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Division Personnel
Division Board

Board Meetings held from July 08-May 09 ( 10 meetings)

Dr Dick Wilson Chair attended 7 meetings
Ms Annette Grist Non-GP Board Member attended 10 meetings
Mr Philip Huestis Non-GP Board Member attended 9 meetings
Dr Paul Lehmann General Board Member attended 8 meetings
Dr Mark Rogers General Board Member attended 3 meetings
Resigned from Board at 2008 AGM
Dr Michal Wozniak General Board Member attended 9 meetings
Dr Philip Johns General Board Member attended 6 meetings
Dr Boris Eskandari-Marandi General Board Member attended 8 meetings
Dr Sarah Lucy General Board Member attended 5 meetings

Executive Committe

as at 30/6/09

Dr Dick Wilson Chair

Dr Michael Taylor Medical Director

Mr Brenton Chappell Chief Executive Officer
Governance and Planning Finance SubCommittee

Sub-Committee

Ms Annette Grist (Chair) Mr Philip Hustis (Chair)
Dr Michael Taylor Dr Paul Lehmann

Dr Michael Wozniak Mr Brenton Chappell
Dr Boris Eskandari-Marandi Ms Sherie Walczak

Mr Brenton Chappell Ms Georgie Fiedler

GP Consultant
Dr Dick Wilson CPD

GP Representative

Dr Michael Taylor GPcare Governance
Mental Health Program Management Group
OOHS
GPET
SA Inner Country Health Chair
CHSA Health Advisory Council
SA Clinical Senate
Child Health Clinical Network
Rural Palliative Care Initiative for AGPN
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Division Staff
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Report from the Chair

Dr Dick Wilson

The Adelaide Hills Division of General Practice has had a productive year. When you read
the reports contained here-in, you will get a good idea of the scope and variety of programs
the Division has been involved in.

None of this happens by chance. The management team, the unit heads and the staff all
combine to be effective agents for productivity and change.

The Division was well represented at the AGPN Conference in Darwin in October 2008 and
there was much discussion about the Government’s establishment of two key committees, the
National Health and Hospitals Reform Commission and the Primary Health Care Strategy.

With this in mind, the Division started to position itself and prepare for any changes which
might emanate from the Government’s health reform proposals; changes which were already
being flagged by Minister Roxon.

Our Division, being part urban and part rural, is involved with the ongoing planning of health
services in the region. Our Medical Director Michael Taylor plays an important role on the
Health Advisory Council of Country Health SA and he chairs the Inner Country Health
Network.

Mt. Barker is a rapidly growing centre with medical services needing to expand to cater for
the increasing population. The Division is involved in preliminary discussions about an
Integrated Health Care Centre and such a place could become very important as a centre of
excellence for general practice, allied health and education of students, interns and registrars.

The Division continues to have close links with both the urban and the rural alliances and we
look to GPSA to provide the leadership and divisional support to make the SA network as
cohesive as possible. All Divisions retain their autonomy but common goals and ideals to
drive general practice into the future will become paramount as the new health initiatives
unfold.

Central to the new scheme of things will be the key role that primary health care will play
guiding us into the future.

GPcare is one such initiative where the Division has played a vital role — the establishment of
after-hours services based at Mt Barker Hospital. To the Management Board, the Divisional
personnel and the doctors involved, | wish to thank all concerned.

None of the work of the Division happens by accident. We have been very ably led from our
inception by Brenton Chappell who has been CEO until he left us in July 2009 to take up a
position with GPSA. He is not lost to the Division as we know we have a valuable ally in



Brenton. | want to thank him for his excellent contribution over the past 9 years and we wish
him well in his new job and with his ongoing studies.

We have been most fortunate to have, in the wings, an ideal ready trained replacement in
Kevin Wisdom-Hill. Kevin has seamlessly stepped into the new role and his knowledge of
the Division, its staff and its workings has already proved that he is a valuable asset to the
organisation.

To my fellow Board members, may | thank them and congratulate them for their diligence
and hard work. In particular, our two non-medical members play a pivotal role in the
governance of our organisation — Philip Huestis chairs the Finance sub-committee and
Annette Grist the Governance and Planning sub-committee. Paul Lehmann has filled the role
of Deputy Chair.

Thanks go to Boris Eskandari-Marandi who will be leaving the Board in October 20009.

