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Chapter 1: 
Background

1.1 

The Bayside After Hours Primary Medical Care (AHPMC) Project

The Bayside GP Division has always had an interest in supporting its members and consumers in the provision of quality after hours primary medical care services.  In 1996, through the instigation of a number of local GPs, the Division After Hours Medical Service was established.  This service operates as two cooperatives, each with a coordinator, call centre and roster and provides support to around a third of Bayside practices.  Other models, such as the employment of a deputising service, the sharing of after hours care amongst GPs within a practice, or by GPs providing their own after hours care are also in place.  The Division was also aware that some practices referred consumers directly to a hospital after hours.  

After hours primary medical care has been repeatedly identified by both the Division and the Bayside Health Service District as a priority for the Bayside community. Through regular Partnering Committee and Communications Committee meetings these groups have a strong working relationship.  With an increasing number of consumers accessing hospital accident and emergency departments after hours, the Bayside Health Service District was keen to ensure that those consumers who would be better serviced by general practitioners were encouraged to do so. Through its members, the Division was aware of the demands placed on general practitioners to provide after hours care to their consumers.  In addition, both groups were aware that other key stakeholders would need to be consulted prior to making any changes in the current provision of after hours primary medical care in the Bayside area.

Therefore an after hours focus group meeting was conducted by the Division in August 2001.  General practitioners and other key stakeholders were invited to attend with the meeting culminating in a unanimous agreement to investigate the provision of after hours primary medical care delivered in the region, and the satisfaction of all key stakeholders with this provision.

This proposal culminated in the Bayside GP Division’s successful application for a seeding grant in September 2001 under the After Hours Primary Medical Care Development Grants Program. An AHPMC Project Officer was appointed to the Bayside After Hours Primary Medical Care Project (Bayside AHPMC Project) on 2 January 2002.  To provide direction and support to the project officer, an After Hours Steering Committee (the members of this committee are set out in Appendix 1) was formed in January and has met regularly for the duration of the project.

The project has brought to light the complex issues surrounding the provision of AHPMC in the Bayside area and the need for a number of diverse strategies to address this complexity.   

1.2

Recommendations 

	
	The Bayside After Hours Steering Committee recommends that the Bayside GP Division seek funding from the Commonwealth Department of Health and Aging through the After Hours Primary Medical Care Development Grants for funding of a project aimed at improving consumer access to appropriate AHPMC in the Bayside area. 

 
	


Improved consumer access to appropriate AHPMC will be achieved by:
· Ensuring that those GP practices who currently do not have processes in place to provide AHPMC to their consumers / those GP practices who are not satisfied with the processes currently in place to provide AHPMC to their consumers are supported to make changes;

· Increasing the number of GPs providing services to the Bay Islands through the provision of a bi monthly locum service / applying for approval for use of overseas trained doctors after hours; and

· Undertaking a consumer education marketing strategy, to ensure that consumers are aware of the AHPMC services available; when it is appropriate to access various services; and why there may be a fee involved for after hours GP services.
In addition, the Steering Committee recommends that the Division improve GP/hospital integration by applying for funding to collect and analyse additional data on the profile of consumers presenting to the Wynnum, Redland, and Mater Childrens EDs.  In addition, current processes in place for communication between EDs and consumer’s GPs will be examined.  It is anticipated that this data will provide a more indepth picture of ED presenters from the Bayside area and the ways in which strategies for improved GP/hospital integration can be put in place.  

1.3            
Scope

The scope of the Bayside AHPMC Project was to research existing after hours primary care service arrangements and propose a system of after hours service delivery which can build on current services.

For the purpose of this project, ‘after hours’ is defined as the period outside 8am to 6pm weekdays and 8am to 12noon on Saturdays.

1.4   

Outcomes

The expected outcomes of the project were to:

· identify and map existing after hours services including their capacity, utilisation patterns, gaps in service provision, and barriers to access;

· explore alternative models of after hours service delivery which have the potential to enhance and expand current services; and

· make recommendations for the future direction of AHPMC in the Bayside region. 
1.5    

Methodology

This project began with an analysis of the research literature detailing Australian studies completed over the last five years. There are a myriad of social, environmental, economic, political and technological determinants of the provision of AHPMC.  Therefore the inclusion of this literature is used to place the study within the context of a wider setting.

In order to make this project regionally specific a combination of qualitative and quantitative methods were also employed.  Qualitative methods (GP and key stakeholder interviews / workshop participants discussion) are used to examine the issues surrounding the provision of after hours primary medical care and possible opportunities for the future.  Quantitative methods are also used in GP interviews when GPs provide information on current services offered and rate their satisfaction with those.  

In addition, consumer surveys are based on quantitative method with the option of also providing qualitative data. Triangulation (using multiple methods and different sources) is used to provide a means of testing one source of information against other sources.  Hence quotations from interviews with individual GPs and key stakeholders, and written comments from survey respondents are used to provide depths and insights into the quantitative data.

Data presented in this report was collected over the period of January to May 2002.

1.6    

Conceptual framework 

While all data suggests that there is no ‘ideal’ model for organising and providing after hours primary medical care services, local situational analysis will determine the most suitable scenario. To that end, the Queensland Divisions of General Practice, in collaboration with James Cook University, developed a framework for facilitating the development of sustainable local models of AHPMC
 (Figure 1).  The framework was utilised as a conceptual framework for this project and appears throughout the report at relevant sections.

Figure 1:   
Conceptual framework
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1.7     

The collaborative partners

The key stakeholders in after hours care in the district represented a broad range of service types currently in operation.  They included:

· Bayside Division After Hours Medical Service

· Bayside GP Division Management Committee 

· Bayside Health Service District

· Consumers of after hours primary medical care including young people, older people, people from Non English Speaking Backgrounds (NESB), Indigenous people, and people with a mental illness

· Deputising service

· Domicilary services

· GPs representing practices offering different after hours services

· Aboriginal Corporation for Community Health 

· Mater Private Hospital – Redland

· Private companies who manage after hours services

· Queensland Ambulance Service
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2.1 

Review of AHPMC within Australia

	
	The organisation and provision of after hours primary medical care services involves a complex set of issues.  Clearly there is a need for such services as people become ill at all hours. It is equally clear that a single individual provider cannot be expected to provide services at all times.

	


As one of the conditions for vocational registration, Australian general practitioners must provide for the after hours care of their patients.
  Those general practitioners who participate in the Practice Incentives Program (PIP) are required to ensure access for their patients to after hours services.
  In the context of PIP, and for this project, after hours is defined as the period outside 8am to 6pm weekdays and 8am to 12noon on Saturdays.

However, as Pegram states, the provision of after hours services is not a simplistic task. In order to enhance general practice, a number of Divisions of General Practice have looked at the provision of after hours services and sought ways to better organise and deliver such services.  These studies provide some insight into the complexities of after hours care provision. 

The Sherbrooke and Pakenham Division study
 looked at the needs and expectations of both GPs and consumers with respect to after hours care.  The study found general approval with regard to the provision of emergency care across the Division with hospitals and emergency services seen as effective.  Inadequacy was identified with regard to after hours care required to treat ailments not seen as an emergency but still of sufficient concern to the need for patients to access medical care.  Although seventeen different arrangements for after hours primary medical care existed within the division the study did not lead to a trial of any intervention to address these issues as “the diversity of views and tenacity to which views were subscribed made the development of an acceptable recommendation most difficult”.  

In contrast, the Hunter Urban Division project
 pre empted a number of significant changes including increased rebates to GPs for after hours emergency services, and payments for participation in after hours care through the Better Practice Program (now the PIP). This study sought to establish barriers to service provision, desirable characteristics of an after hours service, examine current arrangements, and develop an alternative model.  Despite the availability of four hospital emergency departments, two deputising services, one primary care centre, and a number of extended hours clinics, the Hunter urban area still had sixty (60) individual GPs on call on any one night.  GPs were more satisfied when involved with on call or cooperative arrangements and least satisfied with deputising services. The survey of 2,424 patients found that satisfaction was highest for GP on call arrangements, and lowest for deputising and cooperatives. 

However, a Queensland study
 noted that for those practices that formed part of a cooperative, patient satisfaction levels of those were high even if patients were likely to see a different doctor to their usual. 
The GP Branch of the Commonwealth Department of Health and Ageing is currently funding several trials to evaluate localised models of service provision and coordination.  Beginning at the end of 1999 the trials are now providing some data on what might be useful for other Divisions. Information on the trials is included in Table 1
. 

Table 1:
Overview of Australian AHPMC trials

	Location
	Service
	Key Findings

	Maitland/Hunter 
	MAGS (Maitland After Hours GP Service) comprises:

- A GP clinic located within the ED operating from 6-11pm weekdays, 1-11pm Saturdays and 9am-11am Sundays;

- A telephone triage and advice service;

- Funded transport for disadvantaged; and

- A home visit service where this was deemed appropriate.
	- ED presentations in triage categories 4 and 5 have reduced by 61%, declining not only during the periods MAGS was operating but also the day and the night period when only the ED was open.  Triage categories 1-3 have increased by 4%.

- 36% of calls resulted in home advice only, 38% were seen by MAGS, and 6% referred to the ED.  

- Taxi transport and home visits (7%) were less than anticipated.  Most home visits were to elderly people and around 37% to nursing homes.

- This trial is also a funding model with contributions from the Commonwealth for cashed out MBS rebates ($450,000) and trial funding ($280,000), and from the HAHS ($200,000).  While the initial agreement saw the HAHS contributing $50 for each category 4 and 5 patient seen by MAGS rather than the ED, this was capped at $200,000.  The ED has struggled to make any savings as a result of reduced workload. 

	Central Sydney/Broken Hill
	A Health Call Centre (Health Connect) collocated with NSW Ambulance Call Centre.
	- No of patients indicating that they intended visiting the ED dropped from 41% to 25%.  Also an increase from 25% to 58% of those intending to consult a GP after talking with Health Connect. 

	Hobart
	The Hobart Trial was sponsored by After Hours Doctor Pty Ltd, a deputising service.  The trial included a home visiting service and a GP operated telephone triage service.
	- 55% of calls resulted in home advice only.  Around 25% of rural calls were referred to their own GP and rural GPs reported a decrease in after hours demand.

- Majority of services were provided in the clinic rather than home visits.  The urban home visiting rate was significantly reduced to around 12% of urban callers.  Around 50% of hospital referrals were discharged without treatment.  Assuming costs are higher for hospital referral than home visiting this suggests a higher home visiting rate would have been appropriate.  40% of patients receiving telephone advice only stated that they would have attended hospital directly had the advice not been available.

- Almost no impact on presentations to the hospital ED.  Existing levels of attendance are historically low by national standards. This has been attributed to the pre-existence of the After Hours Doctor service which has traditionally dealt with around 25,000 AHPMC patients per annum. 

	Central Grampians


	Primary aim of trial was to encourage GPs to a rural area and assist in retention.

Clinic phones were diverted after hours to a 1800 number and answered by a trained triage nurse.  The nurse took the patient details and via a set of GP written protocols assessed whether the patient required nursing advice and reassurance, a medical appointment the next day, assessment at ED, advice/treatment from the doctor on call, or for an ambulance to be called.
	- 61% of clinical calls were handled by the triage nurse, 49% dealt with over the phone and 12%asked to attend ED where they were dealt with by the nurse.

- Calls peaked before 9pm declining rapidly till 1pm.

- Consumer opinion accepts having a local nurse as a first point of contact provided a GP could still be contacted if required.

- GPs acknowledge that these arrangements mean some loss of income through a case being handled by the triage nurse.  However, this is accepted for an improved professional and personal lifestyle.

- Success in assisting GP recruitment and retention to the area.

	Perth
	Health Direct is a call centre accessed through a 1800 free call number.
	- 42% of callers classed as disadvantaged (health care cardholders)

- Algorithms used in triage are deliberately conservative, and advice to self care is not given.  Strictness of the protocols can diminish the professional nurse in terms of the capacity to use their judgement.

- No evidence of reduced costs to Eds, and follow up calls to inform understanding of compliance suggest that 20% of those advised that their condition was not urgent still sought immediate care.

