North
West Divisions, at a total of 17,903 transfers over the
2008-09 year, an increase of 8% from the baseline
2007-08 period. Increases in volume of total number
of transfers were also experienced in the North (2.4%)
at 9,048, and North West, (8.5%) at 8,549.



DGPP Prevention 3: Proportion of electronic transfers of
childhood immunisation data to ACIR
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DGPP Prevention 4:

The number and proportion of female patients aged
20-69 whose patient records shows that they have had
a Pap smear during the previous two year period.

Care should be taken in interpreting this data given the small
sample size of 18.1% of GPs in the North West, 26% of GPs
in the South, compared with 77% of GPs in the North who
provided data for this NP using PenCAT interrogation.

Data reported against this NPI indicate that between
13-25% of female patients aged 20-69 years have
had a Pap smear result recorded during the previous
two year period. In the South 87% of eligible female
patients are reported as not having had the Pap
smear, 82% in the North, and 75% in the North West.

DGPP Prevention 4: Number of female patients aged 20-69
who have had a Pap smear last 12 months

S

Had a Pap smearlast 2 yrs Notrecorded as Pap /notknown
mSouth 5992 40793
HNorth 5207 24000
MNorth West 2645 7895

DGPP Chronic Disease Management 2:

The number and proportion of patients within the
Division with diabetes whose last recorded HbAlc
within the previous 12 months was:- <=7.0%; >7% but
<=8%; >8% but <10%; >=10%; not recorded.

Care should be taken in interpreting this data given the small
sample size of 18.1% of GPs in the North West, 26% of GPs
in the South, compared with 77% of GPs in the North who
provided data for this NP using PenCAT interrogation.

Each Division reported the highest proportion of
diabetic patients to be those whose HbAlc levels
within the last 12 months were recorded as less than or

equal to 7.0%. Of these, .005% were identified as
being of Aboriginal or Torres Strait Islander origin.

One-third of identified diabetic patients had no
recorded HbAlc result in the last 12 months in the
South and North, with 28% in the North West.

The proportion of diabetic patients whose HbAlc was
>7% but <=8% was approximately half those with
recorded levels <=7% for the South (47%) and North
(53%), but lower in the North West (41%).

DGPP Chronic Disease Management 2: The propartion of
diabetic patients HbA1 ¢ readings last 12 months
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DGPP Chronic Disease Management 3:

The number and proportion of patients within the
Division with coronary heart disease whose last
recorded blood pressure within the previous 12 months
was <140/90 mmHG.

Care should be taken in interpreting this data given the small
sample size of 18.1% of GPs in the North West, 26% of GPs
in the South, compared with 77% of GPs in the North who
provided data for this NPI using PenCAT interrogation.

Of 5,199 coronary heart disease patients identified
statewide, 998 (19%) had BP recorded within the last
12 months at less than 140/90 mmHg. A further
2,437 (47%) had BP readings higher than 140/90
mmHg, and 1,764 patients (34%) had no recorded
result .

DGPP Chronic Disease Management 3: The proportion of
CHD patients BP readingslast 1 2 months

BP <140/90 BP = 140,/90 Not recorded
MSouth 17.44% 44.40% 38.16%
ENorth 22.63% 45.40% 3097%
ENorth West 18.69%4 53.50% 2781%




DGPP Uptake of National Initiatives 1:

The number and proportion of GPs within the Division
who prepared and reviewed GP Mental Health Care
Plans.

Both the Southern and Northern Divisions reported an
increase in the number of GPs preparing and
reviewing GP Mental Health Care Plans in the 2008-
09 reporting period from the baseline in 2007-08. In
the North West there was a decrease of 3
practitioners claiming either ltem 2710 or 2712.

