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Vision...

Primary health care excellence in north and west Queensland

Mission...

To support enhance and develop the activity of rural GPs in
delivering comprehensive, accessible, quality health services to the
people of rural northern and western Queensland in collaboration
and cooperation with other health service providers, communities
and their organisations.

Principles...

Participation
Partnership approach
Accountability
Cultural appropriateness
Creative leadership
Building sustainable capacity
Rural health advocacy
Best practice
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Support approximately 100 GPs (including GPs in
private practice, Medical Superintendents, Medical
Superintendents with Right to Private Practice, Medical
Officers, Aboriginal Community Controlled Health
Service and the Royal Flying Doctor Service)

Divisional boundary covers almost 800 000km? of
regional and remote north and west Queensland

Health professionals in the Division provide for the
health care needs of approximately 117 000
Queenslanders.

Work collaboratively with key stakeholders including
government and community to enhance health outcomes

Operate via a Place Planning Model, where key staff
based out of offices in Longreach, Mt Isa and
Townsville provide a single access point for GPs and
practice staff

Operate McKinlay Health Clinic, and in conjunction with
Queensland Health and the Diamantina Shire Council,
the Diamantina Health service (consisting of clinics in
Birdsville and Bedourie)

Work collaboratively with key stakeholders including
government and community to enhance health outcomes

Activities are structured through the streams of
Workforce and Communities, Health Services and
Support Services

Employs almost one hundred staff, about two-thirds of
whom provide outreach allied health services and health
promotion activities to remote communities, working on
collaboration with local GPs and communities

Founded in 1994 as North Queensland Rural Division of
General practice, later amalgamating in 2003 with
Central West Queensland Rural Division of General
Practice

Date of incorporation: 26 June 2003

Receives primary funding from the Commonwealth
Department of Health and Ageing, Office of Aboriginal
and Torres Strait Islander Health and Queensland
Health
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Dr Margaret Culpan

In view of my stepping down from the Chairmanship after six
years, | thought it appropriate to both report on the last 12
months and also the ‘journey’ over the last six years.

In 2001, outcome-based funding had been operating for the
second year and had facilitated a lot of the changes seen in
our Division. Because of the remoteness of some of our
communities and the shortage of doctors — a shortage so
extreme that in some communities there was no GP workforce
present at all, our Division sought an alternative health care
provision model. This is primary health care utilising a true
team approach - delivering services, often in ‘virtual teams’
and without resident providers.

It has always been apparent that it is just not good policy to
concentrate on GP workforce alone to deliver health care in
rural remote Queensland. GPs are simply not to be found in
the numbers required to counterbalance the attrition rate. This
is all due to the 1990s commonwealth policy of reducing
doctor training numbers. Hence funding programs such as
MAHS (2001) the Regional Health service (2002) McKinlay
Bush Nursing (2003) HACC (2003) PHCAP (2005) OASTIH and
Diamantina Health Service funding (2005) have burgeoned.

Remembering that this is a GP membership organisation
practicing in a rural remote environment, governance and
policy development has been important in steering the
organisation through this expansion in terms of both its
operational size and in the number and type of services
delivered. Governance Board training and development started
with John Mero in 2001 and over the next four years his yearly
workshop developed in sophistication.

Policies were endorsed relating to the primary health care
definition for north and west Queensland, Indigenous health,
GP input and also community engagement and development.
The next policy essential is on the GP data sanctity and
ownership to both community and GP practices.

The changing of the organisation’s name from ‘North
Queensland Rural Division of General Practice’ to ‘North and
West Queensland Primary Health Care’ at the 2002 AGM was
a cornerstone in our relationship with government. At the time
it did not seem to cause any ripples but it did catch the
attention of commonwealth officers by clearly showing what we
were about from the name alone. Then the “objects” in our
Articles of Association (updated at the same time) confirmed
their impression.

‘Place Management’, conceptualised in 2001 was finally
operationalised in 2003, in time for the amalgamation process
of North and West Queensland with the Central West
Queensland Rural Division of General Practice (June, 2003).
The name change enabled the central west place to retain its
integrity within the larger organisation.

The Commonwealth Government’s response to the Review of
Divisions (2003) confirmed the push of government into
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primary health care delivery. To our benefit, NWQPHC had
already embedded many of the requirements for access and
multidisciplinary care and community engagement in our
business plans over the preceding two years.

Divisional ‘Core funding’ from the Commonwealth Government
has reduced with no promise of increments in the next three-
year funding cycle, and there is a new funding formula under
development. | do not think any new funding formula would
disadvantage us in view of our size, remoteness, Indigenous
population context and workforce shortages so | would suggest
we can expect similar funding in this regard. | would also point
out to the members that this funding formula relates only to
the Division’s core funding which now represents less than ten
per cent of our overall budget.

In GP practice and financing the last six years have provided
huge changes. Remember the original GP memorandum of
understanding (MOU) with the Commonwealth Government that
was lost in 2001, and the Relative Values Debate which went
no where. Practice nurse item numbers have become well
entrenched, together with the subsidy for employing rural
practice nurses. The Enhanced Primary Care (EPC) items and
Service Incentive Payments (SIPs) are also becoming more
user friendly with wider uptake.

At this AGM we will discuss the push by government to get
chronic disease data from general practices. | believe that the
collection and interpretation of GP practice health data is long
overdue but | believe that Government does not have the right
to demand without in-depth consultation with GPs as to the
interpretation and use of this data or to expect the costs to be
absorbed by GPs or the communities they service.

My review of all my reports over the last five years has shown
me the frustration felt by a practicing GP facing the
bureaucracies with which we are forced to interface. It seems
that two years is the minimum time interval to expect a
solution or program to progress from inception to
implementation, whether it is within our own organisation or
from outside. This cultural difference between our clinically-
focused members and the organisations we interface with is
always going to be there. Policy, local planning and vision are
the best areas for GPs to engage in to reduce our frustrations.

Talking of frustration, engagement with Queensland Health
barely progressed in 2001 or 2002. Then in April 2003 a forum
was held on Magnetic Island that led to the formation of the
Northern Zone GP Partnership. This meeting of the five chairs
of the northern Queensland’'s Divisions and Queensland
Health’'s zone manager (now area manager) has matured the
relationship between the parties. No great outcomes in service
delivery have eventuated as yet for our area (remember the
‘two year cycle’ phenomenon) but the Innisfail Chronic
Disease project is doing well, showing community health can
be successfully delivered through general practice. It would
appear that this year, with the advent of the Forster's Report,
Roxanne Ramsey is opening doors for collaboration in service
delivery-Chronic Disease- and workforce initiatives. | welcome
Roxanne to our AGM this vyear, the first time a QH
representative has attended.

HealthConnect in the Townsville Hospital has been disbanded.
| can only hope a useable electronic discharge summary will
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be developed again to connect GPs as we are the primary
health care deliverers in our region.

The promise of a medical advisory committee in my report last
year again exemplifies the ‘two year cycle’. A workforce
subcommittee of the NWQPHC Governance Board has been
chartered and | hope will become active in this coming year.

Now to some highlights...We have a state of the art financial
reporting system - it took ‘two years’ but we now can robustly
report and manage our large organisation. This has lead to
amalgamation of reports for some of our funded services
(except the Core Divisional funds), providing a great saving on
staff time and effort.

I wrote in 2001 that the Regional Health Service (RHS) in
Mount Isa was an ‘extensive’ program of seven allied health
personnel. We now employ 35 in Mount Isa. By these
programs we are supporting GPs to deliver holistic care to
patients, as well as facilitating access to SIP, Practice
Incentive Payments (PIP) and EPC items. We are also
expanding the service delivery through general practice and
hence have government support for the enhancement of
general practice facilities in communities such as Normanton.

Community engagement with local advisory committees in
each community has been truly inspirational. These groups
advise the RHS services, and by default all other Divisional
services, with an outstanding example being the success of
the Diamantina Shire’'s Remote Health Services contract.

The Commonwealth Government now offers the Division
opportunities directly. For example, the funding for a remote
primary health care centre in Urandangi has led to a
strengthening of community partnerships and resulted in the
development of strategies by Divisional staff which could also
provide greater impetus to improve socioeconomic status. And
we all know that socioeconomic factors underpin much of the
health status of a community! Another example of a direct
funding offer was for a mental health initiative. NWQPHC was
given 24 hours to come up with a proposal. This is now quite
achievable due to the maturity of the organisation with regard
to staff experience, expertise, local knowledge and a local
solution focus, developed back in 2001.

Challenges of the future, as always, revolve round the
increasing clinical and teaching commitments placed on GPs
and the increasing Divisional involvement in greater health
care solutions and service planning. For GPs to still retain an
influence there needs to be commitment from both doctors and
Divisional staff to communication. Communication also
underpins our primary health care delivery within clinical
information transfer and the team approach to patient care.
Training needs are of premier importance for the development
and retention of skilled clinicians and true team processes. It
follows then, that more engagement is needed with the GP
training provider, Tropical Medical Training (TMT), of which
the Division is a member.