- Very few instances where, when Health Direct recommended an ambulance, ambulance officers had a different opinion on arrival.

- Jointly funded by Commonwealth and State.


Few GPs surveyed in the trial areas expressed satisfaction with their previous arrangements for AHPMC noting the hours worked, the conditions of provision, and the subsequent remuneration as reasons for dissatisfaction
.

In contrast, consumers surveyed were more likely to be satisfied with AHPMC that was available even though most were not well informed about available services
.  Trials data suggests that an acceptable model to consumers would be one where treatment is free; waiting time is no more than 30 minutes; treatment is provided at a GP surgery or a hospital clinic by a person with at least three years experience; pharmacy facilities are available; and there is no increase in the Medicare levy.

This data is reinforced and expanded upon in the Blue Moon Project Stage 1
, the largest consumer research project on after hours care in Australia to date.  Data was collected from twenty seven consumer focus groups in all states during 2000.  Recurrent findings include the consumers insufficient knowledge of available services and the high use of after hours services by first time parents.  

Although the use of telephone triage has been prominent in many of the Australian trials, the West Australian trial is the only one to cover a large geographical area.  A number of Australian State Governments made promises prior to election to set up statewide health call centres to cater for primary health as well as health promotion enquiries from the public.  To that end the New South Wales Government has just released plans to set up a statewide call centre. The Queensland State Government is currently investigating the feasibility of implementing a statewide call centre. Funding of $6.2 million over four years has been provided to facilitate collaborative arrangements between the Commonwealth and the States in the development of national standards and protocols for health call centres
.  The Commonwealth is currently working to identify their role in providing support to the States as well as investigating the feasibility of a national number. However, the Australian Medical Association warns that the function of call centres “should only be to advise people how to access the most appropriate form of service and what choices are available”
.  Even then, they must be integrated and GP driven.  

Although not part of the trials, a number of Queensland Divisions have received funding to support provision of AHPMC.  In North Queensland both Cairns and Townsville have set up an after hours service.  After only a year of service, due to lack of consumer utilisation, the Cairns AHPMC clinic will probably close within the next six months. The Townsville service has been set up at Wesley Park Haven Hospital, and operates until 10pm.   Concerns exist regarding the capacity of the Division to cover expanded after hours requirements.  At present workforce is met through part rostered GPs and part employed GPs (including doctors from the Armed Forces, Queensland Health and James Cook University). The Division is currently working towards providing services between 10pm and 8am 7 days a week through a call centre manned, after 10pm, by Queensland Ambulance Communications Room - with GP advice and visits available as necessary.  To maintain viability of the Townsville service private billing of $65 until 11pm, and $75 after that time, has been introduced.  

Mackay After Hours Service operates as a cooperative of GPs in rooms located at the Mater Hospital, Mackay.  The service is only open to patients of those GPs who form part of the cooperative.  Although patients are billed at the discretion of the participating GP, the recommended fee of $60 is usually payable at the time of consultation.  

Family Care Medical Services, in association with the Sunshine Coast Private Hospital and GPs from Maroochydore to Pelican Waters, have established an AHPMC service for this area.  The service provides a combination of a AHPMC clinic and of home visiting. Ninety eight (98) percent of Sunshine Coast GPs subscribe to the deputising service.  Family Care has a social charter which ensures that all patients of subscribing GPs with a health care, VA or pension card, are bulk billed.

At a local level, the Brisbane Inner South and the Brisbane Southside Central Divisions are undertaking similar data collection as that which has been occurring at the Bayside Division.  The Ipswich Division is in the process of investigating the feasibility of setting up an AHPMC clinic in a public hospital.  

Another strategy that supports the diversion of consumers away from the ED is the Early Intervention Program (EIP) implemented at the Redland Hospital.  This program, for older people, aims to prevent avoidable hospital admissions and provide follow up care.  GPs can directly refer older consumers to the program thereby alleviating the need for those consumers to present to the ED.

Of course it must be remembered that Bayside GPs have been ensuring the provision of AHPMC to their patients for many years – either through providing services to their own patients, sharing with other GPs, having formal agreements with hospitals, or employing a deputising service.  Through its cooperative structure the Bayside Division After Hours Medical Service has served as a model of effective AHPMC provision since 1996.  During that time it has not only provided services to many consumers in the Bayside area but has also provided the inspiration for the implementation of similar structures by other Divisions nationwide. However, issues surrounding the provision of primary medical care do not remain static and therefore responses to these issues may need to be adapted and/or changed.

2.2 

Funding of AHPMC in Australia

2.2.1 

Medicare

General practitioners are entitled to a Medicare fee for service subsidy.  After hours Medicare Benefits Schedule Items apply to three time periods.
  After 8pm on weekdays and on weekends after 1pm on Saturday attract higher rebates where the surgery was opened specifically for that consultation or where it was a home visit. Refer Table 2 and consult Medicare Benefits Schedule for further details.  The Australian Medical Association believes that the MBS “provide(s) markedly improved benefits to patients, commensurate with the skills and responsibility required to properly conduct such consultations, and recognise the particular demands the delivery of such care places on general practitioners”
. 

Table 2:
Guide to MBS Item Number definitions for after hours 

	After Hours Emergency Attendance

	Item

1 (not at consulting room)

2 (at consulting room)

601 (not at consulting room between 11pm-7am)

602 (at consulting room between 11pm – 7am)



	*Home, Nursing Home and Other Institution Visits

Between 8am – 8pm weekdays, Saturdays between 8am – 1pm

	Length
	Home Item No.
	Nursing Home Item No
	Other Non Hosp Instn Item No

25

38

48

	Less than 20 min


	24
	35
	

	20 – 40 min


	37
	43
	

	Longer than 40 min
	47
	51
	

	Flow Chart for calculating Item Numbers for after hours and home visits

Is it between 11pm and 7am?   YES   601 or 602  



                 NO


    
Is it a Public holiday, a Sunday, before 8am or after 1pm on Saturday or between 8pm and 8am any other day?


                 NO                            
YES    1 or 2 

                                
 Is it between 8am and 8pm on normal weekdays or 8am and 1pm Saturday?


     
                 YES

        See * above


2.2.2 

Practice Incentives Program (PIP)

The PIP
 aims to recognise general practices that provide comprehensive, quality care, and which are either accredited or working towards accreditation against the Royal Australian College of General Practitioners (RACGP) Standards for General Practices. Payments made through the program are in addition to other income earned by the general practitioners and the practice, such as patient payments and Medicare rebates.  Although an encouragement to practices to provide AHPMC, the PIP payments have been viewed as insufficient to resource these services
.

To receive any after hours payments, a practice must ensure that its patients have access to out of hours visits.  Payments are organised along a tier system as outlined below.  

A. Practices qualify for Tier 1 if they ensure that patients have access to 24 hours a day care through:

· a formal arrangement with a Medical Deputising Service which is registered for or has been accredited according to RACGP Standards for Medical Deputising Services; or

· a formal agreement with nearby practice(s) to provide cooperative after hours care; or

· a formal collaboration agreement with a local hospital or other after hours care facility; or

· Providing all after hours care from within the practice.
B. Practices qualify for Tier 2 if, on average, the practice covers at least 15 hours per week of its after hours arrangements from within the practice, but does not provide full 24 hours a day coverage from within the practice.  After hours care for the remaining period is provided through the arrangements outlined in A. above.

C. Tier 3 is payable to those practices that provide 24 hour coverage from within the practice, barring exceptional circumstances.
PIP payments are made to the practice, not to individual GPs.  Payments are based on the Standard Whole Patient Equivalent (SWPE) value for the practice which is the sum of the fractions of care it provides to each of its patients, weighted for the age and sex of each patient.  


Therefore a practice that provides more than fifteen hours per week of after hours coverage will qualify for both the first and second tiers ie $2.00 + $2.00 = $4.00 per SWPE. A practice that provides all its own after hours care from within the practice will receive all three tiers ie $2.00 + $2.00 + $2.00 = $6.00 per SWPE.

2.2.3 

Patient contributions

This project found that few GPs in the Bayside area are currently bulk billing for services provided after hours. A 2001 survey of members of the Bayside GP Cooperative showed that, on average, patient contributions for each after hours service was $34.   

Patients of those practices who utilise the deputising service Family Care Medical Service (FCMS) can also pay an annual fee to join a ‘friendly society’ with the benefit of no charges for after hours care. 

2.2.4 

Decline in GP income

The income of Australian GPs who bulk bill has declined significantly over the last decade providing the impetus for declining rates of GPs who now bulk bill.   In 2001 the Royal Australian College of General Practitioners (RACGP) conducted a pilot research project
 in New South Wales in small practices of three doctors or less.  The study showed that, since 1995, there had been a pronounced drop in GP incomes and, if GPs continued to bulk bill, they would be bankrupt within two to five years.  The average net income of bulk billing GPs dropped by almost half from just under $74,000 in 1995 to $41,000 in 2000.
2.2.5 

Private funding from GPs / private hospitals 

The need for GPs to have a balanced mix of work and recreation has ensured that deputising medical services have a role in the provision of after hours primary medical care.  Fees for individual practices utilising a deputising service can exceed $5,000 a year – although this can be a ‘cost neutral’ service if Tier 1 of the PIP is taken into account.    Cooperative fees for GPs in the Bayside Division After Hours Medical Service are approximately $120 a year, but require active participation by Cooperative members.  

Where GP cooperative services are based in a private hospital, the hospital may provide incentives such as free facilities, nurse triaging or support, access to services, and sessional payments to the GPs
. Similar arrangements have been made between hospitals and deputising services.

2.3 

Legislative and statutory requirements

2.3.1 

State Government hospital emergency departments

Under Australian Health Care Agreements
, all consumers eligible for Medicare are entitled to be treated free of charge at a public hospital accident and emergency service.  These services operate 24 hours a day seeing all eligible consumers who attend seeking care on the basis of clinical need.  

2.3.2 

Vocational registration

Under vocational registration requirements GPs must ensure that adequate arrangements are made for their patients to access after hours care.   
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3.1 

The Bayside Region
As detailed in the following tables, the Division has a good understanding of the districts population demographics due to detailed information from the 1996 Census
.  This information will be further enhanced mid year with the release of the 2001 Census data.  However, we do know, from data on individual suburbs provided by the Australian Bureau of Statistics, that the population of the area covered by the Bayside GP Division increased by 17.5 percent in the June 1996 to June 2001 time period
.  

The Bayside area is defined as an urban area with a medium population density. The predominant private dwelling type across all suburbs is separate house.  Lower levels of other dwelling structures are distributed equally across the area.  The population distribution is minimal in some suburbs (Burbank, Chandler, Gumdale, Ransome, & Wakerley) due to land use for industrial or undeveloped/acreage purposes.  

Table 3:  
Population characteristics of Bayside area

	Population Increase between 1991 and 1996 (1996 to 2001 preliminary data shows 17.5% increase)
	18.0%

	Population under 25 
	36.76%

	Population 50 and over 
	25%

	Population of Aboriginal and/or Torres Strait Islander descent 
	1.38%

	Population from non-English speaking background 
	6.23%

	Population speaking a language other than English at home 
	5.00%


3.2 

Young people

Over 36 percent of the 150,784 residents of the Bayside area are aged under 25 years. A 2000 Families, Youth and Community Care report states that the Redland Shire has high levels of youth homelessness
.  With homelessness comes higher levels of physical, sexual and emotional abuse
.

3.3 

Older people

A quarter of the Bayside population is aged 50 and over.  Anecdotally this is said to have increased dramatically over the last few years due to the rapid increase in the number of ‘retirement villages’ that have been established in the area.  Older people are significant users of hospital emergency and critical care services
.

3.4 
Aboriginal people

2,074 Aboriginal people reside in the Bayside area, with Stradbroke Island being home to the largest proportion of these.  See Table 3.  Aboriginal Australians have the poorest health of any identifiable sub population in Australia
 In addition, numerous studies have shown that Aboriginal people under utilise general practitioner services and over utilise emergency services and hospitals
.

