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Complete Primary Care…

… integrates and improves recently introduced innovations to general practice into effective clinical and business processes that achieve significant patient, practice and health system outcomes.  CPC is not a new program but a new approach using existing programs already endorsed by the Commonwealth and national stakeholders, to enhance quality patient outcomes, general practice sustainability, and GP job-satisfaction. 

CPC Active Templates
Complete Primary Care has been developed by Drs Trina and David Gregory of Port Macquarie since 1996 when they adopted computerisation, practice nursing and evidence based medicine well in advance of Government incentives. The most tangible aspect of CPC is the active electronic computer templates that enable the CPC approach to be followed by using recently introduced MBS items (see #MBS Items Descriptions) in an efficient manner. 
It should be noted that MBS and HIC guidelines do not require the use of any one particular form or template in order to perform any service mentioned in this document. 
The CPC templates are now available on Medical Director through the support of Medibank Private Limited (MPL). It is hoped to make the templates available to GPs using other programs in the near future. It should also be noted that CPC templates are not the only templates GPs can use to achieve a similar level of efficiency in the use of MBS items. In the absence of official electronic templates, ADGP has endorsed the CPC templates as of a high standard proven through continued use in many practices around Australia. ADGP endorses these templates as worthy of GP consideration for inclusion in the everyday delivery of quality, efficient and valuable patient care. The CPC active electronic templates assist GPs to:

· Integrate new MBS items into their everyday practice
· Reduce time and increase accuracy in filling out forms
· More confidently meet relevant HIC regulations and guidelines
· More confidently meet relevant Privacy and Consent regulations
· Adhere to EBM guidelines for complex and/or chronic condition management
· Enhance information transfer to the patient and other health professionals
· Enhance indemnity defensibility through better patient records
CPC Philosophy
The philosophy that underlies CPC is the desire to achieve optimal patient outcomes using evidence based medicine, achieve GP job-satisfaction, and contribute to a sustainable health system.  By enhancing the GPs flexibility and confidence in the various items, CPC also enables structured care to occur. That is, many patients with complex or chronic needs can benefit from the application of a number of MBS items over a period of time. Such structured care means that the benefit to the patient of each individual item is enhanced, reinforced or consolidated by the associated use of other items. 
Figure 1 below gives an overview of the items used in the care of one patient over an 8 month period. Figure 2 shows the basic health outcomes at 5 and 8 months. Arguably, none of these outcomes could have been achieved by using anyone of the items in isolation. The GP responsible for this patient also made the observation that delivering this degree of complex care would not have been as possible and much less efficient without use of the various processes built into each item, including assessment and review tools. 
A major component of job-satisfaction is remuneration appropriate to levels of education, responsibility, time and overheads required to perform the job. By reducing the time taken in the administration aspects of various MBS items, the CPC approach can contribute to improved remuneration and sustainability for practices. Figure 3 represents the HIC profile of two GPs who have intentionally practiced CPC for a number of years. A higher relative income is indicated, while patient and diagnostic services remain average, and prescribing is low. While further research on the clinical and business impacts of CPC is required, these indicators suggest that consideration of use of the CPC approach by GPs to be worthwhile. Practice systems, capacities and patient demographics will vary the outcomes adopting a CPC approach has for each individual.  
Figure 1: Example of Structured Care for Complex Patient ‘A’
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	Figure 2: Clinical Outcomes Patient 'A'

Care Plan (5 months)
· HBA1C 8.2 ( 6.9

· 18 medications ( 7 (BD dosing only)

· Lost 11 kgs

· K10 44 ( 19

· No Ventolin use in past 3 months

· Increased exercise

· BP reduced (off 2 BP meds)

· Pre-cognitive stage for employment 

· Absolute Risk 98% reduced to 66%

Care Plan Review (8 months)
·  HBA1C 8.2 (   6.9 (  6.8 

·  Lost 22  kgs  (total)

·  Continued exercise

·  Pre-cognitive stage for employment 

·  Attending TAFE course




	Figure 3: HIC GP Profile (October 2003)




