Gold Coast Primary Health Network
NEEDS ASSESSMENTS 2020

This section summarises the priorities arising from the Needs Assessment and options for how they will be addressed.

This could include options and priorities that:
e may be considered in the development of the Activity Work Plan, and supported by PHN flexible fupding
e may be undertaken using programme-specific funding, and

e may be led or undertaken by another agency.

Additional rows may be added as required.
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GENERAL POPULATION HEALTH

Opportunities, priorities and options

Priority

Possible Options

Expected Dutcome

Potential Lead

General Practice and Primary

Care

- Suppaort for genersl practices
participating in Practios Incentive
Program Suality Imgrowement [PIP Q)
Incentiee submitting dsta thraugh the
CAT Plus ar Prirmiry Serse thraugh
spepified improsvemesnt medsures ar
any other area that meets the nesd of
the practice papulation.

= Growth in general practice and generad
practitiamnsrs

= Gokd Coast rates for pobentially
preventable honpkalisakian above the
Mational rate in 200714,

s Additionas] suppart for general
practices patient cansent
arrangements in relation to PIF QI

= Cstablished use of secure messaging in
Sustralis, however, o range of syitems
are currenthy used with & ack of
s pryice compatibility bebseen
syt This mesans systems,
potantially are not able to

General practice support

Coantimuation of wupport in adoption of a
Climisal Ausdit bool with Practics Data
heing submitted o GCPHM.

Inforrnation, pespoiiiey and education
{delivery of clinician and patiant
resources| pravidied thaugh fece to face,
talephone, sladranic bulletins, email
netwarks

Practices enralled in PEP G are pravided
with guarterly repocts which inclode &
priactice profile and analysic of their
climical data identifying key trands and
areas where impravements could be
meade in dinical aufeormes ar practice
OrooEgLes,

Coantinue to improve data guality through
ensuring @ffective data antry, data
cleaning and quality asurance propesies,
Maintain building a dats reposibary
jinreasing those submitting datal and
arcuracy [through data cleaning and dista
enkry actreies) B inform current and
future GCPHM activities such as neads
anserment and service devalopment

- General pracics s supporbed im Ehe

adoption of evidence based best
practice methods and meaningful use
af digital systems to inform quality
improvwement, promoting the uptake af
practice accreditation and ensuring
tirmeky provisian of mbarmation,
resgurces snd ar educatian 10 support
changes in programs and policy that
impact an penersl practioe

- General practics adaption of eddemnce

based beit practioe methads ba achiswe
high performing primary care in the
Gold Coast This &ms W improsee the
quaality af care thraugh supporting
cantinuous quakty improvement
method ologies and yhilisstinn, of bealth
inforrnation management and other
huilding blocks af high perfarming
primary cane ta irform quakty
imprwements in heskth cune,
spadfically, the callection and use of
chirtical data.

GOPHM




Opportunities, priorities and options
Priority Possible Options Expected Outcome Potential Lead
communicate with each other limiting | «  Practios support continue to suppart = Clinical and social sxpected autcormes
climigal care coardination, operatisnal general practices with patient consent af secure exchange af cinial
and administraties efficiency arrangemesnts information through secuns messsging
* E’"Pzzn req:ire_d L iur;e:;l :r;:til.'e:. ®  Maintain supporting providers and raising " F“"'““'E‘.“"":E" b elimial ]
tar adapt and yhilge telehealth as part swareness {general practice, sgerjalist informatian ko improse patient
of the COVID-19 pandamic respanss and Adlied health) regarding secare care
rsging, - Reduced time managing paper-
bBased carrespondence
®  Continue towark with general practices i
i et S TR b - Impraved communication
bBeataeen hesghth care providers a5
part af an end-te-end chnical
Primary Care Improvement workflo
= This program will continue bo menes o I""F'"""'E.d "”"'“"-!“"‘"d security of
beyand basic practice support and patient informatian
“ncompaises praciice support act nerhies aCPHM

as wiell & a3 wider program based on
aryidencs based beot practice methads to
achieve high performing primary care. It
inelude s activities to achiewe better
quality af care thraugh continuaus guality
improvement methadologies, wsing
health inforrmation to drive
improvements and ather building blacks
af high performing primary cars ta inform
cantimuous impravement in primary
health cane, including but nat limited to
the collaction ard use of clinical data to
imigrove the papulation’s health. This ako
links with Primary Ssnse in section Beloe
By identifying the most appropriate tools
o ausist GPs and general practics to
Bl penaral practios data bo assist
with proactide planned care of patients
with the averall aim of managing patient
health cane in general practice while
reducing unnecessary referrals and
adrnissions to hospital,




Opportunities, priorities and options

Priority Possible Options Expected Cutcome Potential Lead
COVID-19 +  Achisving incressed atces to
¥, Warkfarse suppart cantemporary evidenoe-based GOPHM
+  PPEdistribution resources and localised service and
ferral inf ti
- Promote information and  Professions] ey e A

rasources and Patient Facing resauroes

Increass direct links ta local serdce
privdider indarmation in health topic
areas and information and resources
publidhed anfinge ko support
approprigbe, timehy refarrals and
agreed service patfraays

General Practices and Pharmacy a
anuipped with PFRPC

General Practice and Primary
Care

-

Climical handower, particularly ta
General Pradtioe on discharge fram
hospitals remains & significant jssue
Comparatively high rates af potentially
prisentabile hosofaisakinn

Acoess bo Infarmation about serdoes
and resaurces ta support gereral
practics in key areas reguired
Potential b inoeaie use of data in
general practics software to
nroactively plan care

Current sysbems (including MBS
payments and data) do not suppart

*  Support mll cut of vadcine if appropriate

Integrated Care Alliance

- Coantinue to suppart the implemantation
af nesw integrated madels of care.

- Predirninary wark to develog models aof
care have baen completed for a range of
disease conditions. The madel and
implementation reguire ments are
currently being sooped.

-

& rmasjar body ab wark far GCFHN invahess
the implementation of chared cwre
framewarks and pathweys 0 enable sl
dinicians an the Gokd Coast to review and
ybilise new pathways to care resulting
fram the re-design waork. This will include
the slectronic infrastructuns ta wuppoet

Create a single integrated healthoars syitem
fior the Gald Coast by

Improwing the coordination of care to
“nsUre consumers receive the right
care gt the right place at the right time
by the right person.

Increasing the eMecthveness and
efficiency of health wesrvces far
CONSUMErs.

Engaging and supporting dinkians to
facilitate improwvements in cur he=alth

Sysierm.

