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3.1 Mortality rates

In 2006 life expectancy for males in Tasmania was 77.4
years and females 82.3 years. These rates are approximately
one year less for both genders than the national life
expectancy. Indigenous Australians continue to experience
shorter life expectancy, at 59.4 years for males, and 64.8
years for females.

In 2006, Tasmania recorded the second lowest Infant
Mortality Rate of all jurisdictions at 3.9 deaths per 1,000 live
births, lower both for males (4.8) and females (2.9).

Since 1979-80 Tasmania’s all-causes age-standardised
mortality rates have continued to decline, however remain the
second highest by jurisdiction for the period 2003-07, at
699.2 deaths per 100,000 population, 14.8% higher than the
national mortality rate of 608.9.

1000
<
2
K
£ 80
H
s
2
= .
g &0 —— Tasmania
g
5 400 —=— Australia
s
©
&

200
0 ' ' ' ' ' ' ' ' ' '
1978-80 1981-83 1984-86 1987-89 1990-92 1993-95 1996-98 1999-01 2002-04 2005-07
1. Rates are agr to the Australian 2001 population; 2. The error bars represent the 95% confidence intervals of the rate.

1200

For the period 2001 to 2005 Tasmania’s average annual
death rate was 3,916. The top five causes of death in
Tasmania during this period were:

Cancer (28.8% of all deaths)

Ischaemic heart disease (18.5% of all deaths)
Cerebrovascular diseases (7.8% of all deaths)
Injury and poisoning (6.4% of all deaths)

Chronic respiratory disease (5.5% of all deaths).
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Tasmania’s mortality rates were significantly higher for 9 of
the 10 top causes of mortality than the Australian mortality
rates in 2005. These include cancer (16% higher), diabetes
mellitus (81% higher), ischaemic heart disease (8% higher),
injury and poisoning (37% higher), chronic lower respiratory
disease (29% higher) and other forms of heart disease (35%
higher). Tasmania’s age-standardised mortality rate for
cerebrovascular disease was lower than the national rate by
16%. Mortality rates per 100,000 population are shown in
the chart below.
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3.2 Burden of disease

Australia’s national health priority areas account for almost
80% of the total burden of disease and injury in Australia,
and include cardiovascular disease, cancer, injury prevention
and control, mental health, diabetes mellitus, asthma, arthritis
and musculoskeletal conditions.

In 2003, the highest burden of disease in Tasmania was
ischaemic heart disease, at 10.7% of the total disease
burden, followed by anxiety and depression (7.3%), type 2
diabetes (5%), and chronic obstructive pulmonary disease
(COPD) (4%). The burden of disease in Tasmania is similar to
the rest of Australia for the top ten leading causes of disease,
with the single exception of COPD.

In 2006, Tasmania had the highest rate by jurisdiction of
people with a profound or severe disability (including people
in long-term accommodation) of 5% of the total population
(23,657 people), and the second highest rate of people
providing unpaid assistance to persons with a disability at
10.7% (41,076).

A major consequence of the ageing Tasmanian population will
be the steady growth in burden of disease from cancers,
diabetes, ischaemic heart disease, and neurological disorders.

3.3 Incidence rates of diseases

The commonest cancer (excluding non-melanoma skin cancer)
diagnosed in males in Tasmania between 2000-2004 was
prostate cancer (26% of all cases), followed by colorectal
cancer (13.4%) and lung cancer (12.4%). The most common
cancer diagnosed in females (excluding non-melanoma skin
cancer) for the same period was breast cancer (27.1% of all
cases), followed by colorectal cancer (14.7%), and melanoma
of the skin (9.5%).

Prostate cancer in Tasmanian men has more than doubled
since 1979-80, at an age-standardised incidence rate of
147.9 per 100,000 population between 2000-2004. In
females, the highest cancer incidence is breast cancer at
113.1, slightly higher than the national rate of 111.8 cases
per 100,000 females. Colorectal cancer incidence rate is
higher in males than females, at 75.4 cases per 100,000
males and 56.6 cases per 100,000 females.

The incidence of lung cancer in males has decreased by
approximately 30% between 1979-2004, to 70.2 per
100,000 persons. However, the incidence rate of lung cancer
in females has risen over the same period, to 35.4 cases per
100,000 persons, just over half the incidence rate in males.

In 2005 there were approximately 144,143 hospital
admissions to Tasmanian hospitals. The number of patients
being treated in both public and private hospitals each year
continues to rise. From 1996 to 2005, hospitalisations due to
all causes increased by 5,787 separations (9.8%) for males,
and by 9,465 (13.5%) for females. In the over-65 years age
group, hospitalisations for males rose by 28.3% and by
39.3% for females between 1996-2005. These increases are
higher than the population increases.

The highest hospital separation rates for diseases per
100,000 of the population in Tasmania in 2001 to 2005
were:

Accidental falls (rate of 1,299.6 for males and 2,201.1
for females)

Ischaemic heart disease (943.7 for males and 450.2 for
females)

Arthritis and musculoskeletal conditions, affecting over
36% of the population (507.1 for females and 357.3
for males).

The largest increases in age-standardised hospital separation
rates over the ten year period 1995 — 2005 were for:

Diabetes (191.6% increase for males and 114.3% for
females). Diabetes mortality rates have more than
quadrupled over the period 1978 to 2005 and it is
predicted to be the leading cause of disease burden.

Arthritis and musculoskeletal conditions (54.4% females
and 14.5% for males). Osteoarthritis rates have
increased by 60.8% for females and 14.5% for males.

Accidental falls (26.4% males, 1.7% females)

Transport-related injuries increased by 13.4% males but
decreased by 5.5% in females

There were declines over this period in hospital separations
for incidences of:

Ischaemic heart disease for males (29.2%) and females
(24.2%)

Cerebrovascular accident (stroke) for males (17.8%)
and females (4.2%)

Asthma (34.7% decline for males and 28.6% for
females)

The following charts provide disease incidence rates and
hospital separation rates for Tasmanian males and females by
region for the periods 2000-04 and 2001-05, respectively.
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3.4 Health and lifestyle

Self-reported rates for health and lifestyle risk factors In
Tasmania obtained through the ABS National Health Survey in
2007-08 were:

The majority of Tasmanians of all ages (79%) reported
one or more chronic health conditions, with 45%
reporting more than three chronic conditions, the highest
by jurisdiction.

18% of Tasmanians aged 15 years and over reported
fair or poor health status. 35.8% of Tasmanians over
65 reported fair or poor health status.

Tasmania had one of the lowest levels of psychological
distress of all jurisdictions (11%), declining from 14% in
2001. One in nine Tasmanians (54,000 persons)
reported a long term mental or behavioural disorder,
with mood/affective disorders the most frequently
reported problem (35,500 people).

3.8% of Tasmanians reported diabetes as a long term
condition, below the national average of 4.0%.
Diabetes in Tasmania has more than doubled since
1995. More males than females report diabetes and
prevalence rates increase with age, with 14.3% (9,800)
of Tasmanians aged 65 years and over reporting
diabetes.

The rate of self-reported asthma was 11.8% (57,000)
in 2007-08, the highest of all jurisdictions.

The rate of self-reported arthritis in Tasmania was
19.9%, the highest by jurisdiction and 4.7% higher than
the national rate (15.2%).

Tasmania had the highest prevalence of heart, stroke
and vascular diseases (7.6%), and hypertensive disease
(13.2%) of all jurisdictions. The difference between the
national and Tasmanian rates was statistically significant
for both (<0.05). About 1 in 7 (62,000) Tasmanians
reported that they had high blood pressure.
Hypertensive disease was at close to 1 in 2 (46.5%) in
the 65 years and over age group.

88.8% of Tasmanians did not eat 5 or more serves of
vegetables daily or two or more serves of fruit per day.
The proportion of Tasmanians consuming adequate
serves of fruit (>2 daily serves) has fallen by 5.1% to
48.3% since 2004 /5.