Table 4: 
Aboriginal population and percentage by overall and high-populated suburbs 

	Suburb
	Indigenous Population (%)
	Percentage of Bayside Aboriginal population

	Overall
	2, 074 (1.38%)
	100%

	Stradbroke Island
	407 (0.27%)
	19.6%

	Manly West
	214 (0.14%)
	10.3%

	Capalaba
	206 (0.14%)
	9.9%


3.5 
Non English Speaking Background (NESB) people

The Bayside GP Division’s population consists of people with diverse ethnic and cultural backgrounds.  See Tables 3 and 5.  NESB have been found to be high users of hospital based services for non emergency primary care, demonstrating their use of services does not match their actual service needs
.

Table 5: 
Percentage of migrants and percentage of persons who speak a language other than English, across all suburbs and within the highest populated suburbs 

	Suburb
	Postcode
	% Migrants
	% Speaking language other than English

	All suburbs
	na
	27,855 (18.47%)
	7, 473 (5.00%)

	Alexandra Hills
	4161
	3226 (2.14%)


	805 (0.53%)

	Capalaba
	4157
	3249 (2.15%)
	870 (0.58%)

	Cleveland
	4163
	2650 (1.75%)
	680 (0.45%)


3.6
Mental health

Data released in 2001 indicates that the Bayside area may have a higher than average number of people with mental disorders
.  Within the Queensland Health Southern Zone, the Bayside/QEII Health Service Districts had a higher rate than the rest of Queensland of hospital separations for females for mental disorders, depression, and schizophrenia.  Primary medical care is often a first point of contact for many of these people.  A New South Wales report
 concluded that:

· a substantial proportion of ED presentations had a psychiatric chief complaint, with estimates varying between 0.6 and 10 percent of all presentations;

· any patients presenting to ED may have had psychological problems contributing to their presenting complaints; and

· 10 to 46 percent of patients presenting to EDs with a psychiatric complaint had a coexisting physical illness, which may in turn have contributed to their mental illness.

3.7 
Socioeconomic status

Socioeconomic status (SES) varies between and within the suburbs included in the Division.  Stradbroke Island has both the highest unemployment, and the lowest income, of all suburbs in the district.  See Table 6. The relationship between SES and health status in Australia has been well documented with a positive relationship between better health and higher SES.  

In addition, the Redland Local Government Area is home to the second highest population of sole parents in Queensland
. Single mothers have poorer general health status than the general population while children from single parent families are more likely to be handicapped, disabled or chronically ill
.

Table 6: 
Socioeconomic status of overall, highest and lowest suburbs as defined by total unemployment, and median weekly household income

	Socioeconomic Status Indicator
	Highest Suburbs
	Lowest Suburbs
	Over all suburbs

	Total Un-employment %
	Stradbroke Island
	329 (16.3%)
	Belmont-Mackenzie
	77

(4.7%)
	5, 775 (7.9%)

	
	Hemmant-Lytton
	92 (11.0%)
	Sheldon-Mt Cotton
	105 (6.0%)
	

	Median Weekly Household Income ($)
	Chandler
	$939
	Stradbroke Island
	$373
	$500-$699

	
	Belmont-Mackenzie
	$925
	Wynnum
	$531
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4.1    

Survey consumers in Accident and Emergency Department

The survey was completed by ninety eight (98) Category 4 and 5 consumers attending the Redland Accident and Emergency Department after hours.  The survey sought to determine:

· the consumers understanding of current after hours arrangements; 

· their satisfaction levels and any barriers they experienced in accessing medical care after hours; and

· the importance of certain variables to consumers such as distance to travel, the experience of the health care provider, time to wait for service, cost and continuity of care.

The survey form also queried whether or not the consumer had a doctor / medical practice that they regularly attended.
4.2    

Survey consumers in practices

Three hundred and thirty five (335) consumers in a range of practices completed the survey.  Twenty practices were randomly selected and, during GP interviews, the project officer asked practice principals if they were happy to ask patients at random to complete the survey.  After negotiation, between ten and twenty surveys were completed in each practice. If a practice principal was not willing to request patients to complete the survey, the next practice on the list would be chosen.  The survey form contained similar questions to the ED survey instrument but related questions to after hours medical services accessed in the past 12 months.

4.3    

General practitioner interviews

All practice principals/owners of practices (45) within the Division were approached about taking part in one to one interviews with the project officer. Ninety one percent (41) became involved in the project, either through interviews or by fax. Eighty six percent were interviewed and five percent completed information on the interview proforma and returned by fax.  The interview sought to determine:

· the practice current after hour arrangements and level of satisfaction with these;

· barriers to providing after hours medical services;

· importance of certain variables such as workforce and remuneration;

· potential opportunities for service enhancement.

4.4     

General practitioner surveys

Twenty five percent of general practitioners (42) in the Bayside area were randomly selected to undertake a survey.  Fifty percent of these were female and fifty percent were male. The survey contained similar questions to those posed in the practice principals/owners interviews but the identifying information was replaced by a gender identification question. 

4.5    

Other key stakeholder interviews

The project officer interviewed representatives of the following additional key stakeholders:

· Mater Private Hospital, Redland

· Bayside Health Service District, Queensland Health

· Queensland Ambulance Service

· St Lukes Domicilary Service

· Blue Care Domicilary Service

· Family Care Deputising Service

· Foundation Health Care

· Redland Community Centre

· School Youth Health Nurses 

· Redland District Committee of the Ageing

· Yulu-Burri-Ba Aboriginal Corporation for Community Health

· Bayside Initiatives Group

· Department of Premier and Cabinet

The interview sought to determine:

· perceived issues in providing/accessing after hours medical services; and

· potential opportunities for service enhancement. 

4.6    

Key stakeholder workshop

After the above data had been collated forty five (45) key stakeholders attended the After Hours Primary Medical Care Project Workshop: Where to from here? The workshop provided the opportunity to consolidate the data collection findings, identify key issues and gaps in existing services, allow participants to articulate their ideas on an ‘ideal’ model, and to explore integration opportunities for the future. 
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5.1 

General practitioners

This project found that one hundred and seventy eight GPs (102 male and 76 female), within 45 practices provide primary medical care in the Bayside region. 

Currently forty three percent of Bayside GPs are female. The percentage of Australian GPs who are female has steadily increased over the last few years
 and, although past data is not available for comparison purposes, there is no reason to expect that the picture is any different in the Bayside region.    Twenty percent of all ‘active’ Bayside GPs work less than 4 sessions a week and, of these, 69 percent are female.  

In addition, the recently released Divisional Demographic Survey and GP Integration Index Findings
 show that, for the Bayside Division, more male than females doctors are working exceptionally long hours. Eighty percent of male GPs work more than 35 hours a week, with 37 percent of these working more than 50 hours a week.  Fifty four percent of female GPs work more than 35 hours a week, 25 percent working more than 50 hours a week.

There is diversity in the provision by GPs of AHPMC in the Bayside region. As part of their ‘normal’ opening times, 40 percent provide some care in their rooms after 6pm on weekdays and a third provide some coverage in their rooms on Sundays. 

In the Bayside region 31 percent (13.5 practices) of practices delegate the care of patients after hours to Family Care Medical Services deputising service, 28.5 percent (12.5 practices) provide after hours support through their involvement in a cooperative, the Bayside Division After Hours Medical Service.  Within one of the Bayside practices one GP utilises the deputising service while the other utilises the cooperative service.  Twenty nine percent (13 practices) support their own patients - either through practice GPs sharing after hours cover (25%/11 practices) or individual GPs covering their own patients (4%/2 practices).    The remaining practices (9%/4 practices) refer patients to a nearby hospital that they may or may not have a formal agreement with.  Refer Table 7.

The suburbs that make up the southern section of the Redland Division have a ratio of one GP for every 1,733 consumers.  The Bay Islands have a ratio of one GP for every 1,542 consumers.  However, on North Stradbroke Island, ferry service operators estimate that this population can swell to 50,000 people on weekends and during holiday periods. Refer Table 7 and Figure 2.

In both these areas the GP:population ratio is well below the National Norm of 1:1,028
.  It must also be remembered that this data counted all ‘active’ GPs and that some of these GPs are working for as little as one session per week.  The GP:population ratio therefore has the potential to be much greater than stated above.

Figure 2: 
Map of area covered by Bayside GP Division showing GP:population in north, central, south and east, number of practices in each suburb, and location of hospital facilities
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Table 7:
Population and percentage distribution by suburb, and in comparison with GP availability and services offered after hours 

	Suburb


	Population as at

30 June 2001
	No. active GPs (not including those on extended leave) as at 28 February 2002
	GP:Population ratio as at 28 February 2002
	After Hrs offered by individual practices* as at 28 February 2002

	Alexandra Hills
	18,500
	11
	1:1,682#
	1 D

1 C

	Belmont-Mackenzie
	4,434
	4
	1:1,108#
	1 H

	Birkdale
	13,729
	9
	1:1,525#
	2 D

	Burbank
	1,198
	0
	0:1,198#
	Nil

	Capalaba
	17,897
	40
	1:447
	2 S

2.5 C

2.5 D

1 O

	Capalaba West
	372
	0
	0:372
	Nil

	Chandler
	1,010
	0
	0:1,010
	Nil

	Cleveland
	13,657
	23
	1:594
	1 S

2 D

1 H

	Gumdale
	1,004
	0
	0:1,004
	Nil

	Hemmant-Lytton
	2,141
	0
	0:2,141#
	Nil

	Lota
	2,647
	0
	0:2,647#
	Nil

	Manly
	3,676
	27
	1:136
	3 S

2 C

1 D

	Manly West
	9392
	4
	1:2,348#
	2 C

	Ormiston
	5,139
	2
	1:2,569#
	1 C

	Ransome
	465
	0
	0:429
	Nil

	Redland Balance (North Stradbroke/ Maclaey Is)
	6,170 

(up by an addln 50,000 for 25% year)
	4

+ 1 who works only at service that does not provide after hrs
	1:1,542#

+ population of North Stradbroke Is increases by addln 50,000 for  25% of the year

1:14,042#approx 
	North Stradbroke Is

1 S

+ 1 service providing nil after hrs

Maclaey Is

1 O

	Redland Bay
	7,052
	2
	1:3,526#
	1 S

	Sheldon-Mt Cotton
	4,399
	1
	1:4,399#
	1 H

	Thorneside
	3,530
	2
	1:1,765#
	1 D

	Thornlands
	7,632
	5
	1:1,526#
	1 D

	Tingalpa
	9,457
	3
	1:3,152#
	1 S

	Victoria Point
	12,112
	11
	1:1,101#
	1 C

1 S

1 D

	Wakerley
	1,485
	0
	0:1,485#
	Nil

	Wellington Point
	8,591
	7
	1:1,227#
	2 D

	Wynnum
	11,194
	11
	1:1,018
	1 S

3 C

1 H

	Wynnum West
	9,938
	3
	1:3,313#
	1 C

	Total
	176,821
	170
	1:1,040# (not taking tourist numbers into a/c)
	45

	+ some of these GPs are working for as little as one session per week

# GP:Population ratio is below the National Norm of 1:1028
* C      Member of Cooperative                    H     Refer to hospital

   D      Deputising Service employed           O     Single GP looks after own patients

   S       Share within practice


5.2    

Hospital data

Hospital facilities located within the Division are:

· Wynnum Hospital; 

· Redland Hospital; 

· Mater Private Hospital Redland; and

· Dunwich Health Service Centre.

Wynnum Hospital, a 21 bed facility, is situated at Lota. An emergency department was set up here some nine years ago with after hours staffing provided by a consortium of General Practitioners.  For various reasons this arrangement was not sustainable. Present arrangements are that the Emergency operates mainly at the primary care level but does have the ability to manage more seriously ill patients who present acutely.  During normal working hours the hospital and ED are staffed by Queensland Health doctors.  After hours and on weekends there is a contractual arrangement  with a medical company to provide medical practitioner cover.  This service is provided on a ‘bulk bill’ basis.

Originally set up in 1987, Redland Hospital grew from a 40 bed hospital to a full acute general hospital in January 1999.  Currently this 119 bed facility provides acute medical, surgical, emergency services, mental health, rehabilitation, women and birthing, and paediatric services.

