(Genera/ Practitioner
Pat heoays

What we know....

On average 25,000 GPs actively bill Medicare benefits

Over the last year more than 120.8 million MBS services were billed by GPs

More than $4.8 billion in benefits were billed by GPs in the 12 months since April 2008

The highest prescribed PBS medicine group for 2008 was cardiovascular system
medicines which was 36% of the total PBS items prescribed by GPs.
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76 wunderstand he variety of" Practice Managers and Zheir

experiences we defined who they are aga/‘n5? I

Some characteristics. These are \f i

described below For each persona. ;

& !

Quahﬂpaﬂon / regstratpn = ke Overseas gqualified Australian qualified Australian trained (but could equally be  Australian qualified Australian qualified

(Australian or Mool qualified; in training or com- 4 Completed training Completed training overseas trained) Completed training Completed training

p/et‘etd tr i’j)”’”g’ vocational/non vocational registration; Fellow of RACGP Registered RACGP fellow \ocation registration but not a fellow: Fellow of RACGP

registere E
Experience and training Overseas trained new to Australian Australian trained new to Australian 15 — 30 yrs experience (note: GPs in Experienced in Australian medical sys-  Experlenced in Australian medical sys- &
(Australian trained new to Australian medical system; medical system medical system this practice may easily be just starting tem for 15-30 yrs tem for 30yrs +

Overseas trained, new to Australian medical system;

Experienced in Australian system (<12months, up to

18yrs, 15-30yrs, 30yrs+) J
Practice size / structure/ composition Group (small) Government/community (NFP) Small family practice of 2-3 GPs Corporate mulltisite Solo

(Solo, Small family practice,; Group,; Corporate stanad-

alone or multisite

Location of practice (includes fixed or mobile) Rural / remote Area of need (inner metro) Subruban Metro Quter metro 1
(Rural/remote/regional; Metro; Outer metro; Area of

need; suburban) 3
Practice systems (IM/IT) Hybrid Hybrid Hybrid - Computerised accounts ata  Fully electronic Paper based 5
(Paper based;; Hybrid: Fully electronic) mATATLAT:

-4

Soope of practice decisions Collaborative Management driven Doctor driven Corporate driven Doctor driven

(Doctor driven; Collaborative, Corporate /management

ariven)

Gender and age group Female (25-40) Female (25-40) Female (40-55) Male (40-55) Male (55-70) B g
(Male or female, 25-40, 40-55, 55-70, 70+)

Hours in practice per week 25-50 hours <12 hours 25-50 hours 25-50 hours 50+ hours

sl
(<72, 12-25, 25-50, 50+)
Community Se‘rting Low socio-economic setting Non English speaking Mixed Mixed Mixed but elderly G T
(Income status; Cultural and linguistic diversity)
FERTAL ERIRa TR
Billing mix Patient biling Bulk billing Hybrid Hybrid Hybrid
(Bulk billing, Patient billing, hybrid) 4
Accreditation status Yes No No Yes No RBPORE WY SR 13 B |
(Yes, No)
Type of practice Traditional GP with after hours Traditional GP providing community care Traditional GP. with some after-hours Traditional GP-but corporate practice Tradftional GP
(Tradlitional GP; Sub specialities, After hours work provides all services (incl. ancillary)
Community-care)
Professional association RACGP and rural network Loose affiliation Most likely Divisions — used to gather ~ None AMA @nq Vlgca\ divisioﬁmr
(RACGP/AMA, Loose affiliation; /\/Oﬂe) extra pl’OfeSSiOﬂa} deve)opmen‘[ pOiﬂtS.
'—w
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(Feneral Practitioner
Persona: Dr Sasha

| Backgrovind

Drivers and
| polivations

Strengths

' Desired
work
| eXperience

Daily
\inderactions

C/IQ//EIgeS

Go aboerd

work

Biqgest

concern?

i Tl‘al‘n;’g /
Developrert

 Swpport

Dr Sasha is 35 yvears old. She reCeni/y moved to Australia from Sri lanka. She is overseas
Crained and has been 3/‘62/72‘8:/ a p/accemenz‘ in the Rural and Kemote and Other Medica/

Practitioners Scheme in Koma Gueenslard. She has a 10 year old child and hesband //‘\//‘nﬁ )
Brisbare.

Dr Sasha is motivated o provide access o a neco and betler /ife to her /’ami/y in Australia. She
/OOI«S fol‘a)d/‘a/ Z‘o //A\//.nﬁ a 1(’4{// //A,ée /An Z‘/]e C/Z‘y a)/f/Z /78/‘ f‘a/)?l/y R

Wer pecple skills are very strong.

She is focwussed on Swurvivin Separation £ronr her /’a/y///y and Zhe opporz‘an/‘z‘y Zo COM/Q/ez‘e z‘/-a/n/nj
Zo enable her Fui// ?aa/fﬂca ons and fe//oa)\ﬁ/?/p.

She interacts with patients, other doctors and she contacts her farmily by webcar every day. She

needs to meet regional Crainming / coork re?a//-emenzﬂs So she is nez‘a)o/-,é/ng enth peers and Crarners.
She also interacts with acthorities / engm‘ry /ines.