Overall NWQPHC has grown from an annual budget of $834
thousand dollars to $10 million in six years. Over the same
period we have increased our service delivery area from
around 380 000 km? to 770 000 km? and staff numbers have
increased from 10 to 85. In 2001, before amalgamating with
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the Central West Queensland Rural Division of General
Practice, we had 74 GPs, the number is now 94.

| acknowledge the need for more GPs but | believe we have
increased the health care delivery to our communities and
expanded the services available through general practice.
Together with other agencies, we have been working on
improving GP workforce numbers but as explained earlier, the
pragmatic assessment of the environment by the Governance
Board predicted this would be an unachievable goal within the
given time span.

| believe the stage is set to herald the success of our general
practice-led primary health care model, conceived and made
operational by general practice in our region. | would ask for
recognition, respect and proper support of the model, and our
GPs, from our funders and collaborative organisations.

As always | wish to thank all the Governance Board directors
and the amazing staff of our organisation. It is truly a team
success and | feel | leave the organisation in good hands to
continue the ‘journey’.

North and West Queensland Primary Health Care 6 of 40



Dr Brenton Trezise

I would like to submit the Special Purpose Financial Report
which has been prepared to meet the Queensland Associations
Incorporation Act of 1981. The audited financial reports are
included in the accompanying document, “North and West
Queensland Primary Health Care Association Inc (ABN 50 944
345 926) Financial Report for the year ended 30 June 2006".

I'm happy to report that the accounting standards and other
mandatory professional reporting requirements have been met
and that this fairly presents the association’s financial position
as at the 30th June 2006. Its performance as represented by
results of its operations for that year ended on that date.

It's the opinion of myself and the committee that there are
reasonable grounds to believe that the association will be able
to pay its debts as and when they become due and payable.
To give a simple snap shot of our financial position: our total
equity is $840,229 this year compared to $730,743 last year;
we have a total surplus of $109,486 compared to a deficit last
year of $38,132; and we have unexpended grants for
202005/06 of $3,058,217.

It was identified last year that in line with increased financial
responsibilities an Audit and Risk Management Committee
would be developed. The group consists: myself (GP, Ayr
Medical Group), Ron McCullough (Councillor, Mt Isa City), Dr
Viney Joshi (GP, Blackstump Medical Centre), Mr James
McElvogue (PricewaterhouseCoopers), Mr Kelly McTaggart
(CEO, NWQPHC), and Evelyn Edwards (Executive Officer,
Business and Support Services, NWQPHC). During this year
the Audit and Risk Management Committee reviewed its
charter and set policies in place for the guidelines of the
Committee and the Governance Board.

The Committee commissioned a review of Support Services
which recommended implementation of a new financial
software package (Microsoft Navision). | need to congratulate
Evelyn Edwards and her team on a most seamless transition
and adjustment to the new program. My belief is that the new
program, together with this committee’s direction, will provide
more succinct reports using key performance indicators. It will
also focus on graphing ~cash flows and operating
surpluses/deficits, allowing for identification of real financial
risks for Governance Board consideration. Two to three page
executive summaries of the financial position of each of the
programs is also possible, as well as an overview position of
the organisation. However it must be noted that the provision
of these summary documents in no way dilutes our fiduciary
duty to completely comprehend, understand and digest all of
the accounting documents presented to us by the Executive
Officer, Business and Support Services.

The number of financial members for the last three years was:
53 (from a total of 104) in 2004, 64 (from 101) in 2005 and the
time of writing this report 34 (from 94) in 2006.
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Finally I commend to you that we continue to develop primary
health care scenarios, continuing to ensure general practice is
central to the primary health care model.
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Kelly McTaggart

Once again this year significant growth has driven most of our
highs and lows. It is interesting looking back over previous
years reports to see that as a consistent opening statement.
Last year we reported that we had grown to a staff team of 60
people with an operational budget of $8 million. We are
finishing this year with a staff team nearing 100 and an annual
operational budget of $10 million.

Both our Townsville and Mt Isa offices have stretched to
capacity; so much so that we will be placing “dongas” on the
Mt Isa property shortly to provide additional space. Even in
Longreach, where we are co-located with the Royal Flying
Doctor Service, we will be struggling for space in the not too
distant future. The remote area clinics in Birdsville, and
Bedourie (badged as the Diamantina Health Service); and the
bush nursing site at McKinlay are also working to capacity.

Undoubtedly, sustained growth challenges our all of systems.
The Executive group consisting of the CEO and executive
officers of the Business and Support Services, Health Services
and GP workforce and Community streams, have worked hard
at ensuring that our systems, processes, procedures, etc. do
not buckle under the weight of the additional activity. Constant
‘tweaking’ of the systems has kept us pretty well up to the
mark however we have paid considerable attention to ensuring
that we position ourselves for the next five to ten years, and
the growth that they will undoubtedly bring as governments of
all persuasions: local, state and federal look to us for
collaborations around health service delivery. We want to do
more than keep up.

This year we have undertaken two significant system reviews.
Conducted independently by different branches of Price
Waterhouse Coopers, these were commissioned to provide
assistance with our Business and Support (finance and
administration) processes and more recently with our
Information Communication Technology and Information
Management (ICT IM) processes. In both cases we became
well aware that we were not keeping pace with the growth.

The review of our business and support services is complete,
with the major recommendations having already been
implemented. The most significant of which, the transition from
MYOB to Microsoft Navision accounting software, is now
complete. This has been a seamless transition for which the
Support Services team can feel justly proud. Whilst it
undoubtedly provides considerable efficiencies for our finance
and admin staff one of the great benefits this package
provides is its ability to handle multiple funding streams,
across a range of variables that will contribute enormously to
our planning reporting and evaluation cycles. It simply
provides us with rich information.

The review of our ICT IM process is not yet complete, having
commenced only recently. We have known for some time that
we have resourcing problems in this area. Measuring our
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capacity by any of the accepted models gives us a clear
indication of the level at which we should be currently
functioning. What we needed though was a clear picture of
how we need to grow this capacity over the next five years.
Despite protestations by all levels of our network, Divisions of
General Practice are no longer funded to provide IT support,
so we have had to maintain our existing service through other
program funding where the guidelines allow it and stretch it to
accommodate the demands of the individual practices and
even some of the aged care facilities within our area. It is no
secret that private IT support services are practically non
existent in the bush. Despite the continual pressure on our
small IT team they have nevertheless managed to build our
own private network, connecting all of our facilities through a
fabulous Internet portal. Nicknamed ‘The Pothole’ this share
point facility is cutting edge, providing valuable intra -
organisational communication capacity for us. This has been
an extremely difficult year for the ICT IM team; they too are to
be congratulated or their dedication and hard work.

Our next challenge is to finally make the progression into the
Information Management arena. We have a number of projects
underway to provide the necessary information management
capacity to inform our practice but also to satisfy the ever
increasing demands of our funders for outcomes-based
measurement against their key performance indicators. This
has been a challenge that we have long known about but have
never been able to get to as the demand for information
technology support has always pressed hardest.

A third major activity of the past year has been our journey
through the maze of accreditation. The Commonwealth has
become increasingly prescriptive over the last two or three
years in relation to its Divisional funding. Apart from the
demands this brings in terms of data collection and
information management, Divisions’ measurement of
performance will increasingly become tied to a system of
points allocated by the Commonwealth at the end of each
reporting period. Accreditation by one of three or four
approved accreditation organisations will provide most
Divisions with sufficient points to demonstrate satisfactory
performance. For many this has been seen and dealt with as a
compliance issue. For NWQPHC which had already
commenced the accreditation process of our own volition, we
have taken it as an opportunity to tackle continuous quality
improvement by involving all of our staff in the process: as
usual, we have taken the hard road. Given the sheer breadth
of our activity spread across multiple sites within a huge
geographical area, the accreditation road is a complicated
road to travel. However it has already proven to be an
invaluable tool that will allow us all too seriously evaluate our
practice, policies procedures, etc. against some critical
benchmarks, in our efforts to bring consistency and quality to
all levels of our operation.

Apart from the additional activity that sustained funding growth
brings, one of the most difficult obstacles is that it is
invariably associated with additional reporting requirements;
and this occurs at all levels of our system. At the Executive
level we have become more organised in the presentation of
progress reports, particularly to the Board. Instead of simply
getting a monthly CEO report, executive officers now provide
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detailed reports on their activity for each Board meeting. This
has become a bit of a double edged sword as it places greater
pressure on Board members to regularly trawl through
countless documents, but it does offer far more accountable
access to the operational side of the organisation.
Streamlining these reporting processes will be a major goal of
the Executive group in the coming year.

At a higher level of the system, it is satisfying to report that
we have entered into a very mature collaboration with the
Commonwealth over the multiple funding streams through
which they provide funding for our activities. We have
negotiated a single funding agreement that rolls several
funding streams into one contract for ease of reporting. Whilst
this has been of enormous benefit to us it has created
additional work for the Commonwealth and we thank them for
their commitment to persevere with this model. We have also
commenced regular meetings that bring together all of the
separate sections of the Australian Government Department of
Health and Ageing that fund our activities for regular
discussion and feedback. This is a major achievement for
which we are extremely grateful. It has long been a criticism of
government departments that they do not communicate within
themselves or amongst themselves which impacts on regional
planning and service delivery. To have regular access to all of
these funding streams allows for coordinated and rational
thinking that is indicative of a far more mature relationship.