The highest proportion of Tasmanians reporting
adequate consumption of > 5 serves vegetables are
aged 55+ years (27.7%), and for consumption of > 2
serves fruit are aged 65+ (59.3%).

73% of Tasmanians aged 18 years and over reported
sedentary or low physical activity.

63.9% of Tasmanians aged 18 years and over had a
measured BMI of overweight or obese, with over 70%
overweight or obese over the age of 55.

Tasmania had the highest proportion of daily and
occasional adult smokers (18 years and over)
nationwide, at 24.9%, higher than the national rate of
18.9%. From 1989/90 to 20008 the proportion of
Tasmanians who smoked decreased slightly (3.9%) while
the proportion of ex-smokers increased by 6.8%.

Younger Tasmanians have much higher rates of smoking
than older people, with the highest rate of 37.3% in the
18-24 year age group, reducing down to 8.4% in the
65 and over group.

26.9% of Tasmanian women smoked tobacco during
their pregnancy in 2008. Of all jurisdictions in 2007,
Tasmania had the highest proportion of women who
smoked during pregnancy. Maternal smoking continues
to be more prevalent among younger women,
particularly those under the age of 25 years.

Around 1 in 7 Tasmanians consumed alcohol at risky or
high risk levels (13.4%), similar to the national
proportion of 13.2%. Alcohol consumption associated
with a risk of long term harm has almost doubled since
1995 when it was 6.9%. Risky and high risk alcohol
consumption is most common among Tasmanians aged
25-34 years (18.2%).

Risky alcohol consumption increased with age up until 64
years, whereas high risk alcohol consumption peaks at
age 25-34 and then declines with age.

3.5 Preventative health

3.5.1 Get Healthy Information and Coaching
Service

The Get Healthy Tasmania Service was launched in July 2010
by the State Department of Health and Human Services. It is a
free, confidential telephone-based service aimed at helping
people make lifestyle changes in relation to diet, physical
activity and achieving and maintaining a healthy weight.

The service is staffed by qualified allied health professionals
and has been running in NSW since February 2009.

Participants in the Service are given a detailed information kit
and can elect to take part in a six-month phone-based
coaching program. Through the coaching program,
participants are assigned their own health coach, who
provides information, helps them set healthy lifestyle goals,
overcome barriers and maintain motivation to achieve long-
term lifestyle changes.

Data on activity between 30 August to 1 October are
provided below, and more detailed evaluation data will be
provided in the next PHIT report.

. The Get Healthy Service received 90 calls from
Tasmania in September 2010.

. The Service has received a total of 458 calls and 97
email enquiries from people in Tasmania since it
commenced in Tasmania on 1 July 2010. The information
kit has been sent to 82 people.

. Since 1 July 2010, 188 people in Tasmania have
registered for the coaching program. Out of these, 131
people have started the coaching program.

. Of the 188 people who registered for the program, 96
people (52%) required medical clearance before
starting the program. Of these, 39 people have
received medical clearance.

3.5.2 Diabetes Assist Coach Program®

Diabetes Assist was developed to assist people living with
type 2 diabetes, those who have pre-diabetes and those who
may be at high risk of developing type 2 diabetes. The
Coach program® is an evidence-based coaching program
which helps participants achieve ten key biomedical and
lifestyle targets. Targets are based on NHMRC Guidelines
for the Management of Type 2 diabetes.



For the period February 2009 to March 2010:

o 188 patients were recruited to the Coach program®,
166 with type 2 diabetes, 14 with pre-diabetes and 8
at high risk of diabetes.

. The proportion of patients was similar across the three
regions with 38% of graduates from metropolitan
areas, 28% from provincial areas, and 34% from rural
areas.

. 72 patients graduated from the Coach program®, 66
with type 2 diabetes, 3 with prediabetes and 3 at high
risk of diabetes.

. 78% of participants achieved the target HbA1c <7%.

. 68% of participants achieved the recommended target
for physical activity.

. Substantial improvement in the number of patients who
achieved their targets for BMI (26%) and waist
measurement (30%).

o The percentage of patients at target for physical
activity improved from 54% at entry into the Coach
Program® to 68% at graduation.

. All of the coaches achieved substantial improvement in
the number of patients at target for their risk factors.

3.6 Notifiable diseases

There were 11,273 confirmed or probable cases of notifiable
infectious diseases reported in Tasmania for the period 2002-
06. The top ten notified infectious diseases are shown in the
following chart.

Tasmania: Top Ten Notified Infecticus Diseases:
2002-2006
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Genital Chlamydia infection accounted for 31.3% of
communicable diseases, and 94.4% of sexually transmissible
infectious disease notifications over this period. Notifications
for Chlamydia have risen significantly during the last 10
years, following the national trend, with rates increasing from
56.4 per 100,000 population in 1994 to 228.2 per 100,000
in 2007. Between 2002-2006 there have been 14-29 and
1-4 notifications per annum for males and females
respectively for gonorrhoea, accounting for 3.0% of sexually
transmissible disease notifications. Disease notifications due to
syphilis accounted for 2.5% of sexually transmissible
infections, with between 8-18 notifications per annum for
males, and between 4-11 notifications per annum for females.

Rates of human immunodeficiency virus (HIV) diagnoses have
remained stable since 2001. 85% of cases of newly-acquired
infection diagnosed between 2002-2006 were reported in
males. There were 25 HIV disease notifications reported
between 2002-2006 in Tasmania.

Tasmania’s notification rates for hepatitis B and C have been
consistently and significantly below the national rate since
1993. In 2006 the rate of hepatitis B was 8.8 per 100,000
population compared to 40.2 nationally. The rate of
hepatitis C notification has been falling nationally, with 79.3
notifications per 100,000 population compared to Tasmania’s
rate of 50.9.

Since 1993, the notification rate for campylobacter has
increased in Tasmania, and has frequently been higher than
the national rate.

There are over 2,000 known types of salmonella that can
cause illness, and between 2002-06 Salmonella mississippi was
the most common salmonella serovar to cause illness in
Tasmania, accounting for 36% of all salmonella infections
during that period. Salmonella mississippi follows a seasonal
pattern with more infections reported over the warmer summer
months.

The notification rate for giardiasis has been relatively constant
since 1996. As it is not a notifiable disease in all jurisdictions,
comparisons with Australian rates are unavailable.

The Tasmanian notification rate for cryptosporidiosis has been
below the Australian rate since 2002. The age group most
affected are very young children aged O to 4 years.

A significant increase in pertussis notifications occurred in
1999 in southern Tasmania which primarily affected
adolescents. No notifications occurred in infants or neonates
during this period.

Tasmania’s notification rate for the Ross River Virus (RRV)
infection has been consistently lower than the national
notification rate since 1993. Increases in notifications were
observed in 1996, 1999 and 2002. The average number of
RRV notifications in the State outside these increased activity
periods has been 10 persons per annum.

Tasmania’s communicable disease notification rates between
2002-06 are shown by region in the following chart.

Disease Mofification Rates by Region: 2002-2006
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4.1 Primary care funding

The Australian Government funds the majority of general
practice services, primarily through Medicare and the
Department of Veterans’ Affairs. The annual Bettering the
Evaluation and Care of Health (BEACH) survey of general
practice activity in Australia found that 95.2% of all
encounters with GPs in 2008-09 were for services at least
partly funded by Medicare or the Department of Veterans
Affairs.

Australian Government expenditure on general practitioners in
Australia was around $5.8 billion, or $269 per person, in
2008-09. Total expenditure by all governments on community
and public health was $7.0 billion in 2007-08. Expenditure on
the PBS and RPBS was around $7.0 billion, or $325 per
person, in 2008-09. During 2008-09 expenditure on general
practice in Tasmania was $262 per person.