DGPP Uptake of National Initicttives 1 Proportion of GPs claiming mental health
items
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9.1 ELECTRONIC COMMUNICATIONS

EDS: Electronic Discharge Summary (raw separations)
EDIS: Emergency Department Information System
ENHE: Electronic Notification of Hospital Event

General Practice Tasmania is committed to supporting
the delivery of high quality, safe and integrated
primary health care services to Tasmanian communities
through the uptake and utilisation of eHealth solutions.
The timely, accurate, consistent and secure exchange
of information relevant to the care of patients between
general practice and other health care providers is
fundamental to the development of an integrated
health network and improved quality, safety and
continuity of health care.

With the introduction of the TAS eHealth Program,
General Practice Tasmania has now commenced
monitoring and reporting on the uptake and utilisation
of the TAS eHealth Messaging service using
ReferralNet.

To date 218 GPs (39%) from 44 practices (25.9%)
and 70 medical specialists across the State are now
registered with ReferralNet. Between March and
November 2009 a total of 296 ReferralNet messages
were sent by 33 practitioners, with an increasing
specialist volume occurring since June.
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General Practice Tasmania has also commenced
monitoring and reporting on the level of clinical
communications from the public hospitals to general
practice in relation to electronic Discharge Summaries
sent (as a percentage of the raw separations) and
Emergency Department Notifications (as a percentage
of presentations).

Since commencement in July 2009, the total volume of
clinical communications from the State’s public hospitals
to general practitioners has been 72,724 messages,



57% of which has been Emergency Department
notifications (EDIS), 6% Electronic Discharge Summaries
(EDS) for separation advice and the remaining 37%
notification of hospital events. During the period to
November monthly average messaging volume has
comprised 8,300 EDIS messages, 872 EDS and 5,372
hospital notification event messages, yielding an
average monthly total of 14,545 hospital clinical
communications.

EDIS notifications as a proportion of the number of
Emergency Department presentations statewide show
a relatively stable 70% patient coverage rate.
Notifications for raw separations show increasing
coverage between July to September, from 3% of
separations to over 12%?2.

Tasmania: Messaging Proportions - Raw Separations & ED Presentations
Jul- Oct 09
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Modes of transmission per type of message shows an
average rate of electronic transmission for EDIS
messaging of 61%, but only 0.4% for EDS messaging.
Fax remains the primary mode of transmission for
electronic discharge summaries (99%) and accounts for
approximately 33% of EDIS transmissions. GP
Declined reflects the rate of GPs electing not to
receive these hospital notifications.

Tasmaria: Propertion of EDIS Messaging Jul - Nov 09

o Al

GPDedmned Electronic Manual
sy 825 55.5% 38404
Iangust 612 6200 319%
Seplember s2% 53,00 s07%
CGober 59 61.8% 52:3%
November 579 62,10 3220
2 October raw separation figures are currently unavailable due

to data issues in Launceston with the roll-out of the new Patient
Administration System.

20

Tasmania: Propottion of EDS Messaging Jul - Nov 09

GP Dedined Electronic Manual
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iOdober 0.4% 03% 99.3%
November 0.2% 0.0% 99.8%

9.2 CLINICAL DATA QUALITY
IMPROVEMENT

The chart below provides an overview of uptake of
computerisation in general practices by region, with
coverage across the State of 83%. Practice uptake of
the population health data interrogation tool, PenCAT,
is at approximately half the practices across the State,
with the South having the greatest coverage as at the
third Quarter 2009.

Clinical Data Quality Improvement by Region:
2009
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General Practice Tasmania conducts an annual workforce survey
of Tasmanian GPs. Key descriptive GP characteristics and their
relationship to workforce participation are contained within the
full Census of Tasmanian General Practice 2009 Summary of
Results.  Supplementary Census results presented in the PHIT
report provide information on the expanded dataset in areas of
national policy and planning, as well as regional issues of
interest.