GOPHM with Gald Cowst Heaith {GTH)




Opportunities, priorities and options

Emmmmm

Priority

Possible Options

Expected Outcome

Potential Lead

population heslth approach and care-
cordination

the implementation of the new modeks of
e

Primary Sense

Continue refinemeant and implemsntation in

practces of automated pieudanyrmised data

edtrsction amd arakysis of the heakh prafile of

the entire practice population - generating

actionable cotimal dare reports and medication

safety alerts for general practices, analysed

population health data for the practics o

infarm the service response, and for GCPHM

needs agsessment and ather commissioning

PG

= Highlghts patients with complex and
camarbid conditions to tanget proactive
and coordinated cars

= Highlights patients ot risk of
hoe pitadizatian for coordinated cara
{same cross over with group showne|

= Highlghts patients st risk of chranic
disease ta tanget proactive health
AssLmeEnt

= Highlights patients ot risk of
poakypharmessy far medication resiss

- Alerts to patients at immediate risk From
medication presiribing safety issues

- Pubilic Health Surveillamce, dashboard
updates every we minutes with
canditiany sympEomrs of inferact such as
influenza/influenzas sympionms.,

Primary Sense will suppart general practices
o ke timely decisions for better health
carre for their respective papulations by:

= |ntegrating diagnosis, medicstions and
pathology data from practice
management wystem and apphying
evidenced bawsd algorithms.

=+ ldentifying high risk groups for proactive
[Nra,

+  Relaying amalysed de-identified patient
inforrmation as data bescomes availables,
erabling the practices to glan and
poprdinate care in an effident way o
pakieriks it the right care at the right
time= by the right person.

+  Providing clinical audit functions eg
pre-acireditation data checks, and a risk
stratified prafile of the @ntire practice
patient papulation including high impact
wanditiars, multi-marbidity and
palypharmasy prafiles.,

- Primary Sanse will alio ephances the

krvel and detail af service planning that
PHMs can do based on histaric and
current de-dentified patient leved,
practice level, and regional level data,

enabling predictive mpdelling and
tracking autcomes over ime.

GCPHM with key stakeholders

General Practice and Primary

Care

= While catepories 4 and 5 ED
presentstions have remsined stable,
thers has been growth in higher acuity
categaries, ncreading demand on ED
Ervines

Emergency Alternatives

- Coantimue promotion af after-haurs
doctiors serdices, online and telephone
seryices b0 improve deareness of aptians
and help peaple maks aporogriate and
informed decidans,

Beckivities imclude:

- Cantribute to preventian af increasing
numbers af Emengency Department
presemtytions

- Re=duce the burden in Dmergenoy
Departments by reducing the number
af unnecessary or inappropriate
presentytions

GLPHM with GCH




Opportunities, priorities and options

Priority

Possible Options

Expected Outcome

Potential Lead

- Becpis b Infarmation shout serdoes
and resources ta suppart gemeral
practice n key areas reguired.

Callateral development amd dstribution,
ncluding magnets, brogbynes and
pomters. To be distributed through
general practice and GOH emergency
department.

Online advertising, sooal mediy and rado
advertising

Usual GCPHN and GCH publications
Tonic advertising at pharmeacy
Advertiting through GCUH scresns in
ferpaer and emergency warting areas.

General Practice and Primary

Care

- A ta informatiaon shout semvices
and resaurces ta suppart general
practice in key areas reguired

Access to information and
resources

-

Promate information and respuroas that
supparts referrals and acceds to
aparogrigte services, Sae gl Arcess to
Information and Retources.

GOPHM to support Gald Coast Health
implementation of Health Pathwaygs and
promate uptake and use

GCPHM will cantinue to host, desalop the LT.
infrastructure, gpdate and market the existing
waeb portal featuring:

*

-

*

Loslsed referral guidelines and
templates for Gold Coast Haalth
Otheer chinical and servioe navigation
suppart information induding the
amerging new modeds of care
Professional resournoes
Patient facing resouroas

Thiz activity Bnks closaly with practios suppart

activities and other program activities,

= Achieving incressed amcess to

cantemporary evidence- based
resaurces and lacalsed servios and
réfarral information

- Increass direct links 0 local serdcs

privvider indarmation in health tooic
areas and infarmation and resources
published anfine to suppart
approgriate, timely refarrals and
agreed service pathaays

GCPHM with &IH




Opportunities, priorities and options

Priority Possible Options Expected Outcome Potential Lead
After-hours F"rimary Sanse Primary Sense will suppart general practioes GUPHMN with stakshokdiers
4 k . . o make timely decisions for better health
: - Coantinue refimemeant and implemantation 7 i 1
- Increasing rates af non-urgent genseral care for their respective papalations by:

practice after-haurs services among,
peaple aged B0 years and aver

- Ageing populstion indicabes more
peaple accessing after-hours general
practice servipes

- Gold Coast rske For potentially
preventable hpspbalisakians abave the
national ratein 20017-18

- Facus an preventive health
imterventions and ey disease
meanagement in primary care and
community-based settings o prévent
potentially preventable hospitalEatinn

+  While categories four and fiee
Cmergency Department presentations
hawe remaned stable, thers has been
growth in higher acuity cabegories,
mncreasing demand an ED services

in practices of sutemated de-idantified
data extraction and analyss of the haalth
prodile aof the entire practice populston -
generating actionable reports and
medication safety alerts for general
practices, goabeed populstion health
data For the practice ta inform the service
response, and for GOPHN commissioning
AN B

Highlights patients with complex and
camarbid conditions to target proactive
and coordinated cana

Highlights patients at risk of

hos pitadisation for coordinated care
{same cross ower with group shons|
Highlights patients st risk af chranic
disease ta tanget proactive health
asasiment

Highlights patients 1 risk of
polyphanmesy far mediciation rewvies
Alerts to patients & immediate risk from
medication prescribing safety issues
Public Health Surveillance, dashboard
updates every five minutes with
candition symptams of interast sudh as
mfluenzay influsn s sympiomes.

Access to information and
resources (gcphn.org.au)

L

Promate information and respuroas that
supparts referrals and acceis ta
aporogrigbs services, See alio Aces to
Information and Resources.

GOPHM ta support Gald Coast Health
implementation of Health Pathweays and
promate uptake and use

=  Integrating disgnosis, medicstions and
pathology data fram practice
management wtem snd apphing
evidenced based algorithms.

= ldentifying high risk groups for proactive
Cinra,

= Relaying amabysed de-identified patient
information as data becames available,
erabling the practices to plan and
coordinate care in an effident wiay sa
paskienits get the right care at the right
tirme= by thee right person.

+  Providing clinical audit fursctions eg
pre-gocreditation datas cheds, and a risk
stratified prafile of the antire pracice
patienit populstion including high impact
canditians, multi-marbidity and
palypharmacy prafiles.,

- Primary Sanse will alwo enhance the
bevel amd detail of service planning that
PHMz can do based on historic and
current de-identified patient leved,
practice lenval, and regional level data,

anabling predictive gyse|ling and
tracking outcomes pyer time.