Similarly, through the Northern Zone General Practice
Partnership group, that brings the five northern Divisions
together with Queensland Health’'s Northern Area Health
Service, we have an ever maturing vehicle for collaborative
planning, service delivery and issues resolution. It is exciting
to see that post the Forster Report, Queensland Health has
moved to realign its District boundaries to fit with those of
Divisions of General Practice. This is the clearest indication
yet that there is resolve from within the State Heath
Department to pursue more meaningful collaborations with us;
they have acknowledged the critical role general practice has
in the health and well being of our communities.

Relationships, however, do not maintain themselves, and as
we get busier and busier within our own worlds we run the risk
of neglecting old friends, as we forge new alliances and
collaborations. We have put considerable (mutual) energy into
re-visiting our relationship with old friends such as
Healthworkforce Queensland. As workforce remains our single
most pressing challenge it is critical that we continue to
explore the role that we all play in this arena and that we
responsibly and critically evaluate our performance. The
coming year will bring a new emphasis on collaboration with
Healthworkforce Queensland over the workforce issue.

Similarly, as governments (local, state and federal) place
greater emphasis on their own collaborations, through
renewed “whole of government”, place management initiatives,
it is critical that we revisit our relationships with other regional
stakeholders such as Mount Isa Centre for Rural and Remote
Health (MICRRH) and Royal Flying Doctor Service (RFDS) and
the community controlled sector, to ensure that together we
can provide quality, collective local input into planning,
service delivery and evaluation that informs government policy
rather than being informed by it.
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This year has also seen a continuation of our commitment to
community and consumer engagement. Our community panels
have soldiered on with the first far western panel coming up. It
is fair to say that whilst we have made good use of this model
for some years now, it is fast approaching time to review the
ways in which we engage in community partnerships. Much of
our activity in this regard remains ‘service-based’ in that we
seek feedback and input from communities as to our progress
and efficacy. Whilst this must continue, | believe it is essential
that we again revisit the Place Management principles that
would lead us to less of an organisation based consultation
process to a more place based consultation process that is
more inclusive.

A gentleman named Goffman wrote in the early sixties about
institutions, considering that organisations eventually evolve
into institutions that exist simply to met their own needs; the
hospital without patients of ‘Yes Prime Minister’ fame. | am
ever mindful of our responsibility to contribute to the health
and well being of our communities, our membership, and so
on; never to exist simply to serve our own purpose. Critical in
this is the role of our staff group and the mutual responsibility
we share. We have continued to strive to provide a safe and
constructive workplace in which our staff feel valued and
valuable. Whilst there are sadly, many occasions when we fall
short of this mark it is interesting to note that our retention
rate across our staff group is actually increasing. Our
retention rate is now at thirty months. | would like to commend
the collective work of our staff group, and the contribution they
are undoubtedly making to the health and well being of their
communities, through the individual endeavours of their
respective work areas. No one group can do it without the
collaboration of every other group. Having seen the range of
service delivery, conference presentations, research activities,
new program initiatives, and so on that are emanating from
this organisation | am confidant that we can keep Mr Goffman
at bay. | am also enormously proud of the organisation, its
people and its work.

In closing | would like to thank the Board for their visionary
leadership over another difficult but generally successful year.
| would like to pay a special tribute to the work of Dr Margaret
Culpan, our Chair for the last six years, who is, sadly, not
standing for election again. Margaret has been a peerless
ambassador for general practice and Divisions in general and
this organisation in particular, and a tireless worker. | have
been indeed fortunate to have worked with Marg for this past
Six years.
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Ross Nable

NWQPHC is committed to continuing quality improvement in all
of its operations and as part of that commitment it continues to
work towards accreditation, with the Quality Improvement
Council. NWQPHC has both ‘normal’ Divisional activities, as
well as being a major health service provider. Accordingly, it is
undertaking both Core Standards and Integrated Health
Service Standards.

Throughout its existence (firstly as Northern Queensland Rural
Division of General Practice and secondly as NWQPHC), the
Governance Board has been comprised of GPs and non-GP
voting members. During 2005/06 there were eight GPs, plus
three community members.

NWQPHC continued sound working relationships, as well as
develop new relationships with, key stakeholders. They
contributed enormously to the effectiveness of the interactions
between general practice and other health care and support
providers, as well as with all communities. Through these
relationships NWQPHC continued to expand its role as a
preferred health service provider, after gaining strong support
from stakeholders to do so.

Governance and operational policy development has been an
ongoing part of the organisation’s development over the last
five years. A register containing a range of Governance Board
policies and a comprehensive set of operational policy and
procedures was updated and added to. An Audit and Risk
Subcommittee of the Governance Board was operational and
the Board undertook more governance training. A number of
Divisional activities were evaluated, with results fed back to
the Governance Board.

Sound financial management ensured a high standard of
accountability and appropriate management was maintained
during 2005/06. This was achieved in part by use of the
AS/NZS 4360:1999 standard in risk management and by
having an operational Risk Management Subcommittee of the
Governance Board.

As a service provider, in 2005/06 NWQPHC continued to have
a focus on prevention and early intervention. For example,
NWQPHC successfully promoted a collaborative approach to
quality immunisation coverage between general practice and
other health service providers — Queensland Health, Royal
Flying Doctor Service (RFDS). Training provided to staff from
all relevant providers ensured that all immunisation providers
within the area have and are performing to the appropriate
standards, including ASVS.

In the Mt Isa Health Service District, an immunisation service
crisis occurred when the local government authority ceased to
provide immunisation services, which it had done for many
years. Together with Queensland Health, NWQPHC played a
major role in implementing new services, both public and
private. This included NWQPHC facilitating training for nurses
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(including several practice nurses) and GPs, and development
and implementation of processes and systems. Service
delivery is now better than it was under the older service
delivery system, as are immunisation rates.

The improved rates in Mt Isa were likely to have contributed to
NWQPHC practices securing top ranking for Queensland
Divisions for immunisation coverage, in the August quarter of
2005/06. The rankings related to the GPIlI Scheme and the
ACIR. They were based on the number of fully immunised
children in relation to the total number of children for that age
group in the Division. Across all categories NWQPHC
practices scored 91.5% per cent coverage. Nationally,
NWQPHC was ranked 15th, for the same period.

Throughout NWQPHC there were already good working
relationships operating between GPs and Residential Aged
Care Facilities (RACFs) prior to the commencement of the
GPACPI. This was because in small rural and remote
communities GPs regularly visit their patients in RACFs.
Indeed in several communities there already existed
‘committees’ with GP and RACF membership that had
responsibility for oversight of service provision and quality
matters. Accordingly, the main focus for NWQPHC in
implementing the GPACPI was in formalising existing
relationships into ‘Panels’ and supporting improved
communication strategies and quality care practices.

In 2005/06 NWQPHC continued to provide multidisciplinary
primary health care services, based on identified needs, to
communities on a regular and reliable basis, to improve the
health and well being of people living in north and west
Queensland. MAHS-funded services were an integral part of
the overall service provision, particularly in the eastern region
of NWQPHC. Working closely with general practices and GPs
(indeed, services were mostly provided within general
practices) the NWQPHC services were highly regarded by all
stakeholders, including consumers, GPs, and other service
providers, particularly Queensland Health.

By successfully seeking additional funding, from a range of
Queensland and Australian Government sources, NWQPHC
provided a range of efficient and effective primary health care
services. The services, which had been selected on the basis
of the identified needs of the community, were aimed at
improving the health care of key groups within each rural
community. By integrating its services with those of other
providers, especially general practices, NWQPHC was part of
a network of primary health care services unsurpassed in rural
and remote Australia.

A central tenet of primary health care is that socio-economic
determinants of health (SDH) are critically important, both in
the incidence of disease and in its management. Accordingly,
NWQPHC placed great importance on considering SDH in the
delivery of its primary health care service. To do so, NWQPHC
engaged broadly with each community and other service
providers, including relevant providers in non-health sectors,
in developing, implementing and reviewing services.

As well as primary health care, NWQPHC worked with all
hospitals throughout its area to improve local service
planning, timely and appropriate exchange of patient health
information, and integration of care for patients, families and
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communities. How this occurred and the specific objectives
varied greatly from community to community, depending upon
a range of variables. For example, across the western region
of NWQPHC (except in Mt Isa), hospitals are staffed by
Queensland Health Medical Superintendents with Rights-to-
Private Practice, whilst in the eastern region this occurred in
only one of one of seven communities with a hospital.
Accordingly, whilst integration between general practice and
hospitals was a focus in the eastern region, it was not in the
western region, with the notable exception of Mt Isa, where
considerable problems were identified in relationships between
the hospital and GPs. In Mt Isa and the eastern region,
General Practice Liaison Officers (GPLOs) played an
increasing important role in addressing these problems.

In terms of patient discharge, the majority of GPs in NWQPHC
were satisfied with the system for the timely and appropriate
exchange of patient information for discharge notifications.
Where problems existed, GPLOs started to address the
situation.

As it had done for at least seven years, in 2005/06 NWQPHC
supported general practices/GPs to provide optimal care and
contribute to the achievement of the best possible health
outcomes for patients with diabetes. For example, NWQPHC
provided diabetes education and allied health services
throughout its area, usually from within the general practices.
Additionally, through the MSOAP program and OATSIH
funding, endocrinology outreach services were established in
Bowen and Mt Isa. These services were integrated into
NWQPHC services and had close links with GPs, for both
patient care and education of GPs.

