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Brief overview and analysis of measures of interest to
the Network

Topic area: Improving Medicare and Hearing Services

Budget summary Investment of $947.1million over four years to tackle the growing burden of
disease and improve the delivery of health and medical services to those people in
need.

Chronic and complex conditions — supporting patient care $291.3million

- new Medicare items to recognise additional time involved in consultant
physician services for treating patients with chronic and complex illnesses.
Will make private practice in rural areas more viable.

- $22.4 million to continue the Sharing Health Care Initiative.

- $34.6 million to allow an additional 800 general practices to participate in
the Australian Primary Care Collaboratives program (to 1200 practices
participating).

Dental treatment — enhanced Medicare items for people with chronic and
complex conditions $377.6million

- easier access to dental services through the private sector when they need
treatment or preventative care.

- Eligible patients will be able to claim Medicare benefits for dental
consultations and treatment up to a maximum of $2,000 per calendar year.

- To be eligible, patients will need to be referred to a dentist by their GP and
have a GP Management Plan and Team Care Arrangements in place. For
residents in an aged care facility, a GP must have contributed to a
multidisciplinary care plan prepared for the resident by the facility.

- Detailed arrangements will be finalised over the coming months with the
dental profession and GP groups.
Medicare Benefits Schedule - better access to after hours GP services
$71.8 million

- increased flat rate MBS rebate of $83.50 for urgent after hours GP home
visits to be introduced from 1 November 2008 for the hours 6-8pm
weekdays and 12-1pm Saturdays.

Medicare Benefits Schedule — new and revised listings $94.1 million

- new allied health items to provide group services for people with type 2
diabetes

New item for GPs to prepare care plans for people with intellectual disabilities.

Relevant web- http://www.health.gov.au/internet/budget/publishing.nsf/Content/budget2007-
link(s): hmedia01.htm
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Topic area: Improving Medicare and Hearing Services

Other resources: As this initiative is further developed, more information will be available on the
AGPN website (www.agpn.com.au)

Implications for Promote new Medicare item numbers that will require Divisions to support
Divisions: implementation in general practice.

Continuing role and opportunity for a future role for Divisions in the Sharing Better
Health Care initiative.

Divisions will continue to be the core delivery arm for the Australian Primary Care
Collaboratives.

Follow up AGPN will work with the Department to ensure a clear role for the Divisions

actions: Network is integrated into the design of this initiative, in order to support
general practice, and deliver programs directly, such as the Australian Primary
Care Collaboratives.

Funding AGPN will be tendering for the Australian Primary Care Collaboratives, with a
opportunities? clear role as the delivery mechanism.

Topic area: Supporting Regional and Remote Australians

Budget summary Several initiatives have been introduced in the budget to assist the health of rural
and remote Australians. The main ones affecting Divisions and general practice are:

= Increased mental health services for drought-affected communities.
$20.6 million over four years for additional allied health / mental health nurses
in drought-affected areas through the existing Mental Health Services in Rural
and Remote Areas initiative, including a further $10.1 million delivered through
the Mental Health Support for Drought-affected Communities initiative. This will:

= provide crisis counselling services in drought-declared rural areas
= education and training for clinicians and community leaders
This is based on an AGPN submission to the Prime Minister and Health and Ageing

Minister. Funding will be provided for up to 39 Divisions in a range of drought-
affected rural and remote Australian communities.

= Continued and increased funding to support GP retention through the
Rural Retention Program. Increased funding of $9.6 million over four years
to provide financial grants for approximately 400 new doctors to practice in
eligible rural and remote areas. The grants will range from $5,000 to $25,000
depending on the remoteness of the practice location.

= Expanded services for rural women through the Rural Women’s GP
Service. The existing program will be expanded to an additional 32 locations.

Other rural and remote initiatives include:

= Additional funding for the Royal Flying Doctor Service (of up to $156.6 million
over five years from 2006-07)
= The establishment of a new rural clinical school at Wollongong University.

= An increase to the level of support and eye health service provided to people in
very remote communities through the Visiting Optometrists Scheme.

= Additional start-up grant funding for the new MRI unit in Dubbo.