- Direct links to local service providers
inforrmation in health Wpic areas and
information and resourdes published
anline to suppart aporogriate, timely
refarrals and agresd service pathways

GOPHM with =IH




Opportunities, priorities and options

Priority Possible Options Expected Outcome Potential Lead
- Support for peoale o proadively
GCPHM will cantinue to host, develop the LT. manage their mental health by allowing | GOPHM
infrastructure, ypdate and market the existing atcess thraugh a drop-in arrangement
waih portaal Feaburing: when the persan dentifies symptoms
- Localsed refarral guidelines and af bewaming urnaell and their primary
templates far Gold Coast Health care provdder is nok accessible

=  [nher chinical and servips nasigation
suppart information induding the
emerging new models of cure

= Professdanal respurcas

= Patient Facing resouroes

Thiz activity Faks closaly with practics support

- Increase awareness of the comemunity
abaut other serdices and options GUPHM with ZCH
mvaitable ko the comemunity, when to
use thern and when it is apprapriste to

ol : o an ermergency department
activities and other program activities. L Ll s

- Re=duce the burden in Dmergency

Safe spaces (PCCS) Departments by reducing the number
= Contimue to fund after-haurs drap-in af unnecessary of inaparopriate
seryice far prirnary mental health cire presentations.

services for perople with severe and
camplex mertal lnes in the farm of
cammuniy based safe pacs,

Emergency Alternatives

- Contimue prornotion of after-hours
doctor’s serdices, onling and telephone
spryices B0 improve vaamreness af aptions
and help peaple maks aporogriate and
informed dedigons, GCPMN anticipats this
will cantinue to s dst reduce the burdan
in Emergency departmants by reducing
the number of unnedtessary or
inapproprigte presEntations.

Aetivitias includie:

= Callateral devalopment and distributian,
mcluding magrets, praghyres and
posters. To be distributed through
general practics and GOH emergency
department.

= Ornline advertising, sodal medjy and radio
advertising

- Usual GEPHN and GCH publications




Opportunities, priorities and options
Priority Possible Options Expected Outcome Potential Lead
. Tonic advertising at pharrmacy
= Advertising through GOUM screens in
fayer and emergency warting areas.
Cancer Public Awareness/Campaign - *  Inoease inawareness and uptake of | GCPHM
- Ilig!'u rates of melarama acrass the Cancer z:r::rf::::ﬁfu breast, g and
. e *  Maintin public awsreness campaigns #  |nreased skin cancer and prostata
= Higheeer rates of colorectal cancer and promating scresning and skin checks T
breast cancer but lower rates of through usual communication channets
scregning campared to national rates. including informatian and resources on
i Leny oLty swarsness ol website |gephnuongau), GOPHMN
aligibility far screening in Gold Coast DUhIiE’f’t”m' -.:u:ml-.-nu:Hruditimal media,
; targeting pactiular hpt spot areas
région
General Practice Support — GCPHM
Quality Improvement
- Cuality improvement actiities in general
practice suppart to include prévention &
potential Focus area induding recall ¢
reminder of patentialy efgble patients
far screeming options through Health
Msessments and skin chedks.
Mﬂlﬂﬂiﬁﬂﬂ?& P“hj“: Bwareness — W = Inoease in awarensis and uptaks of GEPHM
a  Lewer rates af ehildren fully Cantinue public swaraness campaigns wactnations.
e in Gold Coast particularly promating earky childhaed, HPY and
Hirtertand, Surfers Paradise and influenza vaccinations thraugh wsual
Bugdpperaba Tallshydonc, communications chanmeks including
+  Lower rates of HPY vacdnation in Gald infoernation and resounces an website
Coast comparad to the national figure, {gephinarg.auf, GCFHN publications,
*  COVID-19 requines orgoing monitoring socia and traditional media, targeting
an activity, which may include suppoet Pattirylar bt spot areas {including areas GOPHEM

far vaccination prograrm, if one
develaped

with oeerall high peroentage of children
Tully iz but also high number of
children nat fully ypmuniied; Crmesu-
Cuenfard and Bleang.




Opportunities, priorities and options

Priority

Possible Options

Expected Outcome

Potential Lead

General Practice Support —
Quality Improvement

- Cuality improvemsnt actiities in general
practics suppart b include pravention a
potential Focus area imduding recal ¢
reminder of patentialy efgble patients
far waccinations

#  Training and planning to  faciitate
potentigl  of  COWID-19 vacoination
program  {pold chain, storing, pricrity
graups for ordering vacdne) ete

Family and Domestic Violence

- Clear heslth pathreays within Prirmary
Cave for domestic and Family vialenoe
wictims and perpetrators

- Lack of apcommadation and safe
spaces Far wienen ard children

- Same haalth professionals da nat
understand dynamics af Domestic
‘Wialente making thimgs difficult for
wictim and to other praviders

#  The piychasoda support needs af
those expariending domestic and
Farnily are currenthy under-supoocted

- The impacts af Bmiby ard domestic
winlence an child desvalopméant

- Often health servicss only bedame
aveare and get invaheed in DY
situatians when thers & a crsis

Access to Information and

respurces
- Promate informatian and réespuroas that
supparts referrals and access ta

Appropiriabe services, Sep gl Arcess bo
Infoemation and Reswources

- Potential to explore training to support
general practice staff with family and
domsstic wiolemee

= Direct finks to beal service providers

mfoermation in health tapic areas and
mfoemation amd resources published
anling ko suppart appropriate, timely
réfarrals and agreed service pathaays

GCPHM with partners
GoH

Persistent Pain

= High rates of musculoskaletal
canditiars in Southport, Gold Coask
North, Ormeau-Oeenfoed and
GOt

- Mgaing populstion measns mone
muiculaskeletal conditons projected

Continuation of Turning Pain into

Eain [Persitent Pain] pragram with the
following service companents induded:

=  Patient self-management educstian
program

- Improwved selF-management of pain.

