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From the
Chair

In the past 12 months the Board and executive of
the Division have necessarily had a focus on the
National Health Reform Agenda and the
emergence of Medicare Locals.

However within the organisation, business has
continued as usual. At a practice level it is very
easy for us to be complacent and think that the
Division is irrelevant, but as the era of Divisions
draws to a close it is time to reflect on the
contribution our Division has, and still is making to
our practices. Consider the services delivered into
our practices, including but not limited to, Diabetes
education, dietetics and mental health counselling.
Consider the level of practice support from the
business development team (probably better
recogni sed by Practice
| would particularly like to note the introduction of
the practice atlas into most of our practices in the
past 18 months. This initiative has been ground
breaking in the ability we now have to understand
and monitor our clinical and business practice.

The collegiality and sharing of wisdom that
devel oped between GP6s
Divisions many years ago has now extended to
provide similar benefit to practices nurses and
practice managers through their networks. The
value of these and other Divisional services drives
the need we all feel to have seamless delivery of
these services continue beyond the life of the
Division.

This is the prime aim in our strategic approach to
the transition to a Medicare Local. Many decisions
about how this transition will occur in our region
have been taken out of our hands by

Managers

-

Government at both State and Federal level. Our
hope for Abottom upo
been severely hampered by government imposing
itop downo reform.

t han GP6s) . Her e
Beyond maintaining the services we currently
have, and despite Government being very
proscriptive about Medicare Locals, we maintain a
vision of an even better primary health care sector
in our region. There is potential for the Medicare
Local to sway the focus of the delivery of health
care services from the Acute Sector to the Primary

i Gafe Sdctorereseltsd ia & focusson eme hapefubyf

a funding shift to primary and preventive care.
There is the potential to engage other primary care
providers including independent allied health
practitioners in a patient centred model of
multidisciplinary care, with general practice at its
hub. We will be mandated to be involved in local
needs analysis and local health care planning.
The potential is there for the reform to be true
reform which addresses the needs of our changing
population and disease burden. It will be up to us
to deliver as best we can within the constraints
government places upon us.

Continued on page 3
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Chair Report Continued

Perhaps the saddest aspect of the demise of the
Division is the loss of four towns and their general
practices to the Goulburn Valley ML. These towns
include Yarrawonga, Yea, Alexandra and Eildon.
We will do everything we can to ensure that this
does not compromise the services provided to
these towns and practices.

So to this end, we will in the near future, be
recommending to our members that we join with
the Albury Wodonga Regional GP network as a
single company that will ultimately become the
Hume Medicare Local. The Boards of both
organisations have agreed that this is the best way
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I would like to acknowledge the staff for the
magnificent effort they have made over the past
year despite the incredible uncertainty they have
faced. And in particular 1 would like to thank Mr
David Dart, our CEO, for the enormous amount of
extra work he has had to undertake both in setting
us up for the future and in supporting the staff.
Finally | thank the Board for dealing with the
frustrations of the past year in a calm and positive
manner.

Dr Wendy Connor

forward. We wi | | obviously need t he member 6s
approval for this and will be seeking this as soon
as we are able to make the necessary legal and
fiduciary arrangements.
~ ~ . 2 v . 2 v . v . 2 ~ . 2 v
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The North East Victorian Division of General Pra
will maintain General Practitioners and Gen
Practice as being central to primary health care
supporting General Practitioners and other prir
health care workers in our region.

Guiding Principles

The Division will:

§ Be relevant to the members and other provide
the primary health care team, and be respon
to their needs.

§ Ensure that every general practice recei

appropriate support, education and assistance.

8§ Support and encourage closer worki
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relationships between health care providers in the

region.

§ Support rural general practice to be viable
and into the future.

§ Generate ideas to improve health outcomes.