And last but by no means least, the Medical Director, Michael Taylor leads from the front.
He has enormous knowledge and understanding of the medical politics in and around health
and his leadership and counsel has been of inestimable value.

And the last comments remain unaltered from my previous report viz:

“I encourage you to read this Annual Report and see how general practice is enhanced by the
work of Division and its activities. If you have any comments or suggestions, please let us
know or, even better, join the Board. In that way, you accept ownership of the Adelaide Hills
Division of General Practice and what it stands for.

| look forward to our work together —

ASupporting general practitioners and their practice to enhance the health status
of the local communityo



Finance Committee Report

Philip Huestis Chair

Finance Committee Report for Financial Year July 2008 i June 2009

The Division again met its budget for the 2008-2009 financial year.
There was a surplus for the financial ended 30 June 2009 of $26,195. This was an improvement
on the previous year’s results where there was a surplus of $12,357.

The end of year audit was completed and no material issues were identified.

The Division had its first full year of its finances being managed by an externally contracted
accounting service. This arrangement has worked extremely well and it has been agreed to
maintain this outsourcing agreement.

The external accounting service was requested to develop an education programme for Finance
Committee members and Board members. The education programme will involve an overview
of the role accounting plays within the Division; a better understanding of accounting
terminology; and an interpretation of accounting reports. This training will be delivered as part
of a good Board Governance learning programme.

It was reported last year that a significant contribution to the Division's surplus was a result of the
GPcare Service. The Finance Committee has monitored the financial performance of the GPcare
Service over the year and noted a trend of increased operating costs tied to increasing workload
and the changing IR climate. This has the potential to decrease any accumulated surpluses over
the next financial year and this will have to be watched very closely.

The Federal Government has released a number of reports and papers on new and different
models of health care delivery. An integral part to any successful model will be the management
of the finances. The Adelaide Hills Division of General Practice and Board have demonstrated a
very good track record in managing its finances and delivering effective and efficient health
programmes. The Division is well placed to continue to deliver its services in a financially
responsible way.

I would like to thank my fellow Finance Committee members Dr. Paul Lehmann and Dr. Sarah
Lucy for their active participation and commitment to Committee business throughout the
financial year.

Sherie Walczak has worked hard on ensuring that the day to day financial management systems
on functioning well and that they provide accurate and timely information and financial reports.

Committee secretarial service has been provided by Keri Hill and we thank her for her work.

Thanks must go to Brenton Chappell for his financial stewardship of the Division over the last
financial year. Brenton is moving to a new position and we wish him success. The Committee
welcomes and looks forward to working with the new Chief Executive Officer, Mr. Kevin
Wisdom-Hill.



Governance and Planning Committee Report

Annette Grist, Chair

In 2009 the GAP Committee continued to consolidate work around a number of key issues.

Board Orientation/ Mentoring

Work towards developing an induction process for new Board members continued.
Initiatives such as the Board Induction Pack, accessible in both hard copy and via the
AHDGRP intranet, have neared completion. Training and skill development included the
provision of finance training to some of the Board members.

Performance Review/Enhancement Framework

Work continues with the development of the performance review framework for the CEO,
Medical Director and Board. A new model for performance review for the Chief Executive
Officer will be considered for 2010 aligned with the Carver model of governance.

Succession Planning

The concept of the Deputy Chair position was endorsed in 2008 with the inaugural Deputy
Chair appointed in 2009. The purpose of this position was to provide support to the Chair,
Medical Director and Chief Executive Officer with regard to representation of the Division as
well as assuming the position of ‘Chair’ at Board meetings in the Chair’s absence. This role
provides the incumbent the opportunity and experience of the duties and responsibilities of
the Chair whilst affording the other Board members the opportunity to observe the Deputy
Chair’s ‘fit’ with the role of ‘Chair’.

Divisional Policies & Procedures

This area has progressed with the implementation of a new quality system database: TQM
enabling more efficient management and review of the Division’s policies and procedures.
The GAP committee recently undertook a gap analysis of the Division’s policies, identifying
that whilst a few areas required attention, overall, the Division was well placed in this
regard.