Contractar




Opportunities, priorities and options

Fememmm

Pricrity Possible Options Expected Outcome Potential Lead
- Pain management frequently facusses - Individusal patient asw=sament including
an medication suppart ba meadigate service providers and
= High le=eals of opioid dispensing acros recommiendations to patient’s GP
region camparsd to naticnal rate, = feress o al:.|di|:ima| allied heakh services
particularly Southport whers r\eq:.urud
GP and slbed baalth services sducation
- Need For more awarensss and suppart
: Per to peer suppart group kesd by
far prevention and sef-management prEyEOLE pArticpants
- Facus an multidisciplinary and & Resfrisher warksheps far participants 3 6
coprdinated care ek, 9 mankhs, and 12 manths’ post
[rogram
+  Evalistion using validated tools
Chronic Disease Integrated Care Alliance Create asingle integrated healthcare system | GOPHM with IH
- Bedter systems ko support cane ™ foue the: Gold Ceaet iy
eoordination GCPHM ta support Gold Coast Health - Improwing the coordination of care to
cadread I:h. 2 implementation of Health Pathwaygs and endure consumers recetee the right
- ?
E'rdm p-ﬂ W;'I::I'I L-.'llrf‘= promeate UﬂtHkE ard use e e r|g‘h'|_ HIHL'F." h||| the rght
]| Rl e L el “_ ’ ) L] o supoort the implementation af new PErSOn
meanagEment systems to identify integrated models of care. +  Increasing effectivensss and efficiency
s pected at-risk patients. +  Preliminary work to develop moedels of af health services for consumers
*=  Meed for grester focus on prevention, care have been completed fara range of | = Engaging and suppoting dinicians to
sarly identification, and s=if- ditents fomditinng. The frodek and facilitate improvemeants in our health
manapement. implementation reguiraments are SystEm.
+  High rates of smoking and harmiful currently baing sooped,
aloahal intake across the region.
Primary Sense
*  Cantinue refinement and implementation | Primary Sense will suppart general practices
in practices of sutomated de-identified o make timely decisions for better health
daka extraction and analyiis of the haalth care for their respective papulations by: )
profile af the sntire practics poputstion - - Inh_-gr.at"m di;_lsumi;. medicytions and GUPHM with key stakehold ers IIII.'|IJI:|IIIH
gunerating actiomable reports and pathoiogy data from practive ] RACGP
meedication safety alerts For general "'"':'"“EEW"': wytem Ef"d apphying
practices, poabessd poputatian health E'.llﬂt'.nl.'l.'d h?md.algurru'un:. .
daka For the practics to inform the servipe | *  Hentifying high risk groups for proactive
response, and for GCPHMN commigsioning e
LTS et = Relaying analysed de-identified patisnt
. Highiiahts pcstients with eamplex and information as data betames available,

camarbid canditions o target proactive

and coprdinsfed cars

enabling the practices to plan and
moprdinate care inan effident way sa




supparts referrals and aicess ta
aporoprigbe services. See aluo Axcess to
Information and Resaurces.

®  GCPHN to support Gold Coast Hesalth
implementation af Healkh Pathways and
promeate uptake and use

GIOPHM will continue ko host, develop the LT,

imnfrastructure, ypdare and market the sxisting

weh portal featuring:

+  locslEed referral guidelines and
templates for Gokd Coast Mealth

= Other cinical and service nasvigation
suppart information including the
amerging new models of e

= Profedsional resaunces

+  Patient facing respurces

This activity links clesaly with practice suppart

activities and ather program activities,

Pricrity Possible Options Expected Cutcome Potential Lead

+  Highlights patients at risk of pakierts get the right care at the right
his prtalisation for coordinated cara Firre.
{same cross ouer with group ahove| = Providing clinical audit functions eg

+  Highlights patients at risk af chramic pre-acereditation data chacks, and a risk
digease to tanget proactive health stratified prafile of the ntire practice
‘5:'-"55'“'“'-'"'5 ] patient papulation including high impact

+  Highlghts patients at risk of wanditions, multi-marbidity, and
DDI‘{D"LHHI“.'-C."I far I'IIEI:'I\'.H:iL.'III rrl.:iuw pibmteTeacy frollies.

= 'a'k""_" tl:fpal:run‘b. fﬂ'_'mudm_ﬂ risk froem Primary Sanss will alsa anhance tha Jovel and
medication presoibing safety isues dotail of | . hat PHIM d

Public Health Surveillance, dashbaard updates i h-un'm.-.p ATk et I_ : “!1 o

. e hawed an historic and current de-identifed

ey five minutes with condition) symptams ; : :

af interest such & influsnzyfinfluenzas paticnt ey, p:r:.-:ctluu IE":EI'.“"d reg;lu!w.l

Sy berpe| dists, enabling predictive mpde|lipg and

triscking outcoames oy time.

Access to Information and

resgurces

A 5 to | f ﬂﬂﬂ and Imprmfl:nen! i health autcomes in the

COmmnity.,
resgurces
* Promate informetian and resources that GOPHM with GOH




Opportunities, prioriti

Priority Possible Options Expected Outcome Potential Lead
Wiork coaperatively with Natioral Health
Sarvice Directory ta ersure most effective
infarmation sharing.
This activity links clossly with practics suppart
activities and other program activities
Population health management
+  Usging the =arnings from previouws
Camprefersive over 75 Camplex Care
Planning, continue to suppart
imglementation of comprebend e
proactive mamnagement of comgplex and
at-risk patients through a quality GOPHA
impriveement model in general practice.
General Practice Support —
Quality Improvement
- Guiality improvement actidties in general
priactice suppart Bo include prevention &
potential focus areqs including recll [
reminder of patentialy eligible patients
far hb.nlh."l thecks amd referral to festyde GOPHA
madification programs,
Chronic disease care model
- Support the implemeantation of chronic
dizease care model proposed By
Government aimed at impraving the
heahth cutcames of patients aged 70 ard
aver and thase with a chronic candition in
Primary Care.
AEEI'I Care Enhanced PI'iI'I"IElr".I' Care in RACFs - Develapment af strong parmerships GCPHM with partners

= High numbers af preventable hospital
adrmissions for older adults ana
recardad for chranic ohsfructive
pulmanary dissdse, urindry tract
infections, cangestive cardiac [giipre
and c=Hulitis

= New cantract in megotistions with GCHHS
b eatemd the madel af suppart far RACF
staff and general practitioners o increase
e coprdination, prosvide a
multidisciplinary approach o maraging
FACF reddents with palligtiée and and of
life caare noeds

with community palliative cara
supparts and services and GPs

. Implementation and adaption of clinical
guidelines ard pratocels fooused on key
hest practices far generalist primany
palliative care within RACFs

Gold Coast Health [ other Contractar




Opportunities, priorities and options

Priority

Possible Options

Expected Outcome

Potential Lead

Lisck of established dinical coardinstion
taoks ard procesees that result in
fragmentation of the local heaith
suskirm in patient centred cire —
management amnd problematic after-
haurs mamagement

Lerw use of ackvancad care dines ctives-
Plans and defcits in confidencs and
capacity af staff to provide adeqguate
andor quality palliaties care.
Fesidents in reddential sged care
presenting with inoreasing complexity
of care, including dementia hefeviour
management, mental health, palliative
and ard of life cans,

Trarsient and lower skilled workforce in
RACF

Lasck of rode darity and aocess to the
relesant imfarmation bo support esarky
identification and management of
padliative care — end af Iife

Lirnited cagacity to provide a
manrdinated and sustained coverage far
padliastive and end of Fe care -

within RACFs cut of haurs,

*  Opportunity to develap and trial & shared
care model Far palliative care that could be
mitended more broadly o non-RACE
résgicdents in the future

After hours advice and support

- Provide & paint for RACF clinical staff to
cammuncate with axpert clinical staff to
priveide sdvice and guidance to Facitate
an alterretive to haspital trarsfer for
anute, subacute and oufpatient services,
facilitate early and proactres planming af
transfers betwean GIMHS and RACF:

Engagement of RACF Staff in training ta
increate rale appropriate competenoe
in primary palliatres care skills
Enhanced dinical competency of
professionals within RACF in prirnary
palliative care mansgement

Increased swaraness of palliaties carae
dlinical management and s integration
into patient centred care

Decreass in avoidable admisgions to
Emergency Department

Increass in numbser of Advance Care
Plars and upload to iy Mealth Becord.