§ Support members in order that they feel they
a rewarding, welllanced lifestyle.

now

nave




ANNUAL REPORT 10/11

Chief Executive
Officer

The pressures and challenges outlined in my last annualaeportber of levels and | encourage readers to visit this area
continued through the 202011 financial year whichwasto he Di vi si ons 6 annual repor
be expected and our greatest test was to continue to deliver

services and programs to our member while at the samdgnet al heal th is not only 't

working to address the impacts of the national health ref@h$efyice are essential to help GPs to deliver optimum care
this organization. The Integrated Primary Mental Health Service (IPMHS) is

Commonwealth / State joint venture with Northeast Healtl
The Divisions three year strategic planning period endé@nrgaratta and recognised nationally as an innovative an
30h. June 2011 and a performance monitoring documerﬁ%ive service delivery model. This model allows services
been prepared for electronic distribution to our membef€astlivered in the general practice setting in a team
any other individual or organization wishing to see it EfKonment and from a statistical perspective it demonstrate

document reveals the volume of work undertaken by staft &C5f effective service that evaluation has confirmed to be

levels and also confirms the Division has remained focu§é6t%|?'|e model for the recipients and GPs.

the desired outcomes determine by the Board of Direct_IQI[]s in
2008. In the current climate this is an outstanding effort t(gi){eal
staff. valua

ural Primary Health Service (RPHS) program is &
le allied health service, again delivered with the gener
practice setting. The Division has found that programs

Members will note the historic practice support delivered $/iffed within the general practice settings are favoured t
Division in the past has changed considerably andthfhénembers for the convenience and the multi discipline inp
engagement of GPs, practice managers and practice nuf® Qsmeatment regimes. Generally the allied health discipline

Division activities confirms the decision to change the directich € N by pra C.t I ces are op
. . providers at no cost to the practices however the Division he
was appropriate as we focus on the business of gefera . . . o .
: . broken with this practice in the area of Dietetic and Diabete
practice and the health outcomes delivered to communities . . L
) services. These services are delivered by Division staff acros
through general practice.

the region and as these disciplines are recognized as higl

The Business Development Team (BDT) was establpgllﬂ{g);{ employment Walsfdeemed asgfer _?ptlon over Wh'Ch\”
specifically to assist p r CQUC Ve Sgree co\pltlrot gm ats%stgmalg 'B’ Besrspeﬁt'(\a/es' s
practice. This is achieved primarily through the introducq_%n of .

. th health H4U del d th hout th
the PenCat and Practice Health Atlas (PHA) programs Ign ou ealth program elivere rougnout the

ith luable benchmarkina data. The h ; iVISIOn area in secondary schools continues and is valued k
with some valuable benchmarking data. The NUge UPTgk Yembpers and the north east schools. As an adjunct to th
these initiatives across our Division has been keenly mo

W%?gm which is to primarily educate youth on health issue

by other Divisions that have struggled with the engagemeny gfjiiq relationships with GPs, there is an emerging need-
practices and it is clear that the professional and plapfgth the future generations on the vocational opportunities
approach adopted by the team under the leadership ofMrfealth industry and the H4U program manager is heavil

Sandra Beirs is the key. This is nicely capped off jMjBlved in a significant health careers expo covering a rang
meaningful and evidence based outcomes from whicBf Higlth professions and opportunities.

practices can determine their next steps. The BDT
encompasses a range of other activities including education at



CEO report continued
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An interesting State funded program delivered by the Dividion

is the Limited Adverse Occurrence Screening (LAO
program which investigates inpatient related adverse incide
in hospitals under set criteria and this has proved a popu

5)
nts
lar

program as reflected in the number of GPs that participat¢ in

the review process. The review process includes evider
based research to assist hospitals in their preventic
strategies.

The Aged Care Access initiative (ACAI) program provides
only aged care connection and is a flow on from the demis
the very successful and appreciated Aged Care Pang

ce
n

program. While the Aged Care Panels provided a greafer

interaction between GPs and aged care facilities, this prog

does provide valuable services to aged care facilities wi

specific funding from the commonwealth.

