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EXECUTIVE SUMMARY 

Integration of health services is a high priority for the Northern Territory Government and for 
the Commonwealth. There are numerous policy statements that reinforce this direction. As 
services become better integrated it is expected that health outcomes will improve and 
services will be more cost effective. 

In 1998 the Royal Darwin Hospital and the Top End Division of General Practice agreed to 
conduct a pilot project for improving integration of care with a GP-Hospital Liaison Officer 
paid for by the hospital. Although the pilot period was for 13 weeks, the project continued 
with funding from the RDH. This review of the General Practitioner Hospital Liaison Project 
was conducted to assess the project for impact, effectiveness and cost. 

The principles for the operation of the service included optimizing continuity of care, 
improving linkages between GPs and hospital staff, promoting care in the most appropriate 
setting, facilitating GP input into the hospital's strategic development and quality 
improvement and to enhance capacity in primary care services to reduce hospital admissions. 

The principles of this service require a long time frame to implement and effort to sustain. 
The benefits are difficult to assess, as improved health outcomes are a result of a multitude of 
factors. It is not possible to isolate the contribution of the GP Hospital Liaison service. 

The issue of continuity of care is heavily dependent on the timely transfer of quality 
information. An emphasis of the project has been on information transfers between the 
hospital and GPs. There have been improvements in outpatient department and emergency 
department referral processes and in discharge summaries. Surveys suggest there are still 
significant steps required before information is transferred with expected levels of quality and 
timeliness. 

Better working relationships between hospital staff and GPs underpins effective integration. 
These linkages have been facilitated by the GPHLO participating in the hospital Patient Care, 
Ambulatory Care and Outpatient Management Committees. Discussions with key persons at 
RDH indicated that the GPHLO was valued for her influence and contribution. 

The contribution of the GPHLO in quality improvement was a positive factor in the most 
recent RDH Accreditation. The hospital's quality unit was re-activated 12 months ago with a 
single person after being unstaffed for a year. Quality activities have continued outside of the 
unit and the GPHLO has contributed to this. 

GP input into the hospital's strategic development was limited to discussions between the 
RDH Medical Superintendent and the GPLO. As such the GPHLO's influence has been 
restricted to mainly an operational rather than strategic influence. The GP Adviser for 
NTDHCS has a role to play in reinforcing this function. 

Improved partnerships between the hospital and GPs can lead to reductions in the demand on 
hospital services. This can be achieved through GP provided pre-admission assessments, re
direction of patients from Outpatients and Emergency Departments and early discharge to 
GPs or Hospital in the Home programs. There is scope to explore this further. 

Issued: November 2002 3 Version: Final 
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The specific objectives of the project are addressed in the body of the report. 

The need to formalise reporting structures is agreed by all parties. RDH executives expressed 
concern regarding a lack of information about the activities of the GPHLO. While the 
GPHLO was reporting regularly to the TEDGP this information was not provided to RDH. It 
has been recognised as an area needing improved communication. The CEO of TED GP will 
meet with the Medical Superintendent at RDH and the GPHLO on a regular basis in future to 
supplement written reports as well as to collaborate in developing activity plans. 

Many of the potential benefits of successful GP-Hospital integration belong to the whole NT 
health system rather than with RDH alone. For this reason the NTDHCS has a direct interest 
in fostering the activity of the GPHLO. Using the RDH experience, these integration 
activities can be uses to develop this service in other NT hospitals. 

During the course of this review, the RDH, TEDGP and NTDHCS has been finalising an 
agreement to continue the GP Liaison Unit using part funding from a Commonwealth grant. 
This is part of a GP Hospital Demonstration Site project. This is contingent on the 
maintenance of funding from RDH for the GPHLO. 

Overall recommendation 

Integration in health service delivery is a priority for the NT Government. The GP Hospital 
Liaison Unit is a valuable contributor to this process and warrants ongoing support from the 
Department of Health and Community Services. 

As a result of experience with GP-Hospital Liaison, the RDH, TEDGP and the NT 
Department of Health have decided to extend the project with additional funding from the 
Commonwealth GP Hospital Demonstration Sites program. Finalisation of this agreement 
was occurring during the review period. The agreement was made contingent on the 
continuation of RDH/NTDHCS funding for the GPHLO position. 

The overall recommendation of the review is that the Northern Territory Department of 
Health and Community Services provide line funding to the Royal Darwin Hospital for 
two years to secure the services of a suitably trained GP from the Top End Division of 
General Practice to provide GP - Hospital Liaison. 

The RDH and TEDGP should enter into a Service Agreement to formalise the provision of a 
GP Hospital Liaison Service. 