Palliative Care

blaintaining the role of GRS in

coordinating care for palliative

patients is impartant ko cdinkcians,
anspmers and carers but this is
difficult baraus:

. Same GP and ather primary care
providers may nok regularly
provide palliative cre
influsncing leveds af knowledge
and manfidence

Lenw levels of uptake and awaresess of

axiting palliaties care-related training

and information resournces

- Thee plan far 20-21 & to develop ard
praomate an Sdvance Care Plan toolkit far
pemeral practices to implemeant Of activity
by imcrease the mwarenss of Advance
Care planining, initiation of comeersations
far all age groups amd completion of the
required dooumes nkation

Improved practical advice amd suppoet
far Farnilies

Improved awareness by health,
Lo amd aged care providers
regarding family aopess to beremwement
suppart

Improveed hesalth, community ard aged
care prowider understanding of end-af-
life care, and apprapriate referrals to
spadalist palliative cara

The generalist healthcans workforce
supparted and mentored o increase
capacity, fnealedpe and skills
Warkfaros better equipped to support
an ageing papulation

GCPHM through Greater Chaices far &t Home
Palliative Care with Gald Comst Heslth and
ather key stakehaldars

HHE CHC's

HHE Abarigiral Lisisan Mealth Workers

Ealwaap, Health Services

GChiza Multicultural




Opportunities, priorities and options

Pricrity

Possible Options

Expected Outcome

Potential Lead

L] Care coardination invaling & perion's
differant care providers and Family i
seen as impartant but can be difficult
due to funding arrangements and lack
af dedicated resouroes ti
aperaticnally suppart

»  GPs pxperence challenges in making
palliative care-related sttendances
particulardy in the aftar-hours peried
due a rangs of Factors including MBS
payments, capacity, mited sooess to
inforrmation on current
tragtmentfmedications and far RACFS
there are also msues with arcessing
Facilities, coardination with ansite
nursing staff and communicstion with
deputising wendices

= Fatigue and burnoat for families

supparting laoved anes at hame is a

significant issue, particularly thase with

fimited practical and social wuppot

There is | uptake, awarensess and

canfidence reported for advancs care

planning amangst bath serdce providers
and mmmunity membsrs,

EMectiveness af ool palliathee cans

servioes inan inpatient setting typicalby

epreads patient autcome benchmarks
bust schieving similar outeomes in the
ammunity stting is challenging due to
limite=d resourding.

= Limited Funding is available to support

cornmunity services to provide afbar-
haurs in-bome care, offer respite sursng
support ar purchass appropriste
equipment to enasble pallistive cire to be
pravids in & patient's home {induding
residents of R&CFs]

- Improveed public understanding of end-

afHife and palliative care uptake of ACP

Opportunities, priorities and options

Pricrity

Possible Options

Expected Outcome

Potential Lead

* Families repoct difficulty with
understanding and mavigating the
padlisstive jaurney of loved ones incloding
eouipment requirements




PRIMARY MENTAL HEALTH CARE (including suicide prevention)

Opportunities, priorities and options

s Flagible pyidence-bised servioes are reguired
and auld include the review and passible
adaptation af exsting funded groups and
albernative servioe modeds,

= Promation of low inbensiby services bo Gansral
Practice to suppart camplementary use with
ofber prirnary health intersantions.

= Develop effectine pathwaerys to increase
i ess bliy b evadencs baved slectronic
|digital] mental hesith services

= Demographic data collection an people
experiencing or at rék af develaping mild
mrantal il

Broup programs aimesd at peoplks with
mild mental health ssues from
underserviced graups as listed under
target population cohart.

Mew Access

Continue to review New Aooess program,
with a fons an the marthern growth
marridar of the Gold Coast  which
mammenced 158 Sanuary 2018

Public Awareness

-

Continuation af  public AW PTIPLS
ampaign promoting increased referrals
across the stepped care continuum in
particular kow  intensity mental  health

LEryices,

Access to information and
resources

L ]

Promate informetion amd resources that
supparts referrals and  access  Ea
approgriste  evidence based electronic
|digitalf mental health services, Se=e also
Arcess ba Infarmation and  Resounces
above General Population Health wsction.

service to st poewpiatah iunrnt esanls

warth, or &t risk of, mild mental llneds.

Enhance the capacity and effectiveness of the
funded arganeations, General Practice, and the
brosder sectar to mest the nsads af their client

graug.

Priority Possible Options Expected Outcome Potential Lead
Lonar iITEE‘TIS:I'E'!Il mental health GI’CFLIP programs Improwe targeting of evidence based Contracted prosicers
T = Review of comniissianed psychological paychalogical imtersentions snd models of

Beyand blue

GCPHM

GCPHM

Mational Psychosocial Services

Short-term, man-chnical, recovery-fooussed
pevechasodal support services far peeple of all
ages

Coordinated of services

-

hel i mvtasin ‘wiork: with existing cont ractesd
prowider dalivering non-dimical
Piychasodal services far peogple with
severe mental illness to imolement the
prowsion of paychasocial suppart for
people with evers mantal llress.

Improwe tangeting of evidenoe based
Piychaiocial interventions and model of wrdce
1o support people mest apprapristely with, or at
risk af, mild mental liness.

Contracted pravider




Opportunities, priorities and options

Priority

Possible Options

Expected Outcome

Potential Lead

Ensure effective angagement with key
wulnerable graups

Lisessl warkbaroe samprisaed of peer support
warkers, ife coathes and support warkers
able Bo provdide client-cantred, travma-
infarmed, culturally appropriate, and
rapmrvery-arientabad support in bath outreach
and centre-hased settings

Promation of puychosorial services to General
Practice and other stakahalders to suppont
complementary use with other primasy health
nberventions

CHicient referral pathwisys 19 increass
acceisibility to new peychosacial services

#  Cammission short-term, nan-clinical,
rapavery-fonused papchesocial suppart
services ko address the most frequently
dentified aress of unmet peychamadal

e

- Oktaining emnplaymentfealuntesrng
oppartunities

* Iisnaging physicsl health issues

=  [Engaging in a fulfilling sodal life

L Participating in diaytime activities

+  Ensure effective engagement with

key wulnerable groups:

L Cultwralty and linguistically diverse
[CALO hackgraunds

- Thiziee wha identify s kesbian, gay,
bisenusl, ransgender, Interses,
e, Aseusl, parsesusl and
others (LGETIOAP+)

L Identify as Abariginal andfor Tarres
Strait lilkander

Public Awareness

- Cantinue public yadnreness campaign
promating inoreased referrals across the
sbepned cure cantinuum in peychasacal
LUppart sErdoes.