Increased rural dental training opportunities through the establishment of a new
Dental School at Charles Sturt University, NSW as well as through scholarships for
dental students to undertake rural placements.
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Topic area: Supporting Regional and Remote Australians

Other resources: -

Implications for Rural / remote Divisions in drought affected areas will have an important role in the

Divisions: mental health initiative, particularly in facilitating education and training for
clinicians and community leaders and delivering new and extended primary mental
health care services.

Divisions will also need to be aware of the expansion to the rural women’s GP
services and of the increased grants to retain GPs in rural and remote areas in
order to promote and inform their local communities / practices of any increased
opportunities available in this regard.

Follow up Late in 2006, AGPN worked with beyondblue to develop an agreed approach on the
actions: issue of drought affected areas / needs for increased mental health support via the
Prime Minister and Health Minister. This budget initiative is a direct result.

AGPN will continue discussing implementation regarding the Increased mental
health services for drought-affected communities with the Department of
Health and Ageing in the very near future.

Funding Mainly through the Increased mental health services for drought-affected
opportunities? communities initiative for 39 rural and remote divisions of general practice.

Topic area: Protecting Our Health

Budget summary National Immunisation Program
Implementation of the National Human Papillomavirus Vaccination Program

Most cases of cervical cancer are caused by the human papillomavirus (HPV), which
has two strains. The vaccine provides strong protection against two strains of the
common HPV, which cause 70% of cervical cancers.

The Commonwealth Government has committed a total of $579.3M from 2006-07
to 2010 - 11 for the HPV vaccination program. Girls from aged 12, who are still at
school will be vaccinated at school, while other women in the community are able
to obtain vaccination through GPs.

Rotavirus vaccine

The budget includes funding to include rotavirus vaccine on the national
immunisation program at a cost of $124.4 M over five years. All babies born on or
after 1 May 2007 will be eligible for the free vaccine to be given with other vaccines
at around two, four and six months of age.

Q fever vaccine

Q fever is primarily an occupational disease of workers from the meat and livestock
industries.The government will provide a total of $16.6M over five years to ensure
an ongoing supply of Q fever vaccine and screening test are available to the
Australian public.

All of these initiatives were previously announced and committed.

Relevant web- http://www.health.gov.au/internet/budget/publishing.nsf/Content/budget2007-
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Topic area: Protecting Our Health

link(s): healthindex.htm#protect

Other resources: AGPN website — immunisation pages:

http://www.adgp.com.au/site/index.cfm?display=338

Implications for As these initiatives have already been previously announced via the National
Divisions: Immunisation program, Divisions are already involved in supporting their general
practices (GPs and practice nurses and staff) via the GPII.

Follow up AGPN to ensure communications on all the National Immunisation Program and
actions: associated vaccines are communicated in the most efficient and effective way
to divisions in order that they are able to support general practice

Funding Existing funding through GPII.
opportunities?

Topic area: Preventing Chronic Disease

Budget summary COAG - reducing the risk of type 2 diabetes

The Australian Government’s commitment to the COAG national reform agenda -
human capital.

The Government will provide up to $103.5 million over four years as its
contribution to a cost-shared initiative with State and Territory governments to
address the growth in type 2 diabetes announced by COAG on the 13" April 2007.

This measure will focus mainly on people aged 40 to 49 by encouraging them to
take a ‘tick test’ in their GP’s surgery. A new Medicare item will be introduced for
GPs to develop a “"Diabetes Risk Plan” for patients identified as ‘high risk’. Divisions
will be funded to help GP-identified high risk patients to access an accredited
subsidised lifestyle modification programme.

The Divisions of General Practice specific role will be to purchase or
provide the lifestyle modification programs.

States and Territories will provide a further $101 million for other activities to
address type 2 diabetes.

Relevant web- http://www.health.gov.au/internet/budget/publishing.nsf/Content/budget2007-
link(s): hmedia06.htm

Other resources: WWwWw.coag.gov.au

Implications for This initiative has significant implications for Divisions specifically, the funding to

Divisions: purchase or provide the lifestyle modification programs.
Follow up AGPN will seek further briefings from the Department in the coming weeks
actions: including clear communications to the Divisions Network on this important

Diabetes prevention and service delivery initiative.

