Review Implementation Committee
Divisions of General Practice: Future Directions

COMMUNIQUE TEN - MEETING OF 23 SEPTEMBER 2005

The Review Implementation Committee (RIC), established to provide advice to the
Australian Government on implementing the Government response to the 2003 Review
of the Role of Divisions of General Practice, held its tenth meeting on 23 September
2005.

The committee discussed the further development of the new national quality and
performance system (NQPS) for the Divisions network. It focussed on:

0 the need to continue to communicate effectively with the Divisions network
the conceptual framework for a new resource allocation model for Divisions
recognising and improving performance
an information strategy to support the NQPS
an evaluation strategy for the NQPS
leadership training options for the Divisions network.
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Progress was considered in relation to:

the development of the pool of common performance indicators

improved structural efficiency

quality standards and accreditation

an implementation strategy to support Divisions to implement the Government
response.

o

O OO

Communicating with the Divisions network

RIC continues to highlight the importance of communicating effectively with the
Divisions network to ensure that all members have a clear understanding of the shared
vision and the key aims of the RIC agenda.

In particular it is important for Divisions and their Boards to be clear about the benefits
that the new quality and performance system will bring, as Divisions aim to position
themselves as “providers of choice” within the primary care sector.

The Australian Divisions of General Practice (ADGP) Forum which is being held in
Perth from 3-5 November focuses strongly on performance improvement and other RIC
related aspects. Members who are attending the ADGP Forum have agreed to
participate in a “Meet the RIC” event.

A DVD explaining the rationale for the introduction of national performance indicators,
will be distributed to the Divisions network later this year. This will assist Divisions
network members to understand the benefits and applicability of the performance
indicators, including as a means to measure progress and inform decisions and future
planning.

Recognising and Improving Performance

A framework for recognising and improving performance will be an important element
of the national quality and performance system.
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The performance framework will involve a simple, nationally consistent and transparent
review process informed by planning and reporting and linked to the national
performance indicators. Local activities will be important in considering overall
performance, as well as collaboration with other Divisions and across the network. In
addition, governance and organisational capacity and meeting of funding agreement
requirements will be considered. Quality feedback will be integral to the framework to
inform Divisions’ future planning.

An Information Sheet on recognising and improving performance was posted on the
RIC website in September. The information sheet will be sent to the CEOs of Divisions
and SBOs in October.

Progress
The committee recommended that:

o the performance and development funding pool will be implemented this
financial year with the aim of building capacity in areas related to the
implementation of the Government response.

o the performance framework should be trialed for 12 months without
consequences to allow testing and validation of the model. The first
performance review will take place in October/November 2006 using 2005/06
planning and reporting information.

From 2007 the performance framework will inform access to ‘increased autonomy’,
development support and other incentives.

Work on the concept of “increased autonomy’ will be undertaken in consultation with
members of the Performance Working Group. The proposed details will be brought to
RIC during 2006.

Resource allocation model

The core funding formula model is being reviewed to look at options to better allocate
funding across the network. NOVA Public Policy, led by Professor Rosemary Calder,
has been engaged to develop the new resource allocation model for Divisions.

Professor Calder is working closely with the Funding Formula Working Group (which
met on 29 September) and the Funding Formula Reference Group. Both groups have
Divisional representation. The Funding Formula Working Group provides advice as
options are developed for a new resource allocation model. The Funding Formula
Reference Group has been set up to assist with finalising papers and options before
consultation with the whole Divisions network.

The intention is to develop a resource allocation model which is realistic, simple and
easy to implement and update. It must reflect the work which Divisions actually do.
There is no remit to increase overall funding. However, the funding allocation model
will recognise that Divisions receive other sources of funding, complementary to core
funding.

Further information is available on the Department of Health and Ageing website at

http://www.health.gov.au/internet/wcms/Publishing.nsf/Content/pcd-programs-
divisions-ffwg
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RIC accepts the principle that Divisions should be funded according to the purpose for
which they have been established. Primarily, Divisions are funded to support general
practice to contribute to improved health outcomes for the community.

Progress
Professor Calder presented the issues paper which she has developed.

The committee noted that:

o in considering development of a resource allocation model for Divisions,
Divisions’ coverage across Australia is a high priority, along with the capacity to
deliver.

o aresource allocation model with two layers is being considered. The base layer
of funding would relate to Divisions having the capacity to undertake basic
required activities and to deliver required outcomes. The second layer would be
about linkages with the broader health system to enable Divisions to contribute
to improved population health and patient care outcomes. The assumptions and
drivers underlying this proposal are still being tested.

o the model will be based on the allocation of existing resources.

o Divisions will be encouraged to seek other sources of funding, provided these
are complementary to core funding.

o the funding allocation model will not be driven by outliers, but their needs will
be considered.

o0 NOVA Public Policy will consider the impact of the review of the Rural,
Remote and Metropolitan Areas (RRMA) classification, prior to producing a
preliminary options paper for consideration by RIC. The links between
structural efficiency and the resource allocation model will also be considered.

o NOVA Public Policy will also develop a consultation strategy for consultation
with the broader Divisions network.

o Consultation with the broader network is expected to occur in early 2006.