In 2007-08 Australia spent around $4,874 per person on
average on health (AIHW 2010), including expenditure
funded by government, non-government organisations such as
private health insurance funds, and by individuals through out-
of-pocket expenses. The per-person expenditure grew at an
average of 3.8% per year between 1997-98 and 2007-08.
At 7.0%, Tasmania was among one of five jurisdictions to
exceed the national average annual growth rate (4.3%) in
per-person health expenditure between 2005-06 and 2007-
08.

4.2 Tasmanian primary care workforce:
general practitioners

General Practice is the primary point of health care for the
majority of the community and, as such, provides a gateway
into the broader health system. The availability of general
practice services within a community can be a useful indicator
of the ability of the community to access health care.

In May each year, General Practice Tasmania conducts The
Tasmanian GP Census, surveying general practitioners and
practice managers in Tasmania to monitor key trends in the
primary care workforce and to assist in service planning.
Tasmania’s general practitioners represent 2.3% of Australia’s
full-time equivalent GP workforce.

During Census Week 2010, there were 165 general practices.
112 practices were fully accredited, with a further 25
practices registered for accreditation or reaccreditation. 123
practices were registered for the Practice Incentive Program
as at May.

During Census Week 2010, there were 559 GPs practicing in
Tasmania. The estimated number of full-time equivalent (FTE)
GPs has risen since Census Week 2009 to 363.2. This is
equivalent to 76.4 FTE GPs per 100,000 population, lower
than the national rate of 80.8.

Region Number of Estimated FTE GPs per
GPs FTE GPs 100,000
population
South 316 193.8 83.8
North 141 94.8 68.6
North West 102 74.6 70.3
559 363.2 76.4

In the six Census years from 2005 to 2010 there has been a
net increase of 28 GPs. The estimated number of full-time
equivalent GPs has increased by 6.2.

In Census Week 2010:

55.3% of GPs were male and 44.7% were female
GPs practiced an average of 7.1 sessions per week
50% practiced 8 or more sessions per week

19% practiced 4 or less sessions per week

The average age was 50.9 years — 53.7 years for
males and 47.4 years for females.
4.3 Practice nurses

During Census Week 2009, there were 318 Practice Nurses
employed across 113 of Tasmania’s general practices.

Region Number of Practice % of Practices with
Nurses Practice Nurses
South 138 57.8%
North 104 71.2%
North West 76 85.7%
318 66.5%

In Census Week 2010:
63% of responding practices employed at least one
Practice Nurse

Registered Nurses comprised 83.9% of the Practice
Nurse workforce, with Enrolled Nurses 16.1%.

The average number of hours worked by Registered
Nurses (RNs) was 21.0

The average number of hours worked by Enrolled
Nurses (ENs) was 20.6.

The estimated number of Full-Time Equivalent! Practice
Nurses statewide was 168.84.

The estimated FTE GP:PN ratio was 1:0.46.

! Based on a 38-hour working week
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The volume of various health services delivered to a community provide
useful indicators of potential demand pressures on the health system. The
following information presents information about the utilisation of
general practice and public hospital services across the State.

Data for MBS items are obtained through the Medicare Australia
Divisions of General Practice statistics website. Service counts for MBS
items on a statewide basis are derived through state item reports and
not aggregates of Divisional statistics. Data compiled from the Medicare
website are correct at the time of publishing this report, however it must
be noted that service counts may be adjusted on the Medicare Australia
website retrospectively. Service/benefit per capita (per 100,000
population) is calculated by dividing the number of services/benefits
processed in a month by the number of people enrolled in Medicare at
the end of that month.

5.1 GP consultations

Highlight: Tasmania’s GPs conducted a greater number of
short, medium and long consultations per capita than their
mainland counterparts. Short (Item 3) consultations conducted
in Tasmania exceed national activity by over 90%, and
prolonged (ltem 44) consultations by 9%.

Level A consultation (short) Item 3

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

Tasmania: Numbar of GP Consultations by Quartar
April 2009 to June 2010
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A total of 2,213,449 short, standard, medium and long
consultations were conducted by Tasmania’s GPs in the 2009-
10 financial year, an increase of 5.5% or 115,393
consultations on the 2008-09 financial year. An additional
63,105 standard consultations and 52,094 short consultations
were undertaken, with insignificant increases in medium and
long consultations. Short (ltem 3) consultations showed the
highest proportionate increase of 57% compared to the
2008-09 year.

This represents an average of 6,094 consultations conducted
during the last financial year by Tasmania’s 363.2 full-time
equivalent (FTE) general practitioners.

Factoring in the average number of sessions (7.1) worked by
Tasmania’s 559 GPs during the 2010 Tasmanian Census, this
equates to an average of 12 patients per session2.

Over the five reporting quarters, standard (ltem 23)
consultations peaked in Quarter 3 2009, rising by 8% or
36,279 additional services since Quarter 2 2009, following
the same pattern as 2008.

Tasmania’s GPs continue to conduct close to double the
national proportion of short consultations on a weighted per
capita basis. Standard consultations over the last financial
year were conducted at 5.5% lower than the national rate
while medium and long consultations exceeded national
activity by 1.4% and 9.4%, respectively.

Tasmania & Australia: Mumber of GP
Consultations par 1 00,000 population:
April 2009 to June 2010
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2 This figure allows for a working year of 48 weeks, ie 4 weeks holiday per
annum



5.2 Home visits and emergency
consultations

Highlight: The number of home visits in the 2009-10 year has

increased by 10% while the number of emergency
consultations has increased by 3% since 2008-09.

Home Visits:

Level A consultation at home

Level B consultation at home

Level C consultation at home

Level D consultation at home

Short home visit (non-VR)

Standard home visit < 25 minutes (non-VR)
Long home visit <45 minutes (non-VR)
Prolonged home visit >45 minutes (non-VR)

Emergency Consultations:

Urgent After Hrs Cons (outside 11pm-7am)

Urgent After Hrs Cons (between 11pm-7am)

Urgent After Hrs Cons (outside 11pm-7am) (non-VR)
Urgent After Hrs Cons (between 11pm-7am) (non-VR)

Item 4

Item 24
Item 37
Item 47
Item 58
Item 59
Item 60
Item 65

Item 597
Item 599
Item 598
Item 600

A total of 25,312 home visits were undertaken during the
2009-10 year, increasing by 9.7% from the 2008-09 year.
This represents an annual rate of 69.7 home visits per FTE GP.
The number of home visits has trended downwards since
Quarter 3 2009. Comparing the most recent quarter to the
same time last year (Q2_09), there has been a 21.6%
decrease in home visits and a 2.5% drop in emergency

consultations.

A total of 5,765 emergency consultations were conducted by
Tasmania’s GPs in the 2009-10 year, representing an annual
rate of 15.9 emergency consultations per FTE GP. This is an
increase of 143 emergency consultations, or 2.5%, since the

2008-09 year.

Tasmania - Home Visits and Emargency Consultations
by Quarter
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The average number of FTE GP home visits and emergency
consultations for the June Quarter 2010 is shown in the chart

below.

Home Visits and Emergency Consultations per FTE GP
b»y Region, June 2010
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Highlight: Per capita Tasmania’s GPs conducted a higher
number of ltem 4, 59 and 60 services than were undertaken
nationally.

Tasmania & Australia: Home Visits
par 100,000 Population April 2009 ta June 2010
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Item 597 emergency consultations (specify hours) were
conducted in Tasmania at 38% of the overall national per
capita rate.

Tasmania & Australia: Emergency Consultations
per 100,000 Population April 2009 to June 2010
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The following chart illustrates the relative proportions of
weighted GP standard, home visits and emergency
consultations billed in Tasmania compared to those billed

nationally.