/_angaa e 15 a barrier and she Finds it difficult 2o communcate over Zhe p/zone. She worries
aboet a/ea//nﬁ coith patient's and commumty acceptance because of the cultural difference.
The treatment methods are different Ffrom Sri Larka. She also worries about the farilies
Financial situation and e\/el‘ya/ay rowtine such as c//‘/‘\//‘ng, 5/70/9/9/173, and schoo! for her children.
Other challenges are: accessing information, énow/ng where 2o go, /earn/ng pressures (clinical
/Drocga/areS y health 5}/5&9/)7>, COn//‘c/enCe, rsolation and /oo econornc SQZ‘f/nﬁ

7752//7//73 and support Zo meet c/7a//en3e9.5. fmp/oymenz‘ opportunties for hesband in Same
location. (Good schools For Aer 10 year old 3/r/ .

Not /DaSS/ng her exarnr and rnot cOmp/eZ‘/ng Zraining. A rrefiensive when dealing coith 3ox/ernmenz‘
agencies but she cants to do the right thing. dia /e o adopt to commuunty. Managing coork /
e balance and Ae/ng able o manage fz’nanc/a//y.

TItems and other medial clams via practice. Attendds conferences. torks cith peers.

Within the practice, on Zhe internet, £romn regional Z‘ra/n/n; providers, from recruidment agencies
Creeral wor&orcfz agenc/e5>, KRACGP, commeundy and +Farily.
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Notes
BACKGROUND y |
Dr Sasha is 35 years old. She recently moved to Australia . . :

from St Lanka. She is overseas trained and has been 5rahz‘ec/ O Mec///care fZ;{Sffd//Q co%{/d ;)Ohé eith ¢

a p/QCemenZ‘ in the Rural and Kemote and Other Medical ey eoRlivsirene Qjei_C/eS 5 SL_ZP_P e .
Practitioners Scheme in Koma Queensiand. She has a 10 vear o/d O72s 1

.éene/‘a/ p/‘QCZ‘/Z‘/Ohe/‘

D/\ Sa\sha .. C/7//d and /76(55@/7:/ //I//nj " ngSAdne. ] I C’,Oé(/d do a)IZ‘/] ez‘z(l‘hg /‘h/’O/‘MQZ‘I.Oh |
j=o — R . CHALLENGES earlier, perhaps before a/‘l‘l.\//.ng ) 3
First & ot hs P/‘QCZ‘/ & »g 17 /4 wstralia Language is a barrier. She #inds it difficult o communicate over Australia
Lhe phone. She worries about dealing with patients-and-communidy ; }
acceplance becawse of the cultural difference. She also worries 0 IZ would /78//p 4= '.’('/p roducts and

about the families financial situation and e\/eryc/ay routine such Serices were Vs 0‘/;0/8“{ in "7}/ native
as driving, shopp/nj, and school for her children, accessing /izjaaje or wsed plan en3/15/7 in forms, &
information, learning pressures (clinical procedures, health intormation, newsletters

5y5z‘em>, Confidence, isolation and low econonic setting

What does the First ¢ rionths pracz‘/c/nj in Zhe
| Awestralian health 55/51‘&/)7 /oo,é /f,ée For an overseas
Yrarned doctor?

L A P i 7Zors |}
: . . . peCific engtiry line with Lranslators
M {-, . Mix e_“/ > confused and Z don 2 fnoco YAV Y The oriesntation Z‘ra/n/'nﬁ was IM éoméwdea/ would also /73//
y 3611/5\5 Ffeelings... oVerewhel med where o go encowraged! . / W wilh irnfFormation ey v
e i & Zoo Zechnicall Tderr netribers , 7 : — : 1
IS etk R For help! don ? mrdd E o and have 2o do a /ot O Medicare Australia cowld liaise with
and excited! reed 2o do... of reac//nj ! Zhe Depa/‘fmehz‘ of” Imrugration 2o get
TZime i % % % Typical 0 = 6 % % % { o bettr sense-of the SEed WA
mont As program so that the orqansation can
Tuzical dak o | start e |I’'m invited to e | attend e | get used to betZer 2 lan and Zarget the Liming of i
y/ y | .. . ) . - education and support
Y0 f‘ . practicing orientation orientation the system
activities — training with training T T O A whole—of~gevernment learringcand !
i o | meet Medicare provided by e | start to build a support package For me, deve/oped
Onsite practice staff Australia and | Medicare network and. delivered 5y Loprigration, Do/A,
and new attend ' Australia TS Medicare Australia 3
atients R T i 5 N
P y l recelve-RACGP O Z » not sure what Medicare
information, S50 ks :
EnEEEE Australia s role is in the lifecycle of
T TS an 07)) Ce. pre—arr/va/) at arrval, /90\514__
— T : .
arrival -
0 Medicare Australian could provide a
Offs1Ze .l arrive in * | become aware * | register with * | register for e | find out | got "clearing house service' 2o me o help
Australia of what | need the medical a Provider a placement make the rejf Srat o process more
T — to do to start board Number . . d
| racticing in efficient and less burdensonte |
o | have to apply pA o g TEECTE—— ———— N provider
for a working ustraiia * | register with number’s
visa S— workforce i [
« | do some agencies been issued
research —— to me |
e e} |
* | make enquiries
A
e | realise | have b
to sit an exam
and register -
with the medical
board
Triteractions | © Pepartment < * Doctor <) | ° Registration o/ * Registration &) | (> Trainers * MBS, PBS, 3
TN A of Immigration Connect (DoHA) forms forms forms
0 e S e Other * MA enquiry line e Exams e Medicare e RACGP
PaPEr ProdidCts | government o Internet Australia newsletters
O 0”/”?“3 pProducts|  guthorities » DoHA enquiry » Workforce
O services lines agencies
? — Ccomes Z(O e T T TR T T T e——— ] TR N
J 5 I fn/f/'afe
* With over 18 ® Length of time * Incorrect item
A forms to fill processing numbers may be
1:5\5&(6\5/ l‘I\S.é S in, Dr Sasha provider used
[ is already numbers adds e GP unsure
experiencing more pressure about how much
compliance information to
burden } " record to justify
T — billing
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(Feneral Practitioner
PerSona: Dr /\/3

Dr A@ IS 27 vears old. She has been married for 3 years and has a 2 year old son who is in day care. Her
parents Migraiea/ o Awustralia #ros ChinaBrisbane.

