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Welcome to the second edition of Dynamic Divisions. We have had very
positive feedback from our first edition, with lllawarra Division, one of
our stories from last edition, winning the national finals of the Prime
Minister’s awards for community partnerships.

This edition highlights some amazing examples of the tangible benefits
that come through collaboration, partnerships and a genuine
commitment to improving health outcomes.

From an innovative, regional system providing after hours care at lower
costs to improved access and quality of service delivery for the
Indigenous community, improvements in the delivery of care for young
people with mental health issues and an integrated program reducing
admission and readmission hospital rates for patients with heart failure.

The stories build on the Divisions Network’s Primary Health Care
Position Statement and are real examples of divisions being an integral
part of a team in broader health service delivery.

As this will be the last Dynamic Divisions with me as Chair,
| wish the publication all the
best in the future.

The formal launch of
Dynamic Divisions

will be at the national
Divisions’ Forum in Perth.

Rob Walters
Chairman

About the Divisions Network
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Practice (ADGP) is the peak national Australians through Divisions of General
body representing 118 Divisions of Practice by:

General Practice and eight state-bhased

organisations (SBOs) across Australia. vitality of the general practice sector by
About 94 per cent of GPs are members of leading and supporting the Divisions

a local Division of General Practice. Network

e strengthening the effectiveness and

The Divisions Network is a primary advocating for, and-representing
cornerstone of Australia’s primary health the network to government, other
care system. ADGP’s key objective is organisations and the Australian public

World leader in provision
of GP after hours care 3

A shining example—Galambila
Aboriginal Health Partnership 5

Divisional collaboration—
Managing the Mix 6

Electronic discharge summary
trial—an Australian first! 7

Successful integration brings
down presentations by 45% 8

Improving the mental health of
young people in the community 9

The Southern Highlands
Diabetes Program—a model
for successful integration 1

Delivering quality palliative
care through collaboration
and support 12

National Divisions of
General Practice Network 14

contributing to the development and
implementation of national health_palicy in
collaboration with divisions.and SBOS

promoting cooperation and
communication with other national
organisations in Australia that are working
toward excellence in primary health care
and general practice

providing national leadership in health
system development.



in provision of GP

GP Access After Hours
(GPAAH) is an innovative,
regional system of after
hours care operated hy the
Hunter Urban Division of
General Practice.

“Harnessing

the potential
of general

practice and

providing

better outcomes

Jor lower cost!”

DynamicDivisions

after hours care

Internationally, GPAAH stands alongside systems in
Denmark and the UK at the forefront of best practice
in systems of after hours care. In aspects such as
integration with the acute hospital system, and quality
systems, GPAAH is a clear world leader. The service
has shown how divisions, by organising general
practice at the regional level, can solve major health
system problems with clear implications for health
policy in Australia.

Costing less than current Medicare arrangements,
GPAAH has delivered big improvements in access to after hours care for the Hunter
community, while reducing queues in emergency departments. On a broader scale it
also provides opportunities such as a platform for electronic health records, and an
unmatched regional capacity to mobilise GPs in response to disasters such as a bird
flu pandemic.

Dr Mark Foster, the Service Director, GP Access After Hours said that since GPAAH
commenced operation in July 2003 there have been some amazing achievements.

“Nurses in the call centre have helped 120 000 patients with advice so they can stay
at home, or directed them to the most appropriate service for their problem.

“There have been 100000 patients seen in one of the five GP clinics, 750 occasions
of funded transport and 1300 home visits.

“Over 10000 patients per year, who would otherwise have been seen in an emergency
department, receive GP care more appropriate to their needs.

“The high standard of service delivery by GPAAH is best exemplified by over 90%
of clinic patients being seen within 30 minutes of their appointment.”

Against national trends and local shortages, GPAAH has established a sustainable
GP workforce. The 250 GPs working in the service formally cover 70% of GPs in the
region, and participation continues to grow.

Dr Foster said “one of the most rewarding outcomes for the division and the GPs
involved is the community support for the service which is best reflected in receipt
of over 400 unsolicited written commendations.”

A formal board clinical governance structure oversees quality systems that are
unparalleled in general practice in Australia. Elements include complaints and adverse
events management, targeted audit, clinical guidelines, continuous review of service
delivery, GP credentialing and performance management.