2009 has finished strongly for the GAP Committee and we look forward to a productive year
in 2010. Thank you to the other Board members on the GAP Committee - Michal Wozniak
and Boris Eskandari-Marandi and to Michael Taylor (Medical Director) and Brenton
Chappell and Kevin Wisdom-Hill (Chief Executive Officers) for their contributions during
2009. Thank you also to Sophie Bulis and more recently, Lindy Eatts, for their
administrative assistance throughout the year.



Medi cal Directoro6s Report

Dr Michael Taylor, MBBS DCCD FRACGP
The Division has had a busy and I believe successful year in 2008/09.

The business of the Division is set by the Board in the strategic directions that they require
management to work towards.

These are :

Connecting with our membership

Developing creativity and productivity that leads to a sustainable organisation
Consolidation and expansion of existing programs.

Develop new markets that support the Vision and Mission of the Division.
Develop partnerships and networks through effective collaborations.

The reports from our Unit Managers and Program Officers in this report will highlight their
various programs and achievements over the last 12 months. | will highlight a few areas and
also look at the future we are facing as a Division.

We were successful in obtaining another 2 years of funding to support the Stirling
Cooperative After Hours service. | would like to thank those GPs involved in discussions
and Kevin Wisdom-Hill for his work. We will continue to assist them in monitoring this
service.

GPcare has had a busy year with almost 6,000 patients seen after hours. We have again
increased the number of patients during the year and this will need to be monitored. This
winter we introduced a second Doctor shift on Sundays and we will continue to monitor
demand. | would like to thank Helen Long for her work and good humour in dealing with us
all.

The Division was asked to work with Mt Barker Hospital, Adelaide Hills Community Health
Service and Country Health SA in an Out of Hospital Initiative. It is a reflection of our
previous work that this occurred, as no other rural division is working in such a direct role.
This work has focused on enhanced chronic disease management, promotion of packages
which assist patients in avoiding hospitalisation and early discharge. The attendance of Mt
Barker patients at RAH and FMC has been shown to have dropped, especially at the
Emergency Departments.

We have expanded our collaboration with the local area health service and two neighbouring
Divisions by forming the SA Inner Country Health Network. This has a focus on population
health, chronic disease management and communication between the four Divisions —
AHDGP, GPNS. MMGPN, ANDGP - and Country Health SA. It covers a population of
approximately 200,000 and allows us to have a say on service development and delivery for
this region. Those of you who read the Country Health Plan will have noted the lack of
strategy for this region. We believe this is an important opportunity to address this for
General Practice and our patients.



Initial funding has been used on developing a Regional Information Management Strategy,
with a Regional Health Atlas providing general practices the opportunity to compare their
health outcomes with regional data. This is a great opportunity, not only to demonstrate the
existing work of our practices, but also to document an improvement agenda based on real
data.

If you as a government were to fund a GP or practice, which one would you want to assist -
one committed to an improvement agenda based on data or their neighbour?

So what is the future for Divisions of General Practice? The Federal Government has now
released three reports on future health scenarios. How many will be introduced is unclear and
there is a lot of detail that needs to be added prior to any change.

Two lines in the National Health and Hospital Reform Commissions report however are
clear. “Divisions of General Practice will need to evolve into larger organisations or
disappear”.

There is also a clear focus on Regions of Primary Health Care. Nationally AGPN has a
commitment from all Divisions to look at what is required for Divisions to evolve into those
organisations. We will be discussing this issue with our Board over the next year and will
seek input from you, our membership in how we can continue to support GPs, General
Practice and the community in the wider primary care environment.

It is interesting to reflect on 35 CPD events held this year - one on Diabetes had 50 attendees
with 15 GP’s, the other attendees were all actively in care of Diabetic’s in our region. The
other was on mental health with GPs attending with psychologists, social workers, mental
health workers and psychiatrists.

Could a Division of Primary Care that supports GPs, General Practice and those whose work
is embedded with us, be that future?



Chi ef Executi ve Offi cer 6s

Kevin WisdomHill

2008/9 has seen yet more growth both for AHDGP and the community as a whole. Between
the 2 main council areas of Mt Barker and Adelaide Hills we represent one of the fastest
growing areas in SA with our population now in excess of 65,000. This growth is clearly
evidenced in the figures for GPcare which have grown by 67% since inception in 2006 and
15% last year alone with almost 6000 consultations. The State Government decision to fast-
track development within the Mt Barker region can only serve to continue this growth in
patient demand most of which is going to end up in your waiting room at some stage.