Mater Private Hospital Redland, collocated with Redland Hospital, opened in September 2000 and has 55 beds. Use of the Mater Private Redland facility fluctuates. There have been problems in the past due to the lack of a physician.  As from May 2002, a physician will be on staff at Redland for 9 hours a week.  In addition, the Mater Private is investigating the possibility of establishing a High Dependency Unit and this will enable them to provide additional surgical facilities. Although the Mater Private does not have an Accident and Emergency Department patients with private cover who present to Redland ED and need admittance to a private hospital have traditionally been referred to the Mater Private.

Situated on Stradbroke Island, Dunwich Health Service Centre, with two beds, provides a 24 hours emergency service staffed by a clinical nurse consultant.  A phone at the entrance to the Centre must be used by consumers after hours to contact the nurse at her home.  The nurse then attends the Centre.  If a GP is required the nurse then contacts a doctor from the Point Lookout Medical Service (30 kilometres away) who then attends the Centre.  If necessary, the consumer is then airlifted by Queensland Ambulance Service to the mainland. Dunwich Health Service Centre, by sea or air, is 24 km to Redland Hospital. 

During the period 1 January to 31 December 2001, Redland Hospital ED triaged as Category 4 or 5 over twenty thousand patients (20,046) – sixty percent of all ED presentations.  See Table 8. The Australian College of Emergency Medicine national triage system is a way of allocating a reasonable waiting time for each patient attending an ED so that the most urgent cases are seen first.  It was never intended that this system be applied to decisions about the suitability of patients to be directed to a GP.The Australian College of Emergency Medicine national triage system is a way of allocating a reasonable waiting time for each patient attending an ED so that the most urgent cases are seen first.  It was never intended that this system by applied to decisions about the suitability of patients to be directed to a GP.
Table 8: 
Number of patients attending/admitted in each category at Redland Hospital Emergency Department for the period 1 January to 31 December 2001 
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In addition, residents of Redland area access ED departments in other Brisbane hospitals.  For example, a recent study conducted over a two week time period showed that 13 percent of all Category 4 and 5 presentations at the Mater Childrens Hospital lived within the boundaries of the Bayside Division
. 

5.3
 
Health Insurance Commission data

Table 9: 
GP after hours consultations attracting MBS Item No 1, 2, 601 and 602 for     Redlands region  for the period 1 January to 31  December 2001                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

	Postcode
	Home Visits

Item No 1 & No 601
	Surgery Visits

Item No 2 & No 602
	Total
	% Total Popln

	4153-4160
	44
	15
	59
	0.1%

	4161-4165
	343
	117
	460
	1.3%

	4173-4179
	522
	118
	640
	1.8%

	4183-4184
	39
	260
	299
	5.6%

	Total
	948
	510
	1458
	8.8%

	Medicare Paid
	$95,132
	$51,178
	$146,310
	


Caution needs to be used in analysing the above MBS data. The data has been extracted using Date of Service.  It is usually necessary to have a 4 month waiting period from the end of the requested reference period so as to maximise the claims presented to HIC.  There was only a 2 month waiting period attached to the request (January and February) for data and therefore the count of services will be slightly undercounted.  In addition, for locations such as the Bay Islands, where consumers may reside in a postcode area not in the Bayside area, data will not reflect the true picture. To be noted also is that other item numbers are allocated to some services by some GPs. Due to the small number of GPs within some postcode areas, postcodes have been grouped together for privacy purposes.

5.4 

Practice Incentive Payment (PIP) data

Table 9 shows the Practice Incentive Payment (PIP) for the Bayside Division for after hours activity.  The figures have been annualised from data provided for the February 2001 quarter by the Department of Health and Aged Care. Data is based on the thirty nine (39) practices that claimed PIP during this quarter.  It should be noted that, as data less than ten percent cannot be included because of privacy issues, tier 3 could be anywhere between 0 percent and 9 percent. 

Table 10: 
Annual after hours PIP for Bayside area

	
	% practices participating in tier
	Total paid

	Tier 1
	100%
	$290,120

	Tier 2
	77%
	$223,392

	Tier 3 

	<10%
	<$29,012

	Total for three tiers
	
	Between $513,512 and $542,524


5.5 

Identified gaps in AHPMC

As identified in Table 7 and Figure 2, some suburbs in the Bayside area have no medical services situated within those suburbs (Burbank, Capalaba West, Chandler, Gumdale, Hemmant-Lytton, Lota, Ransome and Wakerley).  In others the general practitioners/population ratio means that there are few after hours services available within those suburbs. The GP:population ratios of Redland Bay (1:3526), Sheldon-Mt Cotton (1:4399), Tingalpa (1:3152), and Wynnum West (1:3313) are particularly low. North Stradbroke/Macleay Islands have a 1:1542 baseline ratio but, due to tourist visitors on weekends and holidays, North Stradbroke Island’s population increases by up to 50,000 for 25 percent of the year (1:14,042). Redland Bay and the Bay Islands are the only areas with medical services where all GPs interviewed expressed extreme dissatisfaction with the AHPMC arrangements currently in place. 

5.5.1 

Bay Islands

The Bay Islands, of which North Stradbroke is the largest, have the highest rate of unemployment and the lowest median wage in the Bayside district.  Unlike Bayside consumers on the ‘mainland’ those who live on the islands and wish to access other medical services, must travel, often at considerable expense and inconvenience, for over an hour.

One independent general practice services North Stradbroke Island and one independent general practice services Macleay and a number of other islands. Because of distance and time constraints, deputising services are not available to the Stradbroke/Macleay Island practices.  Members of these practices are under additional pressure to limit holidays / to remain on the Islands. As noted previously, doctors in each independent practice are extremely dissatisfied with their current after hours care arrangements.

The largest Indigenous population in the Bayside area live on North Stradbroke Island.  While the Yulu-Burri-Ba Aboriginal Service provides day time medical services – not limited to Aboriginal consumers - it does not provide after hours care.  

Three doctors work at Point Lookout Medical Centre, North Stradbroke Island.  One doctor works part time at this service and part time at Yulu-Burri-Ba.  Another doctor has recently left but no replacement has been found. These doctors share after hours care:

· for their own service; 

· to Dunwich Health Service Centre (where a nurse triages);

· to users of the Aboriginal Community Health service, Yulu-Burri-Ba; and

· to residents of Minjerriba Respite Care Centre.

Therefore three doctors provide all after hours primary medical care to the inhabitants of North Stradbroke Island - together with the tourists who increase the population of the Island by up to 50,000 for 25 percent of the year.   Local GPs state that telephone triaging has not been effective with tourists.  In addition to doctors not having access to these patients’ records, many tourists sustain injuries while taking part in intense recreational activities and feel that they need immediate attention.  

The independent GP practice on North Stradbroke has been providing all after hours care for nearly a decade.  All doctors are getting to the stage where they feel that, without respite, they cannot see the practice providing this service indefinitely.

Yulu-Burri-Ba Aboriginal Corporation for Community Health is situated at Dunwich.  Although the service is only funded to provide medical services to Aboriginal people, around 60 percent of their clients do not identify as Aboriginal.   The Corporation provides this care because, for the people of Dunwich, the nearest GPs are either 30 kilometres away by road at Point Lookout, or over 20 kilometres away by sea at Cleveland.  In addition, many Aboriginal families from the mainland visit the island to attend this culturally appropriate service. At present the service holds over 1,800 active medical charts.

A single doctor provides after hours care to residents of a number of the other Bay Islands with Macleay Island being the largest of these.  Although not satisfied with current arrangements, this doctor is not hopeful of respite in the near future.   

Under the Accessibility/Remoteness Index of Australia (ARIA)
, the Bay Islands are classified as ‘Highly Accessible’ having ‘relatively unrestricted accessibility to a wide range of goods and services and opportunities for social interaction’.   The Aboriginal Corporation for Community Health, together with the practice principal from Point Lookout Medical Centre, and the GP providing services to the other Bay Islands, have advocated for changes to this loading for a number of years but to no avail.

5.5.2 
Southern area - Redland Bay, Sheldon-Mt Cotton, Thornlands, and Victoria Point

The southern end of the Bayside area has experienced a high growth rate over the last decade.  Most GPs, however, are satisfied with current AHPMC arrangements.  However others have endeavoured to recruit additional GPs but have not been successful in doing so.  For example, one practice, currently with two doctors, services Redland Bay with its population of 7,052. The current practice cannot attract additional staff although they are keen to do so.  Management of a shopping centre located next to the current practice intended opening a medical centre within the shopping centre – with twelve months free rental as an incentive – but this proposal failed with no interest from prospective doctors.  

5.5.3    
Wynnum West and Manly West

Although most GPs in the Wynnum West and Manly West practices expressed satisfaction with current after hours arrangements, with the exception of the Bay Islands and Redland Bay, they were less satisfied than providers in other areas.  As with Redland Bay, these suburbs are high growth areas.  Problems are compounded by the lack of a local hospital with full acute facilities.    
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6.1   
Results of consumer survey conducted in Accident and Emergency      Department 

Ninety eight (98) category 4 and 5 after hours consumers at Redland Hospital Accident and Emergency Department completed survey forms.  

Most of these consumers (85 percent) have a doctor / medical centre / medical practice, other than the hospital accident and emergency department, that they regularly visit. However, 95 percent of those surveyed noted the hospital accident and emergency department as their only option for medical service after hours. When asked why they chose to access the hospital accident and emergency department as opposed to another service nearly half stated that they were unaware that other after hours services existed.  Other reasons given for their choice are listed in Table 11 below:

Table 11: 
Reasons why ED consumers accessed the ED service 
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Nearly 80 percent had accessed AHPMC between 6pm and 10pm Monday to Friday or between 12noon on Saturday and 8am Monday. 

Nearly three quarters (74 percent) of consumers of after hours ED services were satisfied, very satisfied, or extremely satisfied with after hours services that they had accessed in the last 12 months.  However, even though there was no space provided for comments under the survey satisfaction scale, seven percent made a note that they were either extremely satisfied or very satisfied with ED services whilst at the same time being extremely unsatisfied with services provided by their GP.  Refer Table 12.

Table 12: 
Satisfaction with AHPMC services from perspective of ED consumers
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Most ED after hours consumers (65%) had not experienced problems in accessing medical care after hours in the last 12 months.  Of the 35% who had experienced problems the largest response came in ‘the time to wait for a service’ area. Refer Table 13.

Table 13: 
Problems experience when accessing AHPMC from perspective of ED consumers
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6.2 

Results of consumer surveys conducted in practices 

Three hundred and thirty five (335) consumers of general practices responded to the survey.

When asked what after hours medical services were available to them, a third of respondents named the hospital accident and emergency service. Between 13 and 15 percent named either own doctor in surgery, own doctor house call, or other doctor in surgery. Ten percent were either unsure of what was available or thought that there were no services available. This was followed by 9 percent who noted other doctor house call.  Over 8 percent were unsure about what was available.  Three percent noted under ‘other’ that their only option was to ring the ambulance.  Refer Table 14.

Table 14: 
AHPMC services available from perspective of practice consumers
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Nearly half of the consumers surveyed in general practices had accessed an after hours medical service in the last 12 months.  Of these over half had accessed the hospital accident and emergency department.  Eighteen percent had accessed another doctor in a surgery, while 15% had accessed their own doctor in the surgery. Seventeen percent had received a house call either from their own doctor or from another doctor. Refer Table 15.

Table 15: 
Last AHPMC accessed by consumers surveyed in practices
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In the main, these consumers chose to access these services because they were unaware that other after hours services existed (29 percent) or they were referred by their own doctor (24 percent).  

Nearly half of these consumer accessed AHPMC between 6pm and 10pm Monday to Friday.  Nearly one third accessed between 12noon on Saturday and 8am on Monday.  No services were accessed between 2am and 6am. 

Eighty percent of consumers surveyed in general practices were satisfied, very satisfied or extremely satisfied with after hours services accessed in the last 12 months.  Twenty percent were either not satisfied or extremely unsatisfied with the service. Half of these consumers attributed their dissatisfaction to the lack of home visits while twenty five percent were unhappy with the time that they had to wait for service – either at the hospital ED or at home waiting for a doctor to visit.  

