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Geographical Intro gp




First Steps gp

* Recruitment
— Sales & marketing
— Understanding the product
— Demonstrating value

— Combating the negatives — what are they?
How will this research help? What's the buy
In?

— Selling the concept prior to recruitment phase

— Show me the evidence


Presenter
Presentation Notes
The involvement of practice staff in decisions regarding quality improvement and changes within the practice positively influenced work relationships and quality of preventive care delivered (risk assessments, referral to community programs, individual & group patient education) (Hung et al, 2006)


Understanding 5 Key gp
Elements to Team Building Gerera Practe

1. Clear Goals with measurable outcomes

2. Division of labour
 Definition of tasks & assignment of roles

 What tasks routinely performed by GPs can non-GP
staff take on?

3. Communications

e Build Structures ie: routine communication (eg:
email), regular team meetings

« Formulate processes ie: procedure for giving
feedback — procedure for conflict resolution
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a. improve patient health % HbA1c <7
b. improve practices financial performance (targeted level of practice revenue)
C. Increase doctor and staff satisfaction – each team member has achieved goal for personal development.
D. what do we want to achieve? And how will we know when we’ve achieved it?


2. Division of Labour – what are the tasks? Who will do them and how? What doesn’t really need to be done by a GP?
3. How will we communicate with each other both in general and about issues within a specific system? What types of things do we need to discuss and when?



Understanding 5 Key gp
Elements to Team Building Gerera Practe

4. Clinical and administrative systems

e Who does what? When? How? = Written
procedures

5. Training
e Training for each team member

 Cross training to allow for absences or
periods of heavy demand

Assess readiness of change throughout process
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4. IE: procedures for informing patients of lab results – procedure for making patient appointments – policies on how decisions are made in the medical practice (what instructions do we need to write & follow for things we do?) Who does what? When? How? = written procedures
5. Training = who needs training to do their jobs with competence and confidence? What training is required?


The Key Players gp aaaaaaa

- NWSDGP
. PHC
.+ GPNSW
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Having the Board of the Division and the CEO agreeing that a research project would be of benefit to our local practices
Having Peel Health Care proactive and engaged and a passionate Practice Nurse
Consulting with Liz Meadley from GPNSW for feedback on components of the proposed model
EFFECTIVELY WORKING AS A TEAM TO PRODUCE THE MODEL


Lyn — The Practice
Manager for Peel Health 9p~

Care




Daniel — GP — Peel Health gp
Care gl Protes




Alicia — The Practice Nurse gp
— Peel Health Care o et




NWSDGP CEO — Graeme gp
Kershaw —
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Illustrious leader


Findings gp

« Data collection provided evidence of the
need for data cleansing and a focus on
Improved data entry
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NWSDGP Diabetes Clinic Model
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General Practice
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REFER TO NWSDGP DIABETES CLINIC MODEL BOOKLET AND READ THE TEAM PROCESSESS

PATIENTS ARE REGARDED AS PART OF THE TEAM AND ARE KEPT UP-TO-DATE ABOUT THE DEVELOPMENT OF THE CLINIC and their role.

Self management strategies and education incorporated more easily through the Diabetes Clinic Model.



the Practice?

What were the Benefits to gp

e “The main benefit was the motivation to

actually get the Diabetes
nappening. We had thet
nad not actioned it until t
oroject began. The other

Clinic
nought but
ne research

nenefits were

that it made us look at a team care
approach, I’'m not sure whether this
would have happened if the clinic had
of commenced without the research

com p onen t” Practice Nurse + Practice

Manager, PHC



Did it help your Practice to gp
make changes? i s

e “Yes —we created the Diabetes Clinic
Model, PN and GP clinic (nurse led)
because of the research project. This
clinic has improved patient outcomes,
has saved the GPs time and has
Increased the % of annual cycle of
cares/GPMPs/TCAs being completed”

Practice Nurse




Did being part of the UNSW CPHCE
Research Project help your practice ~
assess how you work as a team? NewW

Would you have looked at this
anyway?

Practice Nurse +
Practice Manager



Any changes that you made because of the
Research have they been sustainable and General Practios
are they being reviewed and improved upon?

 “Yes, Diabetes Clinic Model continues to
grow and develop. Every session sees
Improvement and this is discussed between
GP and PN. Increased patient compliance
and self management reflected also In
iImproved HbAlc. Processes being reviewed
6 monthly and as required. Currently in the
process of starting other GPs in the practice
In using the model. This model can be
adapted to all Chronic Diseases.” practice Nurse



Peel Health Care gp

 Newly amalgamated

 Newly re-located to accommodate:
— 7 Reception Staff
— 1 Practice Manager and 1 Office Manager
— 5 Practice Nurses
— 8 GPs







General Practice

TEAMWORK RESEARCH STUDY S ][ )
Enhancing The Role Of Non-GP Staff In Chronic Disease Management In

Presented on behalf of

North West Slopes Division of General
Practice

and
Peel Health Care
by
Tanja McLeish
Team Leader — Chronic Disease - GPNSW



eeeeeeeeee

Please contact
Kristen Cruickshank
Practice Support Advisor
from
North West Slopes Division of General Practice
on
(02) 6766 1394
or emall
kcruickshank@nwsdgp.org.au
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