For our part we have endeavoured to continue to provide practical services that meet your
needs and those of the community; our mental health services have provided a valuable and
well regarded role within the community and our practice nurse support continues to go from
strength to strength.

Looking ahead to 09/10, we are responding to the ever-present challenge (and opportunity) of
increasing demand that practices face every day by:
e Providing valued support services to help practices work as effectively as possible on

a day-to-day basis e.g. practice nurse support

e Under the auspices of its new manager Lissa Selga, the Allied Health Unit will be
actively seeking to increasing the number and scope of services that you can access
for your mental health patients

e Strengthening our reputation as a ‘solutions provider’ with our local health services
and Country Health SA — particularly in the further development of our Integrated
Health Care Centre concept which is designed to help address the pending ‘demand
tsunami’ via general practice led primary care-based solution.

e Working to ensure that general practice is as the pivotal point for the management of
patient data within a multidisciplinary environment (starting with our Practice Health
Atlases and moving towards e-referral systems to streamline getting services to your
patient)

This last area is a long-term process that we see as critical to maintaining our ability to
influence the future development of service delivery — particularly given the significant
changes we can all expect to see come out of the National Health and Hospital Reform
Commission report and Draft Primary Care Strategy and there increasing emphasis on the
role general practice is expected to play.

Finally, I must thank all the staff, past and present, for their ongoing commitment especially
during a period of some significant internal restructuring as we have sought to adapt to our
changing environment and to Brenton Chappell who has left the organisation well-positioned
for the challenges ahead.

As always, we welcome input from you and | encourage you to let us know how we can best
support and represent your needs. My door may not always be open but the email certainly is!
(kevin@ahdgp.org.au)



Continuing Professional Development

Dr Dick Wilson, Alice Windle & Dianne Millard

A range of quality education activities have been provided on a regular basis throughout the
year. Notable highlights for this year include the 2 day Rural Emergency Skills Workshop
provided in collaboration with the Rural Doctors Workforce Agency and the Royal Flying
Doctor Service which was attended by 14 GPs. By far the most well attended CPD for the
year was the Medico-legal case study workshop held in September. Thirty-five GPs
participated in discussions of cases presented by representatives from three major medical
defence organisations.

This year has seen an increasing trend in multidisciplinary education activities, with sessions
on back pain and shoulder injuries attended by physiotherapists, and a joint meeting with the
Hills Diabetes Network on diabetes management.

Workforce Support

1
E ' Alice Windle, Helen Longand Dianne Millard

Division Orientation & Workforce Support

| Two Division Orientation and Program Update sessions were
held this year, to coincide with the start of registrar semesters.
This year saw a change to an evening, ‘cocktail’ format with
drinks and appetisers, followed by a brief presentation from Division staff. This session
proved popular and the format will continue into the future.

Throughout the year, a range of services, resources and grants to support rural general
practitioners and their families have been promoted using a variety of strategies

Practice Managers Network

During the year guest speakers attended lunch and dinner meetings for Practice Managers and
their staff. These meetings have had good response. Topics covered included Looking After
Yourself, Front Desk Encounters, Medicare Claiming and What Is Happening at Adelaide
Hills Division of General Practice.

Practice Managers make contact on a regular basis for assistance covering a variety of issues.
The group is cohesive and continues to grow in a positive manner.

Frontline Management Training

18 Practice Managers and Reception staff completed Certificate IV in Business: Frontline
Management this year. Coordinated by the Division, this 18 month course is run by BJ
Network Australia and provides valuable training for practice staff, supported by Government
funded training subsidies where eligible. All participants look forward to Graduation in
September 2009.



Nursing in General Practice

Jo Teakle

The aim of the Nursing in General Practice (NIGP)
program is to build the capacity of the nursing
workforce with an emphasis on the increased value of
the role nursing plays in general practice, supporting
extended roles and promoting effective recruitment
and retention strategies.

AHDGP has 36 nurses working in General Practice. This has increased from 28 nurses last
year. The Practice Nurse Network has continued to strengthen in the 2008-09 year, with
regular meetings to provide educational and networking opportunities.