6.3

Summary of issues raised through consumer surveys

Most consumers who access after hours services at the Redland Hospital Accident and Emergency Department have a GP / medical practitioner, other than the ED, that they regularly visit.  However, there is a low level of awareness among these consumers of the after hours services provided by general practitioners. Twenty percent of all consumers were dissatisfied with the AHPMC that they had accessed, or attempted to access, over the last year.  Nonetheless most consumers are satisfied with the after hours services that they have accessed and had not encountered problems in accessing these services.  When consumers did encounter problems these were usually related to waiting times or the lack of home visits.

6.4

Results of general practitioner interviews and surveys

6.4.1    
GP satisfaction levels 

Eighty two (82) GPs were interviewed / surveyed.  Forty one (41) GPs were practice principals / associates while forty two (42) were not.

Data collected suggests that there is diversity amongst Bayside GPs in levels of satisfaction with current AHPMC arrangements.  Cooperative members are the most satisfied and those who refer initially to a hospital, or provide their own AHPMC are the least satisfied.  Refer Table 16 below.

Twelve and a half (12.5) practices form part of the cooperative. Most cooperative members are very / extremely satisfied with after hours arrangements. In addition:

· Most are happy with the current size of the cooperatives. 

· Those females who do participate in the cooperative do not see safety as a problem as they can book the security service if they do have concerns.  

· There is some discontentment amongst cooperative members in the Wynnum/Manly area with practices whose female GPs do not participate in cooperative rosters. 

· There is a need for some coop members to be more vigilant in providing feedback on patients seen to patients regular doctor 

· Some highlighted the need for more contact with other cooperative members through regular meetings.

It is interesting to note that GPs not already in a cooperative have the perception that it would be labour intensive although those who form part of the cooperative do not hold this view.

Thirteen and a half practices (13.5) utilise the deputising service Family Care Medical Service (FCMS). Most deputising service users are satisfied with after hours services although most feel that the fees are too high. (Some deputising service users reduce costs by encouraging patients to join the Family Care Friendly Society for $30 per annum.  Patients are then entitled to free after hours care while the GP pays a reduced fee for deputising services.  Those GPs who participate in the FCMS by doing a small number of shifts per year pay half price fees.)  In addition:

· A few GPs expressed concern about the time that  patients have to wait for service. 

· A few mentioned that the use of temporary visa doctors has led to inconsistent service. 

· Although a couple mentioned problems with ‘doctor shopping’ by patients addicted to narcotics, as from 2 February 2002, FCMS doctors no longer carry narcotics.

Of the two solo GPs who provide their own AHPMC there is an even split between those that are very satisfied and those that are not satisfied.

Similarly half of the practices (2) who refer after hours patients to a hospital are not satisfied or extremely unsatisfied with their current arrangements mainly due to lack of PIP payments.  These practices are currently investigating options such as the cooperative or the deputising service.  The other 50 percent (2) were extremely happy with their arrangements.  

Table 16: 
GP satisfaction levels with AHPMC model currently in place 
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There was no measurable difference between satisfaction levels of those GPs surveyed who were not practice principals or practice owners.  

6.4.2 
  
Barriers to providing AHPMC

The GPs interviewed and surveyed noted that the main issue that impacts on their decisions about providing AHPMC is their quality of life.  See Figure 3 below. However, discussions that followed this section of interviews highlighted the complexity of this issue. All the issues raised in interviews (see 6.5 below) are impacting on GPs, not just in the provision of AHPMC, but in all aspects of their work. 

Figure 3:  
Main issue considered by GPs when making decisions about provision AHPMC 



6.5   

Summary of other issues raised in general practitioner interviews/surveys

Impacting on the GPs decisions in respect to AHPMC is the GPs perception that the government, GP representative groups, and the community expect them to be: 

· the family doctor; 

· a referring doctor; 

· a primary health provider; 

· a population health practitioner; 

· an up to date professional; and 

· an effective business operator;

all within a rapidly changing socio-economic climate.

The provision of after hours care is impacted upon by the political climate in which GPs work. Many GPs voiced their frustration at the perceived interference of government in their role as health care providers with a growing emphasis on cost control by Commonwealth and state governments, together with the emphasis on National Health Priority Areas.  A number of interviewees voicing the opinion that ‘the bureaucracy’ / ‘the government’ imposed unrealistic expectations in terms of paperwork.  “The government has buggared it up” stated one GP. Some doctors stated that they would not do Enhanced Primary Care (EPC) / chronic disease self-management / health care assessments for this reason. Statements such as that made by one GP, “We can’t do any more than we’re already doing”, were common.

Bayside GPs believe that they are inadequately remunerated for providing AHPMC.  This has driven the trend away from bulk billing of patients with some practices now charging some patients for services both in and out of hours.  Patients, over the last decade, have become accustomed to being bulk billed, therefore some patients find this change in circumstances difficult to accept. GPs continually stressed that expecting patients to pay for after hours services decreased the abuse of those services.  In addition, GPs believe that there is a need to increase the Medicare Benefits Schedule rebate for after hours care.  

Those GPs who provide their own after hours care, share within their practice, or are part of the ‘cooperative’ are increasingly less likely to provide a consultation at the patients home or in the surgery. GPs state that when they are contacted after hours they provide telephone advice only  to up to 95% of callers (range between 50% to 95%).  Because of the clinical nature of the remaining calls, many are referred to the closest hospital.

Therefore the majority of AHPMC consumers in the Bayside area are receiving telephone advice. This advice does not attract remuneration.  Some GPs are not concerned about this while others are. 

Some GPs stressed that even though their patients may have access to quality AHPMC, their patients may report that they are not satisfied with this care - because it is not what they have been used to in the past.  As stated by one GP, “Fewer home visits doesn’t mean inadequate AHPMC”.  Those doctors who provide their own after hours care did stress that the majority of their patients only called them after hours in the most extreme circumstances.   

Even those GPs who were not dissatisfied with present after hours arrangements, would prefer not to have to work after hours.  “I have a young family and want to spend as much time as I can with them”, said one. In addition, many GPs stated that they did not live in the area that they work in, therefore after hours call outs were even more inconvenient.

The difficulty in recruiting doctors to practices was noted by most interviewees as a barrier to providing after hours care.  GPs believe that a number of factors such as: changes in study/colleges; compulsory accreditation by RACGP; the feminisation of the workforce (with female GPs in the Bayside area working less hours than their male counterparts); political interference; and the low value of the Australian dollar, have led to a shortage of general practitioners. 

Some practices who have traditionally operated into the evening during the week, and during the day of a weekend, have recently cut back the number of hours of operation due to staff shortages and a fear of ‘burnout’ of staff.

Contrary to other studies, the project found a low level of concern about safety issues in providing AHPMC.  Most GPs who provided after hours services stated that they used ‘common sense’ by discouraging unnecessary out calls and by gathering as much situational data as possible. A security service is available to GPs who form part of the cooperative but this service is rarely utilised.

6.6 

Summary of issues raised through other key stakeholder interviews

All key stakeholders as listed in 4.5 were interviewed.  Each was asked to identify the issues surrounding AHPMC that impact on the stakeholders that they represented, together with the potential opportunities for service enhancement in the future.  The issues identified by these key stakeholders are listed below.

· There is a need to ensure equitable access to AHPMC by bulk billing pensioners, health care card holders, and veterans while others pay a small gap fee.

· Public Hospitals would prefer to see a reduction in the number of consumers of after hours primary medical care.  The number of presenters after hours at EDs is increasing.  Many present with medical problems that are not ‘emergencies’ but could be dealt with by a GP either at that time or on the next working day.

· Unless changes are made to the present situation on North Stradbroke Island community groups feel that the lives of permanent residents and of tourists are continually put at risk.

· The dramatic increase in the number of retirement villages in the Redland area will impact on all medical services. Some stakeholders note that consumers purchase the villages with a perception that medical services will be available to them.  Unfortunately the facilities are not suitable for some consumers but they are not given this information.  Once they have moved in and find out that the facilities are not adequate, they often lose money because they have to leave and go elsewhere. 

· QAS officers make a clinical judgement based on the patient’s medical state and the perceived capability of receiving hospitals.  This perceived capability is based on QAS officers past experiences with receiving hospitals.  A large proportion of Redland patients are transported to hospitals outside the district after hours.  QAS officers perceive the Redland Hospital as lacking in the resources needed to attend to these patients however they note that this is gradually changing as the hospital grows.  QAS are very pleased with the level of communication that occurs between them and the Health Service District and individual GPs.

· FCMS representatives feel that the cost of cooperative services is deterring consumers from accessing these services and that these consumers then attend an ED.  The deputising service also states that they receive numerous calls from Bayside consumers who state that their own doctor is not available after hours despite the GPs claiming to provide after hours services.  

· The waiting times for consumers at Wynnum Hospital after hours are said to be ‘too long’.

· There are no specific medical services targeted at the large number of young people in the Redland area.  

· Consumers with mental health problems report that negative experiences in hospital EDs after hours are common.   

Chapter 7:
The future




                                    




7.1   

Vision, critical factors, opportunities for the future as noted by GPs 

When asked to contemplate the future of AHPMC in the Bayside area, GPs responded with the following:

· Over a third supported the establishment of a centrally local AHPMC Clinic, preferably located at a hospital.  It should be noted that Manly/Wynnum doctors are not confident that their patients would access an after hours GP clinic based at Redland or Mater Private Hospitals, nor will this strategy provide respite for the GPs who service the Bay Islands.  Critical factors in establishing an AHPMC Clinic included the following.

· Most GPs would not support, either philosophically or through provision of resources, a clinic which bulk billed patients. As one GP stated “No wait plus no cost equals a heavy workload”. 

· Most GPs would be open to examining the feasibility of a clinic operated by a deputising service although they were not required to give an undertaking that they would be prepared to provide financial support by subscribing to such a service.

· If the clinic were to be staffed by Bayside GPs, interviewees stressed that all practices in the district would have to be involved.  As one noted “You can’t expect GPs to be on roster there in addition to what they’re presently doing”.  Interviewees also stressed the need for incentives if they were to staff the clinic.  Incentives mentioned include: rostered on no more than once a month; well paid; additional training in out of hours medicine, including telephone triage skills development, provided; ability to make extra money if available for in hospital patients; rostered on no more than one session a month; minimum of two GPs on site.  Some noted that this strategy could encourage a ‘team spirit’ within the division.  GPs were not required to give an undertaking that they would be willing to be rostered on to such a service.

· A quarter of those interviewed were not interested in changing AHPMC arrangements in the near future. The remainder were willing to examine other possibilities although most reiterated their satisfaction with current arrangements.

· Eleven percent were supportive of investigating the feasibility of a call centre.  Of these, less than half felt that a call centre staffed by a nurse would be useful, with the remainder stressing that the call centre should be staffed by a GP as consumers were “..more likely to take phone advice from GP as opposed to nurse”. 

· Many felt that consumers needed to be educated about the AHPMC that was available and the appropriateness of particular services in particular circumstances. 

· GPs on the Bay Islands would support any strategies that increase the number of available GPs working after hours on the Islands. 

· Many GPs mentioned that, whatever strategies were put in place in the future, there was a need for appropriate IMIT infrastructure.  

· Some questioned whether or not staff at the ED were encouraging consumers to follow up with the hospital as opposed to follow up with the consumers GP. 

· Some suggested that Category 4 and 5 patients presenting to an ED should be given appointments to visit an outpatient clinic during normal hours. 

· A few GPs felt that the Division would best support them by providing a full time locum service that would provide each practice with at least one weeks respite.

7.2
Vision, critical factors, opportunities for the future as noted by other key      stakeholders

· North Stradbroke Island community groups believe that the Health Service Centre at Dunwich is inadequate and that, at the very least, another GP is needed to reside on the island and to provide services after hours.

· Any strategies that assist Redland Hospital in better resourcing, to cater for the needs of the rapidly expanding population, are strongly supported.

· Some stakeholders highlighted the need to: 

· educate consumers about the GP services that are available after hours; 

· educate consumers, particularly older citizens, to access medical care when a condition first appears instead of waiting until the condition worsens and requires transportation/medical assistance after hours; and

· provide support to young parents.