Tasmania & Australia: Proportion GP A1, A2 Consultations per capita April
2009 to June 2010
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5.3 Services administered by practice
nurses

Through the Nursing in General Practice program the Australian
Government 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 access to MBS items for Practice Nurse
activities, Practice Incentive Program (PIP) payments to practices to
support employment of Practice Nurses as well as training support
measures.

Highlight: Total Practice Nurse services in the 2009-10 year
rose by almost 60% compared to the 2008-09 year with a
substantial increase in immunisation services. Immunisation
services in Tasmania exceeded the national per capita rate

by 49%.

Healthy Kids Check Item 10986
Immunisation Item 10993
Wound management Item 10996

Pap smears, preventive checks Items 10994,10995,10998,10999
Chronic disease management  Items 10987, 10997

In the 2009-10 year, Practice Nurses delivered 255,265
services3 across Tasmania’s general practices, an increase of
almost 60% from 2008-09. Rising numbers of Practice Nurses
along with a sizeable 87% rise in immunisation services have
contributed to this increased activity. Pap smears have risen
by 18.8% to 2,358 services, chronic disease management
services have risen from 4,507 in 2008-09 to 8,624 in 2009-
10 (91.3%), and Healthy Kids Checks have risen by 19.1%.
Wound management services dropped by 4.3% over this
period but still exceed the national per capita rate.

The following activity data shows the services delivered by
Practice Nurses over the last five Quarters in Tasmania.
Immunisation services have increased significantly since the
drop in the September 2009 quarter, and chronic disease
management services continue to trend upwards.

Tasmania: Services Administered lyy Practice Murses
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Over the 2009-10 year immunisation services accounted for
77% of billable Practice Nurse services statewide, wound
management 18.3%, chronic disease management 3.4%, Pap
smears 0.9% and healthy kids checks 0.3%.

During the June Quarter 2010 a total of 81,556 services
were delivered by Practice Nurses, with the average number
of services by region shown below4.

Mumber of services per number of Practice
Murses by Region June GQuarter 2010

2518

2585
2518

241.3

South Morth Morth Wesi Tasmania

Comparing Tasmania’s billable Practice Nurse services to
those provided nationally on a weighted per capita basis,
47% more immunisation services were provided in Tasmania,
along with 41% higher chronic disease management services,
and 17.5% higher wound management services.

Tasmania & Australia: Practice Nurse [tems per 100,000
Population April 2009 to June 2010
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4 Figures based on Census 2009 Practice Nurse headcount.
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5.4 Bulk billing rates

The rate of bulk billing measures the proportion of patient services for
which only the Medicare rebate is charged.

The rate of bulk billing by GPs averaged over the five
Quarters was 74.2%, 5.4% lower than the national rate. The
rate of Practice Nurse bulk-billed items was 95.3%, on a par
with the national rate.

Australia: Average Bulk-Billing Rate for GP Attendances &
Practice Nurse Items by State & Territory
April 2009 - June 2010

84.5

Tas NSW VIC QLD SA WA NT  ACT AUST

4GP rate (excl PN ltems) ®PN rate

The rate of bulk billing in Tasmania is given below by federal
electorate for the 2008-09 year. Since 2006 bulk billing in
all electorates has increased, with the highest rate of 80.3% in
Braddon, followed by Lyons at 79.6%. The remaining
electorates bulk billed at a rate below the national rate of
79.2% for this period.

Rate (%) of Bulk-Billing for Non-Referred GP attendances
(excluding PN services) by federal electorate in Tas

42006 ®2008-09

Bass Braddon  Denison  Franklin Lyons  TASMANIA AUSTRALIA




5.5 Public hospital activity

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

Data reported are for the 12-month period ending June 2010 unless
otherwise specified. All comparative data are for the same 12-month
period.

Tasmanian public hospital activity between June 2006 and
June 2010 is given below.

The increased activity statewide across all public hospital
Emergency Departments continues in 2009-10, with 141,967
patients seen, an increase of 12.7% compared to June 2009.

Weighted separations show the level and complexity of the
work done in public hospitals by combining two measures: the
number of times people come into hospital, and how ill people
are when they come into hospital. A total of 101,286
weighted separations were recorded. Increases in weighted
separations were seen in the South and North West over the
12 months ended June 2010. Changes to the patient
administration system in the North affected business processes
so data may be subject to recalculation.

The rate of Category 25 patients seen decreased across all
regions in the 12 months to June 2010 but is still above the
national benchmark (80% seen within 10 minutes) in all
regions other than the North.

Tasmanian Public Hospital Activity June 2006-2010
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The rate of emergency presentations across Tasmania’s state
public hospitals was the lowest on a weighted per capita
basis by jurisdiction at 263.4 per 1000, lower than the
national rate of 315.6.

5 Australian Triage Scale Category 2 patients are those who require
emergency treatment for very severe pain or imminently life-threatening or
time-critical treatment. The Australasian College for Emergency Medicine has
set a national benchmark of 80% of Category 2 patients to be seen within
10 minutes.

Australia: Accident & Emergency Departments - Number of
presentations per 1,000 weighted population, 2008-09
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There were 16,827 admissions from the waiting list at the
state’s four public hospitals over the 12 months to June 2010,
a decrease of 1% (161 patients) since June 2009.

The number of patients waiting for elective surgery on a
statewide basis has reduced by 65 patients overall since June
2009. Median waiting times for elective patients admitted
from the waiting list have also reduced in recent months to less
than 40 days at all four state hospitals.

Tasmania: Mumbers on Public Hospital Waiting Lists
June 2004 to 2010
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Data for numbers of patients attending outpatient services has
been affected by the introduction of the new patient
administration system, so current data is unavailable at some
sites, resulting in an apparent decrease not reflective of actual
services provided. The aggregated State figure is shown for
the 9 months ending 31 March 2010 for the RHH, the three
months ending September 2009 for the LGH, and for the 12
months to June 2010 in the North West.

Tasmanla : Number of Public Hospital Outpatient Services
June 2006-2010
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5.6 Ambulance responses

Ambulance services responded to 69,899 incidents or
accidents in the 12 months ending June 2010, an increase of
7.4% since June 2009. The measure for the total ambulance
responses includes emergency, urgent and non-urgent
responses. Emergency responses increased by 17.4%, urgent
responses remained steady, and non-urgent responses
decreased by 3.1%.

Tasmania :Ambulance Responses
lune 2006 to 2010

2,099

85,057

57,756 52,844
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2006 2007 2008 2009 2010

Ambulance response time is the time difference between the
time when a 000 call is received at an ambulance operations
centre and when the ambulance arrives at the location to treat
the sick or injured person. The median response time is the
time within which 50% of emergency cases are responded to.

Emergency response times have remained steady despite the
increase in demand for services.

Year (as at June) Ambulance Response Time (minutes)
2006 10.2
2007 10.5
2008 10.5
2009 10.9
2010 11.0
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6.1 Immunisation coverage

The General Practice Immunisation Incentives (GPIl) 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 GPIl scheme provides financial incentives to GPs who monitor,
promote and provide immunisation services to children under the age of
seven years. The overall aim of the GPIl scheme is to encourage at least
90 per cent of practices to achieve 90 per cent proportions of full
immunisation.

Highlight: Tasmania’s average overall coverage rate has
dropped a further 0.9% in the 2009-10 year compared to
the 2008-09 year.

The highest averaged coverage rate in Tasmania over the
2009-10 year continues to be for the 0 to <4 months age
group, at 96.6%, a 0.3% reduction on the average during
2008-09. Immunisation coverage has increased in the 2009-
10 year for the 12 to <18 months age cohort (86.6%), up 1%
from the 2008-09 rate. Coverage for the 18 to <48 months
age group has remained stable at just over 94% over this
period.