In addition to Practice Nurse Network meetings held by the Division, funding from General
Practice South Australia (GPSA) for the Nursing in General Practice program enabled 12
Practice Nurses from 9 practices to attend professional development conferences and
workshops. This included:

Practice Nurses from the following General Practices applied for funding:
e Adelaide Hills Medical Clinics

Hills Medical Service

Mt Barker Family Medical Practice

Mt Barker Medical Clinic

Norton Summit Medical Practice

Piccadilly Surgery

Stirling Central Medical Clinic

Stirling Medical Centre

Woodside Surgery

Training opportunities included:

e COPD workshop for health professionals (Asthma SA)
Australian Practice Nurse Association conference (APNA)
Depression and CHD training workshop (Heart Foundation)
Medical Director software training (HCN)

Wound management day (Smith & Nephew)
Diabetes day (RDNS)
Respiratory management course (Asthma Foundation)



Rural Palliative Care Project

Janette Baker

The AGPN Rural Palliative Care Project (funded by DoHA) — Zone Coordinator role is being
implemented by The Adelaide Hills Division of General Practice (AHDGP). The role of the
Zone Coordinator is to provide support and guidance to the participating rural divisions of
general practice in achieving the aims of the Rural Palliative Care Framework. Jo Teakle is
the Zone Coordinator with Janette Baker assisting as the Project Officer.

Key Achievements :

The main success so far in the RPCP has been building relationships with Divisions of
General Practice involved in the project and implementing regular teleconferences with our
project divisions.

GPs and Practice Nurses in the RPCP regions have received information about the project
including how they might become involved and how they might benefit from its
implementation. Templates for RPCP documents developed by participating Divisions have
been uploaded on the Network Resource Library (NRL) on the AGPN website.

GPs and Practice Nurses (within the participating Divisions and AHDGP) have also received
information about the PEPA education program. It is hoped that this may lead to some GPs
and PNs within the RPCP boundaries being accepted for clinical placements/education in the
future.

Attendance and participation in the R.P.C.P. National Roadshow in February 2009, on behalf
of the AHDGP.

Attendance at the “Reach to Recovery” Breast Cancer Conference, Brisbane 13" — 15" May
2009 by Janette Baker. Also completed as part of attending the conference was the Polo
Ralph Lauren Pink Pony Campaign Scholarship report, written by Janette Baker for the
National Breast and Ovarian Cancer Centre.

AHDGP will present a Palliative Care education evening in November 2009. Practice Nurses,
Community Nurses, Public and Private Hospital Nurses and Aged Care nurses will be
invited. Ms Liz Reilly, from the Southern Palliative Care Service - Daw House, will be
discussing General Palliative Care Nursing and Ms Leanne Noack, from the Palliative Care
Council of SA, will be presenting on Advance Directives.



GP Plus Practice Nurse Initiative

Jo Teakle and May-Anne McMichael

The GP Plus Practice Nurse Initiative, which operates across a partnership of five Divisions
of General Practice located within the CNAHS region (ANEDGP, ANDGP, GPpA, AWGPN,
and AHDGP), has enjoyed significant success during the second year of its operation, having
commenced in January 2007. In this time numerous project outcomes have been achieved
and the program is now well established, with effective systems demonstrably underpinning
the initiative success.

Prior to the commencement of Round 4 in July 2008, the opportunity to offer alternative
models of engagement to General Practices across all five Divisions emerged. The new
modeling was endorsed by SA Health, resulting in an expansion of the practice engagement
strategy. General Practices can now select from three support package types within the
initiative, allowing for practices to access a nurse recruited by the Division, directly employ a
nurse, or access training for existing Practice Nurses.

Key Achievements :

e The development of a comprehensive recruitment, training and orientation program
developed for new and existing Practice Nurses

o All 7 eligible General Practices within the AHDGP have participated in the program
by hosting a GP Plus Practice Nurse, with employment outcomes achieved in all
practices

e A dedicated web site developed to promote General Practice Nursing as a career
choice, with inbuilt recruitment access to the GP Plus Practice Nurse Initiative

e Increased uptake of Medicare CDM and EPC item numbers by many of the
participating practices

e Access to a Mentor Nurse to assist and support Practice Nurses who are responsible
for coordinating chronic disease management in the practice

In Rounds 4 and 5 AHDGP recruited 4 Registered Nurses, and engaged 3 General Practices,
with an employment outcome achieved. A new practice nurse in a rural practice within the
Division also participated in the training and orientation program and received ongoing
support from a Mentor Nurse.

