Dandenong District Division of General Practice

After Hours Primary Medical Service

Seeding Grant

Final Report for period 19th November 2001 – 10th April 2002

Overview
In November 2001, Dandenong District Division of General Practice appointed Stockford Health as consultants to conduct the needs assessment component for the after hours primary medical service seeding grant.

The needs assessment stage of the project was completed in February 2002 and a copy of the study is attached. 

For the purpose of the consultation and data analysis, the Division “divided” its catchment into 3 key areas, these being:

Dandenong 

Cranbourne 

Berwick.  

Each of these areas have different demographics and services available.   A range of consultation was undertaken within each of these 3 areas, the Division worked collaboratively with Sherbrooke and Pakenham Division to services/GPs in the suburbs boarding with Berwick (Pakenham, Upper Beaconsfield, Bunyip)

After completion of the needs assessment a feasibility study was undertaken, looking specifically at two possible models, the feasibility study is attached.  

Project steering group

A project steering group consisting of GP members of the Division, hospital representatives and administrative staff of the Division was established.  The steering committee met regularly throughout the project to provide input and feedback regarding the data analysis and development of a model.

Objective One: 

Conduct a comprehensive needs assessment in after hours service provision within the DDDGP
The Needs analysis consisted of a number of defined tasks:

Desktop review of the literature
The literature had already been comprehensively reviewed by Rob Pegram from the Department of Health and Aged Care.  A decision was therefore made to use this as the basis for the literature review. Themes in relation to after hours primary medical care were identified and those with particular relevance to the Division were focused on.

A Proceedings Report by G Hill (2001) of the recent After Hours Primary Medical Care National Workshop, was also examined and the key points summarised.

Consultation with key stakeholders

The Division identified a group of key stakeholders for face-to-face interviews:

Interviews

Interviews were held with:

	Bronwyn Hawking/Josie Adams
	Medical Deputising Service

	Dr Nathan Pinskier
	Health Care United/RACGP

	Andre Coia
	Acting Operations Manager – Metropolitan Ambulance Service

	Chris Jones
	Southern Health, Post-Acute Care – Dandenong Hospital

	Rene Bouman
	Metropolitan Ambulance Service

	Dr Ed Ogden
	South East Private Hospital

	Cheryle Royle
	CEO The Valley & South Eastern Private Hospitals

	Dr Syd Allen
	Chief Medical Officer, Monash Clayton

	Dr Johannes Wenzel
	Emergency Department , Dandenong Hospital

	Ahmed Zeed
	South East Region Migrant Resource Centre

	Jennifer Taylor
	CEO Berwick Hospital

	Anne Bromhead
	Dandenong Area Mental Health Service


Focus groups:

Both GP and consumer focus groups were organised in each of the 3 geographical areas of the Division (Dandenong, Cranbourne, Berwick)

GP Focus Groups

Three focus groups were held.  Each focus group was held in the morning and approximately 8 participants attended.  All participants were paid for their attendance and each focus group was approximately 90min long.  The focus group highlighted that each of the 3 geographic areas of the Division have different needs.

Consumer Focus Groups:

3 Focus groups were held for consumers.  One in Dandenong in mid December, one in Berwick in early January and one in Cranbourne in mid February.   The Cranbourne focus group needed to be rescheduled due to the lack of response.

Between 8-11 consumers attended the groups. 
Survey of General Practitioners
Survey forms were disseminated to all members of the Dandenong and District Division and the Sherbrooke and Pakenham Division of General Practice. 280 surveys were sent and 69 surveys returned. 25% response rate. The data from the surveys was collated and analysed.

The data has been organised by geographic area 

A full analysis of survey results is included in the needs assessment report. 

Objective Two: 

Identification of appropriate, realistic models/intervention strategies to improve AH service provision within the region that are financially sustainable and have support of key stakeholders.  
The feasibility study focused on improving after hours services in the Berwick area.  Two options were considered.  The first option related to the establishment of an after hours service co-located with the Berwick Private Hospital and the second option related to enhancing locum services to the area.  

Both options are outlined in detail in the feasibility report, attached.  

Related literature was reviewed to determine similarities and issues, this included the Moe after hours clinic and the evaluation paper on successful after hours services in rural areas.  

Discussions were held with the doctors involved in the Moe after hours service and the Australian Locum Medical Service, the Berwick Hospital and Dr Ed Ogden who has experience in running a GP after hours service at the South Eastern Private Hospital (now not operating).

An implementation plan was developed for each option including an evaluation strategy and budget and then put forward to GPs and stakeholders for further discussion.  

GP focus group was held and individual telephone interviews were made to GPs that could not attend the focus group, further discussions were held with the CEO of Berwcik Hospital and ALMS.

Proposed Plan of Action
After a focus group on 26th March a decision was made to proceed with Option two – Enhancing Locum services in the area.  The reasons for the decision were:

· Doubtful sustainability of the proposed after hours clinic in relation to recruiting and maintaining GP input.

· Lack of financial viability of the proposal, without a large patient out of pocket expense, as indicated by the costs and expected revenue

· Management logistical and legal issues for Berwick Hospital

· The ability of good locum service cover to provide a good service for patients and to support GPs

· Zero out of pocket or low out of pocket costs for patients (depending on the locum service used )

· The ability of the Division to develop an appropriate relationship with the locum service to enhance the service provided.

· The simplicity of establishing an after hours locum service

· The sustainability of an after hours locum service.

A decision was therefore made to pursue option two.  To meet with both locum services to discuss the preparation of a proposal, this will lead to a preferred locum partner with whom the Division will move ahead to prepare an implementation proposal.  Funding will be sought from DhoA for this option.

Financial Statement
As discussed the financial statement and Accountants Report will follow in3-4 weeks.

Conclusion

The Dandenong Division is very pleased with the outcomes of the seeding funding.  All objectives of the grant have been achieved and the Division is confident that the work undertaken to date has put us in a good position to apply for implementation funding.  

Detailed consultation was undertaken with GPs, stakeholders and consumers to ensure that all views were captured and considered in the models.  The Steering Committee had one final meeting at the conclusion of the project and agreed with the position and findings of the report.
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