Comparing the June 2010 quarter to the June 2009 quarter,
there has been a reduction of just under 0.5% in the overall
coverage rate, with the largest reduction of 2.3% occurring in
the 4 to <12 months group, reflected in each region. Both the
0 to <4 months and 48 to <84 months cohorts have also
experienced drops in coverage during these periods, of 0.4%
and 0.6%, respectively.

Tasmania: Immunisation Coverage Rates by Quarter
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6.2 Medication management reviews

Medication management review items enable the review of a patient's
medications. Reviews may take place either within a patient's
domestic/home or in a Residential Aged Care Facility setting.

Medication management reviews are targeted at patients who are likely
to benefit 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 their co-morbidities, age or social circumstances, the characteristics of
their medicines or the complexity of their medication treatment regimen.

Highlight: Residential medication management reviews were
conducted in Tasmania at a 47% higher rate than conducted
on the mainland over the last five Quarters on a per capita
basis.

Tasmania & Avstralia: Medication Management
Reviews per 100,000 Population
April 2009 to June 2010
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A total of 3,239 medication management reviews were
conducted in Tasmania over the 2009-10 year, increasing by
8% from the 2008-09 year. This is attributable to a 26%
increase in annual medication management reviews but a
small decrease (-2%) in residential medication reviews.
Residential reviews accounted for 58% of all medication
reviews conducted over this time.

Tasmania : Meadication Management Reviews

by Quarter
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Annual medication reviews conducted during Quarter 2 2010
show a 41% increase compared to the same quarter last
year, and a 2% increase for residential medication reviews.

6.3 Health assessments

Health assessment 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 and the prevention of chronic disease.

To the end of April 2010 the Medicare Benefits Schedule provided for
the following Health Assessment Items:

700: 7 5yo+ (in rooms)

702:  75yo+ (at home)

704: Aboriginal Torres Strait Islander 55yo+ (rooms)
706: Aboriginal Torres Strait Islander 55yo+ (home)
708: Aboriginal Torres Strait Islander to 14 years
709: 4 year old check (GP)

710:  Aboriginal Torres Strait Islander 15-54yo

711: 4 year old check (PN)

712: Comprehensive Medical Assessments (aged care facility)
713: 40-49 year Diabetes type 2 risk evaluation
714:  Refugee Humanitarian entrant (rooms)

716: Refugee Humanitarian entrant (home)

717: 45-49 year check (rooms/home)

718: Intellectually disabled (rooms)

719: Intellectually disabled (home)

From 1 May 2010 the above items were consolidated into the following
new Health Assessment items:

701 Brief Health Assessment < 30 minutes

703 Standard Health Assessment 30-45 minutes
705 Long Health Assessment 45-60 minutes

707 Prolonged Health Assessment > 60 minutes
715 Indigenous Health Assessments (non-time based)
10986 4 year old Check (Practice Nurse/AHW)

Highlight: Tasmania’s GPs are conducting a higher per capita
rate of the new long (item 705) and prolonged (item 707)
health assessment items than their mainland counterparts, by
29% and 69%, respectively. Indigenous health assessments,
however, are undertaken at one-sixth the national rate.

Tasmania’s GPs conducted a total of 13,819 health
assessments during the 2009-10 year, a slight decrease of 54
assessments compared to the 2008-09 year.

During 2009 14,523 health assessments were conducted,
rising 13.4% from 13,873 checks in 2008. The proportions
of health assessments by type are given below for the 2009
year. Three-quarters of all health assessments conducted in
2009 were for aged patients, the majority of whom were
over 75 years (9,568 - 66%) and residents of aged care
facilities (1,336 - 9%). The 45-49 year old assessment was
conducted for 1,616 potential chronic disease risk factor
patients, comprising 11% of all health checks. GPs and
Practice Nurses undertook 1,382 four year old Healthy Kids
Checks. 186 health checks for identified Indigenous patients
were undertaken in 2009, accounting for 1% of all checks.
The remaining 3% of health checks were for refugees and
humanitarian entrants (213) , intellectually disabled (107) and
the 40-49 year old diabetes check (115).
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Tasmania: Proportion of Health Assessments by type, 2009
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Health assessments conducted under the old MBS Item numbers
between Quarter 2 2009 and Quarter 2 2010 are given
below. The low Quarter 2 2010 figures are due to the
introduction of the new MBS health check items prior to the
end of the second quarter (for all items other than Indigenous
and 4 year health check conducted by a Practice Nurse).

Tasmania: Health Assessmants April 2009 te April 2010
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For the period May to end September 2010 a total of 6,367
health assessments were conducted under the new MBS item
numbers, with distribution by age range given in the following
chart. 76% of health assessments have been provided to
patients aged 75 years and over, 6% to children aged up to
4 years, and 12% to people aged 45 to 54 years.

Tasmanio: Health Assessments Age Distribution: May to September 2010
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Due to the majority of health checks targeting the aged
population, GPs in Tasmania have higher per capita coverage
of both the long (Item 705) and particularly the prolonged
(Item 707) health check items compared with their mainland
counterparts. This continues the previous trend of high per
capita coverage of aged health assessments in this State.
Tasmania & Avstralia: Health Assessments per 100,000
peopulation: May to September 2010
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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 Item 723
GP Review of Management Plan

or Team Care Arrangements Item 732

Highlight: Provision of chronic disease management services
increased across all regions in Tasmania during the 2009-10
year compared to the previous year, with the highest increase
in the review item 732.

During 2009-10 Tasmania’s GPs undertook 50,523 chronic
disease management services, a 22% increase on the number
of services provided in 2008-09. This represents 138 services
per FTE GP over the past financial year. Increases were seen
in provision of each of the three chronic disease services
above, with a 15% increase in provision of GP management
plans, 19% increase in Team Care Arrangements, and 35%
increase in reviews (combined under the new MBS Item 732
effective 1 May 2010).

Tasmania : Chronic Disease Management ltems by Quarter
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Uptake of these chronic disease items for Quarter 2 2010
also shows increases against Quarter 2 2009 activity, with the
highest increase of 20% seen in the review ltem 732.

Tasmania & Auvstralia: Chronic Disease Management
Itenms per 100,000 Fopulation
April 2002 to June 2010
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Tasmania’s per capita coverage of the chronic disease
management items continues to be lower than the national
rate, at an average of 29% over the last five Quarters.



6.5 Case conferencing items

The case conferencing items provide Medicare rebates where GPs
participate in a meeting or discussion held to ensure that their patient's
multidisciplinary care needs are met through a planned and coordinated
approach.

Organise & Coordinate Case Conference 15-20 minutes 735
Organise & Coordinate Case Conference 20-40 minutes 739

Organise & Coordinate Case Conference >40 minutes 743
Participate in Case Conference 15-20 minutes 747
Participate in Case Conference 20-40 minutes 750
Participate in Case Conference >40 minutes 758

Tasmania : Case Conferencing ltems by Quarter
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A total of 387 case conferences were claimed by Tasmania’s
GPs during the 2009-10 year, representing just over 1 case
conference per FTE GP. There has been a decline over the
last two Quarters in GPs organising and coordinating case
conferences, while the number participating has remained
steady.

Tasmania’s per capita coverage is generally lower than the
national rate for case conference items, at 60% and 73% less
for the <20 minute case conference (organise, and
participate, respectively). However, Tasmania’s GPs are
participating in long case conferences (>40 min) at almost
double the national rate.

Taosmania & Austrolio: Cose Conferencing ltems par
100,000 Population
April 2009 to June 2010
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6.6 Mental health care items

The GP mental health care items (ltems 2710, 2712 and 27 13) 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 Item 2710
GP Mental Health Care Plan Review Item 2712
GP Mental Health Care Consultation Item 2713

Highlight: The total number of mental health care services
conducted by GPs rose by 6.5% for the 2009-10 year
compared to 2008-09.