Funding Yes - significant, and potential for the network with regard to Lifescripts, and
opportunities? as fund holders to purchase or provide the lifestyle modification programs.
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Topic area:

Preventing Chronic Disease

Budget summary

Relevant web-
link(s):

Other resources:
Implications for
Divisions:
Follow up
actions:

Funding
opportunities?

Healthy Active Australia — grants for physical activity projects in the community

The Commonwealth Government will provide direct support to communities to
make it easier for adult and older people to take part in physical activities and
social interaction to improve their weight and overall health.

One-off grants totalling $11.7 million over four years will be available to local
projects to create new activities and extend or evaluate existing activities such as
healthy walking groups. Groups will also be able to apply for grants to buy
equipment or other minor infrastructure.

Healthy Active Australia — grants for physical activity projects in the community

The Commonwealth will provide $3.0 million over two years to develop and to
update Australia’s scientific guidelines on children’s nutrition to provide practical
support for parents to promote healthy eating and physical activity for children.

The Australian Guide to Healthy Eating and the Dietary Guidelines for Children and
Adolescents will also be updated to contribute the latest scientific evidence for the
CSIRO Wellbeing Plan for Children.

These resources will be used by health professionals and nutrition educators to help
people make healthy food choices.

Breastfeeding Education and Support

The Commonwealth will provide $8.7 million over 4 years to raise awareness
amongst parents and health professionals of the benefits of breastfeeding.

Research will explore why Australian mothers decide not to breastfeed or to stop
breastfeeding before the recommended period of six months.

http://www.health.gov.au/internet/budget/publishing.nsf/Content/budget2007-
hmedia06.htm

N/A

No direct implications for Divisions. However Divisions may need to be aware of
opportunities these grants may provide to provide referral pathways for local
chronic disease prevention, self-management and Lifescripts activity.

AGPN will continue to work with government to identify the role that divisions
can play in assisting general practice with initiatives such as these.

Yes - potential
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Topic area:

Aboriginal and Torres Straight Islander Health

Budget
summary

Voluntary annual health assessments for older Australians — continuation of
funding

Continuation of voluntary annual health assessments for Aboriginal and Torres
Straight Islander people aged 55 and over.

A Better Future for Indigenous Australians — family centred primary health
care

$38.2 million over 4 years to establish 6 regionally based multidisciplinary teams.

The teams will provide family focused primary health care in rural and remote
areas where access to health care for Indigenous people is limited.

These teams will enhance the capacity of existing services to provide
comprehensive, coordinated primary health care focusing on individual health
(including chronic disease management) as well as addressing family health
needs. Teams will be progressively established over four years.

This measure includes funding of $6.1 million over four years for training and skill
enhancement for managers of Indigenous services.

The measure will fund:

o up to 45 additional health professionals to deliver health care services,
primarily to prevent and manage chronic disease across generations;

o new and upgraded buildings and clinics in six rural and remote areas; and

o business management training for 100 Indigenous health service
managers.

A Better Future for Indigenous Australians — Health @ Home Plus

$37.4 million over 4 years to fund child and family support through home visits
for Aboriginal and Torres Straight Islander children aged under nine years in
targeted remote and outer regional areas.

Health professionals will provide regular nurse-led home visiting services to all
Indigenous children in target regions from 0-2 years.

Aboriginal Health Workers will provide home visits for at-risk Indigenous children
aged 2-8 years in these regions.

All home visiting teams will be coordinated and supported by a small humber of
Professional Support Teams.

Focuses on reducing:
o maternal smoking
o childhood injuries
o child abuse and neglect
Over the longer term, the program will:
o improve children’s ability to learn
o increase use of community services
o improve parental skills
o increase maternal employment

o Iimprove school readiness
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Topic area:

Aboriginal and Torres Straight Islander Health

Relevant web-
link(s):

Other
resources:

Implications for
Divisions:
Follow up

actions:

Funding
opportunities?

A Better Future for Indigenous Australians — improved access to child care
and early childhood services

e $23.5 million over 4 years to improve access to child care and early childhood
services for Indigenous Australians.

e This measure includes establishing 20 new child care service hubs in rural and
remote communities that have high Indigenous populations.

e These new services will develop partnerships with other early childhood
services, including health and family support services such as parenting
and nutrition programmes.

