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ENHANCED PRIMARY CARE MODELS – 

or how busy GPs can use the new MBS Item Numbers

A number of models have been developed in NSW to facilitate GPs use of the new MBS Item Numbers in busy surgeries.  These include:

1. Employing a registered nurse, either full-time or part-time, to conduct the information-gathering sections of Health Assessments under the supervision of the GP.  This will vary from practice to practice but the rebate certainly makes this an attractive proposition and keeps the focus on the patient’s relationship with the practice.  Also means the registered nurse is available for other tasks such as dressings, immunisations etc

2. One practice employs a registered nurse during flu season – they are now planning on employing this nurse for one morning per week to gradually offer each patient over 75 a yearly Health Assessment

3. One part-time female GP reports that she organises care plans and case conferences from her home on her days off so that she still has quality time with her children.

4. A number of Divisions are providing registered nurses on a contract basis to  local GPs to assist with Health Assessments

5. Computerised practices don’t want to revert back to paper-based assessments!  The Outreach Educators in NSW are carrying floppy disks containing proformas for health assessments, care plans and case conferences and providing these to GPs at each education visit 

6. Practices with GP Registrars have been able to incorporate an education session into a Health Assessment.  The GP Registrar undertakes the information gathering section of the proforma and then spends time discussing the findings with the GP.  Health Assessment and education session in one!

Strategies for promoting Care Plans and Case Conferences among other service providers:

1. Quarterly meetings between Divisions representatives and Area Health Service staff to explore ways of using the Item Numbers to bring GPs “into the loop”

2. Northern Sydney hold these meetings to showcase “EARLY WINNERS” among services that have been able to be involved in care plans and case conferences

3. One Division has a regular EPC column in a Newsletter that is distributed to every community health service and hospital employee in the area health service 

4. One rural Division is featuring HACC Services available in their area as a regular feature in the GP Newsletter

Models for incorporating EPC into Division programs:

1. Diabetes – a number of Divisions with successful Diabetes Register Projects are modifying the Data Collection and Recall forms to incorporate the requirements for a Care Plan that is either initiated by the GP

2. ADHD – one Division has a successful model for incorporating MBS Item Numbers into case conferences for children with ADHD between the GP, teachers, psychologists, speech therapists etc
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