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A resource kit for assisting general
practice to achieve quality outcomes
for chronic disease management.

General Practice
Divisions - Victoria
*2001/02- Commissioned

state evaluations of
EPC & GPII

*Found practice support
as key to helping general
practice change

*Produced resource for
divisions under the
direction of ‘experts’
from divisions

Rosemary Fenech



Team Work is a
feature of new
initiatives

MBS funding has always valued
the GP / Patient Relationship

Commonwealth funding for General Practice has always
recognised that the creation of positive relationships and
effective communication between GP and patient are
essential pre conditions for achieving quality patient care.
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General

| Practice is focused in
general practice
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EPC Multi -disciplinary Care
Plans & Case Conferences

mbraces the suite
of Commonwealth
Preventative and
Chronic Disease
incentives

GPD




The Commonwealth Department of Health and Ageing
Chronic Disease and Preventative Health Incentives

Practice
Expartise
Invested

Practice
Incomal™
Resource
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EPC
Multidesciplimany
CRrepian
Case Confamence

Paticnts. of amy age
with a chronic
medizal
condition(s) or
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Care plamns;
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354 BS-5120.TD
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Systems of a General Practice

All systems work in harmony
to strengthen practice capabilities for achieving

- quality care of chronic conditions
- business viability

descriptions of systems
e within general practice
chichic coneians | that support...

business

viabilty Quality care of chronic
| conditions & general
practice business
viability

. Core systems of GPBA

. Additional systems which support COM G P D
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ractice Systems Goal Setting Problem Solving Template

The template incorporates aspects of the GPBA goal setting approach and applies resources mapped in the
Kit. It involves a 4 step problem solving process for addressing how systems in a general practice may need
to change or better adapt in order to ensure quality care and business viability for COM patient services. At

each step decision-making is supported through access to resources.

Step 2 - Set a SMART goal

Step 3 - Identify Key actions

Step 4 - Allocate Actions to
people

GPD

GENERAL PRACTICE DIVISIONS

VICTORIA



S8 -=
- Capacity, Better Care Resources
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Systems of a General Practice

All systems work in harmony
to strengthen practice capabilities for achieving

- guality care of chronic conditions
- business viability

quality care of
chronic conditions
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\ Study
We welcome your feedback, suggestions & contributions

r.fenech@gpdv.com.au m




	GPDV is committed to Quality