Dr A@ has been raised o succeed. Yer parents have very /7/3/7 expectatlions of her. She has a Strong sense
of commeunty and culture.

She /s eell organ/‘Sec/ and dedicated Zo Aer /ﬁ/‘o/’e\s\sfon.

Dr A@ does 3 x 4 hour SesSions per week. She works in a commundy health centre coith co-/ocated GPs.
She wants /VeX/‘é///iy 'n Aer practice.

Dr Ng interacts with patients, the practice manager, adrinistrative statt, and other GPs. She netiorks with
other health professions ( e.g. allied health, practice nurses ). She liaises coith drug represertatives, Medicare
Awustralia for new practitioner sessions, and occasionally attends divisional events (bet she s not proactive
about then)

Dea//ng with Zraditional culture and edacaz‘/nj others on conlemporary approaches. Ba/anc/nj being a mother
and woré/‘ng, as well as continuing her protfessional develcpment. Dr A/g Finds iZ difficult o Keep abreast of
all c/;anges o Auwustralia s /7ea/z%3 System and often relies on the practice manager, even ioag/z ey both
work part time. She is on a basic cage So She worries aboud her Financial situation

Dr A(g Blends Zraditional cultere coith modern medicine for the benetid of the cormunty.

Work [ife balance. Dr Nq As internet at home bet ﬂnd/‘nj Zime is a c/m//enge. She jefé divisional

newsletters bud has /ild/e ime Co read 2her. The patient rux is demanding clinically — she deals ciith
druq addic?s, elderly patients, prescription Shoppers — generally a low socio—econonic éac@roand and
consciows of what Z‘/)ey can /cant afford in lerms of scripts.

Practice Managemenf and conferences

Practice and ocon netioork

— —————— "“
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Notes
B%%KG(OZ(A@ ) |
Dr IS 27 years old. She has been married for 3 years ¥ y
5 He and bas a 2 i//ear old Son who is in day care. Her erenZ‘S B /Ccir;z plans were '”Z‘rOchij“)'z‘/?
68/78,‘ Q/ lp I dCf/ Z/ one,r rmigrated to Australia #rom China. ;52; a/;r:;r Zoarencos o
' . : : CHALLENGES ‘ : ~
“Dr M ’ Ded/lhg with a change Dea/f‘nﬁ with traditional cultre and ea/acaz‘/n3 others on & ngizrwsj 8/:2/7; a’e_odojy 52/;452,:?7:»}/ 4
'P/‘CZC{/‘CLQ Po/ /Acy = Mehfd/ hed/ Zh care ‘\‘ 60nfgmporary qpproacﬁe\.s X 3ia/anc/n3 Ae/nﬁ a mother and P ;2/ B I?fofma i 1
P/Q/’?S | wWOorK1ng, as cf)e/{ as continuing her profeSS:ona/ c/e\/e/o/menz‘. Comes Zo wnderstanding the intent
Ve wenlth Cantra fias decided 2o emplay a psycho /05/‘5 2 | Dr N /7/7:{5 it difficult to keep abreast lo-/’ all cﬁanjeS Z‘? e T A 1(\?///73 %0 s
becawse of the mental health isswes in the camman/z‘y/area /4/,{5 ralia s health SySZ‘eM and ofen relies on Zhe pradZ‘ICe e cr/pzf G,
|of need. Dr Ng is told by the Practice Manager that she coil/ manager, even tou 4 2hey both work part time. She is on a ; .
need Zo prepare care /9/52/75 and /as never done tHis before. Y5 basic wage So \Sﬁi workes abowut her financial situation LI GPS.I‘)&&(/ f’ar Z‘/]e/‘ /ane/‘ V2 etation of
| THhs is a /0/73 9 2he interntion behind items.
| Z rm Frustrated Some GPs have ey eyt e i THis was a long consult!!! S et S
. £ L cant get my Che right skills Z'm1 worried about hoco Too much paperwork was imolved! N m,;l . ey
W f'ee/’ ’5\5 AR S ) to do this, o 2his ul) oy Ao b ! o5 0 s I:e 35/31?3 g e 117t OrMa /‘on proi/f (= |
5 > e< > > : > ALY > ¢ sure which ilem -5k IS no different 1o whHat 15 provided R
| information I I m worried aboud against aOp Eoh //)
) o let e e 7;'///&&/ o 77 epc;pfzr aSed SC é Ule.
Tine | | | | SISIRAS | | | | 0 ZF I provide an MYCP ina ' -1
classic consultation setting it s
7" ,‘ca/ da;/ [® Become aware | do some e | talk to other ¢ | do reasearch * | see a patient ® | see my e | get all the ¢ | receive a e My patient Sillable A“z‘ not L A £ /-.ol//c/e iZina E
y o VI y of the change general research GPs and specific to (general consult) patient again paper work report from came back to communty setti ) THhs does not
M/Wt’es 7 TR TEGTAUTENT  — psychologists Medicare with a mental together my patient’s me for another reflect 5/78. rea/ "Z‘}/ of” hotw some )
| e The practice o | surf the net T A— health problem psychologlst referral ‘(|nstead GPs pracz‘:c»z. 2
OhSI‘Z‘e manager gives * | contact DoHA E— after_the first of a review) O 7he pqperworf associaled cwwith
me some S ——— e | determine B — session | caFe p/anS s 2 Aarc/en)‘ 20% 4
Z aprr in sy information s @ We discuss how P the patient is e | ask the of 2he time I woelld normally spend
office at MHGCP affects T | . | rofor to the eligible for an practice C—— cnith iy patients is now absorbed by
desk For most OU:jP"aCt'C?.S , e | find a template care plan fact MHICF a?]_d maEage" to . paperwork.
of " the a’czy w \g: EZISSSAUSe sheets w fn;?mi;ﬁzlesser?d 0 A o c//ajram o Lhe interactions 4
ol el o i website « While listening to aIIieq health and /?rOCeSSeS beteoeen health care
practice nurse s to my patient | professional providers wnder car plan arrangesments |
st ey wiehe | ask the patient start to fill the would clear “p Confusion and tension
going to manage s P - appropriate betioeen providers over Zhe role and
MHCP so we can forms T—————— process for care plans, particcdarhy L
S assess whether e | expect a n c/}reczf/nj Zhe patient ‘/;cé Zo Zhe
they're eligible olrefermy report from GP~. |
for a MHCP e W O Z would life advice on chether !
TS oficr cach what 2hey I m doing coith care plans
‘ session IS Fght or wrong. On-site visits by i
T —— Medicare Australia coeld be a 3000’
rmechan'Sm For prow'c//‘ng SuUpport. !
0,(',{’5}2‘3 e | read in the o | talk to other e | call the O Care plans re?aire e
Australian GPs and psychologist consultations, which are 1
Doctor that psychologists after hours to wneconorical for practices. This
Care Plans are EJEH ERITES can drive GPs away from guality care
a requirement into " B2 bulf billing practices” This |
T —— S in Lurn means (3Ps are c/e—s(/////ng and
{ Zhere is a risk that Zhe COMMan/iy -
I’li&/‘ FI‘OhS : . . c/oeSA rnot receive 3000/ ?aa//iy medical
(7 Practice (7 RACGP * DoHA * Patient (7° GP * Written Services. g |
U pecp /e manager website website e Fact sheets management report from
O paper products * MA website and templates plan psychologist oz /]“3“’ d about a proposed y
O online p/*oa/é(ci\s ¢ MBS online e Psychologist e Team care I‘e?é(ll‘e/)’lehzl £or 6?5 =) Ae ap&@//ec/
O services arrangements for MYCP. I cwonder whether 2his
e Referral form re?a/remenz‘ 15 supported éy a.z‘ra/n/ng i
> Beras #o mae needs analysis.
T P T NN R € SR T T s -_—— T
4 - Z inmtiate 4
® GPs are e Difference *The item number  eThe time the e We are not all pa 3
interested in the sources of for MHCP is GP spends clear on how
1:55“35 / ,-;5,%5 intent / policy information different to that on care plan this works
l behind the provide for general documentation
MHCP conflicting consults is time not spent
advise on the patient
B ] T T e S
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work
experience
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'éene/‘a/ p/‘czcz(/z(/‘oner
Persona: D/‘ 4 nine \Tameé

