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As the recently appointed Chair of General Practice Network NT (GPNNT) | am pleased to be able to
report to members on the activities of the Board since the establishment of the organisation from 1
July 2008. That period has seen a nuntdfesignificant changes in Board composition and executive
staff positions, so | am happy to report that the business of the organisation has progressed and
grown through these changes and that GPNNT has been able to continue to meet its contractual
obligaions while completing the complex activities associated with the establishment of a new
company.

While already acknowledged at the inaugural Annual General Meeting in May 2009, for

O2YLX SGSySaa L NBAGSNI OGS GKS .aflsinBéthanksgtd Petee YS (2
Thompson for his important work as Transition Manager. | would also like to formally thank Dr

Michael Wilson as the appointed independent Chair of the Board of Directors during the transition

period for his hard work and sigrdéint contribution to the governance of the company.

The inaugural AGM saw the election of five directors, in accordance with the Constitutional
requirement to have staggered terms of office for directors. Dr Michael Wilson argbimeated

from the transition board and Ms Annie Farthing, Dr Ameeta Patel and Dr Di Symonds were elected
as new Directors, joining continuing directors Dr Keith Forrest, Dr Christine Lesnikowski, Dr Karen
Stringer and Mr Jeff Warner. All directors have enthusiastically erabirtie challenges of

governing the company in challenging financial and political climates, and | thank them all for their
commitment to the task. The Board particularly thanks Dr Di Symonds who held the role of Chair
from May until July for her work in thing urgent Constitutional review and her dedicated

leadership.

The Board has established four stdimmittees and groups to progress urgent and ongoing work
and provide close oversight of areas of particular importance. All directors participatéeasabne

of the following subcommittees or groups: Finance Audit Risk and Qualitycembmittee,

Constitution Task Group, Member Engagement Reference Group, and Governatoensaiitee.
Three directors graduated from the Australian Institute of ConypRirectors full company director
course, providing ongoing benefit to the governance of the organisation. The leadership of the
organisation has also benefitted from the establishment of a strong executive team consisting of the
CEO, Ms Sue Korner, Mr Ba\Richardson, Ms Angela Tridente and Dr Jim Thurley providing a
clinical leadership perspective. The team has worked closely to consolidate the efforts of senior
managers past and present, and | thank those managers who are no longer with the company for
their significant contributions.

The Board and the executive team have recently reviewed and updated the inaugural strategic plan
to reflect the completion of the strategic goals related to the transition period. As the interim goals
have been met, theipdated plan has a focus on the ongoing business of the new entity and is now
available on the GPNNT websaewww.gpnnt.org.au

The Board has also made an ongoing commitment to consumer and community engagement,
reflected in the establishment of the Consumer Advisory Group that includes members from a
number of NT peak bodies and across the whole of the Northern Territory.
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GPNNT maintains an ongoing role in the national health reform agenda, with the Board and
executive actively involved in national debates regarding the future of primary health care
organisations. We believe we are wetisitioned to provide national leadership in primary health
care and general practice reforms and continue to engage clostiybaih AGPN and RHWA as our
joint peak bodies.

Finally, | thank the members of GPNNT for their ongoing support and engagement. We genuinely

value your input and opinions and | extend an invitation to all members to contribute to the

direction of the orgnisation through a number of coming consultations and member activities in

what is a time of significant change in the health landscape. It is through your continuing support

GKIFIG ¢S OFy o0Said aSNIWS 2dzNJ YA AaA2gimpiskethe] S R | YR
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Diane Walsh
Chair
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CE@ Report
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GPNNT Ltd. assumed a territatyde responsibility for the roles of the Rui/orkforce Agency,

Divisions and State Based Organisation and the operational responsibilities of the three
FYFE3FYFGAYT 2NBFYAALA2yadQ C2NJ 6KS FANRIG KIFEF
the business of these organisations finalisedhe end of February 2009 bringing the transition

period to an end.

With my appointment in January 2009, GPNNT moved into a period of consolidation while building
its profile and establishing its name and reputation as a competent, outdomessed pmary

health care organisation. | would like to recognise the leadership provided by the interim Board,
chaired by Michael Wilson, which guided the organisation through this year of substantial change.

Since January there have been some changes in thageanent team of the organisation to better

reflect the range of activities and geographical coverage of GPNNT. An Executive Management Team
and Manager Group were formed to give direction, undertake responsive decig&ing and

provide leadership acroske organisation.

Our organisation is not alone in working to improve the health of Territorians and we continue to
value and build on our collaborative partnerships with Territory and federal government
departments; AMSANT and Community Controleglth Services; our peak bodies, AGPN and
RHWA and other health providers.

The organisation has over 100 staff across the NT from a range of health, administration, workforce
and business backgrounds. Despite the significant internal changes, prognaus ¢eatinued to

provide services through 61 funded programs. | would like to thank the staff for their work in, not
only delivering and coordinating the programs, but also in managing the significant administrative
workload in establishing agreements ana@eting tight reporting timelines.

Our programs included clinician and health service support; health programs delivered through
general practice and primary health care centres, and direct Allied Health and Mental Health
services; many of them targetirsgrvice gaps. In addition, the organisation has maintained an
advocacy role for general practice and primary health care and consumers with government.

In our strategic plan, GPNNT made a commitment to contributing to Closing the Gap and a
significant anosunt of our activity has been directed to providing services in remote Aboriginal
communities. Our workforce unit has been particularly successful this year in recruiting GP locums to
remote centres, enabling permanent GPs to take leave or attend profeslsie@velopment

activities. In Central Australia the More Allied Health Services program has provided regular access
to health professionals in communities. A critical success factor for these programs has been the
sound working relationships with the Dapaent of Health and Community Controlled health

centres, which have provided the coordination and clinical support needed.