I would like to thank Mary-Anne McMichael for her ongoing support in mentoring the
practice nurses during their placements, and | would like to welcome Gina Highet who joined
the Division as a Mentor Nurse in June 2009. | would also like to acknowledge the General
Practices for their continued participation in this initiative.

Practice Nurses at GP+ Practice Nurse
Program, June 2009




Immunisation

Mary Orr

B \memunisation
m Hsio The Adelaide Hills Division has maintained its commitment to
F:ﬂ 9 increasing immunisation rates and therefore decreasing the incidence of
& h tditin vaccine preventable diseases.
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The Division supports Practices by:
Educating GPs Practice Nurses and Practice staff to manage immunisation activities in their
own practices efficiently, complying with national and state program goals.

Practice support included :
e Change in Childhood Immunisation Schedule effective March 1% 2008: and increased
help with data cleaning
e HPV free program for women in the 18 to 26 years ending on December 30" 2009
e Cold chain management — reinforcing cold chain guidelines (Strive for Five)
e Education session for GP’s, practice nurses, practice managers and practice staff
including Pandemic Influenza preparation

Increasing Immunisation Rates:
The Division rates have fallen slightly to around 86%, due mainly to the 4 year overdue rule
now being ‘a child at 4 years and 30 days will now is considered overdue’, compared to
‘overdue at aged 5 years’.
The Division has continued to support Practices with immunisation rates below 90% with

e Regular Practice visits and assistance with data cleaning and recall systems

e Utilising the ACIR Field Officer

Collaboration with other stakeholders:

The Division has continued collaboration with other organisations, service providers and
consumer/carer groups to promote and support quality immunisation practices - including:
Adelaide Hills Immunisation Network, Mt Barker Midwifery Unit, collaboration with
Adelaide Hills and Mt Barker Councils, Child and Youth Health, and Aged Care facilities
with support for Flu Programs



Quality Use of Medicines
Alice Windle

Home Medicines Review Program

Key activities for this year include: } H E R

e Working with practices to introduce and support a =~ 2
. L Home Medicines Review
practice nurse led system for coordinating HMRs
e Working with Mt Barker Hospital Discharge Planning Officer to develop and
implement a pathway for identifying HMR candidates on discharge from hospital
e Promoting use of the PEN Clinical Audit Tool as a mechanism for systematically
identifying candidates for HMR. A HMR PDSA case study has been integrated into
the Data Quality Package which is being rolled out to practices
e Continued facilitation of a QUM Network for GPs, practice nurses and pharmacists in
Woodside and Lobethal who meet quarterly.
e Providing consumer information sessions, in collaboration with a pharmacist,
including the falls prevention ‘Stepping On’ group, plus others.
e Promotion of the free Dose Administration Aid service for Veterans
e Collaboration with urban Divisions to provide education opportunities for Accredited
Pharmacists
0 Diabetes NPS case study workshop in October 2008
0 ‘Treating the Symptoms of Dementia’ NPS case study workshop in March
2009
e Presentation at tri-state HMR conference on the Woodside/Lobethal QUM Network

National Prescribing Service

National Prescribing Service Limited

The primary feature of the NPS program at Adelaide Hills Division of General Practice is the
provision of Educational Visiting for GPs. This year visits on the topic of “Treating the
Symptoms of Dementia” were delivered by Tania Colarco from DATIS. Sixty nine GPs
participated in visits which exceeded the target outlined in the NPS contract.

A case study workshop on ‘Treating the Symptoms of Dementia’ was held in December
2008, and was well attended by GPs, pharmacists and aged care facility nurses.

NPS case studies, clinical audits and RADAR are promoted to health professionals on an
ongoing basis. Similarly, NPS consumer resources are provided and discussed as part of
consumer information sessions.