· The majority of other key stakeholders support the setting up an AHPMC clinic in a central location. It was generally felt that if Category 4 and 5 consumers could be encouraged to attend the clinic this would alleviate the drain on ED resources.  Other suggestions about this strategy included:

· The Mater Private Redland hospital has vacant facilities at the hospital suitable for the establishment of an AHPMC clinic. Some investigations have been made by the hospital into such a facility. 

· It would be advantageous to the patient if medication could be dispensed by the AHPMC clinic.

· Those consumers with Health Care Cards, Aged Pension, Veterans should be bulk billed.

· FCMS operates After Hours GP Services at Caboolture and at Buderim.  Both services are based in private hospitals with Caboolture being collocated with a public hospital.  This has been an expensive exercise for Family Care who stress that, although happy to discuss the setting up of an after hours GP clinic in the Redland area, infrastructure costs would have to be met from outside their organisation if it was to be a viable proposition for them.   

· Most interviewed would support a call centre with triage facilities and information on services available.

· Foundation Health Care has no plans to expand in the Redland area as it is currently consolidating its existing services.

· The Bayside Initiatives Group (BIG), a consumer group advocating for mental health consumers, believes that a peer support program whereby a trained peer support worker attends the ED when needed, to provide on the spot support for the presenting consumer, would be beneficial for both the consumer and the ED staff.  The ED triage nurse would contact the support worker when a consumer with a mental health disorder presented at the ED and gave them permission to do so.  The support worker could stay with the consumer for as long as the consumer wished them to do so. 

Chapter 8: 
Workshop – Where to from here? 





                                    




8.1

Outcomes

On 2 May 2002, forty five (45) key stakeholders attended the After Hours Primary Medical Care Project Workshop: Where to from here? The outcomes for this workshop included:

· Presentation of the data finding from the Project

· Exploration of potential opportunities for the future in order to

· Make recommendations for the future direction of AHPMC in the Bayside area.

After examining the data collected in the project, and discussing possible options for the future (including those outlined in 8.2 below), workshop participants agreed that there was not a need at the current time to set up additional services such as an after hours primary medical care clinic.   There was, however, agreement to support a model that would: 

· assist those GPs providing services to the Bay Islands; 

· support those GPs who were unhappy with their current AHPMC arrangements; 

· support those GPs who currently do not provide AHPMC to their consumers; and 

· educate consumers on AHPMC services available and when it is appropriate to access these services.  

It was also suggested that it may be advantageous to gather additional data on consumers presenting to the ED so as to have a clearer picture of this group.  This data can then be utilised to improve GP/hospital integration.

8.2 

Models of after hours service provision

The following information on a number of models was supplied by members of the AHPMC Steering Committee and all, to varying degrees, were discussed at the workshop. Some of the models are currently in place in the Bayside area while others were presented for discussion by key stakeholders.

8.2.1 

Public hospital based service 

Overview of proposed service:

· Both Wynnum and Redland Hospitals will provide facilities and staff for consultation with after-hours primary care patients.

· This facility will be located in the hospitals’ Emergency Departments.

· The existing arrangements for after hours services at Wynnum will form the basis of that service but probably will need to be enhanced.

· In addition, there will be a contractual arrangement with a deputising service to provide adequate medical staff to provide home visits.

· There should be a suitable charge to persons using the service.

· Existing systems could continue if so desired.

Funding Issues:

· At least five salaried doctors, five nurses and clerical help will be needed to provide the hospital based service – approximately  – including penalty rates - $800,000 pa.

· Cost of the mobile deputising service??

· Revenue should be from Health Insurance Commission as this will be a direct saving to them.

· Plus revenue from patient charges – estimate - $150,000

· Queensland Health to carry the non-salary component.

· Need to have policy for charging for Radiology and ‘Starter packs’ of medication.

Advantages:

· No after hours involvement of General Practitioners

· Probably the least expensive option

· Concentration of after hours services at two locations with pathology and radiology facilities.

· Maximise utilisation of existing facilities and staff

· Redland ED adjacent to Mater Private Redland – ease of referral to private care.

· Base for the mobile deputising service at hospital

· Clerical support from hospital

Disadvantages:

· Loss of continuity of care

· Relative ‘isolation’ of Redland Hospital

· Difficulty in triaging paying primary care patients from free, true Emergency patients

· Add to public perception that hospitals are places to get primary care

· Initial difficulty with anticipating workload – therefore staffing needs.

8.2.2 

Call Centre staffed by a nurse 
Overview of proposed service:

Patients phone a central number and the nurse advise can access the patient's medical history on computer. By following symptom based protocols, the adviser can offer phone advice re self care, advice to attend a primary care doctor within an appropriate timeframe, or advice to attend an ED.

Funding issues:

· Expensive to set up and maintain (Western Australia trial, jointly funded by State and Commonwealth $14mil set up and $4mil a year to maintain).
· Must be staffed with skilled personnel with clinical experience.
· In nurse triage and advice models the availability of medical support is considered vital.

· If model leads to reduction in ED presenters/GP contacts this will provide some cost reductions for State and Commonwealth.

· Does not encourage cost sharing by consumers.

· Because this model is already under consideration by both State and Commonwealth governments, funding may be easier to obtain.  

Advantages:

· Many GPs are already providing telephone triage to most after hours callers.

· May reduce unnecessary / inappropriate calls to GPs after hours.

· May reduce Category 4 and 5 presentations at ED.

· Patient needs for advice and education met.

· GP stress reduced.

· Continuity of care enhanced by use of computer based records.

· Western Australian data suggests that there was a strong demand for this type of service (33 calls per 100 ED attendances) and that the advice given was highly regarded and complied with. Pediatric problems featured highly and the service was most used after hours. Call center can also provide consumers with information about health care.
· Politically desirable.
Disadvantages:

· Need for appropriate infrastructure to be in place prior to setting up this model so that, if needed, the caller can be referred to appropriate AHPMC.   

· Expensive to set up and maintain. 

· Nurses may not be available.

· Need for training and protocol development.
· Difficulty in assessing / advising by telephone.
· Possible medico-legal liability associated with providing advice to patients on the phone. 

· Ethical concerns about consumers not having direct access to GP.

· Possible resistance from patients.

· Consumers may disregard the advice and then search out a GP or the ED.

· May increase overall demand.

8.2.3 

GP Cooperative 

Overview of current service:

A group of GPs shares coverage of after hours calls for their patients. Currently two groups are operating, Capalaba Group covering just west of Capalaba through to Redland Bay and Wynnum Group covering Wynnum to Lota/Tingalpa areas. The ideal group size is thought to be about 9 participating GPs to lessen the workload on the GPs and to meet PIP payment requirements.

	
	Capalaba Group
	Wynnum Group

	Number of Practices involved
	6
	7

	Number of GPs on Roster
	8
	11

	Number of GPs in Practices
	11
	18

	On call rate
	1 in 8 weekdays, 1 in 8

weekends


	Once a fortnight for

weekdays, 1-2 weekends

in a six week period

	Average number of calls in total
	3-4calls/week and 50%

of those have subsequent visits either at patients home or GPs surgery
	14-15 calls/week with 25-50% resulting in subsequent visits either at the patients home or GPs surgery


Patients at practices participating in the after hours co-operative are given an after hours contact number (this is via an answering machine message at the surgery or on the practice information sheets). This connects them to an answering service which after informing the patient of possible charges, contacts the doctor on call and gives the doctor the patient's phone number to return the call.

GPs are able to do housecalls, organise the patient to visit the GPs own surgery after hours or they can deal with calls by telephone as they see fit.

By phoning a designated security company, a security guard can be called to attend the house or surgery with the GP if there are safety concerns.

After seeing the patient GPs would generally phone or fax the GPs whose patients they saw the next working day.

Funding Issues:

Generally, patients pay the full fee and then receive part of their payment back as a rebate from Medicare. The doctor may choose to discount their fee or bulk bill depending on circumstances. This is a decision of the attending doctor. The cost of any security guard service is paid for by the consolidated kitty at the Division.

Cost to the Practice are approx $120 per practice per year in administration fees. This covers basic rostering, handling changes and typing costs. covered by the division. Payment for preparing roster and coordinating any changes is paid to the relevant GP Coordinator. There is also the cost of purchasing a pager which is approx $100.

Advantages:

· Qualifies the participating general practice for first tier of PIP after hours payments (second tier if practice provides an average of 15 hours a week after hours care to its consumers, through participation in the cooperative, either as first or second on call, and through other after hours arrangements in place for the practice)

· Flexibility when GPs are away on holidays or have unexpected commitments arise (Have other GPs to swap with on the roster)

· On call about 1 in 10 week nights and 1 in 10 weekends depending on number of GPs involved

· Fee for service tends to minimize "nuisance" calls (trivial problems) and there are surprisingly little bad debts.

· Continuity of care with GPs communicating with each other .Not tied to a facility which means the GPs can do other things like outings in the local area while on call

· GPs adequate remuneration for their attendance to see patients.

Disadvantages:

· Potential for some sleep disturbance with calls or call outs

· Currently no payment/income if problems are dealt with by phone only

8.2.4 

Medical Deputising Service 

Model A: Home Visiting Service Only

=>Nearly 40% of the 178 GPs within 45 practices in the Bayside region subscribe to Family Care Medical Services.

=>Family Care Medical Services has the capacity to increase their home visiting service to cover all GPs in the Bayside area. Please note that throughout the rest of the greater Brisbane area around 80% of GPs use Family Care Medical Services to cover their patients after hours. (On the Sunshine Coast the figure is close to 100%).

Funding:

· Requires a greater number of the GPs in the Bayside area to subscribe in order that their patients can access home visits according to their medical and economic needs.

· Pension card holders, Vet Affairs card holders and health care card holders would be bulk billed.
Advantages:

· Can be implemented immediately

· Simple way to increase service to patients without major additional costs

· No after hours involvement of day time GPs, unless they are keen to participate

· on rosters
,

· Gives GPs lifestyle they wish whilst providing a real after hour service to their patients.

· Advantages of using a medical deputising service, eg patient note forwarded next working day; information on "special" patients able to be shared and retained in database, regular newsletters with GPs.

· Qualifies the participating general practice for first tier of PIP after hours payments (second tier if practice provides an average of 15 hours a week after hours care to its consumers, through participation in the deputizing service and through other after hours arrangements in place for the practice).
Disadvantages:

· Over 60% of the GPs in the area have historically shown that they do not wish to utilise the PIP payment to pay for after hours services provided by a medical deputising service. It is likely therefore that GPs would see the cost of subscribing to the service as a disadvantage.

· Patients have indicated they like being able to attend an after hours surgery and this component is missing from this model. However, they have also indicated that the majority are not willing or cannot afford to pay the real cost of a surgery service.

​
Model B: 
Home Visiting Service combined with a GP After Hours Surgery

· After hours home visits would be offered throughout the entire after hours period, but patients would be encouraged to attend the Surgery when it was open.

· The GP After Hours Surgery would be open each weeknight between 6​ 10 pm; Saturday, 12.30 -10 pm; Sunday and Public Holidays from 8.30 am to 10 pm​

· One only After Hours ("Participating") GP Surgery for the entire Bayside area, which would be located at the Mater Private Hospital, Redland. The location would need to distinguish it as a GP Service not an emergency service.

· Rostering for such a ("Participating") Surgery and for home visits would ideally be GPs from the local area backed up by dedicated after hour doctors. However, our experience to date has been that the reality is usually the other way, ie dedicated after hour doctors are backed up by a few GPs who are interested in working during the after hour periods.

· Because of the medical workforce issues involved, an accredited medical deputising service would be responsible for managing and rostering doctors at the Surgery and for home visits.

Funding:

· In view of the ongoing high costs with providing an after hours Surgery and the relatively low rebates applicable -$17.85 (non VR) and $24.45 (VR) per consultation, additional funding sources are required over and above the Medicate Rebate. In particular:

· All costs associated with the physical location, ie building/refurbishment costs, maintenance, rates, etc need to be met through a grant.