The GPHLO should be responsible to the Chief Executive Officer of the TED GP for the 
performance of the liaison role in accordance with the Service Agreement and be required to 
develop and implement activities in collaboration with both the Royal Darwin Hospital and 
the TEDGP. 

Issued: November 2002 4 Version: Final 
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SUMMARY OF RECOMMENDATIONS 

RECOMMENDATION 

1. GPHLO with the support of RDH executive establish a Discharge Planning 
task force to improve information sharing between the community and 
hospital health service providers with particular reference to anticipation 
of domiciliary care needs, discharge care plans, discharge summaries. 

2. The Patient Care Committee with the assistance of the GPHLO, undertake 
regular auditing of discharge processes as a quality improvement activity. 

3. Standardised discharge summaries be produced in electronic format and 
forwarded by email or facsimile to the patient's nominated doctor at the 
time of discharge. 

4. The Outpatient Management Committee with the support of the GPHLO 
review the operation of outpatients to identify opportunities to improve 
efficiency including directing patients to GPs, better access to specialist 
services and improved timeliness of specialist reports. 

5. The Outpatient Management Committee with the support of the GPHLO 
identify opportunities to improve the appointment process for OPD. 

6. The RDH and TEDGP prepare a Memorandum of Understanding that 
formalises the working relationship of the GPHLO and describes the 
process for collaboration in developing and implementing activity plans 
and reporting. 

7. The RDH and TEDGP work together to develop an electronic version of 
the RDH GP Information Manual that can be placed on the hospital 
intranet, TEDGP website and GP practice computer networks. 

8. GPHLO develop in conjunction with TEDGP and RDH Executive 
performance measures for GP Hospital Liaison Unit and report quarterly 
on these to both organisations. 

9. GPHLO maintain involvement with the National GPHLO network and 
advise TEDGP and RDH Executive of national activities and learnings. 

10 NT DHCS provide line funding to RDH for 2 years for the provision of a 
GP Hospital Liaison Officer and continue this funding afterwards subject 
to a review of achievements and agreement of objectives. 
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MAIN REPORT 

INTRODUCTION 

The integration of health care services is seen as essential for the efficient provision of health 
care. Recently many programs have been conducted around Australia exploring the most 
effective ways of achieving better integration. In recognition of the need to improve the 
integration of care between hospitals and general practice, General Practitioner/Hospital 
Liaison Projects have been used widely to facilitate the process. 

BACKGROUND 

In 1998 the Royal Darwin Hospital and the Top End Division of General Practice made an 
agreement to trial a General Practitioner/ Hospital Liaison Service. Although the trial 
defined a 13-week period, the service has been continued without formalised agreements. 

In the Northern Territory, the Royal Darwin Hospital has a significant leadership role due to 
its size and the remoteness from other major hospitals. Smaller hospitals are located at Alice 
Springs, Katherine, Nhulumbuy (Gove) and Tennant Creek. 

Royal Darwin Hospital has unique demands due to the high proportion of indigenous 
patients that have complex health needs. 

GOVERNMENT POLICY 

The Commonwealth Department of Health and Family Services in 1994 established the 
National Demonstration Hospitals Program (NDHP) to support and encourage innovation in 
the health system to improve patient care and resource use. The NDHP phase 3 (NDPH3) 
was funded to research approaches that integrated services in the acute care sector including 
developing links with the primary care and community sectors. RDH was funded through 
NDHP3 (1999-2001) to improve aspects of care in surgical outpatients. The GPHLO was 
integral to this project. 

The Australian Health Ministers' Conference in 1999 agreed that integration of care would 
be a primary focus within the Australian health system. 

Territory Health Services Policy for Partnership with General Practitioners (August 2001) 
states that "major Territory hospitals in conjunction with GP Divisions, will have GP 
Hospital Liaison Officers who will contribute to policy development and planning within 
these hospitals to improve continuity of patient care." 

Strategy 21 includes the role of Territory Health Services m "ensuring Territory wide, 
integrated health service provision. " 

The Royal Darwin Hospital Strategic Plan 2000 - 2003 includes the strategic direction to 
provide quality health services across the continuum of care with collaboration with 
consumers and community health providers being a critical success indicator. The plan also 

Issued: November 2002 6 Version: Final 
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includes the direction to improve care and services offered through effective information 
management. 