During 2009-10 there were a total of 30,275 mental health
care items undertaken by Tasmania’s GPs, an increase of
6.5% since 2008-09. This represents 83 services per FTE GP.
The increase is reflected by a 24% increase in mental health
care plan reviews and a 10.5% increase in attendance in
relation to mental health care plan, but a 3.7% decrease in
preparation of mental health care plans, reflected in
decreases in two of the three regions.

Tasmania : Mental Health Care Plan tems by Quarter

Q2 0% OQ3 0% OQ4 09 OQI_10 @G2_10

o
£ F o g
- o 3 3 %
s 205 R
2 4 A - o —
oL Ty —
o
b
w3
oo
o™
ol
o4
o
4 Rl
el —_
v e U
% o 3
= E=) -
o LT -
& -
L1l | - I]HH S| . - -

DS Mo Z710: Prepuralion ula - MDS llem T712: Revirer ul u GF
P #ental Health Care Flan #hental Health Care Man

MADS e 2712 Allsmdunue in
Relotionto o G Mental Health

i nrn Flan

Comparing Quarter 2 2009 to the June Quarter 2010,
preparation of mental health care plans have decreased by
over 23% while reviews have risen by 48%. Attendances in
relation to a GP mental health care plan have shown a 5%
increase and have remained relatively steady over the last
five Quarters.

Tasmania continues to be on average 20% below the national
per capita coverage of mental health items over the reporting
period.




6.7 Mental health care clients

Highlight: The number of Mental Health Services active clients

placed in community and residential care has declined by
36% since 2006.

Tasmania : Public Mental Health Clients
June 2006 to 2010
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The number of mental health inpatient separations® to June
2010 has increased by 2.6% since June 2009. Recording of
inpatient separation data has increased due to improved
data collection and reporting procedures. Since 2006 there
has been a 16% reduction in mental health inpatient
separations. The rate of readmissions to an acute psychiatric
inpatient unit within 28 days of discharge was 12% for the
year ended June 2010, compared to 8% in June the previous
year.

The number of active community and residential Mental Health
Services clients decreased by 3.1% compared to the same
period last year. The larger 36% decrease evident since
2006 has been attributed to:

a new model of care introduced in October 2006 which
led to changes in data collection methods, and

the introduction in November 2006 of MBS primary
care mental health services available from GPs,
psychologists and psychiatrists.

¢ An inpatient separation refers to an episode of patient care in an acute
mental health facility for a patient who has been admitted and subsequently
discharged.
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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 registered Tasmanian
practices exceeded the level of national payments for 10 of
13 incentives.

At May 2010, 123 of the State’s 165 practices were
approved as eligible for PIP funding, an increase of 1
practice since February 2010.

Tasmanian practices received a higher proportion of PIP
funding for provision of all after hours care arrangements, e-
Health, student teaching, asthma, diabetes, cervical screening
sign-on payments and the domestic violence incentives than the
national rate. The new PIP Indigenous Health Incentive (IHI)
figures were not available for Tasmania at the time of
printing this report, but show 17% uptake nationally of
practices registering for the PIP IHI, with 2% of practices
registering eligible Indigenous patients for management of
their chronic disease.

Tasmania & Australio: Uptake of Practice Incentives by Eligible
Practices, May 2010
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For the year May 2009 to May 2010 Tasmania’s GPs
claimed a total of 8,540 MBS service incentive payments for
completion of annual asthma (12% of all SIP claims) and
diabetes (72% of all SIP claims) cycles of care, and for
provision of Pap smears in under-screened women (16% of all
SIP claims), providing an average of 4.2 SIP services per GP.

Tasmania: Mumber of SIF services May 2009 to May 2010
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For the purposes of the PIP, after 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
access to 24-hour care including access to
out of hours visits where appropriate

Tier 2
Provide at least 15
hours per week

The practice qualifies for Tier 1 and on
average, the practice covers at least 15
hours per week of after hours services
from within the practice

Tier 3
Provide all coverage

The practice provides 24-hour coverage
seven days a week from within the
practice
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The Department of Health & Ageing implemented the National
Performance Indicator (NPI) 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 PIP practices claiming Practice Nurse
services was highest in the North at 31 of 33 eligible practices
(94%) during 2009-10. The North West reported a decrease
of one eligible practice representing a 4.7% reduction. The
South has remained stable at 54 of 72 PIP-registered
practices claiming Practice Nurse services.

DGPP Access 1: Proportion of PIP practices claiming PN
services
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The number of Practice Nurse services in PIP-registered
practices increased significantly across all three regions, with
the highest increase of 60% in the South in 2009-10
compared to 2008-09, followed by a 56% increase in the
North and 43% in the North West. Practice Nurse services
delivered through non-PIP showed more sizeable increases of
70% in the South, 64% in the North, but over 500% in the
North West.

Practice Nurse activity across all practices has shown a
significant increase in immunisation services over the last three
Quarters. Immunisation services in Quarter 2 2010 have risen
by between 42% to 50% compared with the same Quarter in
2009.
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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 Aboriginal and Torres
Strait Islander population in the area who could benefit from the health
check)

DGPP Access 2: Humber of Indigencus health checks
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Health assessments conducted for Aboriginal and Torres Strait
Islander patients continue to be low with an aggregated
regional total of 163 for the 2009-10 year. State figures for
this period, including the ‘not for publication’ figures yield a
total of 218 Indigenous health assessments through Medicare
online statistics. This represents a 54% increase on the 2008-
09 year total of 142.



DGPP Prevention 1:

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

DGPP Prevention 1: Mumber of 45-49 yo h=alth checks
{717}
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The number of 45-49 year old health checks undertaken
regionally in the 2009-10 year has decreased in the South (-
26%) and North (-8%) but show a small 5% increase in the
North West since the end of the 2008-09 year.

DGPP Prevention 2:

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

DGPP Prevention 2: Immunisation coverage $0 fo <4632 months
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All regions reported increasing immunisation coverage of the
60 to <63 month age group for the 2009-10 year of
between 4% to 6.5% compared to the 2008-09 year.

DGPP Prevention 3:

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

(ACIR)

The volume of childhood immunisation data transfers has
increased to 39,406 for the 2009-10 year representing
increases of 16% in the South, 7% in the North and 6% in the
North West compared to 35,500 transfers in 2008-09.

DGPP Prevention 3: Proportion of electronic transfers of
childhood immunisation data fo ACIR
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Submission of childhood immunisation data to ACIR shows the
continuing trend away from manual to electronic transfers
across all regions, with the highest increase of 12% in the
South. The North West continues to have the highest level of
manual transfers overall at 49%, dropping from 67% in
2007-08.

DGPP Prevention 4:

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

Care should be taken in interpreting this data given the variable sample
sizes over the two year data collection period. For the 2009-10 year
data were provided for 17.3% of GPs in the South, 39.6% of GPs in
the North, and 24.3% of GPs in the North West using PenCAT
interrogation. For the 2008-09 year data were provided for 26% of
GPs in the South, 77 % of GPs in the North, and 18% of GPs in the
North West.

The proportion of eligible female patients receiving a Pap
smear through surveyed practices has doubled in the South
from 12.8% in 2008-09 to 25% in 2009-10, increased in the
North by 14% but reduced in the North West by 11%.

DGFP Prevention 4: Proportion of Pap smears conducted on
femole paotients oged 20-4% in last 2 years

2008-09 2009-10 2008-09 2009-10
Pap smearlast 2 yrs Pap not recorded /not known
M South 12.81% 2523'% 87.19% F4TT%
EMorlh 18.08% 32.32% 81.%2% &67.68%
EMorth West 25.09% 13.93% T7491% B6.07%




DGPP Chronic Disease Management 1:

The number and proportion of practices using electronic
register /recall /reminder systems to identify patients with a chronic
disease for review/action

DGPP Chronic Disease Management 1: Proportion of
practices using electronic register,/recall /reminder systems for
pts with chronic disease 200%-10
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Electronic recall /reminder systems are used by 80% of
practices in the South and North, but at a lower rate of 64%
in the North West with data unavailable for 25% of practices
in that region. The North West report the highest rate of
practices recalling patients for multiple chronic disease types.