The service has a number of other unique features that are showing the way for the
future. Over 95% of GPs in the service use full electronic records in GPAAH. Along
with the roll-out of broadband and messaging from GPAAH to GPs, this is a major
step towards electronic health records for the region. The service is also working
with Hunter New England Health to plan the region’s response to bird flu and other
epidemics. The call centre, five clinics and ability to mobilise 250 GPs will raise the
region’s response to another level.
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The innovative funding model,
which pools federal and state
funding, enabled the successful
system re-design that delivers
better services for the community.
The service does this at a lower
cost. The government’s additional
commitments to after hours

care under Round the Clock
Medicare equate to $4.90 per
capita, significantly higher than
the additional cost of GPAAH of
$3.50 per capita. GPAAH results
in better access for patients with
urgent GP problems after hours to
higher quality services, for less than
Medicare Round the Clock.

GPAAH is an excellent example

of how divisions can harness the
potential of general practice to solve
major health system problems,
contain health costs and bring

real benefits to the community.
Surprisingly, despite these benefits,
ongoing funding for the service
remains in doubt. This puts at risk
not only the ability to continue

to deliver benefits to the Hunter
community, but also more broadly
opportunities for divisions as a
whole to move forward and realise
their potential.

A journey from humble beginnings to
significant improvements in the quality
and accessibility of Indigenous health
services through collaboration and

partnerships.

The Mid North Coast (NSW) Division of General Practice is proud of its long history

of involvement in working towards the improvement of Indigenous health on the mid
north coast of New South Wales. As a founding member of the Galambila Aboriginal
Health Partnership, the division has provided a leadership role in the development of
partnerships to strengthen and improve the quality and accessibility of health services to
Aboriginal people within the community.

The Galambila Partnership was developed in response to an identified lack of culturally
appropriate services in the area, with no Aboriginal medical services available and a
limited Aboriginal health team. From the outset it was realised that not one organisation
could make the impact that would lead to long-term sustainable change in the health
status of the local Indigenous community.

A diverse team with a common vision, purpose and goals came together and following a
series of consultations with the local Aboriginal community and their elders, a working
party established a cooperative framework to take the vision forward. The Galambila
Clinic became a reality in October 1998.

Dr Jane Deegan said, “From humble beginnings, seven years ago, providing service three
half days per week to 300 patients per month, the clinic now operates on a full time basis
seeing over 800 patients each month, with more than 4500 patients on file.

“The clinic has expanded to provide access to a wide range of multidisciplinary GP,
specialist and allied health services in addition to assisting many clients with referral to
other specialist and allied services.”

As part of its active partnership role, the Mid North Coast (NSW) Division has provided
and continues to support the following service initiatives:

management and administrative support services
four GP services

post natal depression support

psychologist service

co-funding of an Aboriginal health worker position to coordinate the integration of GP
and other health services with the aim of achieving better health outcomes through
effective chronic disease management.

accreditation support program leading to full accreditation of two clinics

ongoing visiting practice support officer

recently initiated visiting psychiatrist service under the MSOAP program.
The division’s collaborative approach with local Aboriginal Community Controlled Health
Organisations, state and area health services, general practitioners, specialists, allied

health, other health and support services has focused on the development of local service
capacity to deliver better access and quality of health care to Aboriginal and Torres Strait
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GALANMBILA
boriginal Health Clinic
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Islander people on the mid north coast of New South Wales. The collaborative

14 .
partnerships provided and sourced a diverse range of support services, resources Th’e COllabOTatzve

and programs to build service capacity across the mid north coast. The combined

strengths and resources of the alliances have contributed to significant increases pa/y'tnefrships

in the range and level of health services available to Aboriginal people in the
provided and

community.

The partnerships continue to develop as does their capacity to deliver better
access and quality of services contributing to better health outcomes.

Division CEO, Dr David Ellis said, “Through its committed involvement with SOUTC@CZ a dlve’rse
Aboriginal health partnerships the division is now recognised amongst the

Aboriginal community and ACCHs as a valuable support organisation, and is /)ﬂange Of Supp(nﬂt
often invited to participate in partnerships when new initiatives or programs are

considered.

S@T’UiC@S, resources

“And, as a result of this reputation, the division has been invited to present at
national and state forums on ways of ‘working together’ in Aboriginal health,

)
particularly in promoting and strengthening division involvement in Aboriginal a’nd p’)"Og'}”amS,

health partnerships.

