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Do GP relationships matter?

Resident care
In and aiter hours / routine and acute
IHappiness / quality of life

Relatives

RACE management and stafi
Time / effort / practicality’/ erganisation

Alliled health /' pharmacy.




Key to GP partnerships

Clinical
Resources

Resident

Partnerships
between
Services




Key to good GP relations..

= Organisation

= Planning

= Communication




A GP’s journey to
Aged Care




S0 now your GP may be ready
to tackle Aged Care for the

first time..




All new GPs are offered an
orientation

The Heme's philesophy: and vision.

Staffing profile; Incluading key: personnel and
oW te; contact them.

A tour ofi facllity’ — location of reception, clinic,
toellets and equipment.

An Invitation te:meet withr Do o1 other key
pPersennel.

Infiermation for the GPs Is updated and
circulatea annually.




General Information

RACE details
DON
Primany Contact in each area of RACE
Building acecess / exit / parking
Key times (meals, activities, med rounds)
Consulting and supply phamacists

= \/isiting| allied health




System for documentation
of resident care

Resident files —where medical notes are kept.

Other prefessional netes e.g. allied health,
locum! doctor, Incident reports.

\Where 1o access any other recerds e.g. pain
charts, welght charts, BSIL etc

\Where 1o access supplies of documents e.g.
medication charts, patholegy fierms, etc.




GP Work Arrangements

= Practice details / contacts /  hours
= Preferred method communication
= After hours amangements

= GP attendance at RACE:
Regular visiting times
Preferred no of residents to be seen
Willing te see other doctor's residents




Checklist of GP needs

= Resjdent notes:
Remote / mobile (own laptop) access
Manuall transcription

= [pformation flow:

GP to RACE
= Email / print and paste / handwrite inte netes

RACF to GP
= Email /[ fax /[ SMS

= Hardware/soitware:
Computer / fax / printer / Internet acecess




GP Visits

GPs are reguested! to estanlish regular visit
times, It possible.

Staffiare aware off GP regular visits times and
will endeaver to ensure that:

- Documentation Is prepared,

- [Ihe resident Is available,

- ARy ISSUES or proklems are identified, anad
- Assistance Is; available iffneeded.




GP visits ....

= GPs (or thelr reception staff) are reguested to
phone the IHome to netiiy befere an
unscheduled visit. THhais will assist staff to
prepare fioer the Visit.

Multidisciplinany care Is discussed with GPsS.

GPs are invited to participate in the
develepment of after heurs care plans,
contribution to care plans, case conferences,
comprenensive medical assessment.




System for communicating
with the GP

Urgent medical prohlems.

Non urgent resident problems or notification of
change In status.

Routine reguirements e.g. meaication rewrite.

GP orders required by the Eacility e.g
ieportiable blood sugar levels.

GP orders for resident care or other reguests.
\What to do I problems arse.




Medication management
system

= Current medication system,, format of
medications, administration; supply: of
Emergency. or after hours medications,
PRN medications ete.

= Viedication charts and Process for rewrte
off charnts.

= Emergency. phone orders, poelicy and
procedure at the heme.




Medication management .-

= Pharmacist and reviewing pharmmacist
contact details.

= Resident medication management review
(RMMR MBS item 903) system.

= GPs are invited to provide feedbhack on
the medication management and to
participate in pelicy’ and procedure
develepment.




GP Work Arrangements..--

= Comprenensive Medical Assessment

Agree to complete new/existing residents
CMA filed where at RACE
RACE to collate CMA data

= RMMR

= Case conference

= Contribution te care plan

= Recall / Reminder by RACE or clinic




Quality improvement
systems

= GPs are infermed of significant develepments
In the home, relevant to the medical care anad
well-belng of residents and the GP;, and their
INPUL IS seught.
GPs are surveyed for satisfaction, annually’ or
P annually.

GPs are invitead to participate in the Agedi Care
IHomes accreditation review and speak with an
ASSEessor as an Independent health
professional.




Quality improvement
systems.....

= Poelicy and precedure review!'— hew GPs
can have input.

= Quality imprevement ideas or
SUggestions — wWhere to put them.

= [ncident management procedure.
= \What GPs can do Iff they have a problem.
= Complaints.




Quality RACF Staff..

= Soclal Interaction

= GPs and/er divisions can help provide
ACCESS 10 geod guality, up-to-date
Infermation anadleducation: just ask!

= Use of practice nurses;in Aged Care

= NUurse practitioners and GFPs- the new
flientier?




In an ideal RACF....

= GP Consulting Roem

Central tor nursing facilities and treatment
oM

Bed / chalr/ hand hasin / desk with computer
and intermet access / good lighting

WWMWL FaCOP.oxaL au/standards




wWe have achieved It
allin

Now what I things go Wieng...




My love - process...

= Guidelines for management of simple
problems

= Jell what te do) first

Jat Infermation: to: gather
nat to do first

10 andWwhen te rng




For GP Action Plans, see link
on Aged Care Website.




Aged Care Panels Initiative

= Federal imtiative commenced July: 2004
= AIms:
e ensure better access to prmary. medical
care for residents ofi aged care homes

o enable GPs and allied health
professienals te woerk with hemes on quality.

Imprevement strategies for the care of all
iesidents.




Panels have achieved...

= Good relationships between Aged Care, GPS
and the wider medical community.
DON network:
‘Sharnng and trouble shoeting’

Inclusion in prmany health planning at local and
iegional level

Access o prmary health education
= Precess and resource development
Medication management

Tlemplates and fact sheets
Connection with HITH, CHS, LGA




Panels also have....

= |Ssue resolution capacity.

Withint RACE, withi GPS and with external
organisations

= Helghtened profile of Aged Care in acute
Sector
= Project development andi evaluation
Falls prevention
Advanced care planning




Future of Aged Care Panels?

= No more Aged Care Panels
= No more specific Aged Care \Worker

= Underspent moenies for finishing| existing
PIOJEects

= Ongoing commitment tor Agedi Care by
divisiens but N extra moeney. at mement




What then from NMonday??

= GP Incentive payment
7 EFormat
? Medicare items ?2SIPS
= Allied Health money

? Senvice provision co-ordinated: by diviSIons
to fill existing service gaps




But ongoing, funding or
not - remember..

= GPs willstill lbe = Divisions will fina
ViSiting theln [eSources to try to
iesidents as usual maintain anad
Impreve GP
ielatienships with
RACFES




Remember that for your
residents..

= REGULAR REVIEW IS THE ONLY
=AY/ | =Y/

= PRO-ACTIVE CARE IS BEST

= GOOD IN-HOURS PRIMARY CARE
PROVIDES THE EEWEST AETER-
HOURS PROBLEMS




Just don’t leave good
relationships in

Primary Care too
jate...
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