The Royal Darwin Hospital is soon to be accredited according to The Australian Council on 
Healthcare Standards 'EQuIP Standards (3rd Edition). EQuIP Standard 1.4 states 
"Consumer/'patient and carer needs for ongoing care are addressed through the 
coordination of services and the provision of timely and useful information. " 

OVERALL FINDING 

GPHLO activities around Australia have focussed on 'building better working relationships 
between hospitals and GPs' and improving transitions of care (Reynolds et al 2002). A report 
from the Divisions and Hospitals Integration Program Approaches to integration: lessons 
from DHIP (Centre for General Practice Integration Studies 2000) stated their projects had 
'reinforced the value of collaboration between GPs and hospitals and the importance of 
relationship building.' 

It is difficult to quantify the contribution of the GPHLO at RDH as most of the benefits are 
intangible. The GPHLO has acted as an advocate for GPs, adviser to the hospital and a 
facilitator for improving relationships and transitions of care. Ongoing participation in the 
outpatient management, clinical review, patient care and ambulatory care committees are 
appropriate avenues improving transitions of care. 

Information transfer is critical for patient care and this is supported by the activities of the 
GPHLO in the development of standardised forms and processes for transferring patient 
information (referral forms, discharge summaries). 

National studies have not been able to quantify the specific benefits of GPHLOs in 
contributing to improved health outcomes or cost savings. Most evidence to support the need 
for a GPHLO is anecdotal or inferred. The importance of managing intangibles such as 
stakeholder relationships is essential in service industries such as health. 

Management at the RDH have demands to provide actual services and real financial 
constraints. The value of a GPHLO in the hospital may result in significant benefits for the 
community and while there is no hard evidence to show that it has a direct benefit in 
lowering the cost of providing care, the GPHLO was identified as providing benefits in non
financial terms (and these are listed in Appendix 6.) 

While the Top End Division of General Practice received regular reports from the GPHLO 
on the activities and outcomes of the project, RDH executive did not receive similar reports. 
The importance of involving executive staff has been highlighted through other reviews of 
GPHLO projects. At RDH formal structures for reporting were not developed and this 
resulted in the current Executive not being adequately informed of activities and progress. 
GPHLO activity plans were regularly discussed with the Clinical Superintendent, Dr Barbara 
Bauert (Assistant to Medical Superintendent.) However they were developed without direct 
input from senior RDH executive and consequently did not link with the Hospital's business 
plans. This break in communication flows reflected the lack of formal structures and 
reporting at the most senior levels between the RDH and TEDGP. 
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The overall finding of the review is the Royal Darwin Hospital GP Hospital Liaison Project 
has contributed to improved links between the Hospital and GPs. The role can be enhanced 
by the development of a formal partnership between RDH and the TEDGP with joint 
development of activity plans, performance measures and regular meetings between the 
executive staff of both organisations and the GPHLO. This will assist in directing the 
GPHLO resources towards shared objectives. 

OVERALL RECOMMENDATION 

As a result of experience with GP-Hospital Liaison, the RDH, TEDGP and the NT 
Department of Health have decided to extend the project with additional funding from the 
Commonwealth GP Hospital Demonstration Sites program. Finalisation of this agreement 
was occurring during the review period. The agreement was made contingent on the 
continuation ofRDH/NTDHCS funding for the GPHLO position. 

The overall recommendation of the review is that the Northern Territory Department 
of Health and Community Services provide line funding to the Royal Darwin Hospital 
for two years to secure the services of a suitably trained GP from the Top End Division 
of General Practice to provide GP - Hospital Liaison. 

The RDH and TEDGP should enter into a Service Agreement to formalise the provision of a 
GP Hospital Liaison Service. The Service Agreement should define the objectives and 
expected outcomes, the resources to be provided by the parties, roles and responsibilities, the 
time frame for achieving each of the outcomes, an implementation plan, performance 
measures, reporting requirements and review periods. There also needs to be a process for 
managing disputes and the ability to terminate the agreement. 

The GPHLO should be responsible to the Chief Executive Officer of the TEDGP for the 
performance of the liaison role in accordance with the Service Agreement and be required to 
develop and implement activities in collaboration with both the Royal Darwin Hospital and 
theTEDGP. 

Issued: November 2002 8 Version: Final 
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FINDINGS & RECOMMENDATIONS 

Assessment of the impact of the project 

0011q 

The overall aim of the project has continued to be to facilitate communication between 
hospital personnel including visiting medical officers, with GPs; to identify barriers to good 
practice and recommend solutions and strategies. 