· On going costs su.ch as Receptionist salaries (say $60,000 pa), sterilising of instruments, cleaning of premises electricity, phones and security also need to be met by the public and/or hospital(s) or directly from the Commonwealth Government. It is estimated that these could cost $25,000 per annum.

· Funding for supplies/consumerables (estimated at $20,000 per annum) Management fee to include recruitment costs (estimated at $50,000 per annum)

· Establishment costs (ie equipment and materials) to set up the GP Surgery = $42,000

· One off costs to relocate doctors, ie $45,000 for two vehicles complete with security systems plus two way radios, and $20,000 to furnish two units

· Promotion (see note below)

· Pension, VA, and health care card holders will be bulk billed, other patients will be charged a fee for service based on for a $40 standard consultation at the Surgery. NB a social charter should be in existence to ensure that those in need are able to obtain quality health care without cost being a major barrier.

· This model is only viable if 90% of the GPs in the region subscribe to the Family Care Service.

· It is anticipated that initially doctors working in the Surgery will see a low number of patients, making it necessary to provide a guaranteed income ($144,000 over 18 months)

Budget Summary for first year (based on above notes)

Physical location




$72,000 ** #
Receptionists





$60, 000
Sterilising, cleaning, security, phones, electricity
$25,000
Supplies/consumerables



$20,000
Management fee




$50,000
Surgery establishment costs 



$42,000*
2 x Unit set up cost 




$20,000*
2 x vehicles et al 




$45,000*
Promotion 





$50,000**
$384,000

*non recurring costs

** partially non recurring costs

# this figure could vary considerably depending upon how much conversion from current usage is required ( a purpose built surgery is not envisaged)

Guaranteed income 
$3,000 pw x 24 weeks 
$ 72,500
$2,000 pw x 24 weeks 
$ 48,000
$1,000 pw x 24 weeks

$ 24,000
$144,000

Total cost for first 12 months approximately 

$504,500
Advantages:

· Having a Surgery meets patients desire for this facility

· The Commonwealth Department of Health and Ageing have indicated their desire to see more After Hours Surgeries and this meets this requirement. 

· As the hospitals are located in Cleveland, this is central to the Bayside area. This will facilitate ease of access for patients.

Disadvantages:

· Additional funding is required to make this service sustainable in the long term.

· Over 60% of the GPs in the area have historically shown that they do not wish to utilise the PIP payment to pay for after hours services provided by a medical deputising service. It is likely therefore that GPs would see the cost of subscribing to the service as a disadvantage, especially as the subscription fees are higher than for the Brisbane metropolitan area where there is no surgery costs to be considered.

General:

Whichever model is chosen to provide after hours services to the Bayside area, it is essential that a budget for promotion is included. Initially this could be up to $50,000 per year but is likely to reduce to $10,000 per subsequent year.

In both of the deputising models above, such promotion would include information to patients so that they knew the alternatives available to them. Historically deputising services have not mass advertised directly to the public, but have relied on GPs to provide their patients with information on their after hour services.

8.2.5 

Private GP practice based service 

Overview of current service:

Each GP Practice provides 24 hour cover for their own patients. A doctor from each practice is on call to provide telephone advice, consultations or home visits as necessary. The phone calls may first be triaged by a practice nurse.

Funding issues:

· Each practice is eligible for all three tiers of after hours incentive payments via the PIP (Practice Incentive Programme, federally funded -  approximately $6000 per full time GP)

· Consultation fees paid by the patient would be determined by each practice. 

Advantages:

· Continuity of care/Quality of care. The patient is seen by a doctor they already know and the doctor has access to the patient's records, allowing improved diagnoses, reducing unnecessary investigations, and allowing more streamlined treatment. 

· Reduced hospital emergency department attendances.

Disadvantages:

· Medicolegal - giving advice over the telephone without examination can be risky.

· Doctor burnout - busy days and busy nights can be difficult to cope with, probably impossible for a one or two doctor practice to provide this type of service.  

· Some patients would not be happy to pay for this service. 

· Some patients attend multiple practices, therefore which practice provides the after hours care for that patient. 

8.2.6 

Public education marketing
Overview of proposed service:

A multi strategy consumer education marketing strategy to inform consumers about the AHPMC services in place, when it is appropriate to access each of those services, and reasons why they may have to pay for these services.

Advantages:

· Strategy can be targeted to particular groups who have been shown to be high users of ED services.

· Ability to be conducted over a number of Divisions simultaneously.

· Cost effective in comparison to some alternative models.

· Strategies for particular groups can be culturally sensitive.

· Ability to incorporate a number of strategies eg local media, resources such as magnets, posters, flyers, wallet cards.

· Can be disseminated through a number of areas eg GP practices, hospital ED, Community Health, universities, TAFE, schools, retirement villages, NESB support organisations, Aboriginal support organisations.

Disadvantages:

· Little data available on successful strategies for changing behaviour in the AHPMC services area. Numerous studies do show however that to be successful any education strategies 

· must aim to change values and beliefs not just impart information (knowledge)

· incorporate messages that are easy to remember/resources that are easy to access at time of need.

Funding implications:

· Will vary according to geographic reach / media employed / duration of exercise.

Critical factor:

· All practices must have in place arrangements for the AHPMC for their consumers.

Chapter 9: 
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9.1 

Discussion 
Is the Bayside area addressing the needs of:

· consumers with their need to know that efficient and effective after hours primary medical care is available to them if they need it?

· GPs with their need to operate their practices efficiently and effectively whilst maintaining a reasonable quality of life?

· the public hospital system with its need to operate efficient and effective Emergency Departments?

Despite the diversity of AHPMC arrangements presently in place in the Bayside area, there would be little argument that all patients should have access to the same high quality out of hours services regardless of the particular GP that they usually visit.  Similarly there would be little argument with the absurdity of any professional being able to work effectively and efficiently whilst at the same time being ‘on call’ 24 hours a day, 7 days a week.  And few would stand in the way of an efficient and effective ED.  Nevertheless, data collected during this project shows that adjustments need to be made to present arrangements so that the needs of these groups are met more effectively.

The population covered by the Bayside GP Division is booming with a 17.5% increase in the last five years.  Not only do we have geographical differences, we have diversity in the GP workforce, together with diversity in the special needs communities such as younger, NESB, Indigenous, and older people. 

In the north and in parts of the south we have older established suburbs sitting side by side with new growth areas.  In the south we also have some unique areas of need such as Redland Bay where population increases have far outstripped available GP resources and where neighbouring suburbs provide little respite.  To the east, and separated by up to 20 kilometres of water, lay the Bay Islands with a population that can increase dramatically at weekends and during holidays. 

The Bayside area is made up of populations who are traditionally high users of ED services. People with mental health problems, young people, older people, Indigenous people, and people from non English speaking backgrounds. In a district where nearly forty percent of the Bayside population is aged under twenty five (25) and where homeless rates are high, the lack of primary medical care available for young people is a continual frustration to those in the community who work with this group. Similarly, for those who provide advocacy for consumers with mental health disorders, it is disturbing to continually hear about their consumers experiences when accessing ED services. With the obvious benefits of the Bayside lifestyle, and rapidly expanding number of retirement villages, it is no wonder that the area has become a magnet for older people. There is little doubt that the maturing of this population will increase the demand for AHPMC in the future and that any changes to current services must incorporate the capacity for home visits. Although small in comparison to these two groups, the number of Indigenous and NESB people have specific needs that must be met if optimum health outcomes are to be achieved. 

The public hospital system is attending to an increasing number of consumers through the ED - many of whom would be better placed to seek care from a GP. Emergency care is designed to deal with serious or critical injuries not for the treatment of primary medical conditions. National statistics gathered over the past 30 years state that immediate access to quality emergency care makes a lifesaving difference for emergency patients. ED staff at Redland Hospital state that when patients receive early assessment, and treatment within the first sixty minutes, the overall chances for survival and recovery are far greater.

Sixty percent of all presentations at Redland Hospital ED are triaged as Category 4 or 5.  Of these twenty thousand patients, not all, but many, could be serviced by a GP.  In addition, other Brisbane hospital EDs triaging as Category 4 or 5 thousands of Bayside residents. However, as the Australian College of Emergency Medicine national triage system now stands, it is not possible to objectively state the number of these Category 4 and 5 patients who would be able to be attended to by a GP.  There is a need then for a system to be in place that assesses the clinical need of each of these patients at presentation at an ED so that those patients who could be attended to by an accredited GP are identified. 

At present there is a low level of awareness amongst consumers of the AHPMC services provided by general practitioners.  A public hospital accident and emergency department is the first point of call for many consumers of AHPMC in the Bayside area - despite all practice principals interviewed maintaining that their practice has some sort of AHPMC arrangements in place. For some reason consumers – most of whom have a regular doctor - are not aware of these or do not see them as appropriate.  Of concern also are the number of consumers who state that they accessed the ED because no other services were available to them. Of course we cannot assume that this is due solely to them not being advised about these arrangements.  Information not of current interest may not be absorbed. Therefore it is not until a crisis situation occurs that consumers feel a need to know certain information.  Notwithstanding this, strategies that enhance knowledge and retention of information about AHPMC need to be investigated.  

Although we can state that most consumers surveyed were satisfied with AHPMC, the fact remains that 20 percent were not satisfied. What level of dissatisfaction is acceptable? In summing up the key issues raised in the current Australian trials Hill states “….a level of dissatisfaction of 10% is too high”
. Consumers are unhappy with the lack of services and with the time that they have to wait for a service. A number of ED consumers unprompted made a note on their survey form that they were either extremely satisfied or very satisfied with ED services whilst at the same time being extremely unsatisfied with services provided by their GP. A number of consumers who received a home visit by a GP other than their own GP also made additional comments expressing their dissatisfaction with the time that they had to wait for a home visit / the attitude of the visiting GP.  

However, we have a population of GPs who are working long hours in practices with a GP:population ratio much less than the National Norm.   Although when initially asked about their satisfaction with current after hours arrangements, many GPs stated that they were satisfied, in the ensuing interview it became quite clear that the majority of GPs would prefer not to have to provide after hours services to consumers.   It also became clear that this response was not due to the GPs lack of care for consumers but rather to do with the excessive workloads that many of them carry.  There is a general feeling that governments and consumers expect more work from GPs for less remuneration - and with less staff.  

It is obvious that the cooperatives that make up the Bayside Division After Hours Medical Service are functioning well, although there is the need to maintain vigilance in providing feedback to patients’ regular doctors, and for maintaining regular contact between participating GPs.  Practice managers involved in the cooperative are particularly happy about the low cost of the service while all GPs involved are not finding it to be labour intensive with few calls and the majority being able to be phone triaged.  Those GPs who are not part of the cooperative perceive it to be more labour intensive than it actually is. There is therefore scope for educating GPs about cooperatives so that other groups within the region may be encouraged to form their own.

Those using a deputising service repeatedly expressed relief that they themselves did not have to provide AHPMC.  However, this relief comes at a price and some GPs are not happy about this.  Although some of the practices that refer initially to a hospital, together with some solo practitioners who provide their own AHPMC, are more than satisfied with these arrangements, some are extremely dissatisfied.  

The situation for GPs on the Bay Islands is very different to that of those on the ‘mainland’. GPs on the Islands have few choices when it comes to providing AHPMC.  They do not have the option of handing all AHPMC over to a deputising service, nor is the ‘cooperative’ structure useful to them.  On Macleay Island, the GP works alone, while on North Stradbroke the few GPs support each other as much as possible.  But these GPs have ‘had enough’ and yet can see no respite on the horizon. There is the feeling – not just among the GPs but also in the community – that until a major disaster occurs, or GPs are forced to withdraw after hours services, and media attention is drawn to the situation, nothing will be done.  

It must be stated that, in the main, GPs on the ‘mainland’ are personally providing little or no face to face after hours care.  Those in the cooperatives may be on call once a week but they are receiving few calls and, of those that are received, nearly all are attended to over the telephone.  Some consumers who ring the cooperatives phone number after hours are no doubt deterred from leaving a message after hearing the range of fees charged.  Similarly those who provide AHPMC to their own consumers and those who share this care with other GPs within their practice state that they have few calls after hours and, of those, most are attended to via the telephone.  Many state that their patients are very aware of not disturbing them after hours unless it is unavoidable.