For the third time, NWQPHC staff worked closely with a
number of GPs (50% per cent) and practices to complete a
comprehensive diabetes clinical audit. The resulting data will
be used to support ongoing adjustments to service delivery,
clinical care, information management, and communication
pathways and systems.

Mental health continued to be a high priority for NWQPHC. For
example, a total of seven psychologists, funded from several
sources (MAHS, ATAPS, RHS, OATSIH) provided services in
almost all communities, many from within general practices. In
all cases there were waiting lists, especially for those that
only received referrals from GPs. For even though the
completion rate of 3-Step Mental Health Plans was low,
commencement rates grew substantially, in accordance with
greater numbers of GPs undertaking training and being
registered.

For several years QUM services to GPs in NWQPHC were
provided through a Consortium arrangement between Health
Workforce Queensland and all of Queensland’'s Rural DGP.
However, commencing in 2005/06 NWQPHC took responsibility
for providing provision of QUM services to its GPs. In so doing
the coverage of services increased from approx 70% per cent
(which was a very high rate) to 100% per cent. These services
were also more closely connected to other NWQPHC services
than previously, including management of diabetes.

NWQPHC continued to deliver quality assurance and
continuing professional development (CPD) to GPs and
practices. In this reporting period advanced diabetes,
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palliative care, cardiology, Alzheimer updates, and emergency
simulation training were delivered. In addition, individual
pathology update evenings were run in some communities.
Training was also provided in collaboration with other
providers and several GPs were financially supported to attend
training in southern capitals. As well as GP education and
training, practice nurses and other staff received education
and training, both within the practice setting and elsewhere.

One area of NWQPHC’'s work that continued to be frustrating
and showed little progress was in relation to recruitment and
retention of rural GP workforce. There continued to be a
widespread lack of GPs, exacerbated by changes within the
system to ensure the safety of the public. For example, the
new Qld Medical Board requirements for International Medical
Graduates (IMGs) to have a local supervisor in order for them
to be registered to work in private practice had serious
negative impacts. This impact was being felt throughout
NWQPHC’'s area, in two types of circumstances. Firstly, in
small western Qld communities, where Queensland Health
employs Medical Superintendents with Rights to Private
Practice, where there is heavy reliance on IMGs, it became
increasingly difficult to recruit doctors who could be registered
to work in both the hospitals and private practice. Secondly, in
the eastern communities two practices operated by non-GPs
closed because the doctors, who were IMGs, could not locate
a supervisor. There will need to be a major effort by all
stakeholders in 06/07 to address this major medical workforce
problem.

With respect to medical workforce issues, NWQPHC operates
primarily at the local/community level, not at the levels that
determine the overall supply of GPs, which continued to be a
problem at the state, national, and international level. Other
organisations have primary responsibility at those levels and
NWQPHC continued to develop relationships with them and to
minimize duplication of effort. With this in mind NWQPHC
placed most emphasis on retention of GPs rather than on
recruitment (though the two are not mutually exclusive). For
example, (1) in the central western area, NWQPHC
commenced developing a strategy for GPs in rural locations to
enter a facility with ease and exit the facility graciously.
NWQPHC has also developed education on practice
management for new doctors entering the region; (2) following
negotiations with Queensland Health by NWQPHC, a Walk-In-
Walk-Out practice was established with Queensland Health in
Collinsville. Two doctors were recruited to the town to run this
new private practice.

NWQPHC also provided support for the development of
several applications by local governments for Regional
Partnerships Funding (Department of Transport and Regional
Services). Success has already been achieved by Diamantina
Shire Council for funding of the new Birdsville Clinic (from
where NWQPHC operates one part of Diamantina Health
Service), with similar funding being sought in Mt Isa and being
considered in two other communities.

In addition to direct support for GPs, NWQPHC continued to
provide support to general practices. This is an area of
support pioneered by NQRDGP (one of the two DGP that
amalgamated to become NWQPHC) from as early as 1999 and
continues to be an important part of its service provision.
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Types of services provided included:
accreditation/reaccreditation assistance and training, support
on uptake of non-fee-for-service opportunities, ICT IM services
and support, and staff recruitment and retention.

For all of its history NWQPHC (and before amalgamation,
NQRDGP) has placed a high value and priority on research
development and evaluation, particularly in relation to its
service delivery. During 2005/06 NWQPHC employed a
research officer, in addition to other staff with research,
development and evaluation skills. These staff undertook
research, development and evaluation activities as well as
providing training and development to NWQPHC service
providers, in order that they develop skills to monitor and
evaluate their own practice. Major activities commenced by
NWQPHC included: the development of an evaluation
framework for allied health services delivered in remote
Australia; audit of diabetes management in general practices
(approximately 23 practices participating); capacity of GPs to
diagnose early signs of dementia, and reasons for attendance
at Mt Isa Hospital’'s Emergency Dept.

During 2005/06 NWQPHC continued to establish and maintain
mechanisms for effective community participation in the
ongoing review, planning and management of its services.
Efforts also continued to build the capacity of communities to
inform NWQPHC of issues around service development and
delivery. Firstly, NWQPHC reinforced its structured along
place planning lines, to facilitate staff interaction and
consultation with communities. Secondly, regular community
meetings were held in the north and central western areas.
Thirdly, staff interacted regularly with community groups and
other service providers.

NWQPHC used a range of mechanisms to disseminate
information about its services, using existing networks such as
local government, District Health Councils, local Health
Advisory Groups, community groups, School of the Air,
Isolated Children’s Parents Association, Regional Managers
Forum, RFDS, etc.

To assist all new doctors and their families become
comfortable and supported in their communities and with
operating a practice, upon arrival NWQPHC visited and
provided them with an orientation to the community and to
medical services. Community Resource Manuals were provided
to all GPs and practices and the NWQPHC's website contained
community information.

As an employer of primary health care service providers,
NWQPHC continued to utilize an evidence-based recruitment
and retention strategy for allied health and other staff. An
extensive evaluation of this strategy indicated that in general,
it was working well. The average retention rate for health staff
was more than two years, which far exceeded Queensland
Health’s rate in similar settings.
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Joanne Symons

Our CEO wrote in the Annual Report Executive Summary last
year 04/05 that:

“This year represents the fifth consecutive year of substantial
growth for the organisation. As the year closes we have tipped
the scales at 60 staff and an operational budget of $8.4 million
dollars.’

As we met and reflected again on the past year, we are
cognisant that there are significant opportunities and
challenges that go hand in hand with now the sixth year of
snowballing growth, tipping the scales with over 90 staff, and
an operational budget of $10 million. What is apparent from
these figures is that we have grown significantly in staff
numbers, approximately 50% per cent, but that has not been
accompanied by a 50% per cent growth in funding.

The increase in funding has been in large due to the
recognised capacity we have as a service delivery
organisation from our Australian Government and State
Government funding partners, who recognise we can provide
innovative, consultative, inclusive models of community
primary health care where the GP is an essential and pivotal
player. At the end of the previous financial year 2004/05 we
received a significant amount of funding that has taken us this
financial year to mould into our blended, place-based context
so as to produce a sensible and planned approach and
therefore outcomes.

On the ground this has meant many things for the health
services stream of NWQPHC.

We have managed the change in implementing the new
organisational structure, established a team leader layer of
management responsible for stream activity in each place, and
seen the number in that team grow significantly. It is entirely
satisfying to see experienced, talented staff members with the
opportunity to progress into management roles in remote
areas, allowing us to establish a system for career progression
in the bush, where sole practice is more the norm.

We have gained traction in many areas where we have
received new funding, the highlights of which include:

Success in attracting a physiotherapist to our East Coast
HACC funded team, linking this essential service to general
practice and assisting the progression of multidisciplinary care
for this clientele group.

Establishing a continence advisory service in the Central West
region of our division.

Three staff successful in receiving PHCRED scholarships to
enhance research capacity in our multidisciplinary remote
context, with one of these staff supported through the Mount
Isa Centre for Rural and Remote Health (MICRRH) and two
through James Cook University (JCU). Backfill staff were
effectively employed to allow staff to participate.
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Extra funding received to provide allied health services to the
Gulf region and thus strengthen the health service delivery
arm of our office in Mt Isa. Due to our significant experience in
working in this arena the total turn around time of receiving
funding, recruiting, having staff on the ground and new
services delivered was a matter of a few months. This funding
had allowed us to: provide allied health services to Bentinck
Island, Gregory and Urandangi; increase services both in
terms of frequency and variety of disciplines (doubling
psychology services to Normanton). And with the added spin
off of allowing for greater service provision to Mt Isa and
highway communities. The community feedback has been
consistent for four years that the communities in the Mt Isa
Health Service District that were serviced by the Queensland
Health outreach allied health team as opposed to our outreach
services, voiced strongly on most occasions that they have felt
they were missing out. It is our pleasure to be able to respond
to feedback and indeed commence allied health service
provision in those communities.

What is referred to as the ‘Normanton Hub’ has been funded
this year for an initial staff compliment and capital costs
associated with a new building and infrastructure requirements
in Normanton. We have partnered with local GP Dr Chris
Gilford to establish a new building on his surgery site, upgrade
Information Communication Technology and Information
Management (ICT IM) and power requirements and commence
the construction of a new model of remote multidisciplinary
team care. We have been guided by NWQPHC Governance
Board policies in the development of this initiative, particularly
those policies relating to community engagement, partnerships
and general practice. This exciting development aims to be the
start of establishing a ‘mini-hub’ now that we have achieved
critical mass of staff and an accompanying track record in the
North West region. The first staff to be recruited will be a
primary health care nurse and diabetes educator, health
promotion officer, community based workers and Building
Healthy Communities project officer.

