Allied Yealth |
Pat heoays |

On average approximately 33,000 “other providers” are registered for billing MBS items, '
of these almost 25,000 are Allied Health professionals 1

Over the last year more than 12.4 million MBS services were billed by “other providers” {

More than $1.3billion in benefits were billed by this group of providers since April 2008.
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7o wunderstand the variety of
A/llied Healh providers and
Zhelr experiences we defined
who 2hey are aja/n5z‘ Sone
characteristics. 77785& are
described below each persona.

Type of Allied Health Practice

Extent of exposure/caseload
interaction with Medicare system

Extent of exposure/caseload
interaction with DVA

Practice nature
(Public or Private)

Gender
(male, female)

LLocation
(Rural, Metro, suburban)

Mobility (Service point delivery)
(Home vists, Mobile, Multi-site, single site)

Patients socio-economic background

Income level

(Range $)
Specialisation

(None, Specify)
Practice Composition
(Solo or group)

Extent of support

(None, Some adminsitrative, Practice Management)

Hours in Practice
(Fulll time, Part time)

Level of integration with other health providers

(Stand alone, multi-site)

Years Experience
(Years)

Extent of [T system support in Practice

(Paper based, paperiess, hybrid)

Billing Mix
(Bulk bill, no bulk bill, hybrid)

p ',4"-‘ p
&

Physiotherapist

EPC less than 5%
ie 1in 20 clients

15-20% ie 1 in & clients

Private

Male

Metro

95% clinical at same location

Whote-collar

$100,000

N/A

Group

Internal Practice Manager
and admin support

Full time
Strong network, standalone
practice

10 years

Practice Management
system in place

Nil

— _::ii—-/‘

Physiotherapist

10-15% ie 1 in 10 clients

40-50% ie 1 in 2 clients

Private

Female

Quter suburban

80% mobile in particular
goes to nursing homes

Elderly, retirees and
veterans

$50,000

Geriatric

Solo

Self

Part time

Small referral base

AMA“ “o\_oG\ST

Psychologist

All patients are private

25% ie 1 in 25 clients

Private

Female

Metro

100% single site

High income earners

$120,000

Clinical

Group

Practice Manager and staff

Full time

Ad hoc - as required

JANE LOGIST

‘—n‘ PS\(C\'\O oS

Psychologist

50% ie 1 in 2 clients

25% ie 1 in 25 clients

Private

Female

Metro

100% single site

Low to middle income

$65,000

General

Solo

None

Full time

Ad hoc - as required

15 years 10 years plus 10 years
Paper based Paperless - [T systems Hytbrid
5% NIl 30-40%

h

NE
J%D\ATR‘ST

Podiatrist

5-10% ie upto 1 in 10
clients

20% ie Upto1inb
clients

Private

Female

Outer suburbs

Main practice one clinic and
Aged care visits

Mixed community

$70,000
N/A

Group of 3

Full support and admin at
clinic

Full time
Good

7 years

Hybrid

Podiatrist

Nil

10% ie Upto-1-in-10
clients

Private

Male

City

Consult at single point, surgery at
multiple hospitals 1

Upper income

$150,000 i

Surgical

Solo

Admin support

Full time

Limited

20.years

Hybrid
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7o wunderstand the \/ar/eiy of
A/llied Healh providers and
Zhelr experiences cwe defTned
who they are aja/'n5z‘ Some

characteristics. These are ANDREA ER ANTONIA O en E T

RK OR LAN!
described below each persona. 500““‘ WO N T Soc‘A"w e ‘\;‘EE-“‘“A“ ‘
Type of Allied Health Practice Social Worker Social Worker Dietitian

Extent of exposure/caseload 50% ie 1 in 2 clients

interaction with Medicare system

Extent of exposure/caseload 5% ie 1 in 20 clients
interaction with DVA
Practice nature Private

(Public or Private)

Gender Female
(male, female)

LLocation Metro
(Rural, Metro, suburban)

Mobility (Service point delivery) Multiple locations
(Home vists, Mobile, Multi-site, single site)

Patients socio-economic background Low to medium income
Income level $60,000

(Range $)

Specialisation N/A

(None, Specify)

Practice Composition Solo

(Solo or group)

Extent of support Self

(None, Some adminsitrative, Practice Management)

Hours in Practice Full time
(Fulll time, Part time)

Level of integration with other health providers Standalone practice,
(Stand alone, multi-site) interacts with GP's

Years Experience 15 years
(Years)
Extent of [T system support in Practice Paper based

(Paper based, paperiess, hybrid)

Billing Mix 20%
(Bulk bill, no bulk bill, hybrid)

85% ie 4 in 5 clients 70% ie 7 in 10 clients

10% ie 1 in 10 clients 15% ie 1 in 3 clients

Private Private/Mixed
Female Female
Rural Regional
One location Multiple locations
Low to medium income Middle income
$90,000 $50,000
N/A General
Group Solo
2 days a week admin Limited/Self
support
Full time Part time
Stand alone interacts with Work in GP sites

Psychiatrists and GP’s

Dietitian

10% ie 1 in 10 clients

10% ie 1 in 10 clients

Private - Self employed

Female

Metro

Multi-clinics

Middle to upper

$120,000 +

General

Group

Practice manager and admin
staff

Full time

Standalone and work with
GP's and other allied health

24 years 2 years 20 years
Paper based Paper based Hytbrid
10% 50% Nil

BT e LU
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A/llied >Z/ea/ h Persona:

' p/}yS /‘Of/wsrqpl‘s Z -
A ndreco
Bac.égroana/ '

Z a»r 35 yeCZI‘S o/d. A quac/aaz‘ec/ a)/Z‘/? a BCZC/?&/O/‘ of p/?&/S/oZ‘/?ercgﬁy

with s vears hospital experience. I have Since Chen atlarned post 5raa/
?aa/}ﬂgai/onS ard nowo emp/oyea/ in a private practice which has 4 other
physio s. I enjoy cricket and eating pizza and beers cuith the boys.