The end of the year heralded major changes with the release of a draft of the National Health and
Hospitals Reform Commission. fdentified a possible transition for Divisions of General Practice
to Primary Health Care Organisations. Following the amalgamations, GPNNT is seen nationally as
being wellplaced to continue to take a lead role in primary health care in the NT.
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In 2009/10 GPNNT will continue to work with the Australian General Practice Network to determine
the future direction for the Divisions Network and in particular, to work with our partner
organisations to plan for, deliver and support a Northern Territory moélptimary health care that

will deliver the maximum benefits to our community.

Alison Faigniez
CEO

9 | General Practice Network NT (GPNNT) Annual Report 2008/09



Health Services

GPNNT Health Services Branch has three key areas of operations:

1 Programs covered by the MuBiurpose Agreement for the StaBased Organisation
9 Practice and Primary Health Care Service support

9 Direct service provision

In 2008/09 the Health Services Branch was responsible for providing more than 40 different funded
programstotalling in excess of $8,046,489. In addition to staff employed by GPNNT, a range of allied

health providers were contracted throughout the yearopiding professional services including
physiotherapy, chiropractic, podiatry psychology, dietetics, occupational therapy, exercise
LIKeaArzf23ezr YSyQa KSIfGKZ FYyR RAF0SGSa SRdzOF (A 2y

Approximately 86% of the programs were funded by the Australian Gowsrhidepartment of

Health and Ageing (DoHA); 7% by the Northern Territory Department of Health and Families (DHF)
and the remaining 7% via funding received from organisations including Australian General Practice
Network (AGPN); Improvement Foundation; Rhacy Guild of Australia and National Prescribing
Service (NPS).

For much of 2008/09, delivery of GPNNT Health Services across the Territory was arranged
geographically and managed by two General Managers located in Darwin and Alice Springs. This
contributed to increased knowledge about the specific requirements and desired outcomes of each
of the programs and enhanced relationships with key stakeholders across health and community
care services. To ensure consistency in approach and service standevds #e Top End and
Central Australia, health services programs were united under centralised management late in the
2008/09 year.

Current Health Services Branch Management Structure:

Deputy Chief Executive OfficeSue Korner

Mental Health Program Marmger (North)q Tony Cowieath Harradine
Mental Health Program Manager (SouthChristine Munday
Manager Health Services NorttKathy Hawley

Manager Health Services Sowtenny Mills

=A =4 =8 -8 -4

Health Services programs have been divided Mtental Health Servis and Chronic Disease and
Practice Support
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Mental Health Services

Management
Kath Harradine, Mental Health Program Manager (North) and Divisional Liaison Officer

Christine Munday, Mental Health Program Manager (South)

Aboriginal Mental HealthWorker Program

Program staff
Matthew DavisProgramManager
Aboriginal Mental Health Workers (AMHW):
9 GaliwinkuCharlie Yebarrarr, Joan Djamalaka
1 Groote EylandMuriel Jaragba, Fredjon Durrilla, Jennifer Yantarrnga
91 Yirrkala / LaynhapuyMarrpalawuy MarikaGundimulk Marawili, Donald Marawili
1 BorroloolaWarren Timothy, Agnes Keighran

Fredjon and the mental health vehicle at Groote Eylandt

Program Aim
To provide an accessible culturally appropriate mental health service in participating communities.

Achievements
1 3 FTE new workers employed at G&ylandt.
1 1 FTE new worker employed at Borroloola.
1 Significant enhancements to the model of practice to incorporate community development
and more scope for Social, Emotional and Vieling interventions.

Upcoming
1 Proposed expansion of services in dtarth East Arnhem Land community using the AMHW
model to include allied health services such as diabetes education.
1 Continued development of the service through onsite training and support for workers.
9 Collaboration with Community Controlled Health Services to better integrate the AMHW
program.
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ATAPS perinatal depression project

Program Staff
Kath Harradine, Mental Health Program Manager (North) and Divisional Liaison Officer

Program Aim
To establish linkages and referral pathways to promote seamless care for women with perinatal
depression.

Achievements
1 Contracted and trained service providers in the service delivery model including use of the
Edinburgh Scale of Depression Assessment tool.
9 Liaised with DHF Program Officer undertaking NT wide scope and networked with relevant

NGOs.
1 Supported Mental Health Nurse Practitioners at their Darwin network function on perinatal
depression.
Upcoming

1 Redevelogservice delivery model, subject to outcemnof ATAPS program review.

1 Educate GPs on changes of Mental Health Treatment Plans and new Mental Health Standard
Treatment levels.

9 Continued support for service providers and continued work with linkage to services.

Suicide Prevention Pilot Proje€¢ATAPS)

Program Staff
Kath Harradine, Mental Health Program Manager (North) and Divisional Liaison Officer

Program Aim
To provide access to Allied Psychological Services for low income at risk clients and support GPs to
provide early intervention for @nts at moderate to low risk of suicide and the referral process.

Achievements

1 Service agreement signed between Royal Darwin Hospital Accident & Emergency, Top End
Mental Health Services and service providers, April 2009.

1 Launched New Suicide Preventi@ervice, including education for GPs on assessment of
moderate to low risk of suicide in clients, April 2009.

1 Provided ongoing support and education to GPs regarding Mental Health Treatment Plans
and referral process for the Suicide Prevention Servioh)dmg use of the MSSI assessment
tool.

9 Supported psychologists providing this intervention service and assisted with service
promotion.

1 Ensured Minimum Data Set data entry was up to date.

Upcoming
1 Redevelogservice delivery model, subject to outcomeAFAPS program review.
1 Educate GPs on changes of Mental Health Treatment Plans and new Mental Health Standard
Treatment levels.
9 Continued support for service providers and continued work with linkage to services.

12 | General Practice Network NT (GPNNT) Annual Report 2008/09



Better Access Initiative

ProgramStaff
Bernadeen Trotter, Coordinator

Program Aim
To provide support to GPs, Psychologists and Support Services in the Better Access Initiative.