No organization can function without administration a
support staff. We are fortunate to have a great professio
admin team providing valuable support to program staff,
members and the Board and this is greatly appreciated.

There is no doubt the national reforms have made sor
decisions for us in the areas of future planning but al
provides some opportunities to be proactive and have
positive influence on the reforms as they are rolled out in
region. The joint application with our neighbors, Albu
Wodonga Regional GP Network (AWRGPN) to establish
Hume Medicare Local is a logical and appropriate proce
which will herald in the start of a new primary care netw
that will ultimately result in tloed@mation of many health

services delivered by a range of services providers in the

Hume region.

| thank the Division staff for their hard work and dedicat
and trust our members are aware of the positive impact s
have on their practices and their industry. | thank th
members of the Board of Directors for their support, late
thinking and foresight. The manner in which the Board H
undertaken i tsd governance
with the changes ahead of us, particularly in the absence
clear direction at times, is exemplary and the Board has ng
waivered from itsd respons

on
faff
e
ral
as
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responsibilities

Aged Care
Access Initiative

The Division utilises funding from GPV to de
a project to nursing home residents in the re
in partnership with Aged Psychiatry Servid
The service targets residents that have com
behaviours associated with dementia and
assists other residents with their transition
residential care through providing supportive
to one visits and frtarmacological strategies
to assist to manage their mood and engage t
in meaningful occupations.

The service in provided by Alison Oakes who
mental health
Therapist. This year Alison was also joined b
OT graduate student that was working at Al
Psychiatry; this enabled the project to expan
a wider area without reducing the service
existing facilities.

The service was delivered to residents at:

Yamaroo Hostel and Yackandandah Nurs
Home

Alkoomi Nursing Home Benalla
I'l'l oura Nursing
Hostel Wangaratta

i

c:

Ho

Warrina Hostel Yarrawonga
Hawthorn Village Bright and
Myrtleford Lodge

c:

Sandra Beirs

wh i

ity to the members
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me

Karrana Nursing Home, Allawah Hostel and

David Dart
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Business Development
Team st

Team Leader (BDT) continues to provide suppordio rebuilding the networks with
Sandra Beirs Practices in the areas ofractice Managers and Practice
Immunisation, EducatiodeBlth, Nurses and continue to provide
Practice Management, Practisapport in the areas of accreditation,
Education & Immunisation Nyrses and Chronic Diseasaiucation & training, chronic disease
Coordinator Management. The team consistsmnagement, or other areas as
Holli Davis qualified and experienced staff witbntified by Practices. Most Practices
expertise, who work together dee regularly represented at network
provide support and assistance tonadletings; as a spin off from this,

Practice Management, members of the Practice includisgme are now providing support to
Practice Nurse & Chronic  General Practitioners, Practiome and other: this comes as a direct
Disease Managers, Nurses and other Staff.result of the networks that have been

reestablished.
The priority of the BDT is to focus on

developing a Practice Health Atlas\fional is kept busy maintaining Pen
Ed Health Coordinator each Practice that currently has R&att in Practices and using extracted
Cat installed. The goals of the Tedata for benchmarking activity and in
in developing tthhe MdDelvas @p mémic!| vfle:
improving the health of thieas also completed IT Audits for
community, improving busineameteen Practices and continues to
models of the practice and collectisgearch and analyse the ever
quality data that is utilised to deveppwing information from IT land
the Atl asds and indludingc gpagtes efdr eelectrerpco r t i
and health planning as required. referrals, secure messaging and tele
heal t h. Vi mal 6s tim
The Atlas is a decision support tBFEviding expert advice on many IT /

that enables the Practice teams§p jssues identified by Practices and
reflect on their activities and to p}gi, within the Division

for more effective health care services Sandra Beirs
and improved business outcomes.

