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Outcome Activity Indicator
Maintenance  Continue to lobby key stakeholders about a  Issue continues to be
ofa GP strategy for the maintenance of procedural raised with Queensland
procedural skills by Divisional GPs, and procedural Health, at District,
workforce services to identified rural communities. Zonal & State levels.

Monitor mentorship programs for procedural
GPs

Queensland Health &
NWQPHC develop
acceptable strategy by
June 2004.

Annual report on status
prepared for
Management
Committee

Strategies in

Implement & monitor family support

Continue to have at

place to strategy, in collaboration with QRMSA & least 50% qualifying
support GP QRMFN, for the Division families participating in
families family support activities
GPs Develop and implement an ongoing All Divisional GPs have
equipped to continuing medical education program. access to sufficient
provide events to meet their
effective best vocational registration
practice requirements

primary care

80% Divisional GPs
indicate high level of
satisfaction with
Division’s CPD program
and events

Develop RACGP QA & CPD Group 1
activities for NWQPHC Program activities

At least one activity
developed in Chronic
Disease & Population
Health Programs in
2003-2004




New doctors
inducted into
community,
and corporate
knowledge of
local services

Induct new doctors into their communities
within one month of arrival, using relevant,
current orientation package

90% new doctors being
inducted into their
communities with one
month of arrival

maintained 85% new doctors
satisfied with the
NWQPHC induction
process
Document case studies of GPs & family Report written by June
resettlement experiences to assist new GPs 2004
& their families
Rural and Monitor mentorship program provided by Mentorship program
remote RACGP for GP registrars promoted to all
general Divisional GPs
practice
provides GP satisfaction with
effective mentorship program
placements documented & reported
for training annually to RACGP
Implement strategies to assist doctors Division is represented
overcome barriers to fulfilling training on GPET consortium.
requirements within the Division
GP trainees participate
successfully in QRMSA
training program
Increased Develop and implement a locum serviceto ~ 75% GPs utilising
participation allow GPs time away from clinical services  service by June 2004
by GPs in to participate in Divisional program activities
Divisional
program
activities
Divisional Information is assembled, publicised & Material assembled &
doctors have  supplied to doctors wishing to pursue publicised twice per
access to alternative training pathways year in Divisional
alternative newsletter
pathways for
training 50% potential users of
alternative pathways
are enrolled by June
2004
Better Develop & implement locally appropriate Participate in DoHA
utilisation of support, education & training activities for Practice Nurse
practice practice nurses Capacity Building
nurses in the activities
care of
people with Evidence of delivery of
chronic support, education &
illness. training activities for

practice nurses by June
2004




Outcome
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Activity

Indicator

Implementation

of the
Enhanced

Primary Care &

Budget
Initiatives to
facilitate
coordinated
care

Provide training and services for use of
MBS Enhanced Primary Care items &
CDM

75% eligible providers
using EPC items by
June 2004

Use by eligible providers
increases by 50% for
Health Assessments &
50% for Care Plans by
June 2004

Continue to provide
training in accessing
MBS Enhanced Primary
Care & CDM items

MAHS personnel facilitate use of EPC
case conferences and care plans

50% GPs utilising
MAHS services
participate through the
service in EPC items by
June 2004

Develop & maintain linkages with peak
bodies in the National Health Priority Areas
of diabetes, mental health, asthma &
cervical screening

Collaborative activities
undertaken with peak
bodies for diabetes,
mental health, asthma &
cervical screening by
June 2004

Division and
Queensland
Health deliver
coordinated

Implement strategies to enable shared
care by GPs, hospitals, community health
professionals

Shared care operating
in at least four places by
June 2004

care in
communities
GPs utilise EPC items for shared care with  Procedures developed
Queensland Health of people with mental and implemented in all
illness Health Service Districts
by June 2004
Service Develop and pilot a program for GP- Program implemented &
delivery facilitated self-management of chronic evaluated in one HSD
models for self  disease risk factor management in two by June 2004
management Health Service Districts
of chronic Short-term evaluation &
disease report written by June
implemented 2004

and evaluated




GP access to
an adequate
pool of
ancillary health
care providers
(practice staff,
health workers,
allied health
professionals)

Utilise visiting allied health practitioners to
provide in-service training for GPs, practice
nurses other providers

GPs & practice nurses
in 50% practices
participate in training by
June 2004

Provide in-service training for GPs,
practice nurses other providers in
management of asthma & cervical
screening

80% practices
participate in
assessment of capacity
to appropriate
management of asthma
& cervical screening by
March 2004

Plans developed to
implement changes
identified by capacity
assessment by June
2004

Improved
information
management
within general
practice for
people with
chronic illness

Install an effective information
management systems to support best
practice management of chronic disease
(i.e. practice based registers & recall,
processes)