DGFF Chronic Disease Management 1: Proportion of
practices using electronic register /recall /reminder systems
by number of chronic diseases 2009-10

1cp zcp 3D »3Ce
mSouth 58.82% 2041% 10.29% 1.47%
EHarth 27.27% 18.18% 2273% 31.82%
BMorth Wt 16.67% 11.11% 22.22% 50.00%

DGPP Chronic Disease Management 2:

The number and proportion of patients within the Division with diabetes
whose last recorded HbA1c 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 variable sample
sizes over the two year data collection period. For the 2009-10 year
data were provided for 17.3% of GPs in the South, 39.6% of GPs in
the north, and 24.3% of GPs in the north west using PenCAT
interrogation. For the 2008-09 year data were provided for 26% of
GPs in the South, 77 % of GPs in the North, and 18% of GPs in the
North West.

Of 6,974 diabetic patients identified statewide, 36.7%
(2,564) had HbA1c levels within the last 12 months recorded
as less than or equal to 7.0%. Of these, 0.5% were
identified as being of Aboriginal or Torres Strait Islander
origin. Patients with HbAlc recorded as >7% to < 8%
accounted for 16.9% (1,179) of diabetic patients. 11.8%
had levels in the range >8% to <10%, and 5% had levels
>10%. Patients with no recorded HbA1c remained high at
29.4% (2,047) of the sample.
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The Northern Division reported a 9.25% decrease since

2008-09 in the number of patients for whom no HbA1c¢ result
had been recorded, with corresponding increases in the
number of patients with recorded HbA1c, with the highest
increase in <7% (5.1%). The North West recorded a 7%
increase in the number with no recorded result.

DGPP Chronic Disease Management 2: Proportion of diabetic patients HbAlc
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 <130/80 mmHg.

Care should be taken in interpreting this data given the sample size, with
data provided for 17.3% of GPs in the South, 39.6% of GPs in the
North, and 24.3% of GPs in the North West using PenCAT
interrogation.

Of 4,943 coronary heart disease patients for whom data
were provided, the highest proportion statewide (39.7%) had
BP > 130/80 mm/Hg. 34.8% had BP <130/80 mm/Hg and
25.6% of patients had no BP recorded.

DGPP Chronic Disease Management 3: Proportion of CHD
patients BF reacdings last 12 months

BP ~2130/80 EP > 130,80 Mol recorded
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DGPP Uptake of National Initiatives 1:

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

DGPP Uptake of Notional Initiatives 1 Froportion of GPs daiming mental health
items
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Since the 2008-09 year the proportion of GPs preparing
mental health care plans has increased in the North but
decreased in the South and North West. The North also
reported an increase of 13 GPs undertaking reviews of
mental health care plans.
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191 General Practice Tasmania also monitors 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

9.1 Electronic communications Department Notifications (as a percentage of presentations).
EDS: Electronic Discharge Summary (raw separations)
EDIS: Emergency Department Information Sysfem State-wide inpatient Separations —4#— Discharge Summaries —#— Event Notifications
ENHE: Electronic Notification of Hospital Event 2000
General Practice Tasmania is committed to supporting the 0233
i 9888 9900 9994
delivery of high quality, safe and integrated primary health 0000 S22 —gam 1 Eegmy 9638 68
care services to Tasmanian communities through the uptake M M — — 8605 8688 — -
and utilisation of eHealth solutions. The timely, accurate, I O 6 | T |
consistent and secure exchange of information relevant to the |
care of patients between general practice and other health s
care providers is fundamental to the development of an 6000 1
integrated health network and improved quality, safety and
continuity of health care. 1000 H
Under the TAS eHealth Program, General Practice Tasmania 2000 H
undertakes regular monitoring and reporting of the uptake
and utilisation of the TAS eHealth Messaging service using .
ReferralNet. Ju'09 AUg'09 Sep'09 Oct'09 Nov'09 Dec’09 Jan'i0 Febi0 Mari0 Apr' May't0 Jun'l0 Ju'l) Aug0 Sepi0 Oct'fd
The total year to date messaging volume generated through
ReferralNet has been 8,068 messages. Since January 2010
specialist messaging has accounted for over 64% of the total The rate of electronic nofification of hospital events (ENHE)
messaging volume, GP-sent messages 6.6%, and allied health was affected by the introduction of the new patient
29%. Messaging volume increased during May to 10% of the administration system. For the months June to October 2010,
total year to date volume, rising to over 15% in September the rate of ENHE notification has averaged 70.5% of
and increasing significantly in October to 27%, due to a inpatient separations. The rate of notification of raw
doubling in specialist messaging since the previous month. separations by electronic discharge summaries for the same

period averaged 4.8%, peaking in October at over 6%.
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messaging volume.

Emergency Department notifications (EDIS) as a proportion of
the number of Emergency Department presentations statewide
since January 2010 have averaged 58.5%. The highest rate

Provider to Provider Messaging Volumes for October 2010

Allied General was recorded for August and September 2010 at over 69%.
Sender i Pharmacist Specialist
Health Practitioner
Allied Health 1 19
General Practitioner 18 174 65
Pharmacist 1
Specialist 1788 41
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[1]

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 2010 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 inferest.

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

67% of Tasmania’s GPs completed this section of the Census in
2010. The majority of satisfaction ratings for each of the four
surveyed hospital departments were in the ‘partly satisfied’
category. Feedback received from GPs below indicates
areas where improvement is required.

Shared care for obstetric patients had the highest level of
overall satisfaction at 74%. This is an improvement on the
58% satisfaction rating obtained in the 2009 Census.

One in three responding GPs expressed dissatisfaction with
the quality of shared care provided through DEM, Medicine
and Surgery Departments.

Results are shown below for each of the four surveyed
hospital departments (Medicine, DEM, Surgery, Obstetrics) by
region and by aggregated statewide scores.

Shared cinical care GPs and Obstetric potients:
Census 2010

R V!.‘r.)r PL_]I‘“:" . Pul‘_ll;f . Vt‘_r)r N/A
atisfied sartisfied dissatisfied | dissatisfied

HSauth 257 % 480" 148" A4.0% Fdlh
® Morlh 32.% 44.3% 4% 6.6 % 7.5%
B Morh Wesl | 25.0% F0.0% 10.9% 4.7 % P.4%
uTasmania 27 A% 4862 13.7% 4.8'% Fa%

Two-thirds of responding GPs were partly or very satisfied
with the shared care of patients attending the Department of
Emergency Medicine.
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Shared dlinical care GPs and DEM patients: Census 2010
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Over one-third of GPs (37%) expressed their dissatisfaction
with shared care of Medicine patients, which received the
lowest satisfaction rating of 61% statewide.

Census 2010

Shared clinical care GPs and Medicine patients:
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General Communication with Public Hospitals:

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

Statewide 35% of GPs provided feedback on the issues
affecting discharge messaging from the public hospitals.