“We are looking forward to strengthening and expanding our partnerships and
providing better access and quality of care.”
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~Divisional collaboration—

Four divisions of

general practice working
collaboratively and
improving the knowledge,
skills and capacity of the
general practice sector in
the prevention and
management of alcohol
and mental health
comorbidities in

primary care.

“leams
pooling
resources 1o
achieve great

outcomes!”

Through this project, the divisions, Eastern Ranges GP Association, Inner Eastern Melbourne
Division of General Practice, Knox Division of General Practice and Whitehorse Division of General
Practice have shown not only how beneficial divisional collaboration can be but also how positive it
is to mix up the roles and responsibilities of managerial and operational staff.

Currently working on the project are two CEOs, two senior project officers, two junior project officers
and a variety of administration and project support staff. The four divisions share a number of projects.

Mr Colin Roberts, the CEO of the Inner Eastern Melbourne Division said, “this has increased
consistency and efficiency through costs savings, which not only benefits our organisations, but
also other strategic partners with whom we share common boundaries, such as DHS and other
health care services.

“Relevant strategic partners have had the opportunity through the project to reach many more GPs than
would be accessible through single division activities. The cost savings to all four divisions have been
partially due to assigning one division as the fundholder and coordinator of the project, allowing for
one reporting point while still allowing for resources to be shared and distributed to all four divisions.”

Ms Kristin Michaels, CEO of the Eastern Ranges GP Association said, “One of the most exciting
outcomes of this project is that we have been able to successfully pilot a model of inter-divisional
performance. Standard templates have been designed and are now in use across a range of
multi-divisional activities.

“Project staff have been able to access professional development well beyond what can be learned
from within one division. We deliver better services to our GPs who then pass on what they have
gleaned to their patients for better health in our regions. And, importantly, the relationship between
managerial and operational staff from within and between divisions has been recognised and is seen
as an important step in organising future activities.”

Marianne Shearer, CEO of the Whitehorse Division said there is now evidence of the outcomes
achieved through inter-divisional collaboration. “More than 80 GPs from across the region haven
taken part in different activities offered to date and this has exceeded the project objectives and
expectations of all concerned.

“Additionally, regional resources have been designed to consider the wide geographical boundaries the
GPs are face with, rather than concentrating solely on the boundaries of each division—and this would
not have occurred had the project not been a collaborative exercise.” She added “most significantly,
the project has identified local GPs with an interest in managing alcohol and mental health co morbidity,
enhanced their education on the subject and provided them with a forum to which they could
discuss the issues they face openly with their peers in a non-invasive small group environment.”

The divisions and the general practices they support agree that they will be using this collaborative
approach in the future.

Australian Divisions of General Practice



Electronic discharge summary trial—

GPs and Divisions of General

Practice, in consultation with
Royal Perth Hospital have
driven the development of
this initiative.

| 4

“Collaboration
delivering
tangible gains
through an

Australian

Jirst.”
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GPs have expressed dissatisfaction with the legibility, content and timeliness of discharge
summaries. With GPs being increasingly computerised, a system was required to enable
information to be dropped directly into patient records. GPs and Divisions of General
Practice, in consultation with Royal Perth Hospital have driven the development of an
initiative to address this issue.

Perth and Hills Division of General Practice has been collaborating with Royal Perth
Hospital and the communications company HealthLink in an Australian first, to provide a
portal through which summaries are sent directly into a GPs electronic patient record.

The new system:
is more confidential than fax
is more timely than snail mail

is more direct with information going into GPs electronic records to be reviewed and
actioned in the same way as other reports/results

allows for safer prescribing as medications on discharge go into the medications field
of the software package as past medications.

An initial trial with dummy data from Royal Perth Hospital was conducted within Perth
and Hills Division of General Practice. Once the system was developed the trial expanded
to ten general practices involving 43 GPs within Perth and Hills Division of General
Practice. Following the success of this trial, live data of all the information on the
discharge summary is being sent to a further 100 GPs for a three month period.

A perspective from one of the GPs involved in the initial test, Dr Steve Wilson:

“A couple of months ago | received three test transmissions which worked
faultlessly. The detail was exactly as in a written report as one would expect. It
came in seamlessly with all my other pathology, cardiology and radiology reports
as a download through our practice broadband connection. It had been set so
that it could be “dropped”, once I had read it, into either the letters folder, results
folder or the documents folder. Wonderful stuff.”

The work-up phase of this trial involved:

1. The development of an electronically generated discharge summary.
In 2000 Royal Perth Hospital developed an electronically generated discharge
summary that is now used for all cases except select day cases.

