Practice Scenarios for Lifestyle Script Workshop- August 2005

Practice 1

Location: City Fringe; approx 40 minutes to local hospital; approx one and half hours by car to CBD; small village atmosphere; medium density housing around local shopping center (new developments); traditional quarter acre blocks beyond this and then larger properties from 5 to 25 acres; some market gardens and small agricultural industry (eg.game farm, nurseries, kennels). Minimal public transport (infrequent bus service) People: cross section of socioeconomic status- wealthy on large properties, younger people buying the new townhouses and older houses; market gardeners; unskilled workers in the agricultural industry and renting cheap isolated housing. All age groups represented in practice population.

Practice: Established 25 years ago. One of the current practice partners was one of the original docs; owned by two doctors (one male and one female) who both work 4 days a week; employs four other part-time doctors (all female) who each work a different number of sessions each week (from 2 to 6). Employed doctors are on a percentage and also receive a percentage share of PIP, SIP etc based on their contribution to practice income. Hours: 8.30am to 7pm, Monday to Friday; 8.30am to 11.30 am on Saturday; employs afterhours service to cover other times; 

Staff: One practice manager (who is a RN) who works 3 days a week; Three practice nurses (one full time and two part-time) who between them cover all practice opening times; Three part-time reception staff; One book keeper (wife of one of the practice owners)

Local Services: Area Health Service Community Centre (programs for elderly, podiatry, physio); private- podiatrist, physio, speech pathologist); Pathology collection from the practice but all specimens collected by practice staff; Hostel accommodation

Records: Completely computerized- Medical Director; all medical records; referral letters scanned in; pathology and radiology downloaded via email; recalls managed by MD system; billing and appts using PracSoft; Still take patient bookings in hard copy but then transferred to PracSoft for communication with doctors.

Billing: Fee for service for those over 16 years and not on health care cards; bulk-billing for these groups. Diabetic clinic bulk-billed

Special Interests: Male doctor sees lots of the elderly patients in local hostel, has an interest in minor surgery and ulcer care; One female doc interested in children and young people, immunisation and allergy testing and management; Two female doctors have an interest in Diabetes and run regular mini-clinics for the patients who have diabetes. Nurses have done additional training and up-skilling in wound management, immunisation, venesection, diabetes management

Appointment System: Patients make appts- regular appts are 15 mins each; long allows for half hour; patients book ahead usually several weeks in advance; can usually see doctor of choice on day of ringing (if call in morning) almost always see a doctor on day of ringing; Large use of recall lists for routine care- immunization, pap smears, diabetes review, BP etc; can make appt to see just nurse for venesection and dressings; 

Practice 2

Location: Middle class suburb, approx 30km from CBD; 10 mins to local hospital and large shopping precinct; mostly houses on quarter acre blocks; limited new housing (some subdivision);  minimal townhouses or units

People: Trend towards middle aged and elderly; fewer young families; middle class- mostly white collar workers, some tradesmen

Practice: Established over 30 years ago by the same doctor who is still there – one male doctor in his 50s. No practice nurse. Two part-time receptionists; Open 9 am to 5pm with an hour for lunch; Doctor has interest in education and spends some time each week away from the practice at Division functions, teaching university students etc

Local Services: full range of allied health and specialist services located in nearby suburbs- easy access by both car and public transport

Records: Paper based; medical director used for prescriptions; paper appt system and billing (private fee); 

Appointments: Patients ring before arriving and given time for that day; limited booking ahead; some just drop in. No service provided for Ahs (go to local hosp or medical center).

Practice 3

Location: Inner city medical center; some housing commission areas near by and large city office workforce

Practice: Large corporate owned medical center- employing 10 doctors (mostly part-time), on various shifts each week; 6 part-time receptionists; three part-time nurses (work in mornings only); allied health on sessional basis each week (one to two sessions each)- physio, podiatrist, dietitian, speech pathologist. All doctors are on a percentage only and do not receive PIP, SIP etc.

Hours: 7am to 9pm Mon to Fri; 8am to 6pm Sat and Sun; no provision for afterhours- pts advised to use local hospital

Records: fully computerized both for medical records and billing appt system; Some doctors use recall system but no organized system for this.

Appointments: Patients can make appointments but this is not encouraged. Booked appointments are fee for service. Patients that just turn up on the day and wait their turn are bulk billed. They see the next available doctor. If you have an appt you may wait some time as the doctor will be seeing the drop ins between bookings.

Practice 4:

Location:  Small rural community in NSW with a population of 3,500 people, with one district hospital and 2 community health nurses. Larger town (pop 6,000, hospital that undertakes procedural work) within 30 minutes, regional centre 40 minutes away (allied health services, major base hospital etc).

Practice: Only practice in town, employs 2 full time GPs that also perform after hours coverage at local hospital. 3 part-time receptionists; 2 part-time nurses (one also works as receptionist, one works on projects) allied health (diabetes educator, physiotherapist) on sessional basis each week (one to two sessions each.

Hours: 9am to 5pm Mon to Fri; 9am to 12pm Sat. No provision for after-hours- pts advised to use local hospital.

Records: fully computerized both for medical records and billing appt system. Some doctors use recall system but no organized system for this.

Appointments: Appointment system insitu. Waiting periods for non emergencies common. Mix of fee for service and bulk billing. Doctors can be called out at any time to attend emergencies at local hospital. 