One of the implications of GPs reluctance to provide after hours services has been the increase in fees for after hours consultations.  With this increase it is understandable that some consumers will choose to: attend an ED department; call an ambulance if they are a member; wait until the next day to contact their own GP.  There is also the chance that those who delay accessing care may worsen their medical condition. This strategy may be more resource intensive.  No studies have been done on cost of care for those who delay accessing care and subsequently their medical condition worsens.  

Just as there is no one model of AHPMC provision that can be applied to all Divisions, so there is no one model that could provide all the answers for stakeholders in the Bayside area. There is some support from stakeholders for an AHPMC clinic to be set up in a central location.  Both the Redland Hospital and the Mater Private, Redland have been suggested.  The Mater Private, Redland has rooms that they would be willing to supply for use by an after hours clinic.  The Redland Hospital would be reluctant to house a clinic at their hospital. Although the Australian College of Emergency Medicine does not favour GPs working in EDs, they do support near location models
.  

Limitations of survey tools should be noted when analysing data on GPs perceptions of opportunities for AHPMC in the future. GPs when interviewed were questioned about their perception of the  “..potential opportunities for service enhancement in after hours care for the Bayside area”.  Because of the boundaries of the project, wherein no particular future model was being investigated, it was necessary to limit discussion to an open ended question.  However because some GPs were unclear about possibilities for the future, prompts were given by the interviewer who asked the question of those GPs,  “Some GPs have suggested the establishment of an AHPMC Clinic / Call Centre.  What are your views on these suggestions?”  Therefore those GPs who did not have any prior suggestions on future directions may have been influenced to support one of the above.

However, setting up an AHPMC clinic is an expensive exercise.  Other Australian Divisions have found that, even with government funding to establish a service, unless consumers are prepared to pay at least $60 per consultation, these clinics cannot be sustained.  Although stakeholder groups interviewed expressed the view that AHPM services should be free, particularly for ‘card holders’, those consumers surveyed in the ED gave their prime reason for attending as them not being aware of other services (48 percent) with only 12 percent stating that it was the lack of cost that attracted them to the ED.

Similarly clinics operated by deputising services are not feasible unless all GPs in that division subscribe to the service and government funding is obtained for establishment. Given the satisfaction levels with current AHPMC arrangements of the Bayside GPs, it is unlikely that most would subscribe to a deputising service.

In addition, if a clinic were to be set up at Cleveland, this would not be useful for the Wynnum/Manly areas, nor for the Bay Islands.  

In summary:

· Most consumers who are presenting at the ED have a regular GP.  There is therefore a need for a consumer education marketing strategy to ensure that consumers know what AHPMC services are already available to them and when it is appropriate to go to a hospital ED/ring their GP. 

· GPs who provide services to the Bay Islands must be offered respite.  As an interim strategy, a locum service could relieve the GP service on North Stradbroke Island once a month and the GP service for the other islands once a month.   In the long term, additional strategies such as gathering data to support an application for approval for use of overseas trained doctors after hours need to be implemented.  

· For those GP practices who are finding it difficult to provide AHPMC, current models such as the employment of a deputising service, or expanding the number of cooperatives, could be supported.

It is obvious that, for GPs, the provision of AHPMC does not occur in a vacuum.  There is therefore a need for the Bayside GP Division to continue to market its services to the GPs of the area so that the Division is then in the best position to advocate for any strategies that will: lessen unreasonable after hours work demands on GPs; support an increase in the number of available GPs; and lessen, not add to, the GPs overall workload.

The willingness of key stakeholders in the Bayside community to be involved in this project shows that the issue of AHPMC is one that is perceived as important. This willingness, together with the  positive relationships that already exist between all key stakeholders, will be a positive factor in any future strategies explored by the Division.  Further, there is little doubt that whatever strategies are put in place in the near future these will need to be continually adapted to the inevitable changing needs of the Bayside community.

Appendix 1: After Hours Steering Committee

Membership
· Dr Bruce Willett, Chair, representative of a large practice operating seven days a week and, when practice closed, utilising deputising service

· Dr Winton Barnes, Medical Director, Redland Hospital

· Mr Eric Ford, General Manager/Director Nursing, Mater Private Redland

· Ms Jean Gowans/Dr Peter Wynn, representing Family Care Medical Services 

· Dr Russell Hunter, representative of a large practice operating seven days a week and, when practice closed, GPs sharing after hours care on a roster basis

· Dr Karen Munster, representative of a medium practice that is a member of a cooperative

· Dr Abdul Saleh, representative of a small practice / GP who does own after hours services

· Dr Amanda Smith, representative of the Bayside GP Division Management Committee

· Ms Christine McConnell, Project Officer, Bayside GP Division After Hours Project

Appendix 2: 
Proforma for general practitioner interviews


Association of Bayside GP Division

1/189 Old Cleveland Road, Capalaba 4157

Ph: (07) 3390 2466     Fax: (07) 3823 1408

	After Hours* Primary Medical Care Project 
Bayside GP Division
	Practice Principals Interview


The Division is currently gathering data on after hours primary medical care in the Redland district.  The project will bring together data on the after hours care currently available and propose, if applicable, a system of after hours service delivery which can build on current services. We are interested in your ideas.

*Please note that, for the purpose of this project, ‘after hours’ is defined as 6pm to 8am Monday to Friday and 12noon on Saturday to 8am Monday.
Name 

………………………………………………………………………………………....

Practice Title
…………………………………………………………………………………………

1. What after hours* arrangements does your practice currently have in place?

2. Are you happy with the current arrangements?
3. Would you describe your level of satisfaction with the current after hours arrangements as extremely satisfied, very satisfied, satisfied, not satisfied, extremely unsatisfied? 

     _________________________________________________________

Extremely                  Very                       Satisfied                     Not                          Extremely

satisfied                 satisfied                                                    satisfied                      unsatisfied
4. What do you perceive as the issues in providing after hours medical services? 

Safety






Level of remuneration 



GP quality of life 




Access to medical history



Supply of trained health care providers

Other (please give details)



………………………………………………………………………….………

………………………………………………………………………………….

5. What do you see as potential opportunities for service enhancement in after hours care for the Bayside area?   

………………………………………………………………………….………

………………………………………………………………………………….

………………………………………………………………………………….
Appendix 3:
Consumer survey – Accident and Emergency Department

Association of Bayside GP Division

1/189 Old Cleveland Road, Capalaba 4157

Ph: (07) 3390 2466     Fax: (07) 3823 1408

	After Hours* Primary Medical Care Project 

Bayside GP Division
	Consumers Survey 

Accident & Emergency Department


We are looking at ways that we can improve after hours medical care.  To help us, it would be appreciated if you could complete this survey while waiting and then place in the ‘surveys completed’ box on the counter.

*Please note that, for the purpose of this project, ‘after hours’ is defined as 6pm to 8am Monday to Friday and 12noon on Saturday to 8am Monday. 

1. 
Please tick the  current time and day
Between 6pm & 10pm Monday to Friday 

Between 10pm & 12pm Monday to Friday

Between 12pm & 2am Tuesday to Friday


Between 2am & 6am Tuesday to Friday


Between 6am & 8am Tuesday to Friday 


Between 12noon on Saturday & 8am Monday

2.
Do you have a doctor / medical centre / medical practice (other than the hospital accident and emergency department) that you regularly visit? (Please tick one box)

Yes 







No 







3.
When you need to access a medical service after hours* what services are available to you? (Please tick one or more boxes)  

Own doctor in surgery 



                   


Own doctor house call  








Other doctor in surgery 








Other doctor house call 








Hospital accident & emergency dept





No services available 








Unsure  










Other (please give details) 







……………………………………………………………………

4.
Why did you choose to access the hospital accident and emergency department as opposed to another service? (Please tick one or more boxes)



Unaware that other after hours services exist 

Distance to travel to service 



Experience of the health care provider 


Time to wait for service 




Cost of service 





Medical history known to health care provider 

Referred by own doctor 




Ambulance brought you here



Other (please give details)




……………………………………………………………………

5.       
Please tick on the line below your level of satisfaction with the after hours medical service/s that you have accessed in the last 12 months.                                                     


      
_________________________________________________________

                    Extremely                 Very                     Satisfied                   Not                          Extremely

                     satisfied                 satisfied                                               satisfied                      unsatisfied
6. 
Have you experienced any problems in accessing medical care after hours in the last 12 months? (Please tick one box)

Yes 







No 








If you answered ‘yes’ please go to question 7.


If you answered ‘no’ you have completed the questionnaire.

7. 
What problem/s have you experienced when attempting to access medical care after hours in the last 12 months?  (Please tick one or more boxes)

Distance to travel to service 



Inexperienced health care provider 


Time to wait for service 




Cost of service 





Medical history not known to health care provider 
Home visit not available 




Other (please give details)




……………………………………………………………………

Thank you for taking the time to complete this survey.  Please return this form to the nurse. Information about the After Hours Primary Medical Care Project can be obtained from the Bayside GP Division by phoning 07 3390 2466.

Appendix 4:
Consumer survey – general practice


         Association of Bayside GP Division

1/189 Old Cleveland Road, Capalaba 4157

Ph: (07) 3390 2466     Fax: (07) 3823 1408

	After Hours* Primary Medical Care Project 
	Consumers Survey - Practices


We are looking at ways that we can improve after hours medical care.  To help us, it would be appreciated if you could complete this survey while waiting and then return to the receptionist. *Please note that, for the purpose of this project, ‘after hours’ is defined as 6pm to 8am Monday to Friday and 12noon on Saturday to 8am Monday.

1.
If you ever needed to access a medical service after hours* what services are available to you? (Please tick one or more boxes)  

Own doctor in surgery 



                   

Own doctor house call  






Other doctor in surgery 






Other doctor house call 






Hospital accident & emergency dept




No services available 







Unsure  








Other (please give details) 






……………………………………………………………

2. 
Have you accessed an after hours medical service in the last 12 months? (Please tick one box)

Yes 







No 







If you answered ‘yes’ please go to question 3.

If you answered ‘no’ to question 2, please go to question 7.

3.     
Where did you access your last after hours medical service? (Please tick one box)

    


Own doctor in surgery                   



Own doctor house call 




Other doctor in surgery




Other doctor house call




Hospital accident & emergency dept 


Other (please give details)




……………………………………………………………

4. 
At what time of the day did you access your last after hours medical service? (Please tick one box)

Between 6pm & 10pm Monday to Friday 

Between 10pm & 12pm Monday to Friday

Between 12pm & 2am Tuesday to Friday


Between 2am & 6am Tuesday to Friday


Between 6am & 8am Tuesday to Friday 


Between 12noon on Saturday & 8am Monday

5. Why did you choose to access the service ticked in question 3 as 

           opposed to another service? (Please tick one or more boxes)     
Unaware that other after hours services existed 

Distance to travel to service 



Experience of the health care provider 


Time to wait for service 




Cost of service 





Medical history known to health care provider 

Referred by own doctor 




Availability of home visit  




Other (please give details)




……………………………………………………………

6.       
Please tick on the line below your level of satisfaction with the after hours medical service/s that you have accessed in the last 12 months.   

                                                  

      
_________________________________________________________

                         Extremely                    Very                          Satisfied                        Not                        Extremely

                     satisfied                    satisfied                                                         satisfied                     unsatisfied

7. 
Have you experienced any problems in accessing medical care after hours in the last 12 months? (Please tick one box)

Yes 







No 







If you answered ‘yes’ please go to question 8.


If you answered ‘no’ you have completed the questionnaire.

8. 
What problem/s have you experienced when attempting to access medical care after hours in the last 12 months?  (Please tick one or more boxes)

Distance to travel to service 



Inexperienced health care provider 


Time to wait for service 




Cost of service 





Medical history not known to health care provider 
Home visit not available 




Other (please give details)





Thank you for taking the time to complete this survey.  Please return this form to the nurse. Information about the After Hours Primary Medical Care Project can be obtained from the Bayside GP Division by phoning 07 3390 2466.
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