Dr Anne James is 42 vears old. She has been married 2o Torr For 20 vears who 's also a doctor. She was
born and raised in Canberra and decided to settle in a guiet suburd.

She's motivated Zo ,éeep Aer f’a/rz//y practice rann/nﬁ SL(CCeSSfZ(//y and o see her /on5 Zerm patients.

She is /’am/'/y oriented in her private /ife and so Zakes an interest in the health and coel/ Ae/nj of” her patient ‘s
Farilies.

Dr Anne coorks in a small swubwrban practice. She doesn 2 sind See/nj her patients on weekends. She tends
Zo co-ordinate these appointments cwith Aer huwsband Ton.

Dr Anne interacts coith patients and fer receptionst.

Balancing her cwork and private life, since her practice is cpen on Saturdays. The reception'sts are on
rotating rosters. I a receptionst calls in sick, she has o coordinate a replacement. THis is really
difficult on ceekends!

Dr Anne is a ?M/fe and dedicated doctor. She's iofa//y concerned tith /7‘e/~ patlients. IF she ‘s confronted
with a beawrocratic process she feels it Zakes acoay From Che time She d rather spend cwith her patients.

Work life balance.

She's assocaited with her local Division mainly 2o Keep wup her professional developrert.

Practice and ocon netioork

- — P —

DeVe/o/ea/ A}/ THINKPLACE



Gene/‘cz/ p/‘aCLZ‘/‘Z‘/one/‘

D/‘ /4/7/763 \Tame\s .

Typical day in a small, subruban
health centre that bk bills

Sy s

Time |

A different
reception st
/S on Z‘oa/ay ¢4

T'm wunsure
whet her there Is

an i Z shou/d actice stat?
sy S B 2 it MA bet T tend net 2o take these, and let

[) proceditre...
|

Notes

BACKGROUND
Dr Anne James is 42 years old. She has been married to Tom
For 20 vears who s also a doctor. She was born and raised
in Canberra and decided o setdle in a geuet Seburd.

O There's a chance that the practice
SCafF will call Medicare Australia
enguiry line o clarity what item
number should be wused. De/venc//nj

57/4['1' 62/665 Lo i B who you 33# on the en?a/ry line, you

QU GNC 1/ ef twork ar /el e life, SinCe fler pracZice 4
open ongSaz‘ara'ayS. 777/: reception'sts are onproz‘az‘/n o jef G A s

rosters. I a receptionist calls in sick, she has Zo O 7here are tiem pressures to see more
coordinale a replacement. This is really diffice/t on patients. I need Zo a/e/egaie ?aeﬂ‘,‘ons T
coeefends ! have Lo practice staft.