Achievements

1 Educational visits to General Practices (> 40 GPs received training)

1 Provided telephone support for GPPsychologists and NGOs.

1 3 overseas trained GPs received face to face Better Access training.

1 GP Registrar Orientation conducted twice, including case study presentations and response
to questions on Mental Health Treatment Plans.

1 The Local Directory ofPsychological Services (Darwin) was made available at
www.gpnnt.org.auand updated at the end of each month. 200 copies were printed and
distributed along with the Collaborations for Life Directory and Suicide Resurc

Upcoming
1 Continue to support GPs, Psychologists and NGOs on the Better Access Initiative.
91 Develop a similar Psychological Services Directory for Alice Springs.

Comorbidity Network Pilot Program

Program Staff
Judith Taylor, Project Officer

Program Aim
To build partnerships with the alcohol and other drug (AOD) sector at national and state levels and
encourage multidisciplinary approaches to the management of people with comorbidity.

Achievements
1 Development of a Comorbidity Directory aif stakeholders in the Northern Territory.
1 Face to face meeting with all 5 NT organisations funded under the Improved Service
Initiative.

1 Formed Urban Mental Health Reference Group in Darwin.

1 Undertook AASW training at Charles Darwin University.

1 Developel GPNNT PHC Comorbidity Survey.

1 Resource material made available on the GPNNT website.
Upcoming

9 Further stakeholder collaboration including NTCOSS.

Develop and submit Business PlanBailding On Can DRroject.

Participate in proposed working group to develop an AOD Peak Body for the NT.

Analyse results of GP PHC Comorbidity Survey and act on outcomes.

Ongoing promotion of PHC Comorbidity Network via AOD, Mental Health Sector and Primary
Health Care.

1
T
T
1
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Divisiond Liaison Officer (DLO)

Program Staff
Tony Cowigkath Harradine, Divisional Liaison Officer

Program Aim

To provide a platform and support mechanism for the implementation and ongoing management of
the Australian Government Primary Mental Health Caregpams with a key focus on Access to
Allied Psychological Services (ATAPS) and Headspace Youth Mental Health Initiative (YMHI)
programs.

Achievements
T ¢KS 5[ h LINLHAOALI GSR Ay LXFYYAYy3 YR FIFOAtAG
Care Forumplanned and facilitated the professional development training day in Darwin
and attended the first Primary Health Care Comorbidity Network Pilot Program meeting.
9 Provided support to the Northern Territories comorbidity coordinator.

Upcoming

1 Lead GPNNEsponse to possible changes to ATAPS program.

1 Deliver education on changes to Mental Health Treatment Plans and new Mental Health
Standard Treatment levels.

1 Provide continued support to Building on Can Do and other comorbidity training activities.

1 Coordinate the transition of YMHI funds to Headspace National.

9 Assist Anglicare, the lead Darwin Headspace agency, with recruitment and transfer of
GPNNT staff employed under the YHMI program.

Headspace Top End and Central Australia

Program Staff
KateBougoure, Kylie Straub, Jenny Croaker, Sam Lloyd, Mollena Gatewan, Judith Taylor and Lisa Leo.

Program Aim
To provide Allied Health services and support to Communities of Youth Services (CYS) and
Headspace Top End and Central Australia.

Achievements
1 3.5FTE allied health workers employed and retained in the Top End.
1 Increased referrals and occasions of service in both Headspace services, 100% increase in
individuals accessing service in the Top End and 80% increase in Central Australia.
1 150% increase iface to face contact with young people and 200% increase in telephone
contact.

Upcoming
9 Deliver education on changes to Mental Health Treatment Plans and new Mental Health
Standard Treatment levels.
1 Provide continued support around Building on Can Doathdr comorbidity training.
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Strong Spirit Strong Body Nauiyu Youth Project

Program Staff

Hannah Watts, Project Officer

Jack Daly, Barak Sambono Jr, Candice Miler, Jasmine Daly, Vanessgo8tdmisinees from
Nauiyu.

Program Aim

To decrease the incidence of suicide attempts and self harm in the community of Nauiyu Nambiyu
(Daly River) by building the resilience of young people through local programs run by local young
leaders.

Achievements
1 Five young people from Nauiyu employad a casual basis.
9 Four young people attended National Rural Health Alliance conference.
1 Applied Suicide Intervention Skills Training (ASIST) course run for young people in the
community.
Four young leaders received Senior First aid and Mental HealthAirsertificates.
Psychologist provides fortnightly educational visits to the community and mentors the young
leaders employed by SSSBNYP.
1 Numerous diversionary excursions out of the community to break cycle of despair and
despondency have been well attéed by young people.

= =4

Upcoming

9 HITnet kiosk purchased for community providing access to interactive health messages and
allowing young people to produce own health promotion videos for community or
nationwide access.

1 Video filming and editing equipmepurchased for young people to produce documentaries,
recording cultural history, languages and stories.

1 Project finishes on 30 September 2009 however the psychologist will continue community
visits until December 2009.

Provision of a General Practicermic at Tamarind Centre and Central Australian Mental
Health Services

Program Staff
Dr Di Symonds and GPs from Cavenagh Medical Centre providing services to Tamarind Centre.
Dr Christine Lesnikowski providing services at Central Australian Mental Heaite SECAMHS).

Program Aim
To provide a Primary Health Care service (colocated with the Tamarind Centre and CAMHS),
targeting clients with a serious mental health condition without access to a regular GP.

Achievements
1 Increase in multidisciplinary teacare approach with Tamarind Centre and CAMHS staff.
1 Health Screening rates increased.
1 High level of Drug and Alcohol reduction and QUIT advice given to clients.
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Upcoming
1 Aim to maintain existing service model at discounted or hillled rates.
9 Offer GP ugskilling as required for new Mental Health Standard Treatment levels.
1 Increase consumer access to treatment for acute medical problems.
1 Explore options for service in Central Australia to be provided at a mainstream General
Practice.