The next meeting of the Funding Formula Working Group is scheduled for 24
November 2005.

Information Strategy to Support the National Performance Framework (Including
Data Strategy)

The development of an information management system strategy is aimed at
underpinning the implementation of the NQPS.

The strategy must align with the national performance information indicators for the
Divisions network, the broader primary care and general practice information platform,
and the effective use of by products of e-health initiatives.

Issues such as privacy, confidentiality, data access, and analysis and storage of data,
will need to be considered.

The aim of the strategy is to facilitate the collection, analysis and feedback of data to

Divisions to provide patient management support to general practitioners and to form a
strong base for broader primary care and general practice information.
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Progress
The committee noted that considerable work has been undertaken to specify and

develop data and resources to enable reporting to progress according to the agreed
reporting time frames for 2005-06.

o0 A consultant will be engaged to work with key stakeholders within the Divisions
network via workshops and interviews, to provide advice on the architecture
required to establish an appropriate information strategy.

o Divisions will soon receive a letter outlining the process and timeline for the
department to supply data which Divisions will need to be able to report against
the national performance indicators. The data will be sourced from the Health
Insurance Commission (HIC), the Australian Childhood Immunisation Register
(ACIR) and the department. Although the data at present has limitations, the
department is working towards standardising the timing of the release of all data
and providing date of service data rather than date of processing data.

0 The department is currently looking at how best to manage the fact that the first
data package (relevant to the July — December 2005 reporting period) will
unavoidably coincide with the Christmas holiday period. This is the only time
frame in which data can be collated and cleaned, due to time lags in data
handling and extraction, while still giving Divisions sufficient time to use this
information in their reports due in February 2006. If any alternatives can be
identified, these will be looked at.

0 The issue of data lag time potentially distorting the picture of Divisional
achievement may be of concern to some Divisions. For this reason, Divisions
will be given the opportunity to provide contextual information in their reports.

o0 To assist Divisions, standard questions to be used to collate additional data from
general practices in relation to diabetes, mental health, asthma, residential aged
care and GP/hospital integration, are being developed by the Centre of General
Practice Integration Studies. The questions, advice on their use, and advice on
population estimates in the areas of diabetes and mental health, will be
distributed to the network later in the year.

0 The Public Health Information Development Unit (PHIDU) has been funded
by the Population Health Division of the department to develop a “Guide to the
use of Population Health Data for Divisions of General Practice” as well as
individual Divisional population health profiles. The “Guide” will be launched
at the ADGP Forum in November and this and the profiles will be distributed to
all Divisions.

0 The “Guide” is designed to be used for strategic planning purposes, and the
Divisional population health data can then be combined with the information
drawn from the national performance indicators, to facilitate robust analysis and
to produce the most useful information to feed back to providers.
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Evaluation Strategy
RIC has previously agreed that the evaluation of the NQPS should be simple and useful.

The evaluation will focus on key components of the NQPS and will provide information
that contributes to the further development of the Divisions of General Practice
Program.

A staged approach is proposed as the impact of some elements of the national quality
and performance system can only be evaluated in the longer term, for example, the
intermediate outcomes indicators at level 4.

The advantage of starting the evaluation in early to mid 2006 is that early impact and
baseline information can be collected. In addition, the Department of Finance requires a
Lapsing Program Evaluation to be completed by October 2006 in order to inform
budget considerations for 2007-08. It is sensible that the work done on the Lapsing
Program evaluation should feed into the broader, more long term evaluation of the
national quality and performance system.

Leadership Training Options for CEOs and Boards

RIC has previously agreed that it is important to strengthen the skills of key decision
makers and to provide training opportunities for up and coming leaders within the
Divisions network.

The ADGP presented a paper on leadership training options for the Divisions network.
It was agreed that the leadership training options should be varied and flexible, to meet
the diverse needs of the network.

Development of Optional Pool of Common Performance Indicators

The need to develop a supplementary set of common performance indicators to further
recognise the significant program of work not captured by the national indicators, has
previously been recognised. These indicators will not be compulsory and Divisions
may choose to select an indicator from this supplementary set where it is suitable and
appropriate.

The department has engaged the Australian Primary Health Care Research Institute
(APHCRI) to develop the supplementary indicators, ensuring consistent developmental
and consultative processes with the national performance indicators.

Through a Divisions’ consultation process conducted by ADGP, the additional domains
from which to develop the common indicators were identified. It was then agreed that
APHCRI would review the fit between these proposed domains and the actual local
programs/activities shown in Divisions’ plans for 2005-2006.

A list of possible additional domains was presented to RIC for consideration and
endorsement. The committee felt that further clarification from APHCRI regarding
some of the domains was necessary.