Electronic Discharge Summaries: Feedback
Census 2010

lack of information
No notification / poor quality / llegible No'nflceilon are
delay inaccurat good / improving
information
HSouth 52% 44% 32% 0%
ENorth 54% 52% 5% 0%
HNorth West 19% 32% 3% 35%
H Tasmania 46% 34% 14% 5%

The top three issues identified were:

1. No EDS notification sent, or unacceptably long delay in
receipt of information

Delays in EDS notification were unacceptable causing a
potential risk to patient care as often they arrive post-
hospital GP review

Emergency Department notifications were being sent
(EDIS), though noted to be limited in content (eg often no
information on treatment or follow-up) with lack of
clinical information, and subject to unacceptable time
delays

Delays with notification of Outpatient Dept
presentations were commonly reported

Electronic transmission encouraged by GPs

2. Lack of information/poor quality and/or inaccurate
information

Insufficient detail was provided, eg clinical information —
missing diagnoses, copies of results not being

requested /received, discharge arrangements not
specified, medication not listed. This often resulted in
GPs having to chase up crucial clinical information which
patients assume the GP has received

3. Information on EDS is illegible — faxing increases
illegibility of handwritten information

Information contained in the EDS is not user-friendly,
being hard to read and spread over multiple pages

Quality of medication information often illegible (faxed
carbon copy)

Telephone communications to GPs from hospital clinical
staff were helpful and to be encouraged, particularly
for complex care patients, but occurring infrequently

Satisfaction ratings as to whether notifications are improving
were received from the North West region only, with one in
three responding GPs reporting improvements, as evidenced
below in the sizeable reductions in dissatisfaction levels in that
region with quality of clinical and medication information.
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Electronic Discharge Summaries (EDS)

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

EDS are sent from public hospitals in the North and North
West but have yet to be rolled out in the South of the State.
Statewide 40% of GPs responded to this question, a drop of
6% from the 2009 Census. 5% indicated that the quality of
clinical information received through EDS was excellent (an
increase of 3% since 2009) and equal numbers indicated the
information to be good or adequate — 78% in total (a 6%
increase since 2009). One in five GPs rated the clinical
information as poor, an improvement from the 2009 Census
when it was over 28%. Ratings in the North West have
improved markedly since 2009, dropping from 34%
dissatisfaction in 2009 to 7% in 2010. Dissatisfaction with
EDS clinical information has increased by 1.5% in the North
since 20009.

Electronic Discharge Summaries: Quality of Clinical
Infermation Census 2010

.

Excellent Good Adequate Poor
ESouth 1% I 32.8% 25.0%
EMarth 4.1% 3048 347 28.5%
H Mordh Wesl 10.2% 42.4% 39.0% &.8%
i Tasmania 5.4% 36.2% 36.2% 20.8%

Electronic Discharge Summaries (EDS)
If you have received the Electronic Discharge Summary (EDS):

e how would you rate the quality of the information contained in the
medication lists¢

® s the information effective for care planning?

39% of GPs statewide responded to this question, with 88%
of respondents indicating the quality of medication
information to be adequate or better. Timeliness of the EDS
affected satisfaction levels. 12% of respondents statewide
were dissatisfied with the EDS medication information, a drop
from 23% in 2009. Medication information provided in the
North West had improved since the 2009 Census, dropping
from 23% dissatisfaction to 4% in 2010, with the majority of
responding GPs rating the medication list information as good
(44%), an improvement from the 45% rating the information
as adequate in 2009.



Electronic Discharge Summaries: Medication Lists:
Census 2010

Excellent Good Adequate Foor
@ Soulh 6.5% 37.0% 38.T% 17.7%
@ North 12.5% 43.8% 30.2% 12.5%
B Morth West 11.2% F93% 254% 34%
uTasmania 10.6Y% A46.14% 31.3% 11.5%

Feedback from each region indicated that the significant
delays in discharge summary information being sent from the
hospitals, particularly in the South and North, and inadequate
information provided had rendered the discharge summaries
often ineffective for care planning. Dissatisfaction with the
information was highest in the South. In the North West the
information had improved, dropping from 48% dissatisfaction
in 2009 to 30% in 2010. There had been a similar drop in
the North from 55% dissatisfaction in 2009 to 40% in 2010.

Electronic Discharge Summaries:
Information used for Care Planning
Census 2010

Yes No Other
M South 42.4% 47.5% 10.2%
HNorth 44.7% 40.4% 14.9%
H North West 59.6% 29.8% 10.5%
K Tasmania 48.1% 39.5% 12.4%

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

Electronic Discharge Summaries: Follow-up Enquiries
Census 2010

Yes No Other
H South 45.0% 53.3% 1.7%
HNorth 47.3% 46.2% 6.5%
HNorth West 67.2% 29.3% 3.4%
H Tasmania 52.1% 43.6% 4.3%
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Of the 38% of responding GPs statewide, just over half
(52%) agreed that the EDS had reduced follow-up enquiries.
However regionally, the majority of GPs in the South
disagreed (53%), and those in the North were equivocal. GP
respondents in the North West indicated a higher satisfaction
level at 67%.

Focused Psychological Strategies

Are you registered with Medicare Australia as a GP provider of Focused
Psychological Strategies and therefore eligible to claim MBS Items
2721 to 27272

GPs registered for Focused Psychological Strategies:
Census 2010

m__ N

Unsure
ESouth 29.6% 58.6% 11.8%
& Morlh 42.1% 45.8% 112%
B Morth West 38.5M 47.7% 12.3%
HTammuania 34.7% 53.1% 11.7%

Two out of three GPs in the State responded to this question,
with the majority of practitioners in all regions indicating that
they were not registered for Focused Psychological Strategies.
The North had the highest proportion of GPs who were
registered (42%).

Referral generation

Referral generation: Census 2010

T

Medical

Moamal | Handwritten |Dicrated and
soflware template letter typed Other
template
HSoulh 84.4% 8.5% 4.5% 1.5% 0.5%
EMorth 76.0% B.7% 3.8% T 1.0%
B Morth West | 68.3% 9.5% 1.6% 15.9% 1.6%
GTasmanla Fe2w BT 38% 7% 0.8%

GPs reported utilising medical software templates as their
preferred method of generating referrals in all regions. In the
North West region the next favoured method at over twice
the rate of other regions is for dictated and typed referrals.



Teaching and Learning

General Practice Training Tasmania and the Discipline of General
Practice, University of Tasmania collected data through the 2010
Tasmanian Census of General Practitioners as part of a collaborative
project, GP Magic. GP Magic aims to measure and increase the
capacity of Tasmanian general practices to train the next generation of
GPs.

376 (65.9%) responses were received statewide, a total of
262 (69.5%) of those who responded consented to follow up
from the GP MAGIC Project Team.

Significant findings from the results included:

a large number of practitioners from across the state
are interested in having PGPPP or GP Registrar learners
in their practice

undergraduate teaching in the North and North West
has almost reached saturation point

71% of respondents did not see the financial benefits to
teaching an incentive (12% saw it as a benefit and 17%
did not respond to this question)

91% of respondents saw teaching and supervision as
their professional duty

83% of respondents hoped to inspire learners to
consider General Practice as a career

34% of respondents were interested in increasing their
skill level in teaching and supervision

Further follow-up of the GP Magic project is ongoing through
the University of Tasmania Discipline of General Practice with
consenting GPs.
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10.2 Practice Census statewide questions

During Census Week 2010 of the 40% of practice
respondents:

78% were accredited
6% were registered for reaccreditation
80% of practices used online billing

51% of practices were registered for the Practice Nurse
Incentive Payment

71% of practices were registered for the e-Health
Incentive

29% of practices had registered or were intending to
register for the Indigenous Health Incentive introduced in
May 2010 under the Practice Incentive Program with

7 1% indicating they did not intend to register for the
PIP IHI.

77% of practices asked patients the standard origin
question to determine Aboriginal and/or Torres Strait
Islander status.

80% of practices did not have on-site visiting medical
specialists

Of the 17% of practices which did have visiting medical
specialists, the highest proportion of specialist services
were provided by physicians (16%), geriatricians
(16%), and cardiologists (11%). Other services
provided were in rheumatology, psychiatry and
urology.

On-site allied health services were provided in 55% of
responding practices. The highest proportions of allied
health on-site services were provided by psychologists
(24%)), diabetes educators (16%), physiotherapists
(14%), and podiatrists (13%).