0 ZF I need 2o I coil/ /’o//ozu—dp Zhe
item claim issues in front of the patient.

Z need 7 sK& Zhe
g 2 e O 0ccas5/‘ona//y Z may 3ez‘ a call From

the Practice Staff take a message.

% > | | |

Typical daly
activities:

Onsite

OFfFside

Dteractions
O peop/e

O paper products
O online products

(> = comes Zo e
4 - I intiate

Issues/risks

og’ls

e | drop the kids
off at school
T,

Pl [\

0§30

e | arrive at work
and speak to
receptionist to
plan the day

N
e | review the

patient list
\

o Staff

0§'4s

e | got to my room
to set up for my
first patient

09:00

e | see my first
patient for the
day

T

* My patient
requires a skin
lesion excision

® Patient
e Equipment

<

| I |
0915 \ 0930 10°:00 7he day goes on...

e | conduct the e | builk bill for the * | see my next * | see my next * | see my next
skin lesion procedure patient... patient... patient...
excision I !
T -— T T S ————————

e | ask the
practice staff to
find the right item
number

e Patient
¢ Practice Staff

<

e Inclination to use a
best fit item or not bill a
specific item.

® The claim may be
amended after the
patient has left

__’“
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(Feneral Practitioner
Persona: Dr Denn's

Backgrovind

Drivers and
motivations

Strergf/‘ls

Desired
work
experience

Daily

1ideractions

C/Ia//ezges

Go aboerd

work

Bfﬁsest
concern?

77‘&/‘17/’5 /

ze\/e/opmenz'

Sepport

Dr. Denm's 1S 44 vears old and has been pracz‘/c/ng £or Is Vears. e was a solo GP for many years. e
302‘ Sick of the red Zape and pressures of Ais own practice. e Jorned the corporate metltisite to dake
ao/\/anz‘aje of the Flnancial incentives.

e is inspired in e ning pecple ‘s we//ée/ng and Ay SZ‘r/'(/ng a healthy work-life balance.

We 15 well connected coith /O/enz‘y of contacts. We knows the ins and owts of the profession and can
provide has a wealth of experience.

Ye concentratles on praai/cfnj medicine but Is also very acoare Chal fie reeds o prurisuse Stress and
responsibilities.

e interacts ewith patients, practice staf¥ (local manager, recepz‘/'on/‘sz‘\S), managemernt. Inleraction cith PBS
and other awthorities /s runimal.

e worries about Ais L/Aoé Securidy. The man driver for the CO/‘ﬁO/‘Q?Ith 1S productivity. Competition betioeen
doctors wo/né/‘ng in corporate multisites is also an rssee. e doesnt wti/ise I7 2o ids £u// potential bed he
1S Compuler sany .

Ye éejraa/jx‘nj/y Follows the corporate line. He adopts a ] Cﬁec%‘—/l] check-owt’ attitude and Zries Zo
PUNSPUSE pqperwor% as muUch as /9055/5/6_2. Some woetld Say he s all care and rno reS//"onS/Af//‘Z‘y .

e worries about whether the decisions he makes are in line with corporate expectations.

Ye atdends conferences and 3355 Some Z‘ra/'h/nﬁ Fron acga/rea/ contactds.

e 5&#5 5ooc/ Support from practice staft and local Manaje,fne,ni and also From Ais Ffarily and /e
COMMan/Z‘y Ae /ives in.

DeVe/oped 5}/ THI“KPLACE
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| Notes
; BACKGROUND |
‘w‘ Dr. D enr:; 1S 44 year 7 06/‘;/9&;"/ has been A af;‘/c/ngi fo.r éls - O Sometimes I become acoare of the !
. . year5_ e was a solo or Manyyealﬁ. eﬂo SI1CK o chan Acaas Dient raises iZ
68/78/‘ d/ /p /‘ ac/ Z(/ O/’?e/‘ ‘\ Zhe red Zape and pressires o Hils own /cmCiZ‘/Ce, e joined Wi e( ¥ ”l}/rﬁ i o b ———
‘ A ot with me Crather ¢ham practice SEat?). s
I . \ Zhe corporate multisite to take aa/\/anz‘aﬁe of the financial
D /‘ b e \5 5 ‘ incentives. |
. . -
'Dea//nﬂ coith changes \ CHALLENGES
2o schedu/es S He worr/‘gs aéoaz‘ his Joé Securidy. .7778 main driver for the 4
{ ’ ) . o COf‘fO‘l‘aiA/Oh s proa/acz‘/wz‘%. lCom.peZ‘/Z‘/on A‘T’iween doctors
ARSI s L ey o o e s D {
et ; S. S s Fu al bu $ &
| Benefits Schedile coll introduced. C/]an3e_5 inc/uwude 528 ” g btk A N s e
introductions of new ilems, deletions of iters and Ao
_c/zanges Zo eX/'SZ‘/nj items. Gl
W /’eeh/gs > T surprised 2o Aear > Changes can cause me, r/ FELHPSI.
| aboct the C/]ange ! TZ can be fra§z‘raz‘/‘n3 e SZalrF and patients stress 1
332‘ COnf’//cz‘/nﬂ advice. 7;/p/ca/ 6 — 12
Zime [ | | rronths | | | —
[ | | | | |
W,‘ca/ da;/y | " | become aware of the changes o | contact Medicare Australia for an * I’'m clear on my responsibilities ¢ | may talk through practical ¢ | implement changes 1
P I . explanation and DoHA for policy implications with the practice manager
activities: ZENEE or other GPs
0/75; e T S B T T T N R SRS 4
. | e | hear about the change at a regular ¢ | need to change billing system i
Z ant in ry
reon . oy staff meeting |
desk For most |
of Zhe c/ay ‘
e — e |
| advise my patients
T O T ST T
OFfFsite
Irteractions | (7 Practice Manager (>* Regular staff meetings | *Inperson meetings
O /eop/e
O paper products * Medicare <’
O online products| * DoHA
0 sServices R — B i e e :
? - comes Zo me
J - L imtiale
¢ Risk of misunderstanding the changes » Software changes can take several \ e If | get it wrong and I’'m audited, 'm et ———
. . months held accountable (not the practice
1\55&(&5/ I‘ISIé S manager)
{ 3 =
R T T R S O Y T TN TSI BT