Out of the Twenhtgight Practices

that have Pen Cat installaghteen

of these have had an Atlas developed

to date with agreements signed to

develop these for several other

Practices.

Rosslyn Makin

Viimal Pasupathy
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Continuing Professional
Development

Over the last 12 months the Division has held or assisted in over 20 edu N eve

n .
for its members with over 420 participants attending the events. SIS oﬁhe events. heldin
the past 12 months:

Areas that have been covered include GP and Practice Nurse Education, |

N f
. ) Practice Management
Practice Managers and Practice Staff. g

meetings
Practice Nurse meetings
Graph below shows number of participants .
Radiology
Cervical Cancer
80
1 Bcp Asthma

60
B Practice Manager

Triage Training

Chronic Kidney Disease
Medical Director 3 Training|
ZedMed Training

PEN CAT Presentation
GP Management Plans
Paediatric Orthorpedics

Alcohol in General Practice

40

O Practice Nurses
20 {1 .
O Practice Staff
0+ T T T 4]1.7 B Other

July Nov Jan March June

= -4 -8 -_—a_9_48_9_24_-29a._-2_-2_-2

The Division has also a numBer
of small learning groups which
have been running in Benalla,
Mansfield and Yarrawonga with a
total number of 53 GP

participating between the groups.

Holli Davis

Acting Operations Manafe$andra Beirs

| have also filled the role of Acting Operations Manager for five weeks of this year whilst David took some jwell earn
leave. This was a great experience for me and gave me the opportunity to spend some time with all mgmbers of
dedicated and professional Staff who supported me on my little adventure. Our Division Staff are a gfeat grouj
professionals, all focussed on fulfilling their roles to the very best of their ability; a group that | ampareoy. pledsed to be
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Practice Management,
Practice Nurse &
Chronic Disease

Over the last twelve months we have been abld tbe Practice Nur seos net wi
maintain regular visits to practices and reinforcemmmentum, and attendance at events increasing. We
support in a variety of areas. have conducted several information and educational

sessions which have included topics related to chronic

It is pleasing to note the increased communlcaktlgn . . .
. ) . I nle disease, triage, asthma, diabetes, breast care,
between the Division and Practices and more important . A
cervical cancer, ECGO s, CVE

the direct networking amongst practices. . .
information management.

The Practice Managers Network meetings have been well . - . .
g g IIluture sessions will include Infection Control with Marg

attended and we have enjoyed conversation and H’lé)ut. .
. nnings, Wound Management and an extension of our
related to The Health Atlas, staff training, IT/LMI i
skills stations.

management, and issues relevant to Chronic Disease

Management. The relationships between praclive purpose of the network meetings, to encourage
managers have strengthened and the mutual supiEotission amongst nurses, exchange ideas, and provide
being offered is beneficial, professionally and personaltyopportunity for open lines of communication throughout

Ongoing communication to the network has kept Pré@ﬁc%wsmn 's being realised.

Managers appraised of current trends, traiffiRyeral practices have been offered assistance
opportunities, and most important, any issues relatggidergoing the accreditation and re accreditation process
the Health Reform that will have an impact on practic@8d we look forward to offering the same level of support
for those practices due for accreditation in the near future
with site visits, reference material, and moral support .
Rosslyn Makin



e-Health

The world of eHealth continues to grow with new or up
information coming to the Division on a regular basis. M
focus is working with the Practices that have PEN Clinicg
Tool installed, collecting data for benchmark reporting and
devel opment of Practice H
completing IT Audits and providing general IT suppq
Practices.

PEN Clinical Audit Tool (CARnalysis of Practice Patient
Data

ANNUAL REPORT 10/11

|
lal s o S

8

PEN Clinical Audit Tool (CATE tool has been installed
onto all possible 28 practices and the success
(achievement) was 100%.

PEN CAT baseline data collection and eHealth

benchmarking refdo0 practices participated in July 2009 benchmarking report, 23 practices in January 2010 ¢
all 27 practices in January 2011. The involvement in this activity rate was 100%.