Rural and Remote Mental Health Services in Central Australia

Program Staff

Christine Munday, Coordinator

David Beveridge, Project Officer

Linda Keane, Project Officer

KellyLee Hickey, Community Development Project Officer

Carl Inkamala, Martin Jugadai, i@ Wayne, Elwin Ward, Clinton (Lloyd) Spencer, Lynn Ward and
Sarah StockmanAboriginal Mental Health Workers.

Program Aim

To assist in improving the mental health of people living in rural and remote areas by providing
greater access to mental healtervices. Allied and mental health nursing staff and Aboriginal
Mental Health (AMHW)/Aboriginal Health Workers (AHW) are adapting services to meet the needs
of each of the local communities in the Western Arranda, Pintupi, Lurija and Pitjantjara regions.

Achievements

1 Provided regular access to allied primary mental health interventions and culturally
appropriate supports in each of the communities.

1 Provided access to a range of culturally appropriate mental health promotion, prevention
and earlyintervention initiatives, including psyckeducation and rehabilitation in the
community.

9 Strengthened capacity of service providers and community members, through
collaborative planning and service provision within and across communities.

1 Trained AMHW/AHW and Community Support Workers, in Mental Health/Aboriginal
Mental Health First Aid.

9 Facilitated access to Narrative Therapy training for Indigenous andinaigenous
workers and community members and ongoing support to implement activities
particularlyd KS aSyQa ! yaSNI al yIF3SYSy{ DN dzLJ®

9 Strengthened capacity of AMHWSs to facilitate group work in their communities, and to
present their achievements in forums and at conferences.

f {dzZLILR2NISR '!talz2a FyR 2G$KSNJ O02YYdzyAdGe& YSYOoSNE
enabling development of an audio resource to assist others in the community.

T 'aSR ¢NIRAGAZ2YIE KSIFIESNR Ay O2yedzyOiAz2y HAGK
achieving best outcomes for clients.

1 Consulted with individuals, communities and serviceviers including pastoralists and
people living on outstations within the region, regarding service provision and location, to
identify the type of mental health services that would best suit the identified needs.
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Upcoming

1 Seek to expand the currentséce.

1 Provide further opportunities for the AMHWSs to increase their mental health knowledge and
skills and capacity to deliver quality mental health services in their communities.

1 Consolidate the Narrative Training and provide opportunities for shaiwag knowledge
with other communities.

1 Engage an AMHW in the Mutitjulu community.

1 Increase the capacity of the team to design, implement and support community based

mental health projects focusing on early intervention and prevention of mental illness and
disability.

Rural and Remote Mental Health Services in Kathergqidealthy Minds Katherine

Program Staff

Ella Carmichael, Aboriginal Mental Health Nurse

Daniel Mulholland, Senior Aboriginal Mental Health Worker
Phillip Butler, Aboriginal Mental Healtorker

Sam Lloyd, Psychologist

Dr Damien Howard, Clinical Psychologist (staff supervision)
Fiona Leibrick, Psychologist

Program Aim

To assist in improving the mental health of people living in rural and remote areas by providing
greater access to mentakhlth services. Allied and mental health staff and AMHWSs are adapting
services to meet the needs of the local communitieKatherine and remote communities in the

region.

Achievements

1 Ongoing growth and acceptance of the Healthy Minds Katherine teartuding improved
relationships with the Aboriginal Health Services in Katherine.

1 Networking and referrals from partners.

9 Provided education sessions to school and community groups.

9 Collaborative service delivery with the NT Government Mental HealtmTea

1 Streamlined referral pathways between services resulting in improved service delivery and a
growth in referrals to the team.

9 Provided crossultural talks at The National DLO workshop in Darwin, AGPN Joining the Dots
Ay {@RySeé FyR ld&ering. yIFG2FrNI aSyQaQ 3

Upcoming

1 Educate GPs on changes of Mental Health Treatment Plans and new Mental Health Standard
Treatment levels.

1 Seek to expand the current service.

91 Provide further opportunities for the AMHWSs to increase their mental health knowledge and
skills and capacity to deliver quality mental health services in their communities.

91 Increase the capacity of the team to design, implement and support communitydbase

mental health projects focusing on early intervention and prevention of mental iliness and
disability.
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Chronic Disease and Practice Support

Management
Kathy Hawley, Manager Health Services North
Jenny Mills, Manager Health Services South

Activate NT ¢ Healthy Lifestyle Challeng@vww.activate-nt.com.au)

Program Staff

Brooke Kimberley, Program Officer

Julia Pettigrew, Program Officer

Partners including the City of Palmerston, Darwin City CoandiMBF
Volunteers

Program Aim

To address risk factors for chronic disease within the community, provide referral pathway for GPs,
practice nurses and allied health professionals to support their patients in healthy lifestyle changes
and raise the profil®f healthy living within the community.

Achievements
In 2009, the successful Palmlesstonnes and DarwinLite programs were rebranded under the banner
of Activate NT. Activate NT continues to:

1 have a strong positive profile within the community

9 improve halth outcomes for participants

1 evidence participants making positive lifestyle changes

9 foster strong positive relationships with key stakeholders including state government, local

councils, norgovernment health organisations, local health professioaals$ local business.

Top Health Physiotherapiead stretches and walkalong East Point, Darwin.
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Program results:

1 304 participants registered to participate in Activate NT in 2009.

1 Of these participants over 50 were measured at the beginning andgtite program. 10
reduced their weight by more than 5% and 15 reduced their waist by more than 5%.

1 29 participants had their blood pressure taken before and after program, of these 50% saw a
decrease in their reading.

1 15% participants heard about ActiealNT through their health professional, revealing an
increase in referrals from GPs and other health professionals.

1 Program evaluations revealed participants planned to continue lifestyle challenges, increase
their physical activity levels, drink alcohafaly and quit smoking and had improved
knowledge of health lifestyle changes.

Activate NT has won three local awards this year including the Heart
Foundation Local Government Award, Parks and Leisure NT Award and
Chronic Disease Health Promotion/ProgrBxalivery Award.