10.1 GP CENSUS STATEWIDE QUESTIONS

General Communication with Public Hospitals

How satisfied are you with arrangements for sharing
clinical care between GPs and hospitals for: Medical
patients Emergency Dept patients; Surgical patients;
Obstetric patients

The highest level of satisfaction across the surveyed
hospital departments for shared care arrangements
was with the Obstetrics Department, at 57.7%.
Shared care of emergency patients yielded a 47%
satisfaction rating.  Shared patient care with the
Medical and Surgical Departments yielded slightly
higher levels of dissatisfaction (41%, 40%, resp) than
satisfaction (39%). GP satisfaction ratings for shared
care arrangements are represented below for each of
the surveyed hospital departments by region.

Tasmania: Shared clinical care GPs and Hospital Medical
patients: Census 2009

Satisfied Not satisfied Unsure Not applicable
@South 40.2% 43.0% 16.3% 0.0%
ENorth 402% 34.8% 239% 1%
H North West 35.5% 45.2% 16.1% e iy 3
UTasmania 39.4% 41.3% 18.5% 0.8%

Tasmania: Shared dinical care GPs and Emergency Dept
patients: Cansus 2009

-

Sarisfied Nor satisfied Unsure Nor applicable
ESouth 48.8% 36.7% 14.4% 0.0%
ENorth 43.5% 43.556 12.0% 1.1
HNorth West 4589% 36.1% 14.8% 3.3%
uTaymunia 47.0% 38.3% 13.9% 0.8%

Tasmania: Shared clinical care GPs and Surgical patients:
Census 2009

Satistied Not satisfied Unsure Net applicable
ESouth 38.5% 42.3% 18.3% 0.9%
ENorth 43.3% 32.2% 23.3% 1%
B North West 36.1% 45.9% 14.9% 3.3%
MTasmania 39.3% 40.4% 19.0% 14%
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Tasmanic: Shared clivical care GPs and Ohstetric patients:
Census 2009

| = =

Satisficd Mot satisficd Unsure Net applicable
HSouth 55.7% 23.1% 17.0% 42%
HNorth 60.9% 18.5% 17.4% 33%
ENorth West 59.7% 19.4% 129% 8.1%
UTasmania 57.7% 21.3% 16.4% 46%

Do you have any feedback regarding the sharing of
clinical care information between hospitals and
general practice, including discharge messaging?

The major issue highlighted through the Census
feedback on clinical information from hospitals related
to delays in provision of discharge summaries, with
reports of time lags of up to two months after hospital
presentation. Critical patient information was
reportedly not provided, eg medications, pathology,
histology, radiology results, and follow-up information.
llegibility of discharge summaries through faxing could
be addressed either by typed/electronic messaging.
Reporting of DEM presentations was particularly of
concern, with several GPs reporting a need to chase
up information on patient presentations.

Tasmania: GP and hespital shared clinical care and discharge
messaging feedback: Census 2009
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= orth 16.7% 54.6% 16.7% 31.0%
Bhorth West 56% 44 2% 15.4% 11.1%
Tasmania 2.8% 48.6% 26.4% 3046

Statewide, 1 in 3 responding GPs reported issues with
provision of shared care information, most commonly
receiving no patient information, haphazard
information on some but not other patients, in most
cases not in time for the next patient GP visit. This
delay was experienced less in the North West. Delays
in death notifications back to GPs from the hospital
were also reported. Telephone communications to GPs
from hospital specialists, residents, and interns were
very effective and rated highly though were less
frequently reported.

Electronic Discharge Summaries (EDS)

If you have received the Electronic Discharge Summary
(EDS), how would you rate the quality of the clinical
information2

Satisfaction with electronic discharge summaries was
low, with adequate ranking higher (55.6%) than good
(14.3%) and only 2% of GPs rating the discharge
summaries as excellent. Over 1 in 4 GPs surveyed
ranked the EDS clinical information as poor.