Access to information and

resourntes

L] Promate informastion and respurces that
supparts referrals and aicess ta
approgriabe to evidence based electronic
(digitall mental heakh serdces

® GCPHM to support Gald Coast Health
implermentation of Health Pathways and
promate uptake and we

- Sap alig Arcess bo Infarmation and
et o rioess,

GPCHM and cankracted prowvider

GCPHM

Mental Health - Suicide
Prevention

Expanded Horizons

At rigk LEATIOAP wiuth are supported to sitess

culturally safe supports and build cannections
with like-mimded pasrs,

GIPHM with Wedey Medan Queersland




Opportunities, priorities and options

Priority

Possible Options

Expected Outcome

Potential Lead

- PHM funded suickde prevention
mycholagical services ans wall
EakseE, but appoctunity exists to
btber target those most at rsk.

- Workforee education and suppsart
iz required for general practice
and mental heakh serdces to
Erure parsistent aporosches to
risk assessment and safety
planming.

= Partnership with Gald Coaest
Health to ensure care planning
and dscharge proces are
imchugive far all participants

- Clear referral pathvays and
wupported connections to
appropriate community supparts

+  Continee funding group programs
specifically far LGETICAP youth, residing
o the Gold Caast

Psychological Services Program
(PSP)

- Continwe provision of paychalogical
senvices through the underserviced
respangs, Additionally, GPs can refer
thraugh bo Betker Ancess.

The Way Back Support Service

- Thee Wiy Bsck Support Serviee [The Way
Beack) & a low bo high intensity nan-clinical
pewchasocial cupport and transition service
far  people who may  héve recently
atbempted suicide or are at risk of suicids
and haree  preserted o sither Rohins
Hospital ar Gald Caoast University Mospital

Joint Regional Plan

- kint Regional Plan for Mental Health,
Suicife Prevention, Akohol and Other
Diriggs Services in the Gald Coast region.

Improve tangeting of evidence based
peychalogical imtereentions and modefs of
servics bo sl duepratah st psany at

sk af suicida,

The Wiy Back will imprave access to high-guality
aftercare to suppart at risk indiiduals ba sty
safe: connect individuals to eormmuniby-Based
services: conmect individuals with suppart
netwarks including families, friefls and caresars;
and reducs distress and imprave wellbeing.

Thes Joint Ragicaal Plan aligns future
nesds assessment and service planning
while alsno identifying key pleoess of work
in this shart tarm that develapad e
wanys of working together to improve
autcomes with existing resourdes. The
Iaint Regional Plan aims to key the
groundesark For oollaborative action by:

Ll Developing o better shared
undérstanding aof current servioe
system

] Identifying specific oppartunities
Fior the huture service system

. Extablishing joink goreernanpos
structures b0 keverage in the future

GOPHM with contracted providers

GOPHE, GCH, (with support From Beyond Blue) and
Wesley Mission

Mental Health — underserviced
Data, rese=arch and condultation with

servioe users, service providers and
community members jdentifed tha

Psychological Services Program
(PSF)

+  Payrhological servioes are provided for
each target graup.

= |mprave targeting of evidence based
pepcholagical interventions and models of
sarvice Bo suppart peapls mod

Contracted providers




Opportunities, priofities and options

Prigrity Possible Options Expected Cutcome Potential Lead
follawing graups & high risk /f - Contines ta rammissian PSF apprapriately with, or at rigk of, mild and
urderserviosd on the Goid Coase: targeting dentified underserviced moderate mental illness,
- P plie who are currenthy hormeless, Rroups
or are at risk af homelessnes #=  Review model to further refine and
= Culturally amd Linguistically Diverse target most at rsk dients.
peapks JCALD| - e ko Suicde presantian, Children
- Peaplhe who identify as kesbian, gay, and Yaung Peaple and Shariginagl
bisexual, trarsgendier, inbere, and Tarres SErait [slander Mental
gqueer, aspxual pansexual snd athers Haalth, and Severs and Camgles.
|LGETIOAP=]
- Wamen experiendng perinatal
depression
+  dhoriginal and Tarres Strait [skander
peapha
- Children |aged 0-12) who have, ar
are at risk of developing a mental,
thildhood behasioural ar emotional
disarder {induding a specific foous
on children in care)
* P ple who self-Barm or whio e ot
increased risk af suicide
Mental health — children and | headspace * Increaser] aceess o care for yourg peaple | Meadspace
K [aged 12-1E] who are ot significant fisk or
L] In accordance with Department af

youth

- Wrag arcund suppoet far youth
through autreach opparbunities and
Aexible serdce entry points.

* Early intervention and therapeutic
services for children aged 0ta 14
acrass with a facus an the narthern
growth corridar.

= Lirnited services in the rarthern gart af
the region where there ane lange child
and youth papulations and significant
demasryd for Mertal Beaalth (KH]
services for this cobart, induding
services for Aboriginal and Toeres Strait
Islander Chikdren

- Education, fraging and suppart to
ergags schoels and brosder education

Hesslth funding agresment, continue to

cammission the twa beadspaces an the
Gold Coast

Psychological Services Program
(P3F)

= Continue to fund PSP services far
children and review considering
children in care as a particular faewsiee
targst grodp.

Morthern Gold Coast

- hlaintain explaring opportunities ta
mcrease servios delrvery options for
children in Morthern Gold Coast area

b sevene menkal illress Improsed
mertal heakh far disnts.

contracted provicers

GUPHM with patentisl prosiders




Opportunities, priorities and options

Pricrity

Pozssible Options

Expected Outcome

Potential Lead

workforce in early dentification and
interverntion.

+  [hildren in care have significant mental
hieglth nesads, often sssodated with
Eraumatic experiencas and cornphoated
bty ethrer coenplas health nesds
Sgldresging these issues is hampered
[

- Leng wait times Far assessment and
trestrnent in the public system
- Costs of privale services

* leg s, with transfer of infonmeatiaon
= Limited knowledge and adherence to
puideines

Youth Enhanced Initiative

= Continue funding Lghthouse serice
which gripgitise, care for yaung people
112-18) wiho are at dpnificant risk ar
have severe mental health,

GOPHM with Liees Lised Well

Mental Health - Severe and
Complex

+  [Coprdinated shared care planning that
1% avitilable arrass primary care,
tammunity and the haspital and health
Lervice,

* Clear and eFiciant baalth pathways
better suppart severs and complex
petienits thraugh Primary Care,
pammunity and the haspital and health
Lervice.