2. Funding for software provider development and Healthlink was the first to be ready for
the discharge messaging system.

3. Waiting for the various medical software providers at the GP end to be capable of
receiving the discharge message.

4. Royal Perth Hospital needed to correct variable access to PCs for medical staff and
accommodate the extra time taken for the RPH medical staff to complete the electronic
summaries.

The trial demonstrates the tangible gains for GPs that can come from collaborations
between Divisions of General Practice, Area Health Services (Royal Perth Hospital) and
businesses with expert knowledge (HealthLink).
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In 2002 the Mornington
Peninsula Division of
General Practice
established an integrated
heart failure program
with Peninsula Health
that has had some
magnificent results.

“Amazing and
spectacular
resulls
achieved
through a
successful

integrated
program.”

prings down
presentations by 45%

Dr Peter Meggyesy, Chair, Mornington Peninsula Division of General Practice said,
“the success of this program has prompted the Department of Human Services in
Victoria to investigate this as a possible model to be instituted state-wide.

“The aim of the division’s program was to improve heart failure management through
general practice while the aim of the hospital through the Hospital Admission
Reduction Program (HARP) was to reduce the number of patients presenting to
hospital and, if admitted, reduce the length of stay. The two organisations came
together to achieve some fantastic results by conducting complementary programs
and providing a truly integrated program for heart failure patients.”

The division’s role involved providing GPs and general practice staff with best practice guidelines
on heart failure management. This took the form of educational events such as evening meetings,
lunchtime intrapractice discussion sessions with local cardiologists at individual general practices
and a user-friendly booklet on heart failure management and the local services available to patients.

The local hospital’s role was to ensure patients were assessed and treated in an appropriate and
timely manner.

The celebrated success of the project was the shared roles of both organisations. This included
setting up a heart failure clinic which specifically encouraged GP referral to a multidisciplinary
team. At the clinic, patients were assessed and offered advice from a range of associated
professionals including cardiac nurses, pharmacists, physiotherapists, dieticians and
cardiologists. The emphasis there was on educating the patient regarding the nature of their
condition, self monitoring through measures such as daily weighing and self management.

Communication with the patient and the patient’s general practitioner ensured the patient
undertook self management and the patient’s general practitioner was kept fully informed and,
through care planning and case conferencing, was a part of that multidisciplinary team.

A key feature of the program was the employment of a senior cardiac nurse by both the division
(as a program officer) and the hospital’s cardiac failure clinic with shared funds. This highly
skilled professional divided her working hours evenly between the division and the hospital

and became the key to success as she was an easily recognisable contact point for the GPs

and simultaneously she knew how to navigate the hospital system and assist them in

achieving their desired outcomes.

The results are amazing and spectacular:
admission rates have decreased by 16%
re admission rates decreased by 45%
length of stay decreased by average of 35% compared to a 2% state average

emergency department presentations by patients who were previously discharged home
decreased by 61%

place in top DRG down from 24th to 16th

“Our challenge is to sustain the enthusiasm of all stakeholders, GPs, patients, the hospital and
the division in this highly successful program said Dr Megessy.

“The future of the heart failure clinic at the hospital seems assured and GPs now have a good
working knowledge of how to best utilise this valuable resource. The division sees its role as
ongoing education regarding the clinic and any advances in cardiac failure through educational
meetings.’

Australian Divisions of General Practice



0f young people N the commumty

Adelaide Northern Division
of General Practice has a
long standing commitment
to better the outcomes of
people who have a mental
health issue.

“The success of
the program can
be atiributed to

the collaborative

efforts of all

2

participants.
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Barbara Magin, the Mental Health Program Manager in the division said “so often it is the
younger age group who get dropped off of the agendas of government policy and current
trends.

“Adelaide Northern Division was able to address some of the issues faced by this age
group through access to the MindMatters Plus GP Initiative.

“Although the funding for this initiative is ceasing in the near future the seed has been
planted and the tree will continue to grow for the division, the school and the local youth
services who have been involved.”

The mental health staff at the division worked with the school community in developing
relationships between the school, local youth agencies and general practice that was in
close proximity of the school.

Pathways were developed that provided school staff with referral options for young people
including specialist mental health services where appropriate and to local GPs. The general
practices selected were able to bulk bill young people, had at least two GPs available for
consent issues and young people were able to present without an appointment.

