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The GPR was developed to promote GP-hospital communication in order to improve continuity of patient
care. It was specifically designed to provide up to date contact details of GPs in Victoria for hospitals to
use for the transfer of patient information. This may include notification of ED presentations, admissions,
discharges, transfers or deaths. To have access to the GPR hospitals sign an agreement that they will use
the database only for the defined purpose outlined in the agreement. This purpose is as follows:

‘The purpose’ means for the purpose of transferring information from the hospital to general practitioners
about the current episode of care for their patients in the hospital and including quality assurance
measures to ascertain the satisfaction of GPs with the information provided to them and the processes
undertaken by the hospital using the register.

As hospitals integrate the GPR into their IT systems some have begun to request use of the GPR for
purposes outside the strict purpose defined in the agreement. At the same time other non-hospital health
services have begun to recognise the value of the GPR and requested access to it to transfer patient
information reliably to GPs. The Board of GPDV has to date only approved two additional uses, by
services whose requests were supported by all the local divisions in their service area.

The Board wishes to base its decisions about the GPR on clear, consistent criteria and processes for
deciding whether any additional uses of the GPR should be approved. Because the data in the GPR was
originally provided by divisions (and is updated by divisions) specifically for the purpose outlined on the
agreement, the board wishes to know divisions’ views on any extension. We are therefore circulating
these draft principles and processes for comment.

Principles

1. All uses of the GPR should contribute to the objective of improving continuity of patient care
2. All uses of the GPR should promote the role of the GP as the medical case manager in the

community.
3. All uses of the GPR should be in accordance with the purpose of divisions, ie to bring together GPs

and other health service providers to improve health service delivery at the local level.
4. All uses of the GPR should be in accordance with criteria approved by divisions.
5. The GPR may only be used by agencies in accordance with the signed agreement with GPDV.
6. As the GPR was funded jointly by the Commonwealth and Victorian Governments with public funds

and its ongoing maintenance is funded by DHS, any changes must deliver a public benefit, and
requests by state-funded health agencies should be given careful consideration and a clear rationale
for any rejection.

7. It is not practicable or desirable to ask the opinion of 4,500+ Victorian GPs in response to each
request.

8. Some requests will only affect a limited geographical area. It is not desirable to ask a division to
respond to a request that will not affect GPs in their catchment area.

9. If the additional use would give direct access to the GPR by the public the consent of each GP on the
database will need to be sought.



Processes

A. Requests for use of the GPR by agencies other than Victorian public or private hospitals

•  The agency must write to GPDV requesting access to the GPR, stating the reason it wants access
and how it will use it, setting out the public benefit from its use of the GPR and showing that the
proposed use will be in accordance with the principles set out above.

•  If the agency has a limited or regional service area it must show that it has the written agreement
of all divisions in that area. If it does the CEO of GPDV can approve the request.

•  Where the agency has a statewide or very broad catchment GPDV Board will inform all divisions
and will approve or reject the request after feedback from divisions.

•  If the agency is located outside Victoria GPDV Board will seek the written approval of all
divisions affected. If all Victorian divisions are affected GPDV Board will inform all divisions
and will approve or reject the request after feedback from divisions. In addition, the agreement of
DHS will be required and a contribution from the agency towards GPDV’s maintenance costs
commensurate with any additional workload.

B. Requests for use of the GPR for purposes outside the purpose defined in the agreement.

•  The agency must write to GPDV requesting use of the GPR for purposes outside those outlined in
the signed agreement and showing that the proposed use will be in accordance with the principles
set out above. The agency must state why it wants to use the GPR for additional purposes and
what the anticipated consequence will be for GPs, including the nature of any information to be
transferred to GPs.

•  If the agency has a limited or regional service area it must show that it has the written agreement
of all divisions in that area. . If it does the CEO of GPDV can approve the request.

•  Where the agency has a Statewide or very broad catchment GPDV Board will inform all divisions
and will approve or reject the request after feedback from divisions.

•  If the agency is located outside Victoria GPDV Board will seek the written approval of all
divisions affected. If all Victorian divisions are affected GPDV Board will inform all divisions
and will approve or reject the request after feedback from divisions. In addition, the agreement of
DHS will be required and a contribution from the agency towards GPDV’s maintenance costs
commensurate with any additional workload.

•  When a Victorian agency has a limited service area and there is a difference of opinion among
divisions in that area
− GPDV will inform the agency about the divisions’ views;
− the agency is free to present their case directly to those divisions initially unconvinced of the

merits of the additional use;
− the agency is then responsible for notifying GPDV of the outcome and advising whether it

wishes to proceed with its request.

C. Validation

The current information sheet sent to newly registered GPs or GPs with changed details is attached. If
additional health agencies apart from hospitals are approved GPDV will change the wording to tell GPs
that hospitals and other approved health agencies are able to access their contact details on the GPR. If
additional uses apart from those outlined in the purpose are approved GPDV will change the wording to
tell GPs what the uses are. To notify all GPs on the database of such changes GPDV will include the
changed wording in the annual validation process, which comprises a fax to every GP on the GPR so that
each can confirm that the details are correct. No entry in the GPR is made or altered without a signed
confirmation from the GP concerned.

D. Wider Use of the GPR

•  Where the additional use entails the incorporation of additional information into the database the
approval of all divisions must be gained and that of DHS. In addition funding will need to be
approved to enable this level of reconstruction of the existing database.
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