50% GPs using
software for: recall
registers; electronic
prescribing; clinical
record keeping;
electronic data
exchange; & patient
billing by June 2004

Improved Deliver a visiting MAHS diabetes educator ~ 90% practices utilising

clinical service to practices service by June 2004

management

of diabetic 90% GPs record further

patients by improved management

GPs and other in majority of CDM

providers parameters by June
2004

Improved Deliver a visiting MAHS psychology service 90% practices utilising

clinical to practices service by June 2004

management

of mental

health patients

by GPs and

other providers

Continue with mental health case
conferences in Ayr, Charters Towers and
Ingham. Increasing emphasis to be placed
on use of EPC items

75% GPs participating
in shared care of mental
health patients by June
2004

Public and private mental health
practitioners undertake common training
and education activities

Continue delivery of at
least one common
education and training
activities per year in all
major centres

Services are provided for child &
adolescent mental health issues.

Services provided to
50% practices by June
2004
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Activity

Indicator

A general
practice
workforce
skilled and
participating in
population
health and
priority
preventive
medicine
interventions at
the practice

Support data cleansing of ACIR
information at practice level

50% practices maintain
highest level at June
2004

level
Practices establish computerised 75 % practices
immunisation recall systems operating or using an
immunisation recall
system by June 2004
Practices implement revised system for 100% practices receive
recording childhood vaccinations (direct training by June 2004
data transfer to ACIR)
90% practices
implement new system
by June 2004
GPs Develop & trial an approach for GPs to Once available, utilise

incorporate the
social
determinants of
health in their

incorporate the socio-economic
determinants of health in their practice of
clinical and preventive medicine.

NHMRC guidelines to
introduce issues of
SEDH into Division's
practice education

practice of program.

clinical and

preventive

medicine.

Formalised Consultation with other agencies to identify  Ongoing community
partnerships opportunities to build capacity for consultation to identify
with key increased range and improved accessibility opportunities for
organisations to services by specific target groups, strategic alliances.

are in place. especially people with chronic diseases.

Explore opportunities
for men’s health to be
addressed through
community alliances by
June 2004
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Outcome Activity Indicator
Division’s Division’s chronic disease activities being Division maintains
Chronic disease undertaken collaboratively with Indigenous  active involvement in
programs will people in their communities at least three
develop a Indigenous
negotiated role communities

with Indigenous
communities
and other
organisations to
address health
issues

Cultural awareness training

All staff undertake
cultural awareness
training within six
months of
commencement

Diabetes management register & recall
systems in Indigenous communities

Division’s staff
participates in
implementing register
& recall systems, &
targeted management
in three communities
by June 2004

Shared care of Indigenous diabetic
patients in Mt Isa Health District

Division explores
alliance with
Queensland Health to
supply diabetes
education services to
Indigenous
communities by June
2004

Division contributes to training of
Indigenous health practitioners

Division hosts ANU
Masters Applied
Epidemiology
(Indigenous Health)
scholar

Scholar’s projects
integrate into Division’s
Chronic Disease
Program




Outcome

Activity

Indicator

70% of general
practices have
high level IMIT
capability:
recall,
electronic data
transfer,
patient
software
management,
scriptwriting

Practices use electronic forms/ templates
for EPC care plans, case conference and
maintain these data in electronic records

50% practices using
EPC templates by
June 2004

Provide IT advice and training service
(hands-on training, help desk, technical
support and training)

70% practices will
utilise electronic
prescribing to the level
required to access PIP
electronic prescribing
incentives by June
2004

70% practices will
utilise clinic internet to
the level required to
access PIP electronic
data incentives by
June 2004

Provide IM advice and training service
(register/recall systems, medical records,
patient confidentiality, processes for new
MBS items)

75% practices
undertaking review of
medical records reach
accreditation standards
in the management of
patient information by
June 2004

All practices
have the
capacity to
implement
HIC’s Business
Improvement
Program

Promote & support the implementation of
HIC’s Business Improvement Program

All practices provided
with education material,
information and
assistance with the
HIC’s business
Improvement Program
products and services
such as:

Awareness sessions
Facts sheets
Responding to
enquiries

Supporting the PKI
registration process and
software vendor
products

Software vendor
availability by June
2004




Needs based
program of
practice
support in
areas such as
change
management,
practice
management is
developed and
resourced

Provide practice management information,
advice and training service (human
resource management, staff training,
business management, customer service,
hands-on training, help desk, practice
management support and training)

Maintain 100%
practices that have
used this service
reporting increased
confidence and
competence to deal
with practice
management by June
2004

Establish and maintain support network for
practice staff

Staff from 75%
practices participating
by June 2004

Maintain support network for isolated, new
GPs

75% new GPs
participating

Develop locally appropriate models for the
employment of practice nurses

Participate in DoHA
Practice Nurse
Capacity Building
activities.