I arr motivated 2o work in the clinic. I arr interested in Sports pﬁyS/o and
5ez‘z‘,‘n3 up my Career 2o move into the busSiness Managemenz‘ and oconership
Q\Specf\s o the pracz(/‘Ce.

Drivers and |
rmolivations

Z epjoy wor(/ng eith people. I play a 5Z‘/—on3 education role in ¢he practice.
I Aave 5Z‘ron3 clinical l-eaSon/ng and have 3reaz‘ pecple managemenz‘ skills.

Stre'gf/zs

s red Z anr afler clinical variation. I rea iKe Co learn from colleagues an
S #Z limcal ‘ati /ly like 2o / £ ry colleag o
. l‘.é | Z am /zangry For /énow/edﬂe.

experience

Da}/y | I mosthy interacts with clients. Lirnted adpin work because of adrun

; hteraczll‘ ons slafF. I creale wrillen communicalion enth referrers and have \/eréa/

communication ewith insurers. I also interact coith sy cO//eagaeS as much
as I can on a daly basis.

C/?d//efges | T have /72([98 Cime pressures. The client expectatlions Keep me constantly
| pressured. 7he aA///z‘y Zo actueve positive clincal outcomes and p@perwoﬁé
oé//gaz‘/ons s a real tension!

Structured dime managemenz‘.

?4 //ied ‘//ea/Z‘/? Persona:
P/7y§ 10t heraprst - /e oéyn

Bac'égroand '

Drivers and |
rmotivations |

Strengths

Desired
work
experience

Daily
interactions

C/Ia//e/ges |

Go aboerd

| clinical practice. I amr 45 years old. I have always had an interest in /Ie/p/nﬁ

' rec/‘e\//ng compliments From ry clients.

' narsing homes I atdend 2o on a reget

I have been in Lhe hospital emironment for 10 vears. I work part-time in a

older peop/ e.

Frnancial independence. I /ove wohé/nﬁ in clinical Sez‘z‘/'ng\s becawse of the
interactions I have with clients.

Z am very patient and have 5Z‘/-on3 empal Ay coith ry clients. I am ofen

Z Jove peop/e interaction. I 8’3/‘05/ ée///vg

wparzf of a COMM&(/‘)I‘ny— eépec/a//y Zhe 4» ‘

basis.

7T here are many ypes of pecple that I interact coith on amy dypical day, 4
Chese include: aged care managers and staft From nursing homes, clients,
Medicare, DVA, Dccupational 7Therapists.

I £ind adriinistration tasks a hard 2hing 2o Sgueeze into pry day. I rarely

Aave Cine a/ar/‘ng 2he day Zo do these T /ngs. My cash Flow is-also-sonelh

which T ,éeep on top of. I also have a C/?d//enge andersfand/'nﬁ Zhe heallh
System eSpec/a//y when /oo//cy and business riles CL/?Qnﬁe.

I arr Self structired, and coork Flexible howurs. I am mobile so I need 2o be

work work Flexible.
3,39351‘ Client numbers mean income. The more clients I can see the more incone 3{3?65{ Client health /s r1y number one concern. 7Then afler that bad debt accruing -
s a7 make. The /onge/* Che sessions TChe /eSS Cime For more clients. NPT L impacting sy ihcome. : 8
Trarnng / Z ar poorly Zraned in adpun. But I am cwell Zrained clinically. I do all oFf 77-@‘,,},5 4 Z do not ge? any Zraining.
3@\@/0/ Menf ry clinical education in my own Time. D e\/e/op s
Sappo/-z‘ | L use internal neteoork: the Practice Manajer, % CO//e,ajae§ arnd ¥ S&IP/O/‘i | L am independest so I wuse ) personal netioorks o 5&5 2he support I o
I need to I will use the web and search For anscwers. I am pard of a need. I am pard of a professional association.
| pro/’eSSfona/ association — ETUEPCSRPUL BURIF 52 1
e I S

DeVe/opea/ A}/ THINKPLACE



/4 //ied >‘/ed/ Z‘/’I r
Professional

| P/7y5 10C heraprst

' 7;//9/6@/ Ddy

Notes

0 Ztroduction of Enhanced Primary Care prigram has

& meant -an-increased burden on Myd% —— -

O 7he paper work /s fncreea//\‘é/e.

0 7he inderactions with GP s cowld be much betler. il
O 7The Medicare and DVA /)rograms mean a rneeo dyps of client

- asaa//y a more CO/)*J/)/@( client e enth chronic

——

T

He / -
| No one c/ay /s the sare for a p/?}/S/oZ‘/)erc;p/\SZ‘. 7728 L COho//cz‘/o/?S. X i f A 1
main FoCUS 1S 5ee/nj clients and max}/y//\sfnj Zime with d /466855”73 Ithl‘ZdZ‘/Oﬂ 15 ad floc. and ot uniforsm - not

|2hen. THS is income Source. Cledn JCPO35 REAIGe)S ' 1

O We have no Cime 2o research information
O e end 2o look 2o our p‘eaé Aoa/y for information
0 We /refer o wse “client” not patient. g e