The division employed a GP who attended the school once per week for the first term
and developed a program about a mental health issue that students had identified as
important to them. The first topic chosen was stress. What is stress? What does it do
to the body and mind? How do you deal with the affects of stress? Who can you talk to
about it?

The response from the students was very positive with comments made that they learned
a lot about stress and of its importance.

Barbara said, “the most rewarding part of this initiative was the following term where
the students travelled via train from their school to a local youth organisation to attend
sessions.

“This was an important part of the program because it showed the students how easy it
was to access the service using public transport and they were more able to travel there
in the future.”
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The GP was presenting sessions on
sexual health as identified by the
students as very important. Covered
under this topic included legal aspects,
relationships and self esteem. The
most outstanding part of this 10

week program was the relationships
developed between the local youth
service, the school staff and the
students.

Students reported that while they
may not have attended the service in
the past they were more confident in
attending after the session. They had
learned how to make an appointment
and the range of services provided.
An evaluation on a weekly basis

was carried out with each group

of students resulting in positive
comments and suggestions made.

Everyone agreed that one important
aspect of this program was the joining
of young people with the local health
service which can provide them with
a range of services. The staff at the
service indicated they had begun
meeting with school staff to develop
future programs.

The other important aspect was the
availability of the GP. The young
people were provided with the
opportunity to ask questions of the GP
about any subject they desired to and
were treated with respect at all times.
They learned that GPs are human and
are approachable.

Overall the success of the program
can be attributed to the collaborative
efforts by all participants. The benefit
to the young people was significant
and provided opportunities to develop
the relationships further.

matt[%i ap

The Southern Highlands Division is proud of its ten year old
diabetes program. The division is based at Bowral which is
situated between Sydney and Canberra. The division serves 50
GPs (33 FTEs) and 42 000 people and is a declared area of
Workforce Shortage.

The program was started in 1995 in response to the lack of a structured diabetes service
in the Southern Highlands area of New South Wales.

Dr Warwick Ruscoe, CEO of the division said “the program has we believe, been an
outstanding example of a fully integrated service in which the health service provides the
endocrinology support and the dietetic service with the division supplying the diabetes
educator, the CARDIAB data base and program management.”

From the beginning, the division’s GPs have seen the value of the program in terms of
patient care. This perception has led to 100% support for the program by our regular GPs.

He said, “the reasons for such support in addition to the obvious advantages for patient
care, are GPs being able to see how their patients are faring in comparison with the
overall cohort, local ownership of the program, being able to see and review cohort

wide data relating to glycaemic control movement and the education component of the
program combined with the data collection has generated new levels of foot examinations
by GPs and ophthalmic referrals.”

With this program GPs register patients via the division’s data base. All patients have a
primary diabetes education session and a dietetic service and problem patients are of
course referred to the local endocrinologist. GPs send in regular review data with the
practice nurses playing an increasingly important role in this.

The division’s role is to feed back six monthly audits of the data to all GPs. (It is interesting
to report that there are patients who ask how they are faring compared with the cohort).

A diabetes educator is employed who uses the data to identify ‘at risk’ patients for
intervention by the GP and herself.

Program management by the educator with advice from a division-based committee which
includes the endocrinologist, dietician and a consumer, all involved in annual GP education.

The very impressive cohort results in respect of patients who were shown by the data
base to be fully in the program on the dates shown.

“100% support for the program by

our regular GPs.”
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a model for successful integration

Jan 1997  Dec 2004

No of patients in the study 286 705
% of patients with good control (HbA1c <=1% ULN) 39.9 61.3
% of patients with poor control (HbA1c >1% ULN) 60.1 38.7
% of patients with high risk (HbA1c >2% ULN) 414 17.6

The improvement in glycaemic control shown in our program is thought to be
responsible for anecdotal evidence that diabetes and diabetes related admissions
to our hospital have been significantly reduced.

The program has thrown up two other significant issues:

The desirability of delivering and studying diabetes care on the basis of total data
and clinical findings including physical examination (including feet) BP body weight,
ophthalmic examinations, pathology results and risk factor identification.

The ability of the data collection and collation to identify issues such as the review
by our endocrinologist of the recent division-wide clinical audit results confirming

his observation that BP control in established type Il diabetes can be refractory to

treatment despite otherwise good diabetes control.

A number of program spin-offs have followed:

A program for the identification and management of pre-diabetes. These patients are
also entered into the data base. This program has operated for two years and includes
as a major component a structured medically prescribed activity program called REO
(Resilience, Enthusiasm and Optimism).