The Government will thereby deliver an integrated early childhood service in selected
rural and remote communities.

A Better Future for Indigenous Australians — establishing quality health
standards

New funding of $36.9 million over 4 years to fund accreditation which will ensure
Indigenous health services meet the same standards as mainstream health services.

http://www.health.gov.au/internet/budget/publishing.nsf/Content/budget2007-
hmedial0.htm

N/A

There may be opportunity for Divisions in these areas to partner and support the new
services.

AGPN will provide further information as it becomes available.

Perhaps in partnership arrangements with local communities.
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Topic area: Aged Care

Budget summary Improved health services for residents of aged care homes.

The Government will provide $92.9 million over four years to expand the Aged
Care General Practitioner Panels Initiative (ACGPPI) to include allied
health workers and increase the call out loading fee for GPs who visit aged care
homes.

The call out loading fee will be increased by $18. The MBS item for GP
contribution to care plans (731) will be increased by $17.55.

The expansion will help address gaps in care provided to residents of ACHs
especially in areas of physiotherapy, occupational therapy, dietetics and oral
health.

Funding for this initiative began in July 2004. Funding for this program has
increased significantly (previous funding $33.4M over 4 years), and will be
ongoing.

Aged Care Funding Instrument (ACFI)

The ACFI will be introduced on 20 March 2008. The ACFI will replace the
current Resident Classification Scale (RCS). Benefits include a reduction in
staffing hours required to assess residents for funding purposes.

The ACFI guidelines proposes to use a number of assessment processes as
evidence for classification including the Comprehensive Medical Assessment
(CMA) and Residential Medication Management Review (RMMR).

This measure forms part of the Government’s Securing the future of aged care
for Australians package.

Relevant web- http://www.health.gov.au/internet/budget/publishing.nsf/Content/budget2007-
link(s): amedia02.htm

Press release of 11 February 2007 issued by Minister for Ageing (Santo
Santoro)

http://www.health.gov.au/internet/wcms/publishing.nsf/content/ageing-
securing-the-future

Other resources: WWW.agpn.com.au

Implications for The ACGPPI was initially funded from 1 July 2004 and was due for completion on

Divisions: 30 June 2008. The first review of the ACGPPI is due to commence on 15 May
2007. The federal budget announcement acknowledged the work already
undertaken by the ACGPPI by continuing to fund the ACGPPI via the Divisions of
General Practice Network. The expansion to the program will facilitate adding allied
health workers to the existing ACGPPI. The inclusion of other health professionals
as part of the primary health care team under this initiative was a core tenement
and enhancement flagged by divisions in the reporting of this program.

Divisions Network will be encouraged to promote the uptake and continued
utilisation of the CMA and RMMR for residents of aged care homes.

Follow up AGPN will liaise with the Department on specifics of the ACGPPI to ensure

funding is forthcoming to divisions to implement this significant enhancement
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Topic area: Aged Care

actions: to the initiative.

Funding Funding relating to the ACGPPI will be rolled out via the Divisions of General
opportunities? Practice Network.

Topic area: Aged Care
Budget Voluntary annual health assessments for older Australians — continuation of
summary funding

The Government will provide $234.6 million over four years through the MBS
and Veterans’ Benefits, to continue to provide for voluntary annual health
assessments for those aged 75 years and over and for Aboriginal and Torres
Straight Islander people aged 55 and over.

The preventative measure involves assessments to check patient’s health,
physical, psychological and social functioning.

Funding for this measure has previously been included in forward estimates.

Relevant web- http://www.health.gov.au/internet/budget/publishing.nsf/Content/budget2007-
link(s): afact04.htm

Other resources: N/A

Implications for Divisions Network will be encouraged to promote the uptake and continued
Divisions: utilisation of the annual health assessments for older Australians by general
practitioners and practice nurses in conjunction with the Home Medicine Review.

Follow up AGPN will continue to work with the key stakeholders to ensure general

actions: practice is integral in decision making in implementation of this funding
instrument.

Funding Not directly, but via Aged Care GP Panels.

opportunities?
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