Tasmeanica: Electronic Discharge Summenies Clinical Information
Quality: Census 2009

ol

Excellent Good Adequate Poor
ESouth 2.3% 11.6% 58.1% 27.0%
ENorth 1.3% 14.5% 59.2% 25.0%
o North' Wesl 2.1% 21.3% 42.56% 34.0%
MTasmania 2.0% 14.3%% 55.6% 28.2%

If you have received the Electronic Discharge Summary
(EDS), how would you rate the quality of the
information contained in the medication lists?

Medication information contained in the EDS was
regarded as adequate by 46% of respondents, and
had a higher favourable rating of 24% compared to
the EDS clinical content. 23% of GPs, however, found
quality of the medication list information to be poor,
most evident in the South. However, twice as many
GPs in the South rated the quality of medication
information as adequate (53%). Northern GPs rated
medication information more favourably as good
(43%), with the highest proportion of excellent rating
in the North (10%) and the lowest proportion of poor
quality information reported (12%).

Tasmania: Electronic Discharge Summaries Medication Listss
Census 2009
Excellent Good Adequate Poor
ESouth 4.0% 13.5% 53.2% 29.4%
HNorth 10.4% 42.9% 35.1% 11.7%
B North West 8.5% 23.4% 44.7% 23.4%
WTasmania 6.83% 24.4% 46.0% 22.8%

If you have received the Electronic Discharge Summary
(EDS), is the information effective for care planning?

Of those Tasmanian GPs who responded as having
received the EDS (44%), the majority (51%) had not
found the EDS useful for care planning. Usefulness of
the EDS was mitigated by issues of lack of timely
provision of the information and inadequate clinical
information. This trend was most evident in the North
and South, while GPs in the North West reported
slightly greater satisfaction levels.

Tasmania: Electronic Discharge Summaries Information useful
far care planning: Census 2009

Yes No Other
HSouth 38.2% 49.6% 12.2%
ENorth 37.3% 54.79%¢ 8.0%
HNorth West 50.0% 47.7% 2.3%
MTaymunia 40.1% 50.8% 9.0 %

Has the use of the EDS reduced the need for follow-up
enquiries with the hospital?

Tasmanian GPs responding to this question (44%)
overall reported the EDS had been marginally
beneficial in reducing the need for follow-up enquiries
(49%). In the North there was a higher positive
response (56%). However, this was not evidenced in
the other regions, with a 1.6% greater negative
response in the South and a 4.5% greater
dissatisfaction rating in the North West.

Tasmania: Electronic Discharge Summaries - reduction in
follow-up enquiries with the hospital: Census 2009

Yes No Other
ESouth 46.8% 48.4% 4.8%
ENorth 56,056 40.0% 4.0%
ENorth West 44.4% 48.9% 6.7%
MTurmania 49.2% 459% 4.9%

Teaching and Learning

During Census week did you provide
teaching/learning supervision for students/doctors?
Which of the following are you currently supervising —
Undergraduate medical student; postgraduate doctor;
GP Registrar; non-vocationally registered international
medical graduate.

During Census week (May 4-10, 2009) 66% of
Tasmania’s GPs responding to the survey reported that
they were involved in teaching or supervisory activities
that  week. Of these, 59.7% were teaching
undergraduate Medicine students, 26% GP Registrars,
8.5% postgraduate doctors, and 5.7% non-
vocationally registered international medical
graduates.

During Census week the North West had the highest
proportion of undergraduate medical students and
international medical graduates but no postgraduate
teaching. The South reported the highest proportion of
GP registrar training.

Tasmania: Teaching Supervision: Census 2009
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H3outh 57.1% 8.6% 29.5% 48%
HNorth 58.7% 14.3% 20.6% 6.3%
H North West 67 4% 0.0% 25.6% 70%
MTusmania 59.7% 8.5% 26.1% 57%




Aboriginal and Torres Strait Islander patients

Do you currently ask people to self identify as being
from an Aboriginal or Torres Strait Islander
background?