DeVe/opea/ A}/ THINKPLACE



Background

Drivers and
motivations

Sére/gz‘/zs

.D&Sfl‘ed
work
experience
Daily
interactions

Challenges

Go aboud

work

3’:393‘52‘
concern?

Traim'/g I
Deve/opmert

(GFeneral Practitioner
Persona: Dr Frank

Dr ‘ﬁan,é IS 65 years old. e is Australian owalified and has 30 Vears experience as 3enera/ practitioner.
Ye 5 Cconservative, a church qoer, he has traditional values and insclar viees of the world. Ye s set in Ais
ways. Ye socialises only with doctors of /is age, p/ay/ng 30//’ . When he s not woré/‘nﬁ or p/ay/ng 30//; Are
/ifes Zo drive Ais \//nz'aﬁe rercedez.

Medicine is his life. He pre/’eré Zo do e\/eryf/?/‘ng HimSelr. His rooms are raditional — not even a v or
Magazine !

Ye has a sZrong focus on patient care.

Other than for Ais patients, Dr Frank prefers to not be disturbed detring Che day .

e coill contact the AMA or local member i he has a complaint or isste. e IS an//,ée/y Zo call Zhe

Medicare Australia en wiry line, unless he has an issue with a clam. He calls Ais doctor Friends For advice.

We's reluctant o read what he doesn? have to. He oflen guestions the local pharmacists.

4/7}/ c/7an365 Zo Zhe c(/-ag //5Z‘/n3 on PBS. Patient pressure when ey prefer electronic c/a/mfng Zo 3eZ‘ an
immediate rebate. He s wunable Co dake /70//o/ay5 and can oflen 3ez‘ Stressed. An ag/ng patient base puUts s
practice at risk.

Dr f/‘dnlé p/ayS éy Zhe reles bet Ae ,énoa)\S Zhe 3re,y areas of the /laco. %e, ‘5 an/f,(’e_/y Zo come wunder actdit.

Dr Frank realises Zhat 3enera/ practice is e\/o/\/\/‘n and here s pressure o c/mnge. We also feels Chreatened
Ay Zhe neco awtdit reg/me. e wonders what he /l do with Ais practice 3/\/&17 Ars age.

We doesnr Z 2Hink much aboud accreditation but he does CPD J&(\SZ‘ Zo SZ‘dy pracz‘/c/nj.

Dr Frank's wife manages Ais praciice.

De\/e/opec/ 5}/ THI“KPLACE



Dr Fran% J

T ransitionng 2o
| mrand, aiory e—pres C/‘/A/‘ng

| electronmcall \.

Py faalings

Sar/r/Sec/ . Sometimes not
e h time!

léene/‘d/ Praci/z‘/oner

General practitioners who normally hand crite prescriptions
are regetired to creale and provide 2heir prescriptions

This can take several
weeks. T dont know chere
Zo ge for help!

T wottld-leve -an -onsite visid
from Medicare Australia to
Show me hoew o set wp and

Prepare

7”ypica/ a2

F——

BACKGROUND
Dr Frank is 45 years old. Ye is Australian gualified and
has 30 years experience as general practitioner. ¥fe s
Conservative, a cAuUrch qoer, he has traditional values
and insclar views of the cworld. He's set in his ways. e

socialises only with doctors of /s age, playing golt. When
he s not worg/{nj or p/ay/ng 50//} Ahe /fés Zo drve s vintage
mercedez.

CHALLENGES

/4/7y c/zanges Zo the c/l‘dg listing on PBS. Patient pressire
when they prefer electromc ¢ a/‘m/nj 2o qet an immediate
rebate. ﬁé S wunable to take ho//‘days and can often 3ez‘

stressed. An aging patient base puts his practice a risk.

> Changes can cause me, ry
staf? and patients stress

Notes

O I can get conflicting advice from
Medicare Australia enfairy lines 1
c/epena/fnj on who I call.