Increased time burden

A biq deterrinant of hoeo Gy clients can be sSeen
Tncreased adsun betrden

1S based on the Z‘ypes o c;p/?o/nz‘menz‘\s , as illustrated

| Beloeo. S oy day plass Increased repofz‘/nj betrden - : 3
Paper w1y /91-/85 ap.’ 7 e ) depends on > Causes a/e/ays n 1y cuoré Schedele /lere/;\SZ(_/jo _ ssmsriiediigrtl
. e e what type of clierts TIrcreased COM/V/IaﬁCelr/\S:é\S ;//7704:/ ; Ime 1h
|4 ee/llgs 2o 2His paper cork at S > I see! I wswally see /e5§ c//en/Z‘S a day e day.
i/?e end of Z‘/Ze a/ay ( a)/zen Z‘hey are. Z‘/W‘S Z‘y/ﬂ S —JL
Tinze | 7ar } s } 9407 \% 10ar? fiicee / f 1222 f1o0 } 2202 f3200 f 420 f 5200 f 20 {
7}‘/2'6‘2/ da'/}/ ¢ | Check emails e | check with the * | see clients e [f | have time | * | see clients * | do reporting . elcatchuponall
activities: | and Day’s Diary receptionsits ‘ may meet with ——— my client files
and pass on any | PD or hold . —_—
messages ‘ a managers * | may do either J
p l ; written or verbal " * | leave some -
Onsite —— o | make a few meeting e Imakea few correspondence ~ paperwork for
‘ o | want to make notes about my | notes about my TS 'ecCeptionists b
Z ant in rty surelamacross | TEEEE lient r clients « | may write | |
roon for most who | am seeing * | see my —— O GEVET i
= | today colleagues \ ! reports/TAC I | =
the day T ——— before my day —— E—TeT— reports ‘
o | want to address Starts o | see Private ET———
any emails clients e EPC reports
from patients, —— : (though these L
suppliers or other | o Self referral or are usually =
GP referral handled by ‘
o Initial APPT | Admin) | e
| TeeeTE— 30 mins T -
® Quick letter to
GP (Courtesy) r
¢ $69.00 |
* Follow-Up, 15 | " -
mins, $59.00 |
T ————
OFfFsite
Meﬁdﬁfl‘oﬁ SN Electronic W Face to face (7 Clients ~* Clients } 7 Clients ~* In person i Clients e Computer > Paper files m
O /. diary meeting * GPs * GPs meetings [ * GPs e Templates e Electronic
A e Paper files e Forms e Forms e Forms ® Reports files
O paper products | o Staff * Reports * Reports | * Reports
O online ® Peers T [
products |
0 services |’ i
TSI TSI " ———

ﬁ — comes Co me

- L inmtiate
< » This policyin « Huge amount —
practice is not of paper work
Isswues / good for me and increased S
s .éS in terms c_)f the pressures on B
he financial my time to see
implications!! | private patients =~
\ |
S — ‘
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| /4 /lied Y/ea/ h Persona:
'Péycho/ 03/6{ — Jare |

Bacégf-aahd " L am a 45 year o/d péycﬁo/03/'5z‘ in private practice in Frankston. I have been
in private practice for 10 vears afler a)o/‘,é/ng Ffor the health departmert.

Drivers and
z‘/;erc;py Zo /73//0 peo/?/e.

Z am /7/3/7/}/ motivated. I am very organz‘sea/ and /s very 3ooc/ cwith

Sfre/gi/ls

I anmr motivaled to assrst peop/e //)7//*0\/& Zheir lives. T love being able Zo
7 Ofl‘l/afl‘ o 17\5' /}e/p peoﬁ/& ard Z‘/?e £reedonr pr/\/az‘e pracz‘/‘Ce 3/\/35 - o do a// Sords of

Drivers and | 7o help peocple is number one. I also /ove Seeing my practice groew and Che
motivations Financial recoards that come with Chis.

Sz're'gz‘/ls

| pecple.
$e§;/-ed | Z am aFter f/exfé//ffy. i wo/-,é £or ﬂ’{y\Se//’ and T //';ée this ﬂeX/Aé/A//‘Z‘y De\sl‘red
2o be involved in other activities in ry life. I a/so get a qreat deal of
work , _ 4 G A work
eXPe!‘I‘ satistaction f/?/-oagﬁ »/ work /7€/P/I73 pecple. e)(Pel‘l‘
Zaj/y I mostly interacts cith my clients. I a/so interacts with other 'Daj/y

AL Lo p5yc/70/03/'sz‘5, GPs and other referrers e.g. insSurance companes, coork

Cover etc. ITFX T have o I eoil! call a 3ox/ernmenz‘ hot/ine.

C/7a//e/3935 | I balance betiveen coork and /ife. Earning

ocod ihconre 1S a cha//enje -
éa/anc/ng appointments with clients as well as Finding ¢ime to respond o

phone calls, emails, contacting GP 's. I also Finds clients who are referred

| by some referrers more difficult than others, more becautse there is

wuswually multiple needs which I cannot address on sy owon.

Go abocerd

Wwor St .
'é a)l‘/z‘/ng reports, phone calls and business matters.

3’:33355

concern? Sowurces of referral. Jajg//ns Faruly and coork commritments.

Tram.

I wuse

Suppord

I have diary appointments. I do a /ot of organz'S/‘nﬁ eg. Aoo,ééeep/nﬁ. 7 Aave
50 »1n appoirdments. I juqgle ruy Cime betioeen clients, Ma/‘nz‘a/n/ng £iles,

Do/nj a 5000/ J'oé : /V/Q,é/ng sure I have a steady streansr of income and

/ As a private practitioner I have Zo idendty and pay For sy own ongo/ng
.Det/e/op et Z‘ra/n/nﬁ Zo reel v pro/’eSS/ona/ c/e\/e/o/ﬂmeni and ethical re?a/remeni\S -

peers and /Dro-/’e\SS/'ona/ rouUpS . I a/so refer Zo f’am//y and
Friends. I am pard of the 44(5042@7 Psychological Society APS)Y and T

Go aboerd

work

3{39&52‘
concern?

Tra/m'lg o/

Det/e/op menz‘ affiliation enth Zhe 44(5062//‘@ pSyc/?o/oglASf Socfeiy (4 PS)_ 4/’7@/70/@ ﬁdyS £or

Support

e?s materials fron them. I also wse Zheir resSowurces swch as the cwed P

| Site and APS Advisors.

/4 //ied %ed/f/? Persona:
Psychologist - A manda

Mﬂfo&(ﬂd | Z ar a ss vear of/d /0§yc/70/03/5{. Z owon my own practice in Toorak. T

interactions (consuliat, boofKeeper and accountant. I delelqate a /ot to my staft.