- Incregsad opporfunities to suppart
greater engagement in serdice delivery
by peer wiorkers and people with &
liweed eperience.

- Centralised intake across the stepped
e modal bo ensune peaple recahse
the appropriate suppart and reberral
bavcad an thesir niseds.

- Davelop effciant patbissys Lo suppoart

person genberi transfer of cire

befbwean acute and primary services

Coordinated services

= Coantinue to manitor and réview Flas
Social program tangeting people with
seyere and camplex mental health
conditiars and offering acoess through
after-hawrs drap-in-gapios to further
refine support prosided to dients. Boview
and refine intaks and refarral process to
suppart access fram Primary cara,

Public Awareness

+  Public awarensess Gampaign promoting
increased referrals atrass the stepped

care comtinuum gartipwlg g severe
and complex.

Access to Information and
resources

- Promate informatian and resounoses that
supparts referrals and access ta mental

- Irireased gocess bo services Far peapks
with severe and complex mentsl health
issuess, Impraved mental health for clients

Contracted providar




Opportunities, priorities and options

Priority

Possible Options

Expected Cutcome

Potential Lead

(general practice, allied begltl and
commidnity tervicesh
- Transitiaon o HOIS crestes pncartaingy
far providers in their sustainability to

provide services to individuals that are
nat MO eligible.

health services. See alsa fioeds ta
Inforrnation and Rewurces.
& GCPHM to support Gald Coast Health

implementation af Health Pathways and
promsate upkake and use

Youth Enhanced Initiative

- (5w aborvs, Mental health- Children and
Wouth)

Opportunities, priorities and options

Pricrity

Possible Options

Expected Outcome

Potential Lead

Alcohol and Other Drug

- Irvcresas ed detaxiication, pre
treatrment, residential pehpbiigatian
amd aftercans sendices

L] Flexible gutresch treatment service
with & focus on vulnerable tanget
groups including young people.

= Prametion of alcohol and ather drug
treatment services to suppart early
identification

= Pravision of traiming amd resounces
ireclusding referral pathracays, far
Ganeral Practice ko suppart patients
with subistamce use issoes incuding o

- Enhance collabarative betasen
mairstream and Abariginal and Tarres
Strait shander warkfaros to support
incressed accpss bo treatment.

ADD Mainstream

- Continue b monitor and evaluate
effectiveness of serdoes which
commentsd 1 lanuary 2017 (A0D
Itainstream) to deliver innowvstive
respansss to inorease existing
trestment sector capacity (focused i
Martheern Guld Codst) in the following
areas:
=Earky Tragtmant Suppart
= Ppst Traat mant Suppart

= Continuoes to explore outcames s
activities ared improved data callection.

- Tirnedy acoéss ko services o capture clients
wanting to sddrass their drag wse and
maximize the sHectiveness af the
imbarsantion

GIFHN with Lives Lived Well




Opportunities, priorities and options

Priarity

Possible Options

Expected Outcome

Potential Lead

-

Cultwral competency of mainstream
alcohol and other drugs treatment
ErES reguires impravement ta
ertEerdhydsh pod slfectbrbloeuds
withAheriginal god Towewtrait
Ledangie pounde.

A0D Youth Outreach

=  Continuation of manitaring and
eyauating effectiveness of werdces o
deliver innovative outreach A0D
imbereantion serdices ba young people.

*  Review services with a view to driving
continuaus guality improsement ard
alignmenk with State and
Commoernwealth gavernment
infastment.

Access to Information and
resources

- Pramoete mlarmation and resaources that
supports referrals and acoess to

AQpropriake servites,
Training and Education

- Training and education as part of
warkiorge and sectar supoort induding
demand management, cormmissian
general maragement, commissioning
general practive training, sector capacity
building and general practice referral
pathveiays {links with workforoe|

Capacity building

- Capacity huilding activities with current
PHN fundad pravider, Monitor and
mraluate effertivenss of services and
identify apportunities for driving
continuaus guality improsement ard
alignment with State Commonwealth
povarnment services

- Inreased access far young people to 400
LErVES,

- Enhance the capacity and effectivensass af
the funded granisatinng, General Practics
and the broader alcohol and ather drugs
|A&OD] treatrnent sector and their akbility ta
meet the needs af their client group.

L Intreated capacity of local Indigenous
Larvice providers

GUPHM with Livas Liead Wall

GOPHM

Key stakeholdiers with GCPHN support

GUPHM with subcontractar
AR




Opportunities, priorities and options

Priority

Possible Options

Expected Outcome

Potential Lead

Mental Health overarching
stepped Care approach

Joint Regional Plan

- Implermentation of the loint Regional
Plan for Mental Health, Suicde
Prevention, Aloohal and Cher Drugs
Services in the Gokd Coast region.

Public Awareness

- Cantimuation with public saansness
campaign promoting increased referrak
amrass the seppad care continudm.

Access to Information and

resources

- Pramuote information and
resaurces that supports referrals
and acoess B0 mental health
sErgices, See also Anoiss to
Imfarmation and Resouross,

®  GCPHN to suppart Gold Coasst
Hesalth implementation of Health

Pathways and prormote uptaks and
Ly

Centralised information intake
and triage

- For GCPHM funded servioss bo
suippoet more aporogriate referral

Thi= Joint Regicnal Plan aligns future
newsds assessment and servics planning
while alse identifying key piaces of wiork
in the short term that developad new
warys of working together to improve
autcomes with existing resources. The
Iaint Regional Plan aims to iy the
groundwark far collaborative action by:

L] Deealoping & better shared
understanding aof current service
Lesbem

. Idemtifying specific oppartunities
Froe thess Future service system

. Extablishing joint povernanos
structures ko kreerage in the futurs

GCPHM

GCPHM with GCH

Contracted provider




nd options

Opportunities, prioriti

Priority

Possible Options

Expected Outcome

Potential Lead

of clients according to their needs
acrpss the stapped cae
cantinuum. Including review amd
implementation of the intake
asmpismiant and referral merntal
health services guidance.

Education and training

®  Cantinue training and aducstion a
part af warkbarce and sector
support induding demand
management, commissioning
peneral practice training, sector
capacity building and general
practice referril patfnaays (links
with warkfarce).