PEN CAT BookidtookleB has been devel oped with simple steps
27 practices.

PEN CAT Information Segsm®EN CAT information session has been conducted to provide training and wor
through the booklets. The session was open for all practice staff including Albury Wodonga Regional GP N
(AWRGPN).

PEN CAT trainin§2 practice staff have been trained including 7 GPs.

PEN CAT workstatiol® workstations in 28 practices access the tool.

Secure Messagin@he Transmission of Sensitive Data Securely

8

An eHealth Advisory Group (including GPs and a Specialist) has been continuously functioning to discuss any
matter including secure messaging.

A cost benefit analysis template has been developed and a survey completed for selected 2 practices.
Technical details and usersé responses of Referr
Advisory Group. The outcome of this activity was very positive and successful.

IT AuditAudit of Practice IT Systems and recommendations

8

IT Audits have been completed for 19 practices

Practice Health Atlas (PHB&pturing and Using Practice Data for Planning Service Delivery

8

PHAs have been developed for 18 practices.

Other IT Supportgiccreditation IT support and others (including pathology and radiology systems installation, guidk
on decision making on software and hardware, choosing an apphowriate atier technical supports).

8

Various IT supports have been provided for 12 practices
Vimal Pasupathy
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Immunisation

The North East Victorian Division of General Practice Immunisation program is responsible for supporting and enc
general practices to actively participate in the General Practice Immunisation Incentive (GPII) scheme las part of the
Immunisation Program (NIP). Immunisation has been regarded as being one of the two public health interventions
had the greatest impact on world health. Funding is provided by both State and Federal Governments to ensure that t
health process continues to provide benefits for our communities.

100
95 +
m ] - 4 months
2010¢ 2011 RESULTS
90 - m4 - 12 months
Percentage of children ® 12 - 18 months
. . s
fully immunised by age 85 m | 8months - 4 years
30 | m4 - Tyears
National Target
75 H

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

91.5

Note: Percentage coverg /\
91

is defined as the numbse

fully immunised childre /

relation to the total nun{ ¢o.s

of children for that 4 / Mational Average
group in the geografl oo NEVICDGP

area of the Division.

89.5

89 T T T
1st Quarter 2nd Quater 3rd Qaurter 4th Quarter

Over the past 12 months the Division has performed specific activities to help keep the immunisation rate above the
of 90%. These activities included:

Telephone / email contact to practices with a quarterly immunisation rate below 90%.

Telephone / email contact to practices reported as not receiving their 20A report.

Practice assistance with registering for ACIR online to improve reporting at the practice level and confirming payr
Practice assistance with registering for the GPII program.

Practice assistance with cold chain management procedures.

Dissemination of up to date information.

Discussions with local government regarding strategies to improve rates across the broader Hume Region.

12 month and 4 year old birthday cards which provided to practices to assist in increasing the uptake of immuni
at key reporting ages.

w W W W W W W W
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HIGHLIGHTS

This year 20 practices participated in the NPS education
visits with facilitator Dr Jeff Robinson, a total of 96 GPs, 5
Nurses, 2 Pharmacists and 2 Medical Students received
current and up to date prescribing information on
Management options to maximise sleep and Opioid use
in chronic pain.

A special session was held at Lindenwarrah on managing
acute low back pain in primary care, 12 GPs and 1
pharmacist attended.

GPs stated by the evaluations that their learning needs
had been met and that the topic information was entirely
relevant to their practice.
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Another busy year for the Divisions
Mental Health Mental Health program which has
continued to be well received by

patients and GPs alike.
ATAPS and Mental Health in Rural and Remote Areas

The Divisiorsccess to Allied Psychological Services @oiesaniental Health Services in Rural and Remote
Areas Measure (Rural and Reareteglivered by the Integrated Primary Mental Health Service (IPMHS). This servic
is the result of a partnership between the Division and Northeast HealtBManfdhetsa programs aim to
increase access to psychological services to people diagnosed with a mild to moderate mental health disorders. -
been achieved bylaoating mental health clinicians in General Practices in North East Victoria.