C/,a//e,ges Mairdainng integrity of ¢he business. Providing peer support and leaders/up

. e/y/p/oyee 10 /955/4/70/03/'555 arnd 2 adpunistrative staf¥. I life to write For
Journals about managng business in this area.

| T have excellent business skills and T ar a very 3ooc/ commenicador. I fnoeo
how Lo support sy staft and provide a great place Zo work.

My experience IS arownd rann/nj a successtul business. At the core of his
/S ée/ng able Zo /78//0 and motivale peop/s,

Z interacts with ry clients, stat¥, the other psycho/ogi5z‘5. Also 2/ Mar(ei/n\c]

o my SCaff, as well as see clients! I am constantly Chinking about
maintainng and /oo,é/nj For good SZarF meribers to employ - 51%/7 climeal and
| adrimstrative.

I have adrin Stpport 2o organise day. The range of activities I do
includes raking and icz,é/ng phone calls re/az‘/nﬁ Zo clients, /70/51/173 business

meelings, wee Iy stafF Meez‘/ngé y Orgassing procedures and reports.

My é/jgesi cConcern IS Ma(/nj Sure the busSiness runs smoothly. I am also
concerned aboit stafF leaving becacse good staff 2ale so /ong Yo Cran!
" Also (eepl‘nj wUp=to date toith nec information and iec/mo/ogy czvp/’ecz‘/ng Y

business.

I mavntarn /Dro/’e\SSfona/ a’ex/e/opmeni Zhrowah adjunct cowrses and

all her owon a/e\/e/opmenz‘.

| I refer Zo peers, protessional groups-and-the group practice I a/so wuse
the APS as an authoritative source.
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IV/y f'ee///gs
Tinte
activities:

Onsite
Z am 15 my

roon for most

o
Zhe day

OFfFsite

3] /ﬂeop/e
O online
products
0 sServices

(> - comes Zo me

y = I [n/z‘/az‘e

Issues/
l‘/S,éS

Professional Ps ycho/ 05/5 Z
Typical Day |

VB day 15 the same For a P\Sycho/og/sz‘, 777e2/ ;
;i(/el*/ehde many event's which can interrept Zhe /deal day.
T

many more extras Z‘/?e}/ have o deal cith.

4 //ied Y/ed/ Z‘/[

s patheay dracos on a fec example events. There are

Paper cork piles

ap.’ T wil! need

Extlends Zhe

Typical daly

Dteractions |

O paper products | 4 Electronic diary

Client has

Notes

O Ke edogn/\Se 2hat clients who come with a Mental Helath Care Plan
are complex cases &5

O Yoo can e reduce the reporz‘/ng bitrden associated with care
plans?

O IZs Frustrating not o recieve Zhe plan from Che GP 4

0 Z have a strong need o see clients - paperioork gets in the way!

O More clients are able o afford access Zo our services, 2hs {

means our client base is chang'rg. We are starting o see more

COM/v/eX cases.

O Owr day 2o day practice has changed = #iling, processing, GA et

O /V/a,é/ng Cime for professional Meez‘/‘ng\s i important bed hard Zo get

Zo 777e3re L1S-nol- ¥

enowgh Cime

Time to loof Up detai/s. in the c/ay./

have to explain
the practical
implications of
MHCP to clients

interactions with
GP’s. This adds
another task

to my day and
takes me away
from clients

7his 44“5‘75 2o come back to ~ SeSSion = ’(’0;790&‘8” /e Usually carries over o next > Have Zo get |
7t S > 2his paper work > impacts whole = MACP paperwork! = | ] to this Feport
a? 2he end of 2hb’ day Argh, have o call dore-wrgerntty—4
f7ar } s | 9am\ f10a / fiice / f12200 f 127 f 2202 e f4p0 f 5200 f g2
e | check emails e | see clients e | will have a ® The receptionist ® | see clients . *lgetaphone . elcatchuponall . .
and Day’s Diary " quick lunch comes to me call from referrer my client files
break with a rejected waiting for report _
. damfoma I 1
client ® | leave some
U e My first client o A client brings paperwork for
¢ | want to make is late their partner _ receptionists b
sure | am across (unplanned) T——— « | may write T
who | am seeing T E———— workcover
today reports/TAC
T reports
¢ | check with the SIS
receptionist and
pass on any
messages ¢ | make a few notes about my client
e T e ——
¢ | make sure
my room
has tissues
and other
things for my
appointments
——————
(# Face to face (7% Clients Clients Clients 4) My sandwich Gt Clients (}0 Computer e, Paper files
meeting e GP’s e GP’s and a cup of o Staff e Templates Electronic files |
e Paper files e Forms e Forms - Fax teal e Forms ® Reports
o Staff ® Reports ® Reports ® Reports |
® Peers L ‘ E |8
|
T et e . - R U TSRO TR TR F R T
* My staff often e Increased —

=
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4 //ied %ea/zl/) Persona:
Podiatrist - jdnef

Bacfgro&(ha" Z arr a 30 year old podiatrist a.)or,@'nj in a group podidlry practice cith 2
others. I have 7 years experience as a podialrist and have been cuor,@'nj )
\2hrs practice for 3 years. I like p/ay/ng \/o//eyéa// on weefends.

Z epjoy Che interaction eith rny re elar clients and ruy aé///z‘y Zo work

Drvers and
| aaionomoaS/y. /A //‘,ée i/ze aé/‘//‘iy Zo /7e/p /-e//e\/e i/ze c//'enZ‘S pa/'n.

molivations

| Z was Zop of sty class in Y ana’erjraa/aaz‘e studies. I anr comrutded
o continuous pro-/’e\s\sfona/ c/e\/e/opmeni. Z am fec/m/cd//y very SZrong. /A
| interact well wnth clients.