The pilot project objectives were to achieve the following: 
1. Reduction in inappropriate hospital admissions/re-admissions 
2. Improvement in discharge care 
3. Improvement in the quality and timeliness of discharge summaries 
4. Reduction in the number of inappropriate outpatient appointments 
5. Increased primary care referred patients to a named RDH specialist 
6. Decreased length of hospital stay 
7. Improvements in THS information and communication systems 
8. Improvements in continuity of care 

Findings & Recommendations 

Reduction in inappropriate hospital admissions/re-admissions 

When the project commenced there was a view that inappropriate GP referrals resulted in 
inappropriate admissions. Dr Karen Stringer in her November 1998 Report on the GP 
Hospital Liaison Project states that the Heads of Emergency Department (ED) and of the 
Surgical and Medical Divisions did not support this view. In particular the process of 
admission is determined by ED staff or specialist clinics. 

The notion of inappropriate admissions is not defined. The issue of avoidable admissions/ 
re-admissions is more relevant but has not been directly assessed. Factors that may 
contribute to avoidable admissions or re-admissions include the quality of discharge 
summaries, timely outpatients appointments and knowledge of community resources 
including skills and capacity in general practice. 

The project sought to reduce inappropriate hospital admissions/re-admissions by 'optimising 
information and knowledge sharing' and through 'supporting interactions between hospital 
clinicians, GPs and other service providers.' 

This was achieved through GP attendance at Outpatients Clinics, GP participation in ward 
rounds, hospital committees, written and faxed communications and promotion of the GPHL 
project to GPs at meetings of the urban chapter TEDGP. Multidisciplinary professional 
development meetings were arranged with presentations from various clinical divisions. 

Issued: November 2002 9 Version: Final 
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The development and distribution of the GPHL hospital information kit and the subsequent 
GP RDH Information Manual has assisted in making information widely accessible. 

A GP survey conducted in 1998 explored issues relating to urgent admissions, experience 
with ED and OPD, inpatient and discharge liaison and alternative models for care in pre
admission and post-discharge phases. 

Improvements in discharge care 

The 1998 GP survey identified significant levels of concern by GPs regarding lack of 
discharge notification and planning. The 2001 GP Survey demonstrated improvements in the 
information provided. GP involvement in discharge planning has been facilitated by GPs 
attending ward rounds. There is scope to expand this to include the usual GP in the planning 
process. 

Improvement in the quality and timeliness of discharge summaries 

THS policy statement - Written Communications for Inpatient and Outpatient Separations 
from Northern Territory Hospitals (May 1996) - states 'Hospital clinicians in the Northern 
Territory have a professional responsibility to provide a written communication or discharge 
summary for every inpatient separation from hospital to facilitate safe, ethical and efficient 
management of patients following discharge.' 

In 1998 an audit of written communications identified a 'significant potential to improve the 
quality of many discharge summaries.' On a scale of one to ten (ten being highly adequate), 
the mean rating was 6.6, with one-fifth being below three. 

A subsequent audit has not been performed to provide a direct comparison. However a GP 
Survey 2001 included questions regarding discharge summaries that suggests some 
improvement has occurred with quality but not with timeliness. The quality of the discharge 
summary was considered adequate by 60% of the respondents. This still compares poorly 
with the mean score of 9.1 (out of 10) for the content of outpatient department 
communications in the audit of written communications. 

Positive comments were made about electronic discharge summaries. Discharge summaries 
written by hand are on a triplicate carbon copy. Doctors identified problems with legibility 
of the back 'blue' copy received by GPs. 

The development of an appropriate IT solution across the hospital has been delayed. 

GPs have assisted in orientation programs for medical interns and resident medical officers 
to explain the requirements in writing discharge summaries. 

Reduction in the number of inappropriate outpatient appointments 

The 1998 GP Survey identified GPs did not have adequate knowledge of OPD services to 
make appropriate referrals. This has been addressed by the development of a resource kit 
which lists OPD specialists and details referral processes. A subsequent audit of GP referrals 
showed a considerable improvement in the quality of written referrals to OPD. 

Issued: November 2002 10 Version: Final 
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A consumer survey indicated that many felt it was not necessary for them to be seen in OPD 
and this led to a review that reduced many post-discharge patients appointments. Many 
patients were previously referred by the Emergency Department to OPD. A change in ED 
policy resulted in a significant reduction in OPD patient numbers. 

Increased primary care referred (PCR) patients to a named RDH specialist 

There is anecdotal evidence to show that more referrals are being made to a named 
specialist. The use of a standard referral letter and improved knowledge of RDH specialists 
has contributed to increasing PCR patients. This arrangement has brought in significant 
revenue from the Commonwealth through Medicare payments. 

Decreased length of hospital stay 

The Division of Medicine has achieved a reduction in average length of stay (ALOS) by 1.26 
days to 4.96 days (20%.) from year ending June 2000 to year ending June 2001. The 
Surgical Wards have achieved reductions in ALOS by 27%, 14% and 15% for the same 
periods. The contribution of the GPHL project to reductions in ALOS is not known. 