Upcoming
9 GPNNT will adopt a supportive role in 2009/10 as opposed to the previous leadership role.
1 GPNNT will collaborate with key stakeholders to source funding and sponsorship for the
program and develop a sustainable program model tiaat be expanded to other
communities.

Australian Better Health Initiative, Primary Health Care Integration (ABHI) Program

Program Staff

Kate Race, ABHI Project Coordinator
Fiona Nash, Project Officer

Courtney Gardner, Project Officer

Program Aim

Topromote solutions to integrate primary care between general practice and other local health

LINE ARSNE (2 &dzLL2NI 0KS RSEAQGSNE 2F Y2NB wasSth vyt
the context of better managing patients with chronic or compierditions who often receive care

from multiple providers, funded by different sources, across different settings.

Achievements
1 Formation of a Project Reference Group (PRG) representing GPNNT (Chair), DoHA, DHF,
Healthy Living NT, Health Consumers NTAMSANT. The PRG has met regularly.
Local service providers have been identified and engaged.
Current referral pathways have been mapped.
Identification of barriers to integrated care and chronic disease management by primary
OF N3 LIN2 A RSNAG 2 yROWNDE VAW R YEKSES 06 NNRA SNE&
Facilitation of improved use of eHealth tools supporting shared care.
Establishment of a NABHI network for sharing information.

= =4 E g ]
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Upcoming

1 Documentation of integrated referral pathways for clients with diagrbsleronic disease.

9 Triallingnurseled clinics and increased coordination of care for identified clients.

1 Support for delivering integrated multiisciplinary care for renal dialysis patients in Darwin
and Alice Springs.

1 Upskilling and support for primgrcare professionals in diabetic focare.

1 Support for the development of a Territory wide referral directory.

1 Enhance integration between DHF Community Health and General Practice, including IT
linkages.

Australian Primary Care Collaborative (APC&@)gPam

Program Staff
Marie Bottolfsen, Collaborative Program Manager
Courtney Gardner, Project Officer

Program Aim

To encourage and support general practices in delivering rapid, measurable, systematic and
sustainable improvements in patient caterough the sound understanding and effective
application of quality improvement methods and skills.

Achievements
1 Under the guidance of the collaborative model, all clinics have aimed to improve diabetes
management, resulting in recordings of Bld@essure <=130/80mm Hg and HbAlc <=7%.
1 Selfmanagement is encouraged at Lajamanu, where clients access their own clinic files and
use the clinic monitor to measure their blood sugar levels.
1 Endeavour Clinic successfully implemented templates for Diabet€aD with patients
accessing allied health services.

Areyonga systematically screen clients for diabetes and CHD and coordinate clients care.

Tennant Creek RFDS have improved their database and introduced an effective chronic

disease care approach.

1 Galiwinku now have a chronic disease team and health workers visit the community to
educate clients about diabetes management.

1 The team at Miwatj conduct visits to patients in the community via a chronic disease mobile
gy o ¢ KA A (S YChinSiddseaFeNgtwdrkiMavards 2 Darwin SapkeMber
20009.

1 In Gove, the diabetes educator has provided consistent support and education to diabetic
patients in the community and mentors two other educators on a quarterly basis.

T aAgl G2 K2t RARIWIRY SR GKSASGRNBY ¢l £ 1 G2 GKS
lollies.
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These achievements contributed fananda Harneiss, Remote Area
Nurse, Mangarr Clinic, Gove (Miwatj Health Aboriginal Corporation)
receiving theNT Nurse of the Year Award 2009.

Upcoming
Support and encourage general practices in delivering rapid, measurable, systematic and sustainable
improvements in the care they provide to patients.
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Aged Care Access Initiative (ACAI)

Program Staff
June Clothier, Project Officer

Program Aim
To improve access to allied health services for residents of aged care facilities.

Achievements

Vivir Health Care, a Melbourne based Allied Health Service Provider, was contracted to provide a
needs analysis of accessible services for residents of@gedacilities, resulting in the provision of
structured and planned services.

Upcoming
GPNNT will continue to work with Vivir to provide services based on the earlier needs assessment
and will broaden the focus to include an emphasis on falls preventio

After Hours General Practice Program

Program Staff
Julie Rose, Project Officer

Program Aim
To improve patient access to quality, convenient afteurs GP services which are responsive to
local community needs and priorities.

Achievements

Theprogram supports the AfteHours GP (ASAP Alice Springs Afieurs General Practitioners)
services. The Aftédours Service remains accessible despite the need for relocation, employs 10
GPs on a monthly roster, maintains antopdate Policy and Procedel manual and delivers patient
notes via secure email.

Upcoming

The AfterHours Program has been redesigned nationally with a plan to assist the transition from the
current service model to meet new funding criteria by 1 July 2001. The Australian Gewt s
commissioned a consultancy to explore options for an appropriate service model.

Chronic Disease Self Management (CDSM) Program

Program Staff
Brooke Kimberley, Project Officer
Julia Pettigrew, Project Officer

Program Aim

To strengthen the cap#@y of the Northern Territory primary health care workforce to support

patient selfmanagement through chronic disease self management training, education and
LINEY23GA2Y ® a9y O2dzNI FA BB YISYUA T WOKNRBYKD rigS &5+
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Achievements

1 With the Chronic Disease Network, Palliative Care Network NT and Cancer Council NT,
GPNNT has formed the Combined Networks offering health professionals networking and
professionablevelopment opportunities in Gove and Alice Springs.

9 Sponsored the Chronic Disease Network Conference in Alice Springs and contributed to
planning the 2009 Conference.

1 GPNNT sponsors Diabetes Educator visits to Gove twice a year.

91 Developed and administéhe ABHINT listserv to provide regular communication about
local and national CDSM initiatives. Health professionals are also able to join and share
information.