Sz‘re/gt/zs

Desired | I Jife 2he experience and a varied workload cith a degree o f/ex/é///fy 'y
2o I‘,é _ 27}/ cork ?clhec}/a;e/; I e/g/og/ prow'dfnj support 2o the new 3raa/ who recently
. eqgarn Lo /ng N e practiCe.
experience J
Da}/y | L interact with clients, referrers, colleagues, adpinistration stafF and

interactions Practice manager.

| A £ ey C/m//enge s enéar/ng % (now/ea/je 15 wp o date. Det/e/op/ng
| realment plans 2hat is within the clients budget s always a challenge.

T work 2o an appornt ment sScheditle.

' Comp/ef/nj adprnistration tasks! E. g letlers and other letters Zo

: 4 //ied %/ea/ hH Persona:
Podiatrist — Mark

Bac.égroaml | I am 49 vears of/d. I am a podiatrist surgeon. I graduated 2s years ago and
| specialised Is years ago. I work +or mysel/r. T /;Zg playing cards and a small
scotch once a Mon{Z.’

| - — SRS

Drivers and | I woant Lo be the best at what I do and ensiure podiatry can provide.
motivations J complete foot-care For ry clients.

| Z arr a specialist. I am a leader in ry Field. I have 2he Zenacity 2o Jead 24 R
/ife ofa 54(}‘38_0/7.

Strengths

Desired | Z expect varied surgcal case /oad.

work 1
experience

Da,'/y | L interacts with clients, other podiatric surgeons, administrative stat?, 9

interactions| 1SHrerS.

Barriers Zo practices include public sector access, Funding, acoarerness. Al/so
| access Zo modalities necessary Ffor best practice. ¥ S

C/Ia//elges

Go aboerd Z consult from a central location. 5ar3ery IS performed in 2-3 different
w’_'é | private hospitals, 2 days per wee,é.Meeifng\S 7 organ/‘sfng procedures and e
reports.

B{igesi

| /V/y A/:igeSf concern s the /nczéf//z‘y Zo provide service in /oaé//‘c /705/9/2‘:2/5 and

concern? referrers. ConCern? ewith all operations enSar/ng 3000/ client owtcomes.

7;‘62;/7;/29 Vi Z anm personally responsible For 1y personal developrent. 7;‘621‘/7;’5 / I have ongoing Lravning CArough overseas Crips Co specialist conferences. T

De\/e/o/o et De\/e/op et also Crain ot her podiatric Surgeons For resl‘siraz‘/on. i i 1
e —

Swpror | Z go 2o employer, other podialrists, colleagues and Che internet. I am a  Syppo) I use rofessional associations, colleaguesy internationa/ -neteoork -ama—-

member of Australian Podialry Association in my hone state. 2he wniversity researchers in my Field.
| 7 also wse their resowrces swuch as the webd site. -
et I ———
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.A/o one o/ay /S Che same for a Podiatrist. There are

| meant an increased burden on these health protessionals.

U

Tinre

Typical daly
activities: '

Onsite

Z am 15 rty roon .
for rost of the
day |

OFfFside

Irleractions
[H] peop/e

O paper products
O online
products

0 services

ﬁ — comes Zo me

4) = I /An/l(;afe

Isswes/risks

Professional
Podiatrist Typical Day

4 //ied %ed/ 2(/7

wunexpected events and they do 2heir best to £t it al/ —
in. Introduction of Enhanced Pris Care Program has

Increased Cime burden
Increased adpin burden
> Increased reporz‘/ng betrden
Causes delays in sy cork schedele
Increased compliance risks

Depenc//ng on the Zype of
client: direct, or referral, or
EPC, this shapes sy day

2

I have to make time in he
diary!" I push other-clients
back.

T Complex cases

Notes

O £ ec:ognf&e 2hat Cliends
who come ewith an EPC are 4
O YWoeo can e reduce the associated
reporz‘ing burden? — ——
[w] De/ay income’ uncertainty coith
payment through billing Medicare
directly cwith amna/ method and
2hrowugh Ezyclaim due 2o other allied
Hhelat providers 4(5/'//.5/173 VisSits oF
e//jféf//z‘y Isswes. THhis could be
resolved furdher ewith Medicare online |

i, //ng

% Sars Nz % i 7. % 1227 | 127, % 202m % 3777 % 4pm,

|

e Check emails e | will have a o | write referral e | see clients

5o e

— * | make sure e | catchuponall

and Review quick lunch [ letters instruments my client files ‘
Patient list for ‘ break \ | are sterilised | L
the day — | eem—— -
* | make a few notes about e | do patient billing —— -
my client * e | do Filing and
T ‘ reporting
e | set up the 8 —_—
L T —
el s ECP reports must
R —— e Staff member e Extra patient - . - be done by me
. . ¢ | make a few notes about e | do patient billin - 4
e | make sure the calls in sick } turns up with an ‘ my client B 9 " because of the H
instruments are urgent need w information in the
sterilised — S \ ——
O S .
<J' Face _to face (7 Clients (7 Clients ﬁ' Clients | will _have_ some _p Cor_nputfer (7 Clients (7 Clients > Clients < Equiment_ 2 Paper fil_es _ k
meeting | sushi! Quick e Patient files and cleaning * Electronic files |
® Paper files and healthy products ® Reports
- Staff ‘
® Peers }
| ! B |

* My staff often
have to explain
the practical ‘
implications of
EPCs to clients |

-

e Increased
interactions with
GP’s. This adds
another task
to my day and
takes me away
from clients

|Y
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Social Worker — Andrea |

Bacéjroam/

Allied >‘/ecz/ Zh Persona:

I am 40 years old. I coork on own in a part-time private practice. I
Studied social work after wor,é/ng owutside health Field for some years. T

| Jove ry Lo children and two cals.