Aboriginal and Torres Strait
Islander - Mental Health and
Suicide

See Abaoriginal and Torres Strait
Islander Health and Alcohol and
other drugs section below




Opportunities, priorities and options

EEEEmEE

INDIGENOUS HEALTH (including Indigenous chronic disease)

Pricrity Possible Options Expected Outcome Potential Lead
Ahl:ll"lgil'lﬂl and = Fmtu!uu ourrent arrangements wi.l:hEMHHI:I‘h Servipes = Increased ||l.|n'|l.1|:r of Aboriginal Kabgaun with support From GCPFN
T St it imcluding employment of IHPO mainstresm to defiver cuftural and Tarres Strait [slandar healkth
Orres sira competency training {S=e also warkfarce). Redew ourrent it ek ments by colturaly
Islander Health curriculum content b ensure approgriabensss and contemparary competent trained warklares;
< Cbr Sl e Al and establish syitermatic ptu:en-.!u En:uri:.curren:l.l in traiming. irnpn'.rb.'u.d cuurF|i||utinn |.'-‘I'|.'a.ru.
At B aaavinat og = Implant procéesses to e FEFFEHMEU‘WWLWW'!L supporhng mamsiream serooe
Aboriginal and Torves Strst :w;fjm;épwfxm far local serdce praviderss particudarky those pruuu:k'r.s.:u |:|r|.'f.:1|:|e tult urally
PP prinke s rvioes,
|stander peapla u|.-| by 3 it et
- Primary Care improvement team b implement rate and number
- Mead to facus an chiranic : :
R P of Indigenous health assessment completed in PIP Ol reports
disease early identifisation and : ! .
imcluding a benchmark against the Gald Coast rate
walf-management )
- : - Imprave health squity Foc
- Zaps remain im terms af ife Absariginal and Torres Strait
I-‘HF‘\‘-‘I'-LHHII-T i-'lrl"-i iy Integrated Team Care Istander peaple through culturally
contributing factors H ; .
ppropriate mainstream primany - 4 nE e
- High number aof Aboriginal and - Cortinue current Integrated Tesm Care arrangements care, pravide austance by e EAE
Tarres Strait [slander peapke : ? ¥ i Morth PHN) and Eabagin Health Services and
T =% with IUIH {Department of Health stipulated contracting Abariginal and Torres Stran ik . : .
with ‘:_I'“t:""“"" "DF:E' and LI Eo defiver the Care Conrdination ard Suppleméntany lstander Peapks ta ohtain primary bepheeliatld Lt S Lol ]
smaking in the region Services (OC55) component through Brishane North PHN health care as required, and
= Lo "'""“b“fr of Abariginal and % lead commissioner) and Ealsaan, Health Services locally. pravide care csardination serdices
Tarres Strait slander health Continues to incresse awarenes of serdces for Aboriginal to aligible people with chramic
assessment (MBS item 715) and Tarres Strait lstander peapls diseass wha reguire coardinated,
X multidisciplinary care. improee
F'I"IJ'I'IEII'\I' Sense Laryice users capacity to self-
; z | marage canditionsheslth.
- Continue refinement and implementation in practices of
autarmated de-identified data extraction and aralysis af the
health profile of the entire practice papulation - generating
actionable reports and medication safety alerts for general i e i i
practices, g population health dats for the practics to rlma.rl.' ks s.unpurt _gl:n.ura GSOPHM
infarm the wervice respanse, and for GCPHN commisioning prascines o male Biely F'E"mm" _F"T
Besttar health care for their respective
PUrpaes: R
= Highlights patients with complex and comarbid conditions to i atm"b_ ¥ ; : o
target proactive and cooedinated care = Integrating diagnods, medications
= |Mighlights patients at risk of haspitalisation for coordinated care and pathalogy data from F"“"""_:"
[some crass aver with group abave) management system and apalying
= Highlight= patients at risk of chronic disease to tanget proactive evidenced based algarithms
haalth acspssment *  [dentifying high risk groups for
- Highlights patients at risk of palypharmacy for medicstion resdes prosctive cans,




Opportunities, priorities and options

EEEEmES

Prigrity

Possible Options

Expected Outcome

Potential Lead

- Alerts o patients at immediate rgk from medication prescribing
wifety jis pes

- Public Health Surveillance, dishboard updates puery frve minutes
with conditian) symptoms of inferest such as influsnzafinflusenzas
wyTngbams.

Relaying anibyied de-identified
patient information as dats
bepames available, enabling the
practices 8o plan and cosrdinate
care in an efficent way 50 patients
=t the right care at the fght time
Ery the right persan.
Providing clinical audit functions
g pre-accreditation dats cheds,
wnd & risk stratdfied profile of the
entire practice patient population
induding high impact conditions,
multi-morbidity amd palypharmacy
profiles
Primaany Sense will ako enhance
thee bevel and datail of service
planning that PHMs can do based
on kstoric and current de-
identified patient leval, practice
lewed, and regicnal level data,

enabling predictive madelfipg and
tracking outoames aver time.

Aboriginal and Torres
Strait Islander - Mental
Health and Suicide

L] Apce s sl sawiareness of
Apprapriate services,

L] IWiainstrisam sarvices that are
culturally apprapriste and sabke

- Hanlistic service responss
aligned social and emotional
wellhieing framesark Far
Indigenous clients, including
merital heskh, sukide
preventian, and alkeohol and
other drugs

Access to information and resources
L] Prameta infarmation and resaurces that supparts refierrals
and acoess ko appropriate services. See alu Arcess to
Infarmatian and Resounoes,

L GCPHN ko support Gold Coast Health implementztion of
He=alth Patkneays and promote uptake and use
- Gess cuMural compebancy section above

Coordinated Mental Health Alcohol and other Drug
suicide prevention services
L] Cantinue bo monitar and evaluate effectiveness of servioss
which commenced 15t January 2007 to deliver halistic
serfice response for Abarigingd and Tarres Strait |stander
chents and dentily oppartunities for driving continuous

guality improsement and alignment with State government
e,

Facilitate lacal relaticnships and
partner with mainstream and
Abariginal and Toeres Strait
|stander sardces for the delisery af
Py CAre Sarses,

Imprave health equity foe
Abarigirel and Torres Strait
Istander peaphe by addressing
BCLALE i g,

Gew cultural competency section
abowe

Higher rates af sucrcesshul
engagernent with Abariginal and
Tarres Srait [stander disnts and
mora affective treatment

GCPHM in partnership with local ssrvice providers.

Balsun, with suppart fram GCPHM




Opportunities, priorities and options

Pricrity Possible Options Expected Outcome Potential Lead

Aboriginal and Torres Aboriginal and Torres Strait Islander service *  Ineased capacity of local e i e
: f - Abariginal and Torres Strait Ealsuan,

Strait Islander- Alcohol capacity building |kancler sarvice providers,

and Other Drug

- Capacity building activities with current PHN funded prosider.
® Sl Aboriginal and Tomes

Strait |dander wearkfarce which
limits the capacity of praviders
o wark with clients whao
require treatment. Cultwral
competency of mainstieam
alcohol and ather drugs
treaftment services requires
impreneement o l.gllfil.":ﬂ_nﬂ_‘fh
wlel A eftecireh wark
with Ahoriginal and Tores,
Strait |dander plh‘.l_Ei.'.
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