Division level scenarios for Lifescripts Workshop August 2005
Scenario One

An Urban Division of General Practice located in an outer metropolitan area of a major capital city.  

Practices that are members of this Division cover a range of practice types.  There are 12 large multidisciplinary practices that employ more than 8 GPs each (both part time and full time), Practice Nurses and Allied Health Workers.  Forty five practices operate with less than 5 GPs and employ to various degrees receptionists and practice nurses.  There are also 15 single practitioner practices operating in the area, 8 of these each employ a part time receptionist with none of the single practitioner practices employing a designated practice manager or a practice nurse.  
The Division has made strong achievements in Diabetes care and now has over 80% of practices operating recall and reminder systems for diabetes patients.  The Division provides diabetes services directly to patients and has a community awareness program to advertise key messages and promote the services offered by the Division.  
The Division has been operating a Practice Nurse program for several years and has established networks with Practice Nurses offering training and practice visiting services.  A full time project officer position is funded in the division for Practice Nursing and Chronic Disease Management.  
The Divisions catchment area includes a mix of socioeconomic status groups.  A large public housing apartment complex is located in the local area.  
A range of allied health and other services are available in the local area including dentists, podiatrists, a heart moves (Heart Foundation physical activity) group, exercise physiologists and dieticians. 
Scenario Two

This Division is located in a rural area that spans five towns with populations ranging from 2,500 people to a large rural centre with a population of 7,500.  The total population for the Divisions catchment area is 32,000.  The Division spans a geographical area of 24,000 square kilometres and its largest town is approximately 400km from the states capital city. 
Seven practices are operating in the Division and the rural centre has an Aboriginal Community Controlled Health Service (ACCHS) and a local hospital.  Four of the larger practices employ Practice Nurses in a part time capacity.  
The Division has a number of existing relationships, including MoUs with:

· the Aboriginal Community Controlled Health Service;

· the local hospital; and 

· the Area Health service. 

The Division and the ACCHS jointly run a mental health program and employ a part time psychologist through the more allied health services program.  The Division and the ACCHS have also run a half day symposium with the local Police Services to provide education on mental health issues.  
Historically the Division has had a strong focus on CPD activities for GPs and runs a number of CPD events throughout the year.  Another of the Divisions ‘flagship’ programs is their practice visiting & support program.  A staff member conducts practice visits to determine the training needs of GPs, practice nurses, reception staff and practice managers.  Each practice is visited at least two to three times per year.  
The Division collaborates with the local hospital and the area health service and bordering Divisions to run community forums once or twice a year.  The last forum focussed on childhood obesity and as a result the Division initiated a project with primary schools to work towards healthier school canteens.  
Scenario Three

A small rural Division (three staff members) and project staff from time to time as short term project funding allows.  Division has a keen interest in prevention but has little capacity to run additional programs as staff members are already responsible for a range of programs.  The Division participates in the Area Health Service’s Health Promotion Committee via teleconference once every quarter.  

The Division supports 15 practices including six located in quite remote areas.  A number of remote communities within the Division’s catchment area have no regular GP service.  The Division actively provides support to GP members who travel to these areas and provide primary care services regularly (usually a half day once a month).  The biggest town in the Divisions area is 700km away from the states capital city
The socioeconomic status of the population is low with the average weekly income of residents well below the state average.  The population has poor health outcomes on a range of measures particularly cardiovascular disease and diabetes.  A higher than average number of people over the age of 65 resides in the Divisions catchment area.  The Division does not have the capacity to offer a practice visiting program.
There is a higher than average smoking rate at 25% in the area.  Age of initiation of smoking behaviour in young women has been declining in the area over the last decade and has resulted in dramatic increases in smoking rates in this group.  The area also has a higher than average teenage pregnancy and birth rate.  

Division members have often expressed concern about smoking rates in the area but do not feel they have the skills to address this issue.  There are very few referral options available in the area.  Patients with diabetes need to travel several hundred kilometres to access podiatry services and to have their eyes checked.  
The Division uses videoconferencing facilities to provide CPD seminars for Practices.  Seminars are usually in relation to particular diseases, however the Division does include prevention and early intervention messages through this fora.  One of the major challenges facing the Division is access to IM/IT for practices in the most remote areas.  
Scenario Four

This Division is situated in an inner city area of a major capital city.  The Population of the area is 210,000.  There are 500 GPs working in 220 practices.  Sixty percent of practices employ practice nurses.  
The demographics of the population in this Division is quite divided.  Most of the population are very wealthy, but there are large pockets of people living below the poverty line.  The area has a very transient homeless population with up to 2,000 homeless people living in the area at any one time.  

The Division has a well established relationship with a range of health services operating in the area including three hospitals, the area health service, mental health services, local pharmacists, dentists and allied health providers.  The Division has developed a services and referral directory for GPs to access.  The directory includes a range of local groups as well as health services available in the area and is updated every six months.  
Other organisations that the Division has strong working relationships with include three universities, the State Health Department, local councils, the state office of the Department of Health and Ageing, various state based representative groups and peak organisations for a range of health related topics (eg Cancer Council).  The Division is represented on a number of local committees organised by the area health service and has been called on advise the local council on a number of health related matters.  
GP and Practice support programs has been the focus of the Division for the last three years.  The Division has been providing a range of support including information management / information technology education and assistance in the Practice Accreditation process.  The Division is working closely with hospitals, pathology laboratories and other providers to improve the accessibility of ‘electronic links’ between practices and other health providers.  

A heart health program has been running in this Division for five years.  The Division purchases the services of a dietician and an exercise physiologist so that practices can refer patients to the services provided by the Division.  