Of the 60% of Tasmanian GPs who responded to the
Indigenous identification question, a higher proportion
of GPs statewide are not asking the standard origin
question (32%) than are (28%). The rate of GPs
checking patient Indigenous status was highest in the
North West at 32% and lowest in the North at 28%.

Rate of GPs asking standard identification gn: Census 2009

Yes No No response
HSouth 27.7% 33.2% 30.1%
HNorth 26.4% 35.0% 38.6%
BNorth West 32.4% 24.5% 43.1%
UTasmania 28.2% 32.0% 30.7%

How comfortable do you feel in asking patients to self
identify?

Of the GPs who do ask the standard origin question,
64% indicated they were comfortable approaching
their patients regarding Indigenous status. However,
6% indicated they were not comfortable, with a 29%
neutral response.

Of the GPs who do not ask the standard origin
question, 45% were comfortable, while 40% indicated
a neutral response, and 13% stating they were not
comfortable.

Aboriginal & Torres Strait Islander identification: Census 2009

Comfortable (omf'::l'uble Neutral | Comfortable (omf':z'uble Neutral

Do Ak Don'tAsk
BSouth 61.1% 67% 322% 46.3% 8.3% 7%
ENorth 78.4% 8.1% 13.5% 408% 16.3% 42.9%
BNorth West | 57.6% 3.0% 36.4% 44.0% 28.0% 28.0%
“Tasmania 64.4% 63% 28.8% 44.5% 13.2% 40.1%

Would you like assistance to support you in
encouraging people to self identify?

Responding GPs overwhelmingly indicated that they
did not wish to receive assistance to support
approaching patients about their Indigenous status,
with a 91% negative response to this question from
those who are already approaching patients, and an
87% negative response from those who do not ask the
standard origin question.
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Rate of assistance to support GPs in Indigenous identification:
Census 2009

Yes No ¥es No
Do Ask Don't Ask
ESouth 6.67% 93.33% 10.19% 86.11%
HNorth 8.11% 91.89% 4.08% 93.88%
HNorth West 18.18% 81.82% 24.00% 76.00%
HTasmania 9.38% 90.63% 10.44% 86.81%

10.2 GP CENSUS DIVISIONAL QUESTIONS

Primary Care Integration

How do you rate your level of contact with your local
community health nurses?

Satisfaction levels with contact from community health
nurses was high across Tasmania, with 83% of
responding GPs reporting positive interactions, most
evident in the North and North West.

Level of contact with local community health nurses: Census 2009

Very good good adequate | poor no comment
@South 18.41 29.35 30.35 11.44 10.45
ENorth 33.33 28.57 29.76 5.95 2.38
ENorth West | 24.14 39.66 25.86 8.62 1.72
uTas 23.03 30.9 29.45 9.62 7.0

Do you routinely engage in patient case discussions
with community nurses?

If not, would you like to engage in patient case
discussions with community nurses?

Case conferencing community nurses: Census 2009

Yes No Yes No Undecided

{If no, Would you like to engage in pt case

Case conferencing iscosions]

ESouth 44.76 55.24 46.92 17.69 35.38
ENorth 81.11 38.89 60.87 15.22 23.91
HNorth West 55.17 44.83 52.94 20.59 26.47
MTas 50.56 49.44 50.95 17.62 31.43

The level of involvement with GPs and community
nurses in case discussions was variable across the
State, with the highest reported participation rates
occurring in the North (61%) and North West (55%),
and lowest in the South (45%). Approximately half



the responding GPs are involved in patient case
discussions with community nurses (50.6%), and of the
remaining half, 51% responded positively to potential
future involvement. Again, this response was highest in
the North at 61% but lowest in the South with the
majority of GPs (53%) undecided or not electing to be
involved.

Which of the following do you currently receive from
community nurses? Written patient referrals; written
updates on shared patients; verbal updates?