GP1

GP2

Prescribing


25%

10%

Service No’s


63%

57%

MBS Income

            83%

79%*

Radiology


53%

50%

Pathology


50%

50%

Services ppt


57%

49%

*SIP income not included




MBS Items Descriptions
In Australia the Commonwealth has introduced new Medical Benefits Schedule Item Numbers (items) that generally pay GPs for delivering multi-disciplinary planned care or specific disease or condition related actions or processes or both, and are characterised as being evidence based, longitudinal, multi-disciplinary, preventative, patient-centred primary care. The MBS schedule including regulations for each item can be found in the MBS Book or at http://www.health.gov.au/pubs/mbs/mbs9/MBSMay2003_PDF/MBS Book May 2003 Categories 123.pdf. The following is a brief overview of each item of interest to the CPC model with a brief descriptor of key elements.
Enhanced Primary Care Multidisciplinary Items (EPC)

Care Plans

· An holistic assessment of patient problems and needs in chronic and complex cases involving collaboration with two or more other providers and the patient and resulting in an agreed management goals and plan

Care Plan Review
· 3/12 review of care plan with patient and two or more other providers
Case Conferences
· GP and two or more other providers 

Hospital Discharge Care Plan

· GP input to care planning for patients being discharged from hospital

Health Assessments
· An annual preventative assessment for people 75 years or older which can be done in the practice or the home by the GP or a practice nurse reporting to the GP
Home Medicine Reviews (HMR)
· A joint review by GP, patient and community pharmacist involving a pharmacist visit to patient’s home, education and review of management of all medications resulting in an agreed medication management plan

Practice Incentive Payments (PIP) & Service Incentive Payments (SIP)
Asthma 3+ or 3 Step
· Assessment, treatment/education and review of moderate or severe asthma resulting in an agreed management plan
Diabetes Annual Cycle of Care
· Minimum tests, referrals and actions for all persons with diabetes
Three Step Mental Health process
· Assessment, management plan and review for persons with general mental health disorders resulting in an agreed management plan

Focussed psychological strategies

· Options involving other health providers for further treatment of patients with general mental health disorders

Cervical screening
· A payment for targeting high risk patients, women between the ages of 20 and 70 who have not had a pap smear for at least 4 years (recommended gap is 2 years unless previous abnormalities when it may be sooner)

Immunisation 

· Incentive payment for minimum levels of immunisation of practice population

Practice Nurse
· Annual payment to the practice related to number of equivalent full time GPs for employment of part-time practice nurse (currently unavailable to urban practices)

Computerisation
· A number of annually changing practice payments for minimum IM/IT hardware infrastructure and usage

Medibank Private Limited and ADGP Alliance
The CPC templates are made available on Medical Director through the support of Medibank Private Limited (MPL). MPL and ADGP have forged an alliance to develop the CPC model of practice and placement of the templates in the MPL “GP Resource Centre” within Medical Director is a significant part of this alliance. 
The CPC templates help to minimise the “red-tape” that has until now hindered many GPs from using the new Chronic Care items, such as asthma and mental health, listed on the Medical Benefit Schedule (MBS). These items enable patients with complex health problems to have longer and more detailed consultations with their GP. The new templates extract data directly from the patient’s record within the Medical Director software, improving GP productivity by up to 75 per cent, allowing them to offer a more patient-focussed consultation. 
Both the ADGP and Medibank Private consider that providing GPs with the technical support to complement the new MBS items will enable GPs to provide more effective management of their patients and help prevent complex medical conditions from escalating. Your feedback is most welcome in improving these templates. Please contact us at cpc-mpl@adgp.com.au.
CPC  Enquiries

· ADGP currently is seeking funding for the development and management of the CPC program and has limited resources to respond to enquiries

· Information will be distributed via ADGP News and normal channels as it comes to hand. Your patience is appreciated.

· Enquiries may be lodged with Michael Janssen, Principal Adviser, ADGP at email  cpc@adgp.com.au 

Complete Primary Care…

… integrates and improves recently introduced innovations to general practice into effective clinical and business processes that achieve significant patient, practice and health system outcomes.  CPC is not a new program but a new approach using existing programs already endorsed by the Commonwealth and national stakeholders, to enhance quality patient outcomes, general practice sustainability, and GP job-satisfaction. 
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