IPMHS Service Delivery 22011

The 9 mental health clinicians of the IPMHS saw 1194 patients who were provided with 5245 occasions of service
referrals were received from 168 GPS and registrars across the region.

The average age of patients was 45.1years, and 68% of patients referred were female. The majority of patien
referred for the treatment of anxiety or depressive disorders.

Patients routinely report high levels of satisfaction with the service and outcome measures taken before an
treatment indicate positive clinical outcomes for patients as depicted graphically below.

Pre and Post Treatment Outcome Measures
2010 - 2011

Pre Treatment Score
(paie Dar)
15.00
Post Treatmernt Score
(dark bar)

10.00

DASS21 and HoNOS
=]
8
BASIS

5.00

o.00 . . . ©0.00
Depression  Anxiety Stress HoNOS BASIS 32
DASS
Outcome Measure

The GP Satisfaction Survey of the service conducted in September, demonstrated continued high levels of sati
with the service provided in their practices. The benefits of having a highly qualified and experienced mental
clinician clocated in the practice were noted by many GPs.

Community Support Program

The Mental Health Support for Drought Affected Conpnognidimsas established in 2007. This program was
unfortunately not refunded in the2R0@1Budget and ceased HdwBe. The program, driven by Community Support
Worker Geraldine Marshall, aimed to build the capacity of rural and remote drought affected communities to respol
psychological impact of drought.

The program expanded to take on not just drought but also bushfire, severe storms, flood, locust and chestnut bl
was appropriatelybranded as tf@ommunity Support Progfdmough the flexibility of the program mental health
awareness increased through the provision of resources, information, education and promotion of local servic
referral pathways at community events.

Resources were also provided to all General Practices including Beyond Blue information and more recently 750 ¢
ifiMatters for Mend books have been distributed to Pr

Continued on page 13
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Continued from page 12

In the last 18 months there have been 47 community events held in partnership with over 50 local service pr
attended by more than 14,000 locals and 70 individual community members were referred to services as needed.

Some of the events held in various locations included Beyond Blue Rural Workforce Training, Succession Plannir
Menb6s Health Nights, Womendés Health Nights, Carers
Ment al Health Week expo, Yout h Week expo, Communi t
on 3@ June a building self esteem event was held in Wangaratta for 420 year 9 students. Thousands of Beyon(
resources have been distributed at all events and there are now 6 Beyond Blue information stands within Alpine S
1 in the Murrindindi Shire.

Mental Health Professionals Networks

Mental Health Professionals Networks have been established in Wangaratta, Bright, Mansfield and Euroa. The n
provide opportunities for GPS and Mental Health professionals to network, with the aim to promote and in
collaborative care in primary mental health. Networks are coordinated in each area by a local mental health clinicia
with the support of the Mental Health Professionals Network and the Division. Network meetings are often attenc
guest speaker and provide opportunities for education, clinical review, peer support and collaboration.

Future Directions

The Division will continue to provide services to practices via the IPMHS, with ATAPS funding damenitted until 3
2012, and Rural and Remote funding committeédJuntl 3013. We will also continue to support the Hume Mental
Health Specialist Visiting Service with their provision of services in the region under the Medicare funded Menta
Nurse Incentive.

The Division is currently working with the local Area Mental Health Service and local Emergency Department
establishment of a new ATAPS Suicide Prevention Service to commence in January 2012. This is a result of the
review which is targeting people who have reduced access to services.

Perinatal depression is also a target area. All IPMHS clinicians are trained in assessing and treating those expe
depression in the perinatal period and may be referred to for this client group.

Primary Mental Health Team Natalie Orgias