1 PENCat tool installed in 14 practices to assist with chronic disease registers and recall
systems

1 GPMP and TCA claims have increased by more than 5%

9 Education sessions presented dmronic disease management, care planning and utilising
practice nurses by an interstate doctor and a nurse from Alice Springs.

Upcoming

1 Provide information to Prdice Managers in Alice Springs on incorporating CDSM into
practice.

1 Combined networks continue to support education opportunities to health professionals in
Gove, Darwin, Alice Springs, Katherine and Tennant Creek.

9 GPNNT will hold a licence to run theusford CDSM courses on a regular basis to support
patients in chronic disease s#@ifanagement. Train the trainer and leader training in the
Stanford CDSM model is planned for 2009/10.

9 Continued Diabetes Educator visits to Gove.

9 A support servicedirectory resource will be developed.

1  Work with the GPNNT Collaboratives program to support GP clinics in chronic disease
prevention and self management.

9 Support practices to identify patient setianagement needs, including further uptake of the

PEN CATdia Collection tool.

Prevention of Type 2 Diabetes Program

Program Staff
Brooke Kimberley, Project Officer

Program Aim

To assist Primary Health Care professionals address prevention and early intervention of Type 2
diabetes through the use of theUSDRISK tool, item number 713 and referral to Lifestyle
Modification Programs (LMP).

Achievements

1

1
T

5 NBAYy SESNDODAAS LKearaztz23aaad FyR !'fA0S { LINAY:
LMP facilitator training and Katherine nutritionist completéd$ WYwSaSi , 2dzNJ [ AT S,
training online pilot.

Referral option information posted on the GPNNT website and ABHistserv.

t NEOARSR AYT2NXIFGA2Y FYR GNXAYAY3I 2y t¢H5 Al
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1 Prevention Type 2 Diabetes program promoted through the Chronic Disease Network
publications and conference.
1 Genie referral template and AUSDRISK checklist developed and distributed to NT Genie

practices.
1 AUSDRISK promoted to consumers through ActiMateFooty Health Checks and DVA
Health Week.
Upcoming

9 GPNNT is installing the Pen Clinical Audit Tool into practices with the aim of identifying

patients for referral to a LMP.
1 Continued promotion of the AUSDRISK tool, item numbers 713, 717 and 710cnuotaye

Dt NBFSNNIf& (42 GKS WwwSaSid @2dzNJ [ ATFSQ LINE INI
9 Provide advice to health professionals on changes to criteria for referrals once advised by

DoHA.

eHealth Support Officer PrografEHSOP)

Program Staff
Robyn Murphy, eHealth Project Officer
Martin Forrest, eHealth Development Officer

Program Aim

To support and encourage Divisions of General Practice to incorporate eHealth into their core
business by developing expertise within Divisions to act as change agents, effective in encouraging
andsupporting general practices and general practitioners to adopt best practice eHealth tools and
systems.

Achievements
Adoption of Information Management Maturity Framework (IMMF) Gap Analysis recommendations
in the following areas:

1 improved Record Manageent Processes

9 implement an improved Membership Relationship Management tool

1 development of an ICT Strategic Plan

1 implementation of GPNNT portal to support information sharing

1 adoption of standard templates for program management.

Upcoming
9 Assist MembeGervices to implement the Microsoft Client Relationship Management (CRM)
package.

1 Support the deployment of the PEN Clinical Audit Tool.

9 Develop and implement an eHealth Support Marketing Plan.

9 Liaise with eHSOP peers nationally and NeHTA, AGPN anahatioeral stakeholder
organisations on eHealth standards and strategies.
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Health Checks

Program Staff
Annette Holmes, Coordinator

Program Aim
To increase the uptake of Health assessments for the following identified population groups: 45
49yrs(with 1 CD Risk Factor), Healthy kids Check, ATSI > 55yrs, ATSI < 15yrs anbByiSI 15

Achievements
1 Conducted a survey across General Practice which revealed that whilst practices are
completing Health Checks the relative item numbers are not besegl. Promoted ongoing
Health Checks to improve compliance.
1 Developed and distributed Health Check Flip Charts and posters.
1 Provided orientation for registrars and Medical Officers new to General Practice.
1 Conducted a Medicare Road Show with Dr RobertM&enior Medical Advisor, Medicare.

Upcoming
1 Development and distribution of resources.
1 Creation of Heath Checks Board game for teaching purposes.
9 Pilot Project of nursded clinic to provide Health Check item number education.
1 Use the Tkephone Education Network (TENN) to deliver information on item numbers to
remote practices.

Immunisation Program

Program Staff
Prue Crouch, Coordinator

Program Aim

To improve the quality and coverage of immunisation in the Northern Territoryeshace the

incidence of vaccine preventable diseases. To achieve this, GPNNT represents and supports urban,
rural and remote immunisation providers in the ngnvernment sector across the NT.

Achievements
9 Provided information and support to all NT GesddPractices, AMS remote clinics and
pharmacies on changes to the swine flu pandemic and the NT Childhood Immunisation
Schedule.
Supported nurses to attend the About Giving Vaccines Course.
Ongoing collaboration with Centre for Disease Control (CD®@xnOmrwin and Alice
Springs.
1 Ongoing collaboration with Australian Childhood Immunisation Register (ACIR) Field Officer
to encourage data cleansing and Medicare claiming compliance.
1 Practice and clinic visits across the Territory to provide data loggerfrigge audits.

= =4

Upcoming
1 Support GP and AMS clinics with HIN1 09 (Panvax) vaccination clinics and develop
information package for Indigenous clients detailing the side effects of immunisation.
1 Completion and distribution of thBmmunisation For INBook and DVD.
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Collaborate with CDC to address timeliness of vaccines for children.

Develop the newborn record book to include immunisations, encourage vaccination of
childcare and preschool staff and provide parent pamphlets encouragingldyr

vaccinatons.