Zirnte |
iyp/c:a/ O/a; /y | “* | become aware of the changes,

TN . difficult to get practice manager to
activities: change - uses paper based
0’)\5/‘{8 R = I S

" | o | get advice from colleagues, difficult
z /,f(,m & ;”V to get practice manager to change -
SITIEE & uses paper based
desk For most
of Zhe c/ay

‘
I

e | decide whether | should retire or
embrace change

OFfFside

.TJ7 tel‘ fio NS (>o Advice from DoHA

0 /. e Media
S Tas e Intranet

O paper products |

O online ffoc/&(df\s

0 services

ﬁ - Comes Zo me
A ik I fn/f/afe
issues/rsks|

e | do some research

e | call Medicare enquiry line and find
out Medicare Australia has set system
standards

e | speak to the Practice Manager

7 Practice Manager

¢ Medicare <J
e DoHA

e Pressures from pharmacists

1

mont hs
e | plan for change

¢ | hire a consultant to help me

e | talk to internet service providers
and software providers

e | review my budget to make IT
purchases

e | consider recruiting new staff

e |t is difficult to get the Practice
Manager to change - she is used to a
paper based system

’ ‘\ “ l
\ |
\ |

¢ Make incremental changes e | fully implement changes

e | get a PKI

e | purchse hardware, software,
stationery

e | acquire computer skills

e My practice manager acquires
computed skills

7- MBS and PBS Software vendors

¢ Software changes can take several r
months
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Time

ﬁ/pic:a/ da/‘/y ,

activities:

Onsite

OFfFside

Iteractions
O peop/e

O paper products
O online /rodacZ(S
0 services

(> - Ccomes Zo me
d - T inmtiate

| Scenario A

‘7/}18 ( \//‘/‘fé(a/ ‘ éenera/

Pracz‘/t/‘oner

" GPs are moving away #rom classic consultation...
The cwireless internet oﬁ/’er[ng means I can provide better patient care cwhen

|oetside 2he practice..”

7 he /‘o//owinj breafdocwn of activities illustrates what this errergin GP's

interactions.

| Mona/ay

|experience looks life. We can learn about he moé///'z‘y and the varie % of

/V/y PRI isn? wor,é/ng./ MA s Suupport in

cfl;g/Z(CZ/ cerdifuctes s very poor.
l 7 wesday

A)edne5</dy

|

7 hersday

Notes

0 Information management (ZM) and
Information and Commenicalion

Z‘ed/mo/og/eS are enﬁéz‘r‘nj efficientard

productive cOMManfz‘y care.

B-ZF7s supporting and driving
collaboration betieen /zeczg‘/z care
prow‘c/ers .

O MA SuUpport services in a’/ﬁfia/
certificates could be improved.  IF
a GP needs support cuith their PRI

Z‘/Zey canmot wat a week. A dedicated

Senvice area cwoulld /7@//9.

F/:IQIQV

1 Structured day of consults at the
practice

S ———
1.1 | discuss scheduled appointments
with the practice manager

1.2 | see my patients based on a
scheduled of appointments

1.3 We get phone calls which impact
our schedule

1.4 | need to attend emergencies

| 1.5 I'm notified of other appointments

through technology

|

2 Unstructured day in the community —

2.1| | visit a mental health facility
2.2| | sit with my team and plan the day ‘
2.3 | organise a case conference

2.4 We discuss and our patients’ health
care

2.5 There are urgent health problems
with patients to resolve

2.6 | help the team do procedural work

7 Phsycologists

(> ® Practice nurses

(> ¢ Mental health nurses
(> °

Social workers

|

3 Unstructured day in the community —
aged care

3.1 | visit an aged care facility
3.2 | organise a case conference

3.3 | work with the practice nurse and
we revise care plans

3.4 | undertake comprehensive medical
assessments

3.5 We do procedural work

4 Unstructured day in the community

4.1 | work remotely

4.2 | collaborate with other health
professionals in chronic disease
management

4.3 | do ad-hoc work

5 Reflective care

5.1 | study the MMS

I

5.2 | contact DoHA to understand the
underlying policy intent behind
items of interest

5.3 | refer to Medicare Australia ‘s
website to clarify item descriptions

5.4 | think about how I can use these
items in my community

5.5 | design a pathway of care for an
aged care facility

O Znformation management (IM) and
Information and Communcation
Z‘ed/mo/og/e& are ehaé//'nﬂ efflcient and
productive communty Care.

O Z7 s Sa/porz‘/ng and drivin
collabordation betroeen hea;;‘h care
providers.

O MA Support senices in c//;giz‘a/
cerdificates could be 1mproved. Ir
a GP needs Support with their PRT

Service area woulld-help.

Z‘/)ey cannct wat a week. A dedicated

~44
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Scenario B

mental heallh

-—

iéP ‘s wunstructured day . |
in Che cormrictimd v/

/4 conference

There are L{rﬁenz‘

While the GP is visiting a mental health +acilidy he
or She will orﬁan/'Se a case conference with other
providers. This patheoay 15 5/7040//73 hoew I7 is
5apporz‘/n5 and a/r/'v/'ng collaboration betiveen health
care providers. That is information manaﬁemenz‘ (M)
and Irnformation and Commenicalion Z‘ec/mo/ogf&s are
enabling efficient and productive community care.

Notes

O A dedicated PRI Serviice area in i
Medicare Australia would help! I cant
wait £or a week o get my PRI worér'ng.