Drivers and
rmotivations |

Stre/gf/ms

I Ahave a \SZ‘rohg Sense of social J&(\SZ‘/‘CQ. A 305 this From /»‘2/ /drenZ‘S
groewing wup. I have a desire 2o make a difference. I have a belief in érinjinj
contextual anc/eréz‘ano//'nj into ry work.

| I Aave a /7/5/7 leve! of education. I Aave a Aigh leve! of clinical/ 5/6//5. JL

have \SZ‘ronj enjagemeni skills. I am comnrutded o prox//a’/nj a professiona/

| service. I have Strong neteworks.

Desired
work
experience
Daily
interactions

C/m//erges ,

| reports, assessments. I also

Go aéoaz‘

work

B:?ﬁesf
concern?

frafnilg 7o
Devel/opmert

Support

T Seek 2o rmake a difference to

| I seek out 1y peers, allend conferences, and read materail ron

Y clients ewhich ér/njs me salistaction. I
artr afler creaz‘/ng a context which cliends Ffeel/ respected and val/ued.

I interact eith my clients, GP S5 communty agencies, families and public
Ahealth adrinstrators.

I run a paper based business, I avord using softeware applications or the
internet. I am cﬁa//engec/ staying wp o date cith 1y paper work — letters,
ave 2o deal with GP s m/\sana/er\fz‘anc//nj
role in /7e//9/n3 clierts. I also #ind ée/nj fz’nancia//y viable a chd//enje. My
lack of adrin Support tests s/ Cime allocation o clients versws adrun
work. Also balancing Furily life cith long howurs and work.

I rake Pty oton appointments, phone calls and adrin. Most of ry day is
Spent cwith clients. Pqperwor%, phorne calls are all done after hours.

My bigqest concerns are ine ety of Medicare rebate a)/?l'c/\y impacts sy
£inancial \//‘QA/'//Z‘}/. ff/h‘Cd/ dilemmas created Ay Zhis ie. dont want 2o
discrininate betioeen patients. 7he ongo/'ng M/‘Sanc/er\sianding abowtd social
workers role.

I rmust Keep wup ewith CPE re?a/re/y/enz‘\s Ay going Co Conferences,
workshops to maantin 25 points per vear. I a/So ready conduat
Supervision of others, and when I can do some short post 3/~aa/ courses.

Australia Association of Social torkers.

i 4 //ied >//ea/ 4 Persona:
Social tWorker —
Antoma

Baaég/-¢anc[ | Z an 47 vears old. I have been a social worker for 25 vears. I have been
| with Lhe private medical practice Sparrow ¥ealth for 17 years. I love ry

e

Ayt onialLbird. S I E0)

Drivers and | Z am driven by a sense of social Justice. I See my Services as an alternadive
metivations | % 7hlg

| Z anr Flexible and approach »t/ coork with patience and coisdom. I have a
3000’ aé///z‘y Zo connect clients and GPs. T comrutded Zo prow‘c//h\g z‘ra/n/nﬁ.

| My many years experience means I can give a variely of clinical responses. T
arnt comrulded Zo onjo/nj education.

Sfrezgz‘/zs

Desired a_)o[-,é I am after positive interactions cwith ry clients and other professionals. I
exferie,,ce /ike Yo collaborate and 38(‘ 5000/ owtcomes. I also life 2o facilitate /earn/nj.

Darly I irteract with colleagues, administrative assistance, clients, GP's and
Iteractions Cormonwealth agencies.

Z Find papercoorky, especially letters to GPs and chasing GPs for 27105
Cime consuring! Finding ¢ime For lunch rost days /s a challenge! T G e
| provide swupport Zo /7/:9 need clients in betiween other clients apporrnt rents:
T fee/ /ike every a’ay 1S becawse before and atfter cork I lave /’am//y
| cormrutlments.

C/Ia//erges

Go abocett I see py clients, speak to GPs on the phone, writes letlers wusing a PC. T
wo’_é ren Lraining on set days, as well as informal Craimng. I conduct research
| projects Zﬁo understand changes.

' /V/y 5/39&5(‘ concern 1s /ne?a/‘iy. 7 he /nczc/efaacy of the pa&//c mental heallh
Systen. And oé\//‘oé(S/y Cime — lack of it!

B/ﬁ&fﬁ

concern?

77‘62;/71‘/5 /
Developmernt, #odles For public mertal healt

| Colleaques, G.Ps and Seipervisor.

Support

Peer support, conferences, read/;}?. Z /learn Ay cle\/e/op/ng and. c/e//\/e/-/nj Crainng

DeVe/oped 5}/ THI“KPLACE



Allied Yealth Professional/
Social Mohée/*@pidd/ Ddy

| No one day is 2he same for a Social worker. There are
unexpected events and they do Zheir best to £t it all in. 7 hey
|care aboct helping heir clients. Their Cime is pressured — 2o
balance care eoith efFiciency.

| f\/ery cancelled qypo/nz‘menz‘ /S oSt income (or de/ayed wunti! Service
s 3/Ven>. THhis patheoay Shows some Lypes of events for social

Notes

N /oo,é/hj Ffor simpler ways o
report and commuricale progress
—to GP5 on thelr 20 cliends. b
O The new and better 2710 plans aer
commonly wused in our practice-and——
GPs referr/ng Mosz‘/y becuase of
rebate difference for clients and coith |
a/fo 12 SesSions. y
0 we operate in a context of socia/
‘/‘HSZ‘/'CQ and-ouwr clinical iherc;peaz‘/c' 1
Senices are Very imporast

workers. O Zncreased coordloads and you dont |
. . TIncreased dime betrden 3&2 pai o1 W 0
ow sy da oo o ) O Yoo can we make 1C easier +or
| Z have already been o .. tags oZ/z‘ ;; y JITncreaéed a mmz‘éaréend PR 1 mRcieek L A=A
Felrring around 2His , > ncreased reporting burden PR o k5 : 75 5 2
i > 9 - p@perwor(. depends on what Causes delays in ry cork L must help Chem ere 15 not
W f’ee/ugs ?or{}/ng «rth oy < type of clients > - >/MMea/laZ‘e/y enough Lime i
{#arr A : ‘ f i
= Z see! Increased cOmp//ancg /-/5(5 z ,énow I have clients Zhe O/ay i
wa/z‘/nj
Time ar F s | 9a \ Lioan \{ iz Fi222 Lz |22 L3002 F 4o L5002 f 4o 1
7;/PIC!6?/ da’/y ("o larrive and | e | set up my e | see clients, 1 hour appointments e | grab lunch * | see clients e | dofollow-up | “eldo Filing | 3
activities: settle in, grab a room if | have \‘ calls.lcheck = and reporting
coffee. | check T —— i time | 13 with high need ~e————————— |
patient list | Clients | call the :
o | make sure | — — e e lmay write
A client + workcover b