Models developed by
June 2004

90% practices
are registered
for
accreditation,
90% achieved
accreditation

Provide accreditation support services (in-
clinic & telephone advice, practice manual,
patient survey, mock survey visits, etc)

90% practices achieve
accreditation by June
2004
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Outcome

+ &

Activity

Indicator

An effective and
efficient
organisational
structure in place

Maintain appropriate Divisional
management and accountability structure

Develop & implement
a plan to monitor the
effectiveness of the
new amalgamated
Division’s
management and
accountability
structure to achieve
acceptable outcomes
for the amalgamation
partners — NQRDGP
& CWQDGP. By
September 2003

Annual review of
Divisional
management and
accountability
structure by
Management
Committee

Maintain Register of Management
Committee decisions

Register of
Management
Committee decisions
maintained

Develop and maintain Divisional Policies
and Procedures appropriate to current
operating environment

Ongoing update of
Policies and
Procedures

Develop and maintain Annual Calender
of Management Committee Functions

Calender of Board
Functions and

and Obligations. Obligations
maintained.

Develop system and undertake Performance

performance assessment of Management assessment

Committee

conducted annually.

Provide governance training for all
Management Committee members

90% Management
Committee members
participate in
governance training
at least once over
three year OBF
funding period.

Implement and monitor succession plan
for Management Committee and
management positions

Succession plan
reviewed annually.




A stable and
effective
Management
Committee
representative of
the geographic
area of the
Division, and its
key stakeholders

Management Committee is
representative of the geographical areas
of the Division

All geographical
areas within the
Division are
represented

Continue best practice model for
consumer (including Indigenous) input
into Divisional planning and decision-
making.

Ongoing input from
local government,
local industry,
Indigenous
organisations, and
community
organisations

Division maintains
a clear direction
with sound
understanding of
environmental
influences

Input from all Divisional GPs, consumer
reps, and from environmental scans into
Divisional review and planning processes

Annual business plan
developed to reflect
environmental issues

Sound reporting,
legal, ethical and
financial practices
are demonstrated

Meet all reporting time lines, including
preparation of financial statements for
audit, compliance with Commonwealth
requirements and ASC

Evidence of
compliance with
Government and
auditors@eporting
requirements

Maintain appropriately managed budgets

Evidence of accurate
budget records

Communications
strategy for

Management Committee members
undertake face-to-face meetings with a

Management
Committee conduct

members number of GP members face-to-face meetings
developed and annually with 90% of
implemented Divisional GPs

Continue development and maintenance  50% GPs use

of Divisional website website by June

2004

Division develops & implements systems  Communication

for effective communication with strategy developed

stakeholders by June 2004
Increase in Recruit GPs into Divisional activities Average participation
Division rate of GPs across

participation by
Divisional GPs

Divisional activities is
75% by June 2004

Prepare GP Speakers database listing
special interest areas of GPs interested
in speaking opportunities

Five Divisional GPs
participate annually
as speakers for the
Division




Develop and document protocols for
regular GP feedback on Division
programs

50% GPs provided
program feedback
annually

Promote GP member participation
(nominations and voting) in Division
annual elections to Management
Committee

10% increase in
number of GPs
voting in annual
elections

Conduct Annual General Meeting

10% increase in
number of GPs
attending or
represented by proxy
at Annual General
Meeting

NWQPHC is
appropriately
resourced

Only appropriate non-CDHAC core
funding is accepted.

100% alternative
funding opportunities
assessed against
Division criteria

Maintain appropriate technological and
other office resources to meet needs of
Division

Equipment needs
regularly reviewed,
equipment
maintained and
upgraded.

Human resource
management to
best practice

Implement sound staff line-management
structure that includes decision-making
authority and reporting pathways.

Annual review of staff
line-management
structure considered
by management.

Staff selection, induction and
performance appraisals in place

All new staff
undertake relevant
induction processes
upon
commencement.

All staff participate in
monthly supervision

meetings, leading to
annual appraisal

All staff have a current position
description and contract

Evidence of current
contracts

Provide staff with professional
development and training opportunities

All staff attend
minimum of one
professional
development activity,
relevant to position,
per year




All Division activity
is capable of
evaluation and
reflects sound

Undertake regular evaluation of Division
programs by Divisional GPs.

Program evaluations
by GPs contribute to
development of
annual planning

outcomes based process.
planning
Commonwealth, Develop strategic alliances to promote Alliances used to

State and Local
government aware
of key rural issues

key rural health issues to
Commonwealth, State and Local
government

tackle two key issues
annually

Division
represented on
Medical Advisory
Forums in each
Health Service
District

Negotiate with District Manager of each
Health Service District for Divisional
representation on Medical Advisory
Forums

Divisional
representation on
Medical Advisory
Forum of two HSD by
June 2004
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