could take betieen realdd proée/m§
My foel: >7This a real 20 mins o couple 2> itk patients 2o
y ee/t /55 collaborative of Aowurs — lf/kz G i
process background is
chastic
| | | | | | | | | | |
Tinte ,|—:;Lam f sar {9 fipars fiicee f12207 fiorn f 2202 f 327 f4pm f 57 fopr
Typical daly | *'amatmy
A . practice in the
activities: morning. 7
—
Onsite
Z am Z‘ral/e///nj
Z‘o Q Mel?za/
health Facility
07(’{"‘5,%3 * | visit a mental e | sit with my ® | organise a * We discuss ® | help the team ® | am constantly seeing patients
health facility team and plan case conference our patients’ do procedural
e the day ——— health care work
e | connect with T .
pyschologists, * | receive * | can obtain current * | can access
E— Soc'a! workers, correspondence from pathology lab test email via my
o \We determine a practice nurses, the practice nurse via results online iPhone
case to follow-up mental health my iPhone
T ——— nurses online ;
T ————— :
e | confirm
T ——— .
appointments
e CE Sl TR ———
instant secure
access to
patient records
T ——— a
Znteract/ons e Health e Offsite < [ e Files e Health ® Practice
T el Facility staff servers e Client records Facility staff Manager
0 e i e Patients e Wireless internet e Patients sending info
& /%3‘73r AL j(c Z“S i e Client records e Providers I ;i
online produdcts
0 services PRIGAC L
g s « Client records<’ |
= onme o mMe
(> T — T T TRt e
4 - T intiate
1 e My PKl isn’t e Under the current MHCP r ’ i R
5 working. | arrangements, GPs practicing
ZS eS '’
S / i 5%5 need supprot in the community (i.e. at mental Wi
[ from Medicare health facilities) cannot bill for
in digital the MHCP - this does not reflect
certificates. the reality of GPs who work in a ” e
| can’t wait a - community setting.
week.
T T AT T ¥ - UEN L
T ——— e
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Notes

THhis patheway reflects a day in the life of a GP T
fl‘dCZ‘/(;/'n ) yah Aboriainal vaman[z‘y, The (GP is neco O Or/enZ‘dZ‘/of Z‘ra/n/ng £or OD [ef me
to the Australian medical system and is z‘ry,',,g Zo confused! T Vﬁal/e ‘:ﬁ% /{Z‘Z‘!f ,é_now/e_i{ﬁi” |
farliarise themselevs with Zhe 5y5z‘gm while deall oA the benetits and Hillin ?SVSZ% d L
cwith many interactions. The patients are mainly mother Iz‘em.naméers meant rno ﬁ/ng Zo me o
and children. Zhe Lime. i i s

0 7he /‘Z‘em deSCr/}?Z‘orS in the  Green
Book - book-didn provide enoaﬂﬁ detar!

,scenal‘/‘o‘ C
Oversea s Crarned GP in |
an /4 thig/na/ |

b

c ( Z for me to fnow what informdadion T
- OMM&( Vel y > For Itemsm 204 450r/3/na/ Hdee/? should capture in py client notes.. 4
health checks - I am not sure -, SOM; 77‘ G WIZ"‘eﬁZ‘j p

i whether I showtld-coad £or are Violent oo i heed Lo % ; V- — —

. | I have been wup I am irritated by no- health check results o be call z‘/‘ie police! fofa;/;‘;él// 578 ;an Z 4l for this Zime!

»/ -/’ee/zrgs Since sam with — SHowS bt need Le avai/able before I can clain so I I can &l For Zhis ey >777/5 could take up 2o 3
% /’am//y. Flexible For walk—ins Zake /ots of patient notes Cime! g hours? K
Zinte | zare } s f 9a fiice fi2200 f 1o f 2202 e fopm 12 f ozt —_

e

Z‘y/l‘da/ O/dl‘ /y e | start at the ® | see my ¢ | determine my e | refer patients e | check test ¢ | am constantly seeing patients | travel to see e | travel back to
st . practice patients patient needs a to nurses for results as they my patient the practice
actlwtleS‘ R e s health check checks e.g. come in TS ST NS
&[] @ik T ——— putritio_n, . T -
Onsite scheduled * immunisation * | speak to the * | take phone calls from * | arrange
appointments e | see patients I radiologist/ my patients f prescriptions | S
T Aave a SEEEEEEE— who have e | ask the nurses pathologist if if they can't
ractice o go scheduled to check I’'m not satisfied come in \ |
/;O 3 ° :;)g?htc:;%igh appointments the pati.e.nt with results . TR TSI -
: for nutrition, " L :
bl eidlellole immunisations, * | arrange transport for * lliaise with the
et hygiene — my patient to come in pharme}cy :about i
—— S . my patllerilts
e | go through e | see patients as - — prescriptions
faxes and they walk in * I reinforce the : e ——————
emails radiology nurses advice oL ERS R 2l
laports —— problems if the patlent. -
doesn’t want to come in
T —— T
T —
————
e | check in with
staff and we
plan the day
———
e | ensure all

OFfFsite

equipment is
operating and
sterilised

"’_U\

e | do urgent after
hours house
calls | assess
my patient and -
determine a
course of action

Interactions |

O /980//8 ® Practice Staff (7 ¢ Practice Staff (7 o Child psychologists f/ e Counselling services ﬁ * Haemotologist f/ e National prescribing

O paper prodaaz‘s' ® Patients ® Patients | Community health services | <J ® Psychologists and I é ® Immunologists ! <J service r SRR S T

B s proa/acz‘s e Client e Client ¢ Allied health professionals psychiatrists ¢ Physiotherapist ¢ Medicare Enquiry line ‘

S records records e Speech pathologists ® Diabetes educator e Orthodontist ® Pharmacist i ’ ik 4
¢ Films (xray)  Positive parenting program | e Podiatrist e Cardiologist | * Faxes | ¥

e Social workers * Endochronologist ¢ Respiratory physicians e Phone
MR cales v * Obstetrician | - SEPR—
<J - I inmtiate s eI s iR el TTSTT—— T T T TR

® ‘Green Book’ didn’t
. . | provide enough detail to g
’ 5\5“3\5/ H \Sé ~ know what information to - i
capture in my client notes
to justify my billing.
REREERR e sep S LSS i
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