Our linkages with MICRRH have enabled us to significantly
progress through the development of a Certificate Il in
Community Based Worker training. A collective decision was
made to develop a new course rather than fast track things by
modifying an existing course that was already accredited,
which will see our new certificate planned for delivery through
MICRRH next calendar year. We now have five community
based worker employees in the Central West, and have a
project officers dedicated to completion of the training and
development of the model for the North West. In the context of
strengthening the effectiveness and appropriateness of our
visiting services and thus in many places enhancing health
outcomes for clients, this program will ultimately improve the
quality and depth of services accessible to GPs when
managing client care.

NWQPHC was invited to submit for an OATSIH funding stream
‘Healthy for Life’, with the program objectives of improving
maternal and child health for Indigenous Australians in the
priority Gulf area. We were successful in obtaining funding for
Phase A of this round to work up realistic solutions for three
trial sites of Normanton, Mornington Island and Bedourie. The
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proposal has been submitted and we wait the receipt of
contracts for Phase B where service delivery commences.

The Building Healthy Communities two year project for local
health promotion activities in Normanton is another example of
our organisation being a preferred provider, directly invited to
submit for funding in a closed funding round.

The initial orientation for commencement of specialist
endocrinology services in Mt Isa and surrounding communities
has occurred, this has enabled us to bolster specialist
services which are available under MSOAP and apply a
flexible and innovative approach to how the service will
operate.

The operation of the Diamantina Health Service has gone from
strength to strength, where we have now been able to offer the
communities a sustainable service with two permanent remote
area nurses employed in both Birdsville and Bedourie. We do
not rely on agency staff, our staff can access leave
entitlements, and we can implement a more comprehensive
primary health care service by conducting community and
early intervention activities away from the clinics themselves.
It is in my mind without doubt that the standard and
sustainability of health services now available in Birdsville and
Bedourie far surpasses what had been in place before.

The pioneering aspect of our remote area service delivery has
continued to cause difficulties with regard to an information
management system and electronic health record that is
satisfactory for our needs. There has not been a suitable off-
the-shelf product that meets the organisation’s requirements.
A significant achievement for us this year has been the receipt
of funding to modify an existing software product with
dedicated ICT IM staff. This one year project will have multiple
internal ICT IM benefits and also offers potential benefits to
NWQPHC members. This achievement is an example of where
our non-core divisional funding relationship with the Australian
Government will have value for the entire organisation and our
General Practice membership.

The work that has occurred to combine what were seven
different programs under five contracts into an AGDHA “Single
Funding Agreement’ has allowed us to enhance our place-
based, blended model of service delivery. The flexibility that
this funding agreement brings will largely be evidenced in the
next financial year where the ability to move funding around
based on need rather than restrictive program guidelines will
become apparent.

It would be fair to say that the fast changing environment has
presented challenges for us as an organisation, something
that we plan for, consult and implement change, review and
build on. It has become evident to me that with regard to
health services, NWQPHC is operating in a unique
environment of opportunities to influence the community health
agenda where the GP has a pivotal role. This position should
be credited to the visionary direction that the NWQPHC
Governance Board has taken to embark in a large scale way
on building and directly employing multi-disciplinary teams and
showing innovation and success in what is done. It has
enabled us to be in a position to contribute to the knowledge
base that exists regarding remote health service delivery, New
funding that has been rolled out in other areas has been
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modelled on our successes and we have recognition from a
variety of stakeholders as a significant player in the
community health arena.

It is always something that is the operational arm of the
organisation’s responsibility to take and respect these
opportunities, and continue to improve on what exists. So this
year, alongside reviews of our ICT IM and financial systems,
we have reviewed aspects of our health service delivery and
place focus in the North West in particular. The growth of
NWQPHC and expansion of health service delivery has had
the most impact in the North West, where from two staff in
2001 we now have 37. This has resulted in a perpetual state of
change for staff there, as we have attempted to impart only
positive impact for communities themselves. Staff across the
organisation have demonstrated an unequivocal and deep
seated dedication to the task, displaying professionalism to its
utmost and participating fully in the change that has been
required. Consultation and review has led to the sourcing of
additional funds to create a manager position that will oversee
all streams of activity in the North West. We are also looking
to operate in a cluster model - grouping the services and
support that go into providing them, into three different
community clusters. Funding has also been sourced to allow
this to occur effectively, and it is anticipated that we may have
these new structures in place for the next calendar year.

The overwhelming result of these initiatives will be positive in
many ways for our staff, for the communities and for the
members we serve. There will be a stronger place-based
management focus, more streamlined internal and external
communication pathways and vastly improved sustainability of
our operations. The downside that is inherent will be that
some communities will see a change in personnel that visit,
however the change will occur in a consultative manner, the
risks managed, and every attempt made to limit any negative
impact of change over of staff. It is only of assistance to this
cause that our retention rate for allied health staff employed in
the North West place is currently 30 months.

Again, we have no models to follow as there is nowhere is
Australia that operates a 20 plus strong allied health
multidisciplinary team in a remote context that we can
benchmark with. New ground to break.

Barriers that have come up include a nation wide shortage of
audiologists, and the market around psychologists getting
tougher and tougher to negotiate as competing service
providers up the ante with recruitment packages. We are trying
to work smarter with flexible recruitment techniques and
perseverance!

The year of restructure and change at Queensland Health has
presented us all with challenges, some delay of projects,
muddiness of their decision-making environment and for the
Mount Isa Health Service District (MIHSD)in particular, a rapid
turnover of senior management staff. Changes are afoot,
however, and we look forward to the year ahead with newly
forged partnerships and alliances.

We have made a conscious decision this year as an executive
team to ensure that all activities and new funding applications
continue to make sense from an organisational, community
and operational perspective. Some funding program
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guidelines, once overlayed with our unique context, actually
act to restrict themselves from achieving their aims. All new
activities are worked to be fully funded and to work in a
‘whole-of-community’ and ‘whole- of client’ focus.

Overall, the year has been full! We have challenges for the
year ahead, including our primary goal of maturing the
integration of our streams of activity, embedding our services
more intricately with our GPs and communities, and leading
the discussion nationally around models of remote
multidisciplinary team work where the GP is the pivotal
member.
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Evelyn Edwards

The last year has been very eventful commencing with the
appointment of PricewaterhouseCoopers to conduct a review
of NWQPHC’s Support Services. This review was in response
to rapid growth in programs and funding ($4.5M for 18
programs in 2004, $7.8M for 21 programs in 2005 and $10M
for 27 programs in 2006 not including rollover of funds for
various programs) and the immense pressures that growth
placed on staff, systems and the overall efficiency of the day-
to-day support services operation of NWQPHC. From that
review the following four major recommendations were made:

Amalgamate the 20 plus bank accounts into one single bank
account, reducing the amount of reconciliation work required;

Source an efficient and flexible accounting software package
to provide more extensive reports to the Governance Board,
CEO and staff which would produce a three-way form of
reporting i.e. funding, stream and place;

Adopt a standardised allocation of recharging between
programs including automation of timesheets and expense
claims, and possible centralisation of accounting procedures;
and

Develop a financial delegation policy for NWQPHC staff to
enable approval of purchases to flow more evenly. Streamline
and increase security for Electronic Funds Transfer(EFT)
payments for the organisation.

Of the above recommendations three have been fully
implemented and the fourth is a work in progress. In addition
there were six minor recommendations, two have been fully
implemented and the remaining four are a work in progress.

The process for changing both financial institution and
accounting software package was regulated through calling for
expressions of interest from the marketplace and NWQPHC
providing a criteria for the respondents to address. The
eventual successful companies were Bendigo Bank for
financial services and Dialog for the supply and support of
Microsoft Navision accounting software package.

Bendigo Bank provides a secure system for processing EFT
payments and has allowed the change from producing
enormous piles of cheques to processing at least 95% per cent
of payments for the organisation through EFT.

The conversion from MYOB to Microsoft Navision took
approximately six months from selection to completion and
credit should be given to the Support Services team members
who handled the changes in their usual efficient manner. We
still have a few programming issues but hopefully they will be
sorted out in the next coming weeks.
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In conjunction with the changeover between the two financial
software packages, PricewaterhouseCoopers provided
financial training to Team Leaders on developing and
managing budgets. In house training sessions were also
provided to Team Leaders to allow them to access their budget
versus actual reports via a shortcut on their desktop to give
them “real time” balances for their programs. This process
gives the Team Leaders more financial ownership of the
programs they manage.

During the course of the year we have participated in regular
meetings with representatives from the state office of the
Australian Government Department of Health & Ageing
(AGDHA) and Office of Aboriginal and Torres Strait Islander
Health (OATSIH) to discuss a wide range of issues including
planning, service delivery, financial issues and future
direction. One of the major outcomes from these meetings was
the implementation of a Single Funding Agreement. This
agreement was developed to replace the funding contracts for
AGDHA & OATSIH programs (five in total) and endeavours to
reduce the amount of program and financial reporting by
addressing all criteria in one report. The process has also
allowed more flexibility with employment of allied health
professionals and service delivery costs.