A childhood activity program to operate in our primary schools to address childhood
obesity which is known to be associated with early onset of type Il diabetes. Funding
is currently being sought for this program.

DynamicDivisions Issue 2 November 2005
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Griffith Palliative Care
Services is built on the
collaboration of local
general practitioners,
nursing services including
Griffith district nurses,
pastoral care and an
accredited volunteer
network to deliver
coordinated approaches to
people requiring palliative
care services.

The palliative care services also provide the needed support to families and carers of the
terminally ill patient.

A working party of key stakeholders formed in September 1999 and developed a

pilot project proposal that proved successful. Funding was provided from both the
Commonwealth Department of Health and Ageing (Palliative care section) and the NSW
Health Priority health program to the Murrumbidgee Division of General Practice and the
Greater Murray Health service respectively.

The service includes after hours on-call rosters seven days per week, promotion of the
24 hour 1800 301 999 number for patients and carers, evidence-based clinical protocols,
patient centred records, weekly case review meetings, an ongoing professional education
program and an accredited volunteer support network.

By developing formal networks with the existing Griffith Area Palliative Care Services
team, local general practitioners and community nurses in Griffith, Hillston, Darlington
Point and Coleambally have access to established operational systems and support to
help deal with the complexities of providing high standard palliative care.

“Palliative care is a concept that encompasses a range of clinical and social approaches
to life-threatening disease states, and it is not limited by age, gender, culture or religious
affiliation” said Dr Marion Reeves MDGP chairman.

“Palliative care is care provided to someone in any stages of a terminal illness, for whom
the primary treatment goal is quality of life. Importantly, palliative care also provides
much needed aid for the families and carers of dying patients.

“In general the delivery of health care in the rural sector means having to address

the challenges to equity and efficiency that arise from practitioners often operating

in isolation with scaled-down resources, communication constraints and dispersed
population,” said Mr. Keith McDonald, Manager Corporate Development, Murrumbidgee
Division of General Practice.

“The more complex the presentation, the more apparent these challenges become.
Delivering palliative care to a level that satisfies national standards is a clear example. By
its very nature palliative care providers must be able to choose from a variety of service
options available that best suit each case as it presents itself.

On the strength of its experience with the GAPS program, the Murrumbidgee Division

of General Practice has been engaged to act as the consultant agency to the Australian
Government’s Rural Palliative Care program for the term of this national initiative.
Specifically, the Rural Palliative Care program is a series of eight Divisions-led sites
nationwide, engaged to pilot collaborative palliative care services using as a primary
reference point the GAPS model. A final evaluation of the Rural Palliative Care program is
due for completion in 2006.

There is now a further agreement between the Murrumbidgee Division of General Practice
and the Greater Southern Area Health Service to further establish locally-adapted GAPS-
style models of palliative care in the communities of Finley, Leeton, and Narrandera, with
the view that they also will become in turn service nodes for small outlying communities
in their vicinity. Ultimately it is planned that the service nodes of Griffith, Finley, Leeton
and Narrandera will be centrally coordinated as one primary care-led palliative care model
for the western Riverina of NSW.

Australian Divisions of General Practice



through collaboration and support
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The Murrumbidgee Division of General Practice in collaboration with the Greater Southern
Area Health Service is now consulting with consumers, carers, volunteers and interested
community members within the Leeton, Narrandera and Finley catchments.

“This is part of a new 12 month Palliative Care Project which comprises of planning

and implementation of new models and evaluation of existing models of palliative care
services. This also complements the National Palliative Care Standards” said lan Hatton,
National Consultant to the ADGP’s Rural Palliative Care Program.

“There will be further consultations with General Practitioners and Primary health care
providers. As well as consulting with Aboriginal communities as part of providing
culturally appropriate palliative care” said Anthony McPhail, Palliative Care Project
Coordinator, Murrumbidgee Division of General Practice.

“The development process of the GAP’s model has represented a real first for our region.
For the first time Commonwealth (Division of General Practice, GPs), (Area Health,
Hospital and Community Health), Private Nursing and consumers have come together

to resolve the problems collaboratively” Said Mr. Keith Fletcher CEO MDGP “As a direct
product of its system efficiencies, GAPS has been able to not only remain sustainable but
effectively expand its scope”.

“Consultations are underway to expand

2

this successful service to other areas.’
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