Allied Health Services i Mental Health

Liz Cleland (to November 08), Clive Harrison aridssa Selga

Referrals and Service Delivery
As we reported last year, demand for mental health services continues to grow whilst the
funding for our core activities remained fixed. We have therefore spent the past 12 months
restructuring the Unit to respond to this demand and, as a result, our range of services has
now broadened whilst still retaining their core mental health ethos. Services are provided at 5
locations - Stirling, Mt Barker, Nairne, Strathalbyn and Gumeracha and now include services
covering more targeted interventions:
1. MAHS
2. ATAPS
a. Local Focus (Better Outcomes in Mental Health)
b. Suicide Intervention Program (Suicide Demonstration Project)
c. Perinatal
3. GP Mental Health Shared Care
4. Aged Care
5. Drought Support

MAHS

The service continues to be available to clients with mental health issues who live in the rural
region of AHDGP. A mental health issue or problem differs from a mental illness and this
distinction, whilst not always well defined, is made based on severity and duration of
symptoms and often occurs in response to stressful life situations. The MAHS program also
received funding for drought affected people. The service is aimed at those unable to access
counselling (eg. unable to afford and/or lack of availability in rural area).

Local Focus

Psychologists and Mental Health Nurses provide the services and evidence-based focussed
psychological strategies are utilised in these interventions. These strategies include psycho-
education, cognitive-behavioural therapy and interpersonal therapy. Patients may have up to
6 sessions, with the option of a further 6 sessions after GP review. The target group of this
program is patients with acute episodes of anxiety and depression, as per the ICD-10
classification, who are low income earners and are unable to access private service providers.

Suicide Intervention Program (SIP)

Collaborative negotiations were initially entered into between Adelaide Hills Division of
General Practice (AHDGP) and Adelaide Northern Division of General Practice (ANDGP)
with the aim to maximise learning and cost effectiveness, and also identify barriers and
challenges. The ANDGP service model required revision in order for it to be a viable model
for a smaller rural/urban Division. Allied Health Professional training in suicide intervention
was completed. From March 2009 the SIP was integrated into the existing Divisional Mental
Health Service with (item no. 2710) referrals identifying suicide, designated a level 4
Severe/Acute status. To the end of the reporting period 11 clients had been channelled
through this program.




National Perinatal Depression Initiative

In February 2009 planning began to provide more specialised services to mothers at risk of
perinatal depression. Funding through the National Perinatal Depression Initiative allowed
the provision of services by AHDGP to complement the Perinatal Shared Care and Children,
Youth, Women’s Health Service being offered. Consultation with service providers in the
area and planning and provision of services is expected to begin in the 2009/2010 year.

Mental Health Shared Care with General Practice

This statewide project provides specialist Mental Health Clinicians to support GPs treating
patients with severe (tier 3) mental health problems and often co-morbidity issues such as
substance abuse. Mental Health Clinicians provide care to patients with a severe or disabling
mental health disorder, or are at risk of developing one and require early intervention.

Clinicians provide specialist assessments, interventions and reviews, provide consultation
and advice on on-going management, participate in case discussions and care planning
within multi disciplinary teams, and provide programme advice and specialist consultation
on mental health programmes delivered in primary care. The programme is unique in its
flexibility to meet the needs of patients as there is no set number of sessions for treatment.

This programme is available to all practices within the Adelaide Hills area via a referral to
AHDGP that includes the GP Mental Health Care Plan (2710).

Aqged Care Access Initiative

In the 2008/2009 budget the Federal Government announced that the funding under the Aged
Care GP Panels Initiative would be redirected to support primary care service provision in
residential aged care facilities through The Aged Care Access Initiative. AHDGP conducted
a needs assessment/consultation that revealed a need for increased access to metal health
services for residents as a priority. In the 2008/2009 financial year mental health services
were provided to 2 Residential Aged Care Facilities. Resthaven at Lobethal received staff
training sessions, family interventions and individual counselling for residents. Sash
Ferguson at Mt Barker received a group intervention for male residents, a group intervention
for carers and individual counselling for residents. Feedback and outcomes from the
provision of these services is being used to plan mental health services for other Residential
Aged Care Facilities in the area for the next 12 months.

Mental Health Support for Drought Affected Communities

This program has received continued funding to June 2010 to assist building the capacity of
rural and remote drought affected communities to respond to the psychological impact of
drought. AHDGP is one of 45 Divisions (of 119) in a declared drought affected area. The
work of the Community Support Worker is to focus on helping families, health professionals
and community leaders to recognise and respond to early warnings of emotional stress.