We have found the regular face to face meetings invaluable
and we are in the process of streamlining those meetings to
achieve the most benefit for all involved.

During the reporting period, three major capital works have
been undertaken. The immense growth in service delivery
programs (predominately in the North West) has meant that
the Mt Isa office building leased five years ago to house 12
staff is no longer adequate to house the current 35 staff
residing in Mt Isa. All available space has been converted into
workstations leaving no room for meetings, patient
consultations, equipment maintenance or storage. A scan of
the commercial real estate market confirmed there were no
suitably sized buildings available to address this issue.
Program funding from OATSIH enabled expansion of the
current leased premises and an application for changes is
currently being processed by Mt Isa City Council. The
modifications will provide meeting space for up to 50
participants at community panel meetings, other stakeholder
and team meetings. The facility also provides confidential
consulting rooms for patients of the service delivery programs.
This project includes a building constructed by Ark Homes,
landscaping, car park facilities and bitumen surfacing required
by law and will be finalised by June 2007.

Funding was provided to build a small health clinic building at
Normanton, to provide office accommodation for the visiting
allied health professionals, health promotion officer and nurse
based in the town. The design of these additions has been
developed in conjunction with Dr Chris Gilford, resident GP in
Normanton and will be constructed on his surgery grounds.
This allows for the general practice and service delivery
programs to be closely integrated in what is known as the
“Normanton Hub”.

Funding was also provided to establish a health clinic building
at Urandangie. Consultations are still ongoing with the
community and this project will be completed by June 2007
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While most of outcomes-based funded programs performed
according to their budgets with some small surpluses to be
returned to our funding bodies, some other programs have
large surpluses (over $50K) at the end of the financial year
require comment:

Home and Community Care Program (HACC) Allied Health
Services — recruitment of a replacement Dietitian and the lack
of availability of a Physiotherapist for the full year together
with cost savings in service delivery attributed to a surplus of
$193K;

Continence Advisory Service, Central West - this project
commenced in May 2006, but was funded for a full year,
therefore surplus of $69K will be returned,;

Primary Health Care Access Program (PHCAP) - Several lots
of funding have been allocated from the above program for
delivery of services in the Mt Isa, Inland and Gulf region. This
funding was part of the Single Funding Agreement negotiations
that were not finalised until the 19th December 2005. Existing
services were being maintained but no new initiatives were
commenced until the end of January 2006 when staff returned
to Mt Isa after the Christmas break. In recognition of this delay
and in negotiation with OATSIH the surplus funds were
reallocated to the Capital Works programs as commented on
above. What is not used for these programs will be returned as
per our funding contract;

Regional Health Service Programs - Cost efficiencies
attributed to consolidation of services under the Single
Funding Agreement has resulted in surpluses for both
programs. As the services are delivered in vastly remote
areas, a natural solution of employing one or two more staff to
expend the money is not a simple solution and is not
sustainable. The health service executive summary will detail
where some program areas may have accumulated
underspend.

The Executive team continually strive to deliver community
requested services in a cost effective and manageable
manner. All in all it has been an exciting year and | look
forward to another eventful and progressive year in 2006/07.
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Following are a number of brief stories from the reporting
period showcasing the success of activities and programs
currently underway across the three Divisional Places: Central
West, East Coast and North West.

These brief summaries are not an exhaustive list of activities,
but give a snapshot of the types of programs underway.

NWQPHC acknowledges the input provided by GPs, practice
staff and NWQPHC staff in the compilation of these
summaries.
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GP and Allied Health...partnering for
better health on the East Coast

NWQPHC’s allied health outreach services have afforded
significant benefits to patients and GPs within NWQPHC's
divisional boundaries, with seven disciplines seeing an
average of 365 patients each month on the East Coast alone.

Two general practitioners who have found the collaboration
particularly effective are Dr David Cairncross from the Bowen
Medical Centre and Dr Kay Griffiths of the Home Hill Surgery.

Both doctors have utilised the services of NWQPHC’s allied
health staff across the disciplines of psychology, podiatry,
dietetics, occupational therapy, physiotherapy diabetes
education and continence advisory services, on a fortnightly
basis.

Dr Griffiths has been working closely with the allied health
team, and appreciates their work with both individual patients
and the community.

“I'm particularly satisfied with the thoroughness of the
assessments undertaken by the outreach service staff. For
example, the Occupational Therapist, Belinda Wall (East
Coast) always provides a comprehensive assessment report
that allows good follow-up with the patient,” Dr Griffiths said.

Dr Griffiths also complemented the service on their work in the
community, citing the continence program as an example.

“Amanda Norton (Continence Advisor, East Coast) has worked
consistently in the community and has given enormous support
to those needing continence services.”

Dr Cairncross thanked NWQPHC for the services to his
community, saying the quality was excellent.

“These services have been of great value for our patients, and
are a valuable support mechanism for our practice,” Dr
Cairncross said.

The East Coast allied health team began operations
approximately 18 months ago, and has expanded its capacity
and diversity of disciplines. A full complement of disciplines
was achieved in February 2006.

Across the division, NWQPHC employs more than sixty Health
Services stream staff (including part-time). In addition to the
above disciplines, NWQPHC also employs speech therapists, a
dementia advisor, community based workers, indigenous
health worker, health promotion officers, and nursing staff.
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Start me up...Collinsville Private
Practice

If you walk into the Collinsville Private Practice today, you will
find a thriving, busy practice, ably catering for the health and
wellbeing of the local community. But things were quite
different in October 2005, when Doctors Michael Soe and
Cecilio Arenas, along with their Practice Manager Ms Annette
Lyne ventured into the world of private practice for the first
time.

The doctors established a partnership with Queensland Health
(who supplied the premises and equipment), and NWQPHC
who provided practice and IT support.

Annette said during the establishment phase, invaluable
support was provided by the one staff member with practice
experience, Susan Harland (seven year's experience in the
general practice environment), NWQPHC’'s Kate McLeod
(Practice Support Officer, East Coast), Shawn Hardie and
Charlie Provis (Information Communication Technology and
Information Management, East Coast).

Kate visited the practice frequently in the initial stages,
assisting with the development of human resource
management systems and providing advice on fee for service
work, indemnity insurance, HIC online, data security,
accreditation, privacy issues, triage for receptionists, practice
nurse scoping and new item numbers for chronic disease
management.

“Kate was our lifeline for anything Susan didn’t know. She was
invaluable,” Annette said.

IT support also included on-site and telephone assistance to
set up hardware and software systems, offer advice on service
providers and establishing data back up procedures. Dr Cecilio
said the support was greatly appreciated.

“We had some difficulties with our internal computer network
and the setting up of some aspects of Medical Director.
Charlie would help over the phone, or would come down to
Collinsville from Townsville.”

In a further display of commitment to collaboration, NWQPHC
Health Services staff now base their outreach services from
the practice, working with the GPs to ensure the provision of
holistic patient care.

Annette cited the quality of the staff and their commitment to
teamwork as another major factor to the success of the
practice. This environment has allowed the practice to take
adopt some exciting initiatives.

“The practice nurse, David Martin, has been a huge bonus for
us conducting health assessment and our chronic disease
management program. We also run Lighten Up classes and are
participating in the 10 Thousand Steps program. We're also
looking at starting up a ‘Well Men’s program and Cooking for
One series, as well as continuing to forge links with multi-
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service community groups, including NWQPHC's allied health
outreach service.”

The practice is a credit to Drs Soe and Arenas and the private
practice staff, supported by the NWQPHC Workforce and
Communities, and IMICT teams. Annette has some advice for
others in a similar situation.

“Don’t be frightened to ask for help...trust your instincts...and
use your Practice Support Officer...all the time!”
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ICT IM has the technology

In the final months of 2005, NWQPHC the Information
Communication Technology and Information Management team
(ICT IM) consisted of two staff. In addition to the myriad of
smaller helpdesk tasks, such as network troubleshooting,
assisting with upgrades and updates etc., the team expended
a fair deal of effort aiding the Flinders Medical Centre in the
purchase and configuration of a complete new computer
system. This included the major challenge of establishing
temporary network infrastructure while the owners worked
through the logistics of finalising the refurbishment of a
building to house their new medical centre.

At the very end of 2005, the ICT IM team dipped to one, then
grew to three, with the recruitment of two new ICT members.
The increasing support requests from general practice saw a
dedicated ICT IM officer employed for this purpose.

The burgeoning number of NWQPHC staff also equated to
greater demand for IT support, resulting in the employment of
another ICT officer to cater for staff needs. There was also an
increasing need to expand our own network’s capacity to
accommodate new and necessary features.

Barely had the two new staff acclimatised themselves to the
concept of GP-centric IT, when the Division received a barrage
of requests for new networks early in 2006. Three medical
centres (Collinsville, Home Hill and Mt Isa Medical Centre)
went live with hosting their own Internet names, web space
and email with the security (and complexity) of a true server-
based network. NWQPHC’'s own development was put on hold
while the necessary tasks associated with acquiring
equipment, configuring software and accounts, and introducing
a swag of changes to multiple medical centres was given
priority. Needless to say, all parties involved experienced a
steep learning curve. Eventually the work requests slowed
down enough to allow the ICT IM team to progress the
necessary changes to NWQPHC’s own network infrastructure.