Verbal updates were the most frequently used method
of communication to GPs from community health nurses,
at 55% overall, most evident in the South (57%). The
North had a slightly higher rate than other regions of
written updates provided to GPs on shared patients,
and the North West had the highest rate of written
patient referrals.

Communications from community health nurses: Census 2009

Written pt referrals w'i"fh"u‘r"e’gz:f‘ on verbalupdates
aSouth 1501 28.00 56.89
ENorth 111 3571 5317
B North West 2024 28.57 5119
uTas 1494 3034 54.71

Which option best describes your level of satisfaction
with communications with community nurses?

60% of responding GPs statewide reported that they
were satisfied with communications from community
nurses, with the highest level being reported in the
North (67%) and lowest in the South (52%). One in
four GPs returned a ‘neutral’ response. The level of
dissatisfaction was over twice as high in the South
(21%) as the North West (10%) and North (8%).

Satisfaction with communications from community health nurses:
Census 2009

e e

s;iff?;d Satisfied | Neutral | Dissatisfied dis:{:ixied No comment,
=South 14.29 37.62 27.62 9.05 1.90 952
ENorth 31.82 3523 25.00 341 0.00 4.55
ENorth West | 20.69 4483 24.14 517 172 345
uTas 19.94 4007 25.00 618 1.40 7.30

Which option best describes your level of satisfaction
with your relationship with your local community
nurses?

The North and North West regions reported greater
satisfaction with GP — community nurse relationships
than in the South, at 75% and 78%, respectively.

The following list summarises GPs’ suggestions for more
effective communication and improved relationships
with community nurses.

Education on role and responsibilities of community
nurses in local practice areas

Establishing linkages with general practices as well
as community centres

Avoiding duplication with other services and
practice nurses

Increased face-to-face opportunities with GP
and/or practice nurse

Referral and update protocols incl timeliness, e-
messaging, shared patient files, drug charting

Increased availability during week (colocation
reported as very beneficial)

Relationship with community health nurses: Census 2009

i IS i}

) Very
Very Isatistactory] Neutral | UMOMfaCIOl L i factorNo comment,
satisfactory ry
y
ESouth 1804 | 4412 | 2255 343 147 1029
HNorth 3222 | 42.53 19.54 0.00 0.00 460
ENorthwest| 2712 | 5085 15.25 339 0.00 339
Tas 2336 | 4501 2051 2.56 085 769

10.3 STATEWIDE PRACTICE CENSUS

QUESTIONS
Reminder/Recall
Does your practice use electronic

register/recall /reminder systems to identify patients
for review and appropriate action?

79% of Tasmania’s general practices utilise an
electronic recall/reminder system, with 17% utilising a
manual system, and 4% having no recall system.

Recall /Remincler Systems by Region: Census 2009

- e

Eledronic Manual None
HSouth 79.3% 15.5% 5.2%
H North 75.9% 20.7% 3.4%
B North West 80.8% 15.4% 3.8%
UTasmania 78.8% 16.8% 4.4%




The chart below shows the relative proportions of
chronic disease recall/reminders employed by
practices. In addition to chronic disease recall, 27% of
practices in  Tasmania  reported utilising a
recall/reminder system for immunisation, Pap smears,
a range of targeted health assessments (particularly
aged, 4 year health check), breast checks and
mammograms.  Additionally, in the South practices
reported utilising a recall system for screening tests
(colonoscopy, gastroscopy, mole check, renal function),
for recall for abnormal blood results, for travel issues,
and weight management.

Tasmania: Recall /Reminder Systems: Census 2009

Diabetes ] MentalHealth Asthma cvD RACF Other
ESouth 70.3% 34.4% 45.9% 54.7% 203% 32.8%
ENorth 75.0% 28.1% 50.0% 46.9% 219% 25.0%
ENorth West 100.0% 38.1% 57.1% 71.4% 284% 14.3%
UTasmania 76.9% 33.3% 49.6% 55.6% 222% 27.4%
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