Collaborate with SBO groups to develop resources, including those with an Indigenous focus.
Encourage grandparents and parents to receive a Pertussis (Whooping Cough) booster.
Encourage uptake of 2010 influenza vaccine which will contain HIN1 09.

= =
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Marlene Namjinmab, Aboriginal Health Worker, Kintore Clinic

More Allied Health Services (MAHS) Program

Program Staff

Angela Dainton, Project Officer

Contracted services providers include Physiotherapy, Podiefitian, Occupational herapy,
Diabetes Educator, Psychology and Speech Pathology.

Program Aim
To improve the health of people living in rural areas through the provision of effective and efficient
allied health care.

Achievements
9 Provided access to services to both remote and urban communities in Central Australia.
1 Increased numbes of GP referrals to the schemrange of Allied Health servicaad
number of small remote communities receiving Allied Health services.
i Established tiks between this program and the GPNNT Regional Health Services programs
(Utopia and Barkly Health) to achieve improved efficiencies.
Upcoming
MAHS will be amalgamated with the Regional Health Services Program in January 2010 and become
part of the RuraPrimary Health Services Program (RPHSP). The focus of the program will be to
increase access to allied health services based on identified needs of the community, with strong
collaborative partnerships between service providers and the communities.
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Provision of Allied Health Services at Utopia and in Tennant Creek and Barkly Region

Program Staff

Debra Adams, Project Officer

Allied Health Service Providers includietitian, Physiotherapist, Occupational Therapist, Diabetes
Educator, Podiatrist, PsycBoH A &40 | yR aSyQa | SIfGK 9RdzOF (2 NI

Program Aim
To enhance access to quality, muisciplinary, comprehensive primary health care services based
on community participation in the ongoing review, planning and management of health services.

Achievements
1 Assembled a team of experienced Allied Health Providers to provide services to the Tennant
Creek and Barkly regions.
1 The allied health team in Urapuntja has replicated and delivered the quality care framework
in the Barkly region.

Healthy eating sigrdesignedon car bonnetby women from Urapuntjawith Dietitian Susie Summons

Upcoming
1 Continued collaboration with Aboriginal Health Workers (AHW) to increase knowledge and
build confidence in undertaking chronic conditions screening and providing héiédtstyle
advice.
1 Investigate opportunities for a footwear support program to supplement the cost of
appropriate footwear and provide diabetic clients with a foot care Kkit.
1 Develop a diabetes flip chart based on paintings by community women.
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Footchecks at the basketball court with Podiatrist Rebecca Matthews

Nursing in General Practice

Program Staff
Annette HolmesProgram Manager
Kathy Hawley, Project Officer

Program Aim
To promote nursing in general practice.

Achievements
The Practic&lurse Network is well established and continues to provide nurses with networking
opportunities. Nurses have participated in a range of professional development activities including:
CPR training
Train the Trainer Workshop in the use of protective equipme
Immunisation Updates
Infectious disease and infection control
Training in the use of Data extraction tools
Pap Smear Training My Y dzZNES& GNI AYySR (G2 LINR@&IRS ¢ Q
Ot AyAOa Ay 62YSyQa KSIFfGK N’ SadlrotAaKSR Ay
1 2 Nurses have completed the GPNNT sponsored Post Graduate Certificate in Nursing

(General Practice).

=A =4 =4 =8 -4 =9

Upcoming

1 Provide ongoing support, including a focus ompiactice training.

1 Establish nurséed clinics in chronic disease prevention, provision of Prirki@aith Care

and selfmanagement.

9 Collaborate with Charles Darwin University and Royal Darwin Hospital on the short term
elective placement oftudent and Graduate Year Nurses into General Practice.
Support the adoption of @rain the Trainer learning mote
Progress Post Graduate education for nurses and improve perception of Nursing in General
Practice as a viable career pathway to Nurse Practitioner level.

=a =9
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Rural Palliative Care Project

Program Staff
June Clothier, Project Officer

Program Aim
To deliver enhanced access to palliative care services across a broader expanse of rural Australia.

Achievements
The program was redesigned following program evaluation. A new model has been defined and is
supported by stakeholders.

Upcoming
f ToRS@St2L) I adzadlrAylFoftS aftAy]l YydaNESE ySGg2N] o
1 To market palliative care and palliation to GPs through education and workshops.
1 To educate primary health services and other allied health providers on specialist palliative
care responsibilities.

Quality Useof Medicines (QUM) and National Prescribing Service (NPS)

Program Staff

Annette Holmes, Projedtlanager

Katja NauntonBoom, Home Medication Review (HMR) Facilitator
Arullan Naidoo, NPS Facilitator

Program Aim
To support general practice with evidenbesed information on the quality use of medicines.

Achievements

9 Conducted an audit of Medicare Item number usage which indicated an increase in the
uptake of HMRs.

1 Engaged independent Accredited Pharmacist and increased the number of Accredited
Pharmacists to perform HMRs and engaged an Accredited Pharmacist as program promotion
Champion.

9 Delivered education in Alice Springs, Katherine and Darwin to GPs, PharmadiBisictice
Nurses.

1 Provided support to encourage Pharmacists to undertake the accreditation process.

1 Engaged roving facilitator to provide the service in remote areas.

1 Provided information to staff at Residential Aged Care Facilities (RACF).

Upcoming
1 Provide ongoing program promotion through the use of a roving facilitator.
1 Provide program services as developed in 2008/09.

28 | General Practice Network NT (GPNNT) Annual Report 2008/09



Refugee Health Program

Program Staff
Courtney Gardener, Project Officer

Program Aim
To support a comprehensive, appropriaed sustainable primary health care service for refugees
who have recently arrived in Darwin.

Achievements

1 Northlakes Medical Service commenced the service in February 2009 following a tender
process and staff undertook preparation and training to delrefugee primary health care
services.

1 Theservicebegan at Vanderlin Drive Surgery in May 2009, with refugee health assessments
starting in June 2009. Twenbne patients were seen during the month of June.