Other noteworthy events during the reporting period include
preparations to place an ICT position in the NWQPHC’s Mt Isa
office and receipt of funding to implement a management
software system enabling easier capture and better analysis
capabilities for data collected by Health Services staff.

New ICT IM staff receive a baptism of fire, with requests from
general practice and our own staff coming in a steady stream.
The type of support provided to general practice includes:

security audits; documenting ICT processes, procedures
and policies;

server administration; network architecture;

software application support and hardware upgrades;
New/total system solution provider;

basic website design/maintenance;

independent review of local ICT providers; and

ICT IM training or research.
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Respiratory physician has central west
breathing easy

Consultant Respiratory Physician Dr Simon Bowler, from the
Mater Adult Respiratory Medicine Department of Mater Heath
Services (Brisbane) has been funded by the Medical Specialist
Outreach Assistance Program (MSOAP) to conduct respiratory
services to central western communities.

The program began in the early part of 2006, with Dr Bowler
visiting Longreach and providing outreach visits to outlying
communities every four months.

This service provides specialist assistance to general
practitioners, consulting and supporting patient investigation
and diagnoses and, developing and initiating patient treatment
and care plans.

To support this program further NWQPHC identified an
opportunity to provide on the ground local support which would
strengthen the link between GPs, specialists and Division staff
for the period between specialist visits. To this end, NWQPHC
has undertaken the process of recruiting a registered nurse,
specialising in respiratory education, who will begin work in
July 2006.

The respiratory educator will support Dr Bowler’'s clinics by
working side by side with the physician during the local clinics
and performing tasks such as spirometry lung function testing.
Between visits, the respiratory educator will continue to liaise
with patients and local GPs (at the direction of Dr Bowler).
The role will also involve the provision of ongoing education to
respiratory patients, supporting both the local general
practitioner and respiratory physician.

An added benefit of the visiting specialist program has been
the opportunity for GPs to develop their own knowledge in the
speciality area. Dr David Walker from the Longreach Family
Medical Centre is one GP who said the program had provided
benefits for local practitioners.

“He’'s a great specialist and puts on an education session
every time he comes out which is great and adds to the large
range of specialists we have visiting out here,” Dr Walker said.

NWQPHC’s Health promotion officer will also contribute to the
respiratory team’s efforts, assisting with early identification on
issues including smoking cessation, medication compliance
and device technique, spirometry readings and exercise
programs.

It is anticipated that when patients are treated early, many of
the infective exacerbations of respiratory disease and acute
asthma attacks that normally result in an admission to hospital
can be avoided. Importantly, along with this reduction is an
associated reduction of workload for the local GPs - an
outcome never unappreciated.
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Normanton Hub in the pipeline

Normanton GP, Dr Chris Gilford has provided important
direction for a collaborative project, known locally as the
‘Normanton Hub’. The project will see a local health promotion
officer, diabetes educator / primary health care nurse and a
project officer (Building Healthy Communities project entitled
‘Healthy Normanton’) based in the town.

As an indicator of the longetivity of the project, a building will
be co-located on the premises of Dr Gilford’s practice to house
the additional staff, visiting allied health professionals and
provide consultation rooms. It is anticipated these staff,
working closely with Dr Gilford can make a real difference to
communities in the remote gulf region.

Exciting plans are in the pipeline for the Normanton Hub, with
a primary focus on collaborative practice between GPs,
practice staff and NWQPHC staff. For example, the primary
health care nurse will participate in diabetes clinics based at
the Normanton Medical Centre. These clinics will also be
coordinated with the allied health outreach staff travelling into
the community from Mt Isa (on a six weekly cycle). These
allied health workers include dietitians, podiatrists and
diabetes educators.

Dr Gilford can see great benefits of this mutual effort which
will see all parties having access to medical centre patient
records, working within a single records management system.
This means Dr Gilford, and all other health professionals will
be able to offer better follow up with clients. Dr Gilford said he
is also keen to instigate health checks once the ‘hub’ is up an
running, which will involve working closely with NWQPHC’s
health promotion officer.

The project has posed significant technological challenges,
but when overcome will see the Normanton Medical Centre
and other sites in the ‘hub’ incorporated into the wider
Divisional computer network, offering many benefits, one of
which is greater security and connectivity.

Queensland Health estimates the Normanton (and
surrounding) population to be about 2500 people, consisting of
permanent residents of Aboriginal communities, rural workers,
white and blue collar workers. In addition, a large transient
population moves through this central town of the Gulf
Savannah, mainly anglers and a growing number of tourists.

The Normanton Hub will provide enhanced capabilities for
health professionals in this remote community and surrounding
areas and provides clear evidence that partnerships between
general practice and NWQPHC promise great advances in
health services for residents of remote communities.
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Alpha doctor’s smooth transition

Replacing long-term general practitioners in remote
communities is never easy, but NWQPHC was able to ease the
transition for Dr Zahid Igbal, when he took over Alpha Private
Surgery.

Dr Peta Cornwall had practiced in the small town (population
of 200, with additional 800 in shire) for at the surgery for some
seven years, and her departure to Mackay on the Queensland
coast left a vacancy for a solo Medical Superintendent with
Right to Private Practice position.

On deciding to take on the role, Dr Igbal was eager to utilise
the services of the Workforce and Communities team of
NWQPHC to set up his private practice and make his transition
to Alpha as smooth as possible.

Prior to Dr Igbal’'s arrival NWQPHC staff visited the practice to
complete the information technology set up and ensure that
items such as electronic patient records, pathology downloads,
on-line claiming, internet and e-mail were fully functional.

This proved to be a very worthwhile visit which has assisted a
smooth entry for Dr Igbal. Since the initial IT visit, staff have
returned to Alpha on numerous occasions in order to provide
further support in this area with upgrades of software and
further education on the use of Medical Director. NWQPHC
staff have also set up an IT system in the Doctors home to
ensure that he can remain in touch both locally and abroad.

The Alpha practice is not an accredited practice, however
Divisional support and the established working relationship
with the GP and practice staff, the wheels of accreditation are
now in motion. The Alpha practice is currently registered for
accreditation with AGPAL, and work has already commenced
against the third edition standards utilising the on line self
assessment documents to ensure that within the 12 months the
practice will be ready for their accreditation visit. Additionally,
Private Surgery is now GPII, PIP and SIP registered which has
supplemented the local income of the practice.

The practice has been the beneficiary of a range of education
and clinical support from NWQPHC, including:
education on TCA and GP management plans

diabetes educator clinics and assistance with recall and
reminder systems and diabetes registers;

visits by a respiratory educator and continence advisor.

The Central West officer staff are currently working with the
practice in developing and running consumer focus groups that
will assist in the feedback and quality improvement program of
the Alpha Private Surgery.
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Winton Medical Practice up to standard

The practice accreditation process requires considerable effort
and preparation, resulting in staff being placed under
considerable pressure. The Winton Medical Practice endured
this stressful event over the past year, successfully
undertaking a AGPAL re-accreditation survey.

Dr Erik Lai and Dr Claire Poolman were grateful for the help
provided by NWQPHC as they prepared for the accreditation
visit. NWQPHC Team Leaders, Workforce and Communities
(East Coast) Alison Dumaresq, and Jamie Spark (Central
West) provided significant support to the doctors and practice
staff, particularly as they gathered documentation in readiness
for the audit visit.

Alison, having previously worked with AGPAL, was able use
her comprehensive knowledge of accreditation requirements
and processes to plan and conduct a mock accreditation visit.
Alison spent two days with the Winton Practice staff, working
through all facets of the business. Areas of need were
identified and on-the-spot advice given to ensure the goal of
re-accreditation certification was achieved. At the end of the
two days Alison and Jamie met with both doctors and reviewed
the mock accreditation. Dr Poolman found NWQPHC's support
to be highly effective.

“I am grateful to NWQPHC staff for their help, they were
always willing to give us a hand,” Dr Poolman said.

The amount of effort put in by the doctors and practice staff
regarding the ongoing management of the practice ensured
there was little to be identified as an issue by the AGPAL
surveyors.

Jamie Spark has also been able to assist the practice by
providing clinical support to their part time enrolled nurse
practice nurse who has assisted with HIC recognition and the
ongoing development of a local practice nurse.

“Without Jamie’'s support, achievements such as HIC
recognition would have been difficult”, Dr Poolman said.
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Far West Garden

The far south west has been transformed from a desert to an
oasis, at least in one small garden plot, with the establishment
of the Birdsville State School garden.

NWQPHC’s Longreach based Health Promotion Officer, Clare
Hession, developed the project after the concept was raised
by several community members last year. The project aims to
increase the availability and consumption of fresh produce by
the school children and eventually the wider community.

The project is directed by a steering committee, which
includes the principal and teacher of the local primary school,
Diamantina Shire Council’s Environmental Services
Coordinator, members of the community’s Youth Council and
NWQPHC.

The initial phase of the project involved 16 Ilocals and
NWQPHC staff working over a weekend in April 2006 to
establish a six by six metre fenced plot, housing four garden
beds.

Planting of the garden began in May, with school children
spending the afternoon planting a range of vegetables. Longer
living fruit trees and vines were planted later in the year.

Clare said getting the seedlings from Charleville to Birdsville
was quite an experience.

“It really gave me a first hand understanding of the difficulties
faced by people living in these areas. If the roads are cut they
go without fresh produce for an indefinite amount of time.”