Onsite S —— have tissues, o | see Private
) | e | want to make paper, and my [ clients | discloses they reports/TAC |
Z ar in 71 sure | am across tools to do are suicidal reports
room for most my job | eThereis ano ¢ | make a few e | do patient at end of s e
of"Zhe day today— — show ! notes about my biIIinz appointment |
! rr——————e——— client
e | want to : : | ¢ | make a few
address any * 1 gain 50 mins to - notes about my
emails from . ?\?vﬁtip;%?;z ‘ T ——————— client
patients, ’
suppliers or letters, phone ‘ |
other el [ ————
B — EET———
OFFsite s
MM'O"S e Electronic diary e Face to face e Clients e Clients e Clients e In person e Clients ¢ Clients e Clients e Clients ® Phone e Electronic files
0 pecple [ | meeting | * GP’s * GP’s meetings ' * GP’s * GP’s * GP’s L «GPs/Practice |- 1
0 paper products * Paper files | * Forms * Forms * Forms e Forms ® Forms | Managers |
O online e Staff \ ® Reports * Reports ® Reports ® Reports * Reports L
products { | ePeers | r . ‘ ' §
0 Services ‘ ‘ |
, , ‘ | | , \ \ } - H
(>—c<>me5z‘ome T T T et e St e —— S —— W ——— W T T
b Z imtiate 1 I 4
 This policy in ‘ ¢ | want to e |t is so hard to
Issues / | practice is not i make the L gethold of GP’s e
. good for me t g right decision
el S'é S from a financial about my ‘ L
perspective!! s client. It would
[ ; be better if
paperwork could
e be accessed t
another way?
. T ———
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' /4 //ied >//ed/ /H Persona:
Dietitian — Melame

Bac.égroanc/ I am 25 years old, from Ballarat and have just moved back home affer
COmp/ei/on of degree. THS /s £irst Joﬁ as a dietitian and have been

- approached by a GP o start a climc in s practice.

Drivers and | I ward o help people overcome Cheir hedlh problems Chrough evidence
o s based practice. I /ife he/p/nﬂ pecple s/t ihroag/; inFormation and
| puSInformation.

I am enthusiastic, passionate, and have /oads of enerqy. I understand
neilrition of diet and disease relationsiups.

Siretgf/ms

Desired I arm Fresh from Uni, a masters in Nelridion of dietetics. I want 2o live
s l‘.é |y Studies! I coant clients and rea/ cases to start Mcz,é/ng a difference. I
eX/el‘; am afler a good wor(/ng relationship cwith the GP and Ais practice.

Da;/y I check the Dietitians in the Private Seclor Interest Growups (DIPSIG)
Irderactions via emai/ on a daily basis. I interact eith the GP and Ais adrin starF

on a client basis. My clients are ofen older who have Zype 2 diabetes,
Ayperc holesterolerua, Aypertension of which /-e?a/‘re wefg/?z‘ Managemenz‘.

I have [itt/e professional supervision and support Fron other dietitians.
I Aave assrstance toith M@é/hﬂ appoirtments bud make 1y oeon payments,
accounting, marketing, reports and business analysis. I am a sole Zrader
- and have [iruted support from external experts. Time management and
ana’ersianafing policies/procediures and refw‘remenz‘s Zo ensure compliance
| concern are ongoing challenges. In addition poor wunderstanding of” financial
performance challenges sustainability of business. I have a paper based
records system and wse +ax/copy machine to cope materials For my

C/Ia//e/ges '

clients
Go aboert Z pay the GP a percesntage of ruy A////nﬁs in excharge For rooms and a
sork small amount of adpin suppord. I gel copies of resources ready prior
o start of every day. I do 4-§ howurs of sessions across a variety of
practices. I allocate | howr per client when Chey are neco, 2hen 30 runs
Lhere afler. I rely on GP referrals. I do paperwork at hore.
3,:39351‘ My bi es? concerns are Keeping Lp reterrals, managing Finances, Keeping tp
concern? Zo date ewnth clinical ,énoa)/ei/;e. Ijez‘é pressure From Zhe GP s 2o Zake on
DVA and Medicare clients - I £ind 2his hard 2o manage.
77-@,',,},29 /| Degree in Science and Masters in Dietitian. I take responsibility +or iy
S g Own continuing professional development Lhrowugh participation in the
.D OPM Accredited p/‘ddfiS:‘nj Dietitian (A P_D) program which involves Seff/'rg 50&/5
and completing CRD learning activities
S‘(PP OF t Z anm /oarz‘ of’ the Dietitians /4550C/az‘/‘on of 4a5z‘ra//a (_D/4 4>

i 4 //ied %/ed/ hH Persona:
_Dl‘ef/‘f/‘an — Ju/ie

Bac,égroand Z ar 40 years old with 3 children, a cat and husbard John. I have coorfed |
in the public hospital system For 1s years before starting in privale practice.
| Z made 2His move so I could make 1y owon hours and be There while Zhe 1
children grow wp. I have been in privale practice for s years. I run sy own
| praciice. '

Drivers and | I care aboud my fartily and Keeping a qood work life balance. I also-am y |
mctivations | 71otvated by financial success.