1 Stakeholder collaboration has included Melata Refugee Centre, the Centre for Disease
Control, the Department of Health and Families and refugee health counterparts nationally.

Upcoming
The Refugee Health Program will continue until June 2011 aiming to streamline services, collaborate
with stakehdders and develop resources to support the program.
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eHealthProgram

Program Staff

Simon Hipkin, Program Manager

Jared Menge, eHealth SEMS Project Coordinator
Andrew Marriott, eHealth IT Officer

Tim Garden, eHealth IT Officer

Joanne Glasgow, eHealDfficer

Lynn Lee, eHealth Officer

Program Aim

The eHealth program is responsible for the implementation of four eHealth projects, funded by both
the Federal and Northern Territory Governments. The projects are managed in collaboration with
eHealth NT. GANT has been contracted to deliver specific services impacting on general practice
and allied health, an area in which GPPNT has specialist expertise.

Achievements
Secure Electronic Messaging Service:

1 220 sites are now active in the NT with Ar@lsssenger installed as the message carrier.

1 All five public hospitals sending and receiving via SEMS including discharge summaries,
Emergency Department and Out Patients Department referrals and notifications.
90 Indigenous/remote health centres are contextand using the service.
Argus Messenger is integrated and working with the following software systems: Medical
Director, Genie, Western Diagnostic Pathology, Caresys, PCIS Communicare, Jade Clinical
Workstations in hospitals.

1
T

Electronic Transfer of Pseriptions:

The service continued to operate as a trial with permission from the Chief Medical Officer of the NT.
The service has successfully operated as a proof of concept and was formally evaluated by Medicare
Australia. This project has informed nat@mevelopment of electronic transfer of prescriptions and

has been the subject of much scrutiny and media interest.

Advanced Medication Management System:

A fully electronic medication management system and digital prescription service has been installed
into Terrace Gardens aged care facility. GPs and nurses at the aged care facility and the participating
pharmacy are now able to prescribe, administer and dispense a completely electronic medication
chart system.

Urban Shared Electronic Health Record:
An urban SEHR is currently installed as a trial in three urban general practices and one remote
community with the use of a Pen sidebar application, alongside Medical Director.

Upcoming

The eHealth service program is in maintenance mode for at leastritidnélf of 2009/10. This is due

to development of eHealth projects being placed on hold while eHealth standards are being
developed by the National Electronic Health Transition Authority (NEHTA). GPNNT has entered into
an arrangement to develop a web sare messaging application system which will be the first
nationally compliant system of its type under the new NEHTA standards. The new web services will
be initiallytrialled with messages being sent to the Shared Electronic Health Record only, with a
gradual rollout planned to be used for all electronic messaging within the NT.
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Member Services Program

Program Staff

Angela Tridente, Workforce & Member Services Development Manager
Gina Rainbird, Workforce & Member Services Operations Manager

Liz McCoyMember Services Team Leader

Gemma Williams, CPD Coordinator

Sheryn Hemley, CPD Coordinator

Sarah Bridge, Administration Officer

Program Aim

The Member Services Unit supports GPNNT members through the coordination and delivery of
Continuing Professionalwelopment (CPD) activities and provides information and resources to
increase member access to health information, supports and networks. The Member Services team
manage the member database in support of these aims.

Achievements
1 Approx. 106 CPD sesssomn across the Northern Territory. Sessions were run not only by the
CPD program alone but also in partnership with other GPNNT program areas and health industry
representatives.
41 remote GPs provided with travel support to attend CPD.
Two fully subsébed Remote Emergency Skills Training (REST) Courses (30 GPs).
CPD conference held in May 2009, with 91 members, stakeholders and exhibitors in attendance.
t NEOARSR LINBaSyidliadAaz2y i be¢ DSYSNIf tNrOGAOS 9
Workshopwhich aims to encourage incoming registrars to remain working in the NT and
provides information about GPNNT programs and setrvices.
T /2t 02N A2y YR &dzLIR2 NI 2F b¢Dt 9QaF4 WOFTFSOGAD
t NEPFSaaArzylftaqQo
REST course, X213 June 2009, Alice Springs
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Left to right Dr Paul Rivalland, Dr Glynis Johns, Dr Fred McConnel and instructor, Dr Nina Kilfoyle.

Upcoming

1 Membership drive in July/August 2009.

1 Implementation of a new Customer Relationship Management (CRM) medakegvase.

1 Member engagement survey with resulting plan for action.

f 58St APSNJ o NBY23GS 9YSNHSyOe {1Affa ¢NIAYAy3dI ow9
1 CPD Conference, 30 April 201DMay 2010.
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Rural and Remote General Practice Program (RRGPP)

ProgramStaff
Angela Tridente, Workforce & Member Services Development Manager
Gina Rainbird, Workforce & Member Services Operations Manager

Brad Palmer, Workforce Team Leader Sandie Dean, NT PESCI Program Officer
Tracey Merton, Locum Coordinator Jan Burgess, IMG Program Officer

Dani Eveleigh, Workforce Program Officer Dr J Thurley, Senior Medical Advisor
Debbie Erswig Workforce Program Officer Dr PJ Spafford, Medical Advisor

Alex Meagher, Workforce Program Officer Jill Williams, Administrative Officer

Program Aim
To recruit, retain and support General Practitioners to rural and remote Australia and to develop the
future rural medical workforce.

Achievements

GP Recruitment:

16 permanent GPs recruited to remote NT

Relocation grants for 19 doctors

Orientaion/training grants for 17 doctors

8 site visits for prospective GPs

AMC accreditation of the NT PESCI awarded

4 International Medical Graduates (IMGs) assessed usingptoyment Structured
Clinical Interview process (2 passed, 2 failed)

70 GPs on logu contracts (increase of 52% on 2007/08)
6 GPs joined IMG scheme

2 IMGs received FRACGP.
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Tarikka Campbell, Timber Creek. Artwork used as part of GPNNT Recruitment campaign.
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