Feedback

Feedback from consumers across the Divisional Mental Health programs (gained via surveys
completed at end of service) has indicated high levels of satisfaction. Over 95% of
respondents indicating they had received a good quality service and felt better equipped to
deal with their mental health issues.



Staffing

The restructure has been a key issue over the year and has had its challenges — particularly for
staff. After many years of strong advocacy and commitment to mental health in the region
Liz Cleland, Manager, Allied Health Services left in November 2008 to recharge her batteries
and seek new challenges. The Division owes a debt of thanks to Liz however her legacy is a
strong track record and reputation that her replacement, Lissa Selga, and the rest of the team
can build upon.

In early 2009 Jill Roberts, Suzi Turner and Meredyth Carr also left the organisation. They
collectively represented over 12 years AHDGP experience and helped Liz to develop the
mental health program into the respected service that it currently is. They were replaced by
Sophie Bulis (administrative support) and Jane Pool (GP Mental Health Shared Care) in July
2009.

Our sincere thanks to all contributors, past and present.

Out of Hospital Strategies
Janeen Lallard
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The Adelaide Hills Division of General Practice (AHDGP) has been fortunate to gain funding
to work with Country Health SA (CHSA) on the current ‘Better Care in the Community; Out
of Hospital Strategy’. This is a project of partnership between CHSA and the AHDGP and is
primary health care focused with emphasis on health service integration, across General
Practice, Community Health Services (AHCHS), Hospital Services, the SA Ambulance
Service and non-government organizations to better coordinate care.

Project objectives include country hospital avoidance and shortened lengths of stay, exploring
potentially avoidable presentations to metropolitan hospitals, and active metro transfer, all
with a focus on wellness through chronic disease management (particular focus on Cardio-
vascular, Endocrine and Respiratory conditions).

Patient Liaison Officer positions (RNs) at local Hospitals have shown evidence-based
improvement that well coordinated care/discharge planning of patients can reduce LOS and
even avoid hospital admissions and increased communications with General Practice has seen
patient identification pathways for GPMPs and HMR referral from hospital.

Rapid Intensive Brokerage Support (RIBS) services, provided by AHCHS, are part of the
OOHS, and resources to promote these to General Practice have been developed.

This project will be ongoing and an evaluation of the work so far, has recently been under
review, and each site is awaiting feedback from CHSA
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GPcare Hills After-Hours General Practice

Kevin Wisdom Hill

GPcare has completed another busy and successful year with 33 rostered doctors seeing
almost 6000 patients (up 15% for the year and 67% since 2006).
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With an average wait time of 20 minutes, feedback from patients, GPs and hospital staff
continues to demonstrate that GPcare is a well-accepted, practical solution to the
community’s immediate after hours needs. Looking ahead, forecast population growth for the
region means that demand is likely to exceed our capacity in terms of physical and human
resources and this will be a key platform for the Division in its support for general practice
over the next 1-2 years.

Current demand growth and increasing health service delivery costs mean that GPcare’s
09/10 expenditure budget will need to increase to $850,000. Current income forecasts predict
a $100,000 shortfall (our budgeted income is $500,000 patient fees and $250,000 for the
hospital roster). We are currently negotiating with Country Health SA to fund this shortfall.

In closing | want to thank the staff of GPcare for their ongoing commitment to GPcare and
the community it serves. After-hours care can be problematic and at times difficult and
unpleasant; the work of Helen, Jill, Hayley, Graham and George go a long way to making it
the success that it is.



Information Management and Information
Technology

Kelly Northey

The past year has seen a continuation of IM and IT services both internally and externally
within the Division.

| Practice Health The Practice Health Atlas Servicdinked to the GP Plus
Y Nurse Program has provided valuable data to over 80% of
practices highlighting areas for improvements in chronic
disease management and item number utilization. This has
then encouraged the uptake of business models using
practice nurses to assist practices in achieving goals in these
areas.

More than a third of these practices have also received
follow-up Atlases allowing them to track their improvements
over time and continuously improve their services to patients
by targeting areas of identified need.

In addition to this, a Data Quality Improvement Package has been developed as part of the

ABHI Program to assist practices in using the PEN Compuer Systems Clinical Audit Tool
which also assists in identifying patient groups and can be used to improve systems in the

practice to improve patient services and care.

This will continue to form a core part of our IM and IT support to practices of the coming
year.



