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GPs’ Role
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Ivisions’ Role

“Divisions Future Directions™ — April 2004

 Divisions funded to:
— Focus on prevention and early intervention
— Better manage chronic conditions
— Support quality and evidenced based care
— Support integration and multi-discp. care

“Core funding should be used to achieving
these outcomes™ p.12
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hapter 2.6 & 2.7 — p.15

Prevention & chronic disease management

2.6 Focus on wellness
— Immunization

— Use of data to promote forward planning

2.7 Improve chronic disease management
— Comprehensive care in practice teams
— Promote self-management
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Burden

« Smoking: 12% burden in men & 7% In
women. 19,000 deaths / year

. 3% of total burden (cancer &
CVD)

. 4.9% of total burden + accidents,
crime, social and productivity burdens

* Physical activity: 7% of total burden, at
least 8000 deaths / year
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Burden of obesity

* 67% of men & 52% of women overweight or
obese in 1999-2000

¢ 20-25% of children and adolescents are
overweight or obese

« Overweight reduced life expectancy by 3.3 yrs
» Obese reduced life expectancy by 7.1 yrs

« One unitincrease in BMI was associated with

(Caucasians)
— Zagorsky (2005) Economics & Human Biology 3:296-313.
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Benefits of activity
* Reduce CHD / colon cancer by 50%
« Reduce developing type 2 diabetes by 50%

* Prevent / reduce hypertension

« Prevent / reduce osteoporosis & hip fractures by
50%

» Reduce developing lower back pain

« Promote psychological well being

« Helps control weight

Assists in managing chronic pain / fatigue
« Prevent / control risky behaviour
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% encounters with risk factor
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Smoking

Opportunity

« >20% GP encounters are with smokers
Potential for benefit

* Brief advice effective in 5-10%

* Enhanced with nicotine patch or referral
to QUIT group

Current GP Practice

« Smoking is raised in 0.3% of
consultations
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utrition and weight issues

Opportunity
» 33% overweight, many with poor diets
Potential for benefit

 Few intervention studies, brief advice
can increase F&V intake

» Specific role of GPs & messages unclear
Current Practice

 Nutrition and weight raised in 5.5% of
consultations
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Alcohol

Opportunity
* Nearly 30% drinking ‘at-risk’ levels
Potential for benefit

* Brief intervention can lead to
improvements in ~8% compared with
controls

Current Practice

* Alcohol raised in 0.4% of consultations
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Physical Activity

Opportunity

* 66% of GP encounters “not active
enough”

Potential for benefit

 Brief interventions can lead to 10-20%
improvement, enhanced with referral and
follow up support

Current Practice

» Physical activity raised in 2.1% of
consultations
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eSources

« Waiting room materials
— Lifescript pamphlet, checklist and poster (+ATSI)

« GP guideline (5As) and Risk factor information
« Assessment tools (x5)
» Prescription pads (x9)

Medical Director Oct 2005

« Medical record summary stickers
« Practice manual

 CD Rom (Ml and case studies)

* Divisions Manual




"’M— —
|

ntegration & Incentives

» Lifescripts resources as ‘tools’

« New CDM numbers:
— GP Management Plans - ltem 721 & 725
— Coordination of team care — ltem 723 & 727

— Contribution to Multi-disciplinary care plan —
ltem 729 & 731 (residential care)

 Aboriginal Health Checks

* PIP and SIP payments for asthma, mental
health & diabetes