The Committee noted the importance of, where possible, aligning departmental

performance indicators in the allied health, mental health and pharmacy related areas,
with national quality and performance system indicators.
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The aim is to finalise the development of common local indicators in February 2006.
The intention is for advanced drafts to be available in December 2005 to allow for
incorporation in Divisions’ planning processes for 2006-07.

Improved Structural Efficiency

The Structural Efficiency Working Group last met on 23 August. The purpose of
improving structural efficiency is to enable Divisions to more effectively support
general practice to contribute to improved primary health care outcomes, in line with the
vision of Divisions as the “provider of choice” in primary care.

More information can be found on the Department of Health and Ageing website at
http://www.adgp.com.au/site/index.cfm?PageMode=indiv&module=NEWS&page id=5
672

Progress
The committee noted that

o Two short draft self assessment checklists have been distributed to Divisions to
assist them to assess their capacity to meet new requirement and to assess the
appropriateness of their current boundary arrangements.

o ldeally, Divisions will bring the checklists to the attention of their Boards
before responding.

0 The Structural Efficiency Report which the ADGP was funded by the
department to produce, is now being expanded beyond its initial focus on
amalgamation to include issues such as shared staffing arrangements,
information technology, human relations services and collaborative
partnerships.

0 A targeted questionnaire has gone to some Divisions to gather information on
this additional focus.

o0 General Practice Divisions Victoria (GPDV) has been contracted to run a
program of governance workshops for Divisions, starting this year and
continuing into 2006.

RIC also agreed that Divisions would benefit from having a national approach to
surveying their members. The intention would ultimately be to provide Divisions with
benchmarking data that would tell them how they are going and how they compare with
other Divisions. The development of an approach will be considered by the coalition of
the ADGP and state based organisations.

Quality Standards and Accreditation
Accreditation against a set of quality standards is a key component of the NQPS.

The early adopter accreditation incentive scheme has been an outstanding success. As
at mid August 2005, 98 Divisions, four state based organisations and the ADGP had
been paid the $5,000 early adopter accreditation incentive.

The Australian Council on Healthcare Standards (the Council) recently submitted

revised Divisions specific standards to the department, following further consultation
with stakeholders as requested by RIC at its April meeting.
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RIC decided that the standards need to be field trialled before endorsement could occur.
Field testing is an accepted part of the generic process for standards development. The
department will be working with the Council and Divisions to progress these trials.

Divisions will be required to become accredited by June 2008 to sign up for new
funding agreements.

Implementation Strategies for the Divisions Network and the Department
Implementation of the NQPS is occurring, with locally appropriate implementation
strategies developed in each state/territory. The committee noted progress on the
implementation strategy for the Divisions network and the implementation strategy for
the department.

Implementation Strategy for the Divisions Network

The ADGP has been resourced by the department to support state based organisations to
assist Divisions with the implementation of the NQPS, in a nationally consistent
manner.

The state level implementation plans which have been produced by state based
organisations will soon be placed on the ADGP and RIC websites.

Activities which have been or will be undertaken by state based organisations include:
0 training on the use of the planning and reporting pro formas, and the financial

template

accreditation support and advice

stakeholder engagement support

structural efficiency workshops

communication of the RIC agenda to Divisions.

OOo0o0oOo

The ADGP continues to produce “RIC News” to keep the Divisions network and other
interested people informed.

The Coalition of the Australian Divisions of General Practice and state based
organisations have agreed to act as an implementation advisory body. Although the
Review Implementation Committee will continue to meet, this will occur less frequently
than in the past.

Implementation strategy for the department
The department acknowledges that the successful implementation of the NQPS partly
depends on the ability of the department to position itself to deal with Divisions in a
knowledgeable, transparent and consistent manner. The internal departmental
implementation arrangements are designed to enable this to happen, and include:

0 the development of program guidelines

o the development of program management guidelines

0 departmental state and territory office training

o the development of an issues management strategy (for dealing quickly and

effectively with issues which may arise).

The department has established a Training Working Group which met for the first time
on 23 September 2005. The Group will act as an advisory group during the
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development stages of the program management guidelines and will develop a
combined work plan for all activities mentioned above.

Joint Meeting of Chairs

A meeting of chairs of RIC working groups (the Joint Chairs Group) will take place on
18 October to examine linkages between the work of the Funding Formula Working
Group, the Performance Working Group and the Structural Efficiency Working Group
and ensure consistency of approach in implementing the RIC agenda. Each of these
groups includes Division and SBO representation.

RIC agreed that the work of the working groups is strongly intertwined and that it is
important to facilitate an integrated approach.

Subsequent Meetings
The next meeting will be held on 8 December and a subsequent meeting will be held in
March 2006 (date still to be decided).

Further Information and Providing Feedback

Information is available on the department’s website at:
www.health.gov.au/pcd/programs/divisions/ricinfo.htm. Additional information and the
opportunity to ask questions and provide feedback on the new arrangements is now
available through the ADGP website at: www.adgp.com.au
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