T have a Strong busSiness aciumen. /V/y experience of /oracz‘/sing as dietitian gves
e a wealth oF (now/eofge. Z armr an excellent time manager and manage sta s
veorth care. 1

Sz‘re'gt/ls

Desired Z apr after a well managed business — all ry stat¥; other dietitians, admin

e I‘.é stafF Follow good business practice.

experience {
Dw'/y I interact with ry employees, clients (both referred and direcd), G.P's, |
5 hzleract; ons SPec/a/f\SZ‘S and Fellow Accreditded Pracz‘/‘sng Dietitans (A 2D) Z(/’l/‘oag/z Zh e

DAA rega/-c//ng both climcal and business Mdnagemenz‘ ?aesz‘io;ﬁ ]

C_/]a//e/ges GP's have expectations that I coill bulf bl My practice does not do 2his
For financial reasons. I #ind it challengng 2hat clients do not knoeo cohad
Medicare funds. I have to educate ry sTatF on Medicare and DVA programs.
| Some clients rather see me than ry Star?t. Changes in GPS mean Conlindous
education re Medicare and éi///nj. Clients fuil to Keep followw—-tips despite
Maé/ng pronsuses o be Chere — causes hold-upstor other clierts?

-

Go about

7 see Y clients fror a range of new Zo repea?. I See a range of medical i
work

conditions diets, weight /o055, eating disorders. Medicare is a bt of an
| incomenence due to cliends and (GP5 neec//ng education 5}/ e, Ke eporz‘/'ng 'S
compeller 3eneraZ‘ec/ g

3{33&5(
concern?

| The sustainability -of ry practice and work life balance. 1

77‘&1‘17;/29 /| I have peer support ¢hrough my netiorks and Zhe DAA.
Development BRIPPRAL

|\ T have a Practice Manager and adpun support. I a/so wuse Practice
' manajement Softeware. The Server i/s /'nz‘egraz‘ea/ eith-client notes.

Sepport

Dex/e/opea/ 5}/ THI“KPLACE



Allied Yealth Professiona
Dietitian 7;/2/‘64/ Day

No one day is the same +or a Dietitian. They expenence ‘
| cnexpected events and 2hey do Zheir best 2o £t it all in. ‘

A 2ypical day is a rixture of referrals, necw clients and

repeat clients. Introduction of Enfianced Primary Care
'Proﬁram has mearnt increased burden on these health

professionals.

| Z need 2o cal/ >I have 2o

work out i~

Increased time berden
Increased adrun burden
Increased reporf/‘hg

Notes

O %e//v me /ze/p My clients manage
2heir EPC sessions across multiple
Hllied health providers!

O Z £ind 2he /p/ahCe betioeen

paperwork and renumeration-net-Zhere

Ffor Medicare clients

O 7here is a /ot of interaction needed

betyeoeen us and referring GP. It is

hard sometimes o get hol! do Zherr.

O ZF£ I have stafF I will get therr 1o

follow-wp with the cliend. This paz‘s

pPressure on 2/ staf?.

There is not enou Zg
Aave—

& ’
. -?7”/5(/610 b | T-can-do-thic—7 ’/io‘” i ;’ & 7 burden f/;‘/;” 2 get much time Zo do I have o Limre—in-he-dag!
M}/ ’{’3“3/"{3‘5 >aZ‘ Practice efore 1 2 e Cautses delays in ry > G/ the das. Thi ¢ contact the GP. o do this woré at
// ‘ £irst client Gl A= = cork schedule 2ring L day. TS geto > Z may need Zo home. After fids are fed
i OAMZ‘ Lorms e ¢ what type of Tncreased compliance ;?aeeZea/ in — it Stresses me I TR N S
explain paymen 0 e/r & clients I see! s ee/ rushed and not a good JOA'/
O/Z‘/'OM\S hours . PSS
Time |#-4s5a Sart lqam fio ] fiics f 13202 f 1o f 2202 / f 3272 f 4z \ f 570 | MR
7;/7 I‘C',a/ da‘;/ e Phone call ¢ | see clients, usually less than 45 mins e | grab lunch e | deal with many e | see clients 3
activities: — distressed \ if | have suppliers ‘ ‘
family member { time ————— {

Onsite

Z am 15 ry
roorn For rost
of the a/ay

010{’51%3 | elgetacall
from a client
expecting free
service through
Medicare. | call
the GP
a4
Irteractions | (7 Phone
/veop/ r=d
0 paper prodacz‘é
O online products
0 services -
. GP<
(7 R
4 - Z imtiale
- o Working with
§ clients who dont
1:55&(&5/ I‘ISéS understand the

programs means
| have to go back
to the referring
GP.

needs help with
Older parent

in a Aged care
facility

e | set up my

room and my

files for the day
T ———

(>- Phone

o Electronic files <J
T —

—

e Admin tasks

e | see Private ° | do get done
clients reporting.
. T —— R
T — Emails —
h | eSeedrugreps |
¢ | make a few notes about my client. If there is Practice Software 22ﬁsp| one
| will type straight into the client note files. - to. el ‘ _C o
e Call Dietitian )
to t.h?.se supervisor and |
‘ activities other AHP’s
T | every 2-3
: E—
clients ‘
* Marketing |
and deal with |
personal stuff
O
T —————
(>. Clients (>. Suppliers < Glionts
L * Drug Reps ~

® Practice Software <J L
e Electronic notes |

* New grads feel
pressure to see
and bulk-bill
Medicare patients
because the

referring GPs { e

want this (and can
be very pushy)!

« Computer <’ |

® Phone ® Phone <J

e |t is so hard to
get hold of GP’s

¢ | make electronic notes, fit in reporting, and calls

e My day ends.

| have to do

my paperwork

at home
A

e Practice Software <J

| [

| |

¢ Electronic notes
¢ Phone
¢ Contact Medicare

® Paper files <
® Reports

e\When a client |

turns up without 1
~ aplan | am faced

with delaing with

the client. | ahve to

resolve either with

Medicare or the GP.
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