It is hoped the garden will help to support itself in time,
providing enough produce to sell to the community, with
money invested into the garden.

School-based health promotion activities relating to the
preparation of healthy snacks and lunches have been
undertaken, and Katrina Ireland, the Principal of the Birdsville
State School, has also integrated the project into the school
curriculum.

“We use the garden to cover outcomes in the Life and Living
strand of the Science curriculum and the Place and Space
strand of Studies of Society and Environment,” Ms Ireland
said.

Evaluation of the project will include a measurement of its
success, improvements in the childrens’ knowledge and
consumption of fruit and vegetables and the Ilevel of
community participation in the project.

The steering committee hopes to use successful elements of
the project for a larger scale garden in the shire.
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Divisional Diabetes Audit # 3

This year saw a third audit of medical records, measuring
compliance with clinical diabetes management guidelines.
Initially, medical records of more than twelve hundred patients
being treated at selected practices were analysed. The cohort
gradually reduced and by the third audit just over 600
remained. Audit results have instigated increased NWQPHC
support to assist GPs’ management of patients.

Results from the first audit showed less than 50% per cent
compliance with nine of the 13 parameters audited. Training
and education interventions were implemented. The second
audit showed improvements in the recording of most
parameters although seven of the 13 still showed less than
50% per cent compliance.

The third audit demonstrated wide differences in recording
practices and mechanisms used. The study also found ‘tight’
record management, a proven tool for diabetes management,
has not generally been achieved. However, several practices
did show significant improvements in recording against several
parameters.

One doctor who sees benefits in the audit process is Dr Don
Bowley, Royal Flying Doctor Service (RFDS), Mt Isa. This is
despite the difficulties experienced by RFDS doctors in
managing diabetes, including the lack of computerisation and
recall systems, servicing of multiple remote sites and reliance
on relief staff.

“An audit such as this will let us see what we need to do to
improve our performance,” Dr Bowley said.

“It’s not just about coming up with comparisons with other
GPs, but receiving individual recommendations for how we can
improve the way we provide care for our patients.”

According to Dr Bowley, there were incidental benefits of the
audit.

“The auditors came out to remote locations, allowing us to
accrue group one CPD points — that's often difficult out here,”
Dr Bowley said.

NWQPHC’'s engagement of diabetes educators, introduced
after the second audit, is an excellent way of improving health
outcomes for patients, according to Dr Bowley.

“Even though they don’t go bush, they have done great work in
towns, such as Mt Isa.”

The audit results will guide NWQPHC’s chronic disease
management strategy (diabetes). It is anticipated an
integrated service model will be adopted with staff from
NWQPHC (Health Services, Workforce and Communities and
Information Management, Information Communication
Technology) working with GPs and practice staff to regularly
review diabetes registers, operate recall systems and monitor
clinical parameters.

Dr Bowley is one of 32 doctors in the Division who will receive
audit results (individualised and comparative) in the coming
months.
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As at 30 June 2006

East Coast
Chief Executive Officer Kelly McTaggart Townsville
Communication and Publicity Sonia Muller Townsville
Officer
Continence Advisor Amanda Norton Townsville
Deputy CEO, Executive Officer, Ross Nable Townsville
Workforce & Communities
Diabetes Educator Jenny McWha Ingham
Diabetes Educator Karen Carcary Townsville
Dietitian Kylie Coleman Townsville
Executive Officer, Business Evelyn Edwards Townsville
and Support Services
ICT IM Team Leader Shawn Hardie Townsville
Information Systems Officer Damian Wheatley Townsville
Information Systems Officer Charlie Provis Townsville
Occupational Therapist Jodie Huggins Charters
Towers
Occupational Therapist Belinda Wall Townsville
Physiotherapist Rebecca Vander Townsville
Jagt
Podiatrist Ruth Connors Townsville
Podiatrist Trent Johnston Townsville
Practice Support Officer Kate McLeod Townsville
Practice Support Officers Heather Kraus Townsville
Project Officer Jenine Bailey Townsville
Psychologist - Senior Allied Lyn Craill Townsville
Health
Professional
Psychologist Sally O'Brien Townsville
Psychologist Helen Stubbings Townsville
Psychologist Bernard Laverty Townsville
QUM Facilitator -Pharmacist Carla Scuderi Townsville
Research Officer Tilley Pain Townsville
Research Officer Christine Leon Townsville
Support Services Glenda Krause Townsville
Support Services Peta Cullen Townsville
Support Services Rebecca Rush Townsville
Support Services Wendy Wood Townsville
Team Leader, Support Services Trina Schmidt Townsville
Team Leader, Health Services Karen Carcary Townsville
Team Leader, Workforce & Alison Dumaresq  Townsville
Communities
Central West
Community Based Worker Michelle Reay Bedourie
Community Based Worker Maureen Scott Windorah
Community Based Worker Teresa Booth Birdsville
Community Based Worker Marjorie Bedourie
Middleton
Continence Advisor Joanne de Vries Longreach
Continence Advisor Vivette White Longreach
Diabetes Educator Nadine Coker Longreach
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Health Promotion Officer Clare Hession Longreach

Registered Nurse, Diamantina Julie Riley Bedourie

Health Service (Turner)

Registered Nurse, Diamantina Anna Burley Bedourie

Health Service

Registered Nurse, Diamantina Beverely Morton Birdsville

Health Service

Registered Nurse, Diamantina Carla Gilbert Bedourie

Health Service

Registered Nurse, Diamantina Denelle Morrison Bedourie

Health Service

Registered Nurse Senior Jo Andrews Birdsville

Practitioner

Diamantina Health Service

Support Services Officer Claire Doyle Longreach

Registered Nurse, McKinlay Sancia Fegan McKinlay

Health Service

Team Leader, Health Services, Jamie Spark Longreach

Workforce & Communities

North West

Continence Nurse Advisor & Sheila Simpkins Mt Isa

PHC nurse

Continence Nurse Advisor & Dulcie Naumann Mt Isa

PHC nurse

Diabetes Educator Cheryl Wade Mt Isa

Diabetes Educator Fiona Wiles Mt Isa

Dietitian Katrina Carey Mt Isa

Dietitian Anthony Elliott Mt Isa

Dietitian Mandy Frier Mt Isa

Dementia Advisor Jennifer Mt Isa
Handyside

Executive Officer, Health Joanne Symons Brisbane

Services

Health Promotion Officer Elizabeth Trindle Mt Isa

Indigenous Health Worker Kerry Major Mt Isa

Occupational Therapist Mark Brown Mt Isa

Occupational Therapist Hana Cooke Mt Isa

Occupational Therapist Tamara Hogan Mt Isa

Occupational Therapist Sarah Robinson Mt Isa

Occupational Therapist Melissa Bock Mt Isa

Physiotherapist — Senior Allied Deborah Wright Mt Isa

Health Professional

Physiotherapist Katherine Mt Isa
Galligan

Physiotherapist Shellie Corney Mt Isa

Physiotherapist Martha Crombie Mt Isa

Physiotherapist Ken Gilberd Mt Isa

Podiatrist David Brandts- Mt Isa
Giesen

Podiatrist Kate Kennett Mt Isa

Podiatrist Derek Condon Mt Isa

Psychologist - Senior Allied Christine Franklin Mt Isa

Health Professional

Psychologist Therese Forbes Mt Isa

Psychologist Lisa Wright Mt Isa

Psychologist Jacqueline Mt Isa
Tooley
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Psychologist Lara Andrews Mt Isa
Research Officer Torres Woolley Mt Isa
Support Services Kylie Haapakoski Mt Isa
Support Services Beverely Thorpe Mt Isa
Support Services Karen Crowley Mt Isa
Speech Pathologist Claire Stonell Mt Isa
Speech Pathologist Karly Green Mt Isa
Team Leader, Health Services Janet Struber Mt Isa
Team Leader, Health Services Richelle Dando Mt Isa
Team Leader, Health Services Karen O’'Rourke Mt Isa
Team Leader, Support Services Julia Hartley Mt Isa
Team Leader, Workforce Jenifer Darr Mt Isa
and Communities
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DIAMANTINA HEALTH SERVICE - BIRDSVILLE
Vaughan St
Birdsville Qld 4482
Post Office
Birdsville Qld 4482
07 4656 3305
07 4656 4999
admin@nwgphc.com.au

DIAMANTINA HEALTH SERVICE - BEDOURIE
Kepler St
Bedourie Qld 4829
Post Office
Bedourie Qld 4829
07 4746 1226
07 4658 3630
admin@nwgphc.com.au

LONGREACH
Suite 6 Eagle Arcade
Longreach Qld 4730
PO Box 256
109 Eagle Street
Longreach Qld 4730
07 4658 3622
07 4658 3630
admin@nwgphc.com.au

MCKINLAY HEALTH SERVICE
1 Wylde St
McKinaly Qld 4823
P O Box 4
McKinlay Qld 4823
07 4746 8412
07 4746 8483
admin@nwgphc.com.au

MT ISA
53 Enid Street
Mt Isa QLD 4825
PO Box 1127
Mt Isa QLD 4825
07 4749 4615
07 4743 4858
admin@nwgphc.com.au

TOWNSVILLE
5/106 Dalrymple Service Rd
Currajong QLD 4812
PO Box 8056 BC
Garbutt QLD 4814
07 4725 8868
07 4725 5122
admin@nwgphc.com.au
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