Improvements in NTDHCS information and communication systems 

Improvements in NTDHCS information and communication systems have been achieved 
through 

• ACCESSLINE in ED 
• Central booking officer in OPD 
• Email of referrals to OPD 
• Standardised referral form for all hospital services 
• Electronic discharge summaries from some areas 
• Development of processes to authorise the release of health information 

There are still barriers to automated discharge summaries as a result of the use of the 
hospital's health information program CARESYS. It is hoped that the new module 
JADECARE will assist in resolving this problem. 

TEDGP has been developing a new platform to enable transfer of data electronically. The 
program is now available from the TEDGP website. 

Improvements in continuity of care 

There have been activities that aim to improve continuity through shared care including pain 
management and antenatal care. Improvements in discharge summaries and an increase in 
hospital medical staff contacting GPs with regard to discharge planning. 

Issued: November 2002 11 Version: Final 
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Recommendation 1: GPHLO with the support of RDH executive establish a Discharge 
Planning task force to improve information sharing between the 
community and hospital health service providers with particular 
reference to anticipation of domiciliary care needs, discharge care 
plans, discharge summaries. 

Recommendation 2: The Patient Care Committee with the assistance of the GPHLO 
undertake regular auditing of discharge processes as a quality 
improvement activity. 

Recommendation 3: Standardised discharge summaries be produced in electronic format 
and forwarded by email or facsimile to the patient's nominated 
doctor at the time of discharge. 

Issued: November 2002 12 Version: Final 
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Evaluation of the project meeting the needs of General Practitioners and 
the Royal Darwin Hospital. 

Findings & Recommendations 

Outpatient Department 
The 1998 GP Survey highlighted a number of issues relating to GP perceptions of RDH 
Outpatient Department (OPD) including 
• Frequent difficulties with making routine OPD appointments ( 48% of respondents) 
• Frequent difficulties with making urgent OPD appointments (55% ofrespondents) 
• Frequently lost track of patients in the hospital system (54% ofrespondents) 
• Lack of knowledge of hospital specialty clinics to make appropriate referrals ( 46% of 

respondents) 

The GPHLO has worked through the THS Acute Ambulatory Care review steering 
committee (1998-1999) and has an ongoing role with the Outpatient Management 
Committee. The Clinical Nurse Consultant in OPD confirms regular and frequent contact 
with the GPHLO. 

A particular focus for the GPHLO with the outpatient management committee was to 
address the issues listed above in the 1998 GP survey results. Improvements have been 
achieved in access to OPD and this is demonstrated in the 2001 GP Survey. 
• OPD booking clerk is efficient (75% ofrespondents) 
• Knowledge of hospital specialty clinics to make appropriate referrals (increased from 

54% to 80% ofrespondents) 

Communication remains a major issue of concern with the 2001 GP Survey showing 62% of 
respondents believing OPD communication was inadequate. The key factor appears to be 
lack of timeliness in receiving information. The same survey shows no improvement in GPs 
perceptions that they lose track of patients in the hospital system (55% ofrespondents). 

As part of the initial GP Liaison Project pilot a consumer survey was conducted in the 
Outpatient Department. Significant findings of this survey included 
• 36% of patients did not believe they needed to be seen in OPD after discharge 
• 50% would rather be seen by their GP than attend OPD 

The development of a GP Hospital Liaison Kit which included a Ready Reference Guide for 
RDH services has assisted GPs in keeping abreast of hospital services. A revision of this kit 
TEDGP RDH & GP Information Manual has recently been provided widely to GPs and 
hospital clinical areas. This is supplemented by notices of changes in OPD clinics being 
circulated through the TEDGP Newsletter. OPD 'wait lists' are circulated monthly detailing 
specialist names, clinics, waiting times for initial and review appointments and the provision 
of PCR appointments. 

The development of an electronic version available as a web page has not been achieved. 

Issued: November 2002 13 Version: Final 

0017°1 



I 
I 
r 
r 
r 
r 
r 

I 
I 
I 
I 
I 
I 
l 
L 
L 
L 
L 
L 

REVIEW OF 
ROYAL DARWIN HOSPITAL 
GP/HOSPITAL LIAISON PROJECT 

An objective of the GPHL pilot project was to increase the number of 'primary care referred' 
(PCR) patients to a named RDH specialist. The benefit to the hospital is that PCR outpatient 
services can be billed to Medicare. 

The development of a standard referral form and listings of OPD specialists has assisted this 
process. 

The operation of OPD is complex. There are numerous specialist staff involved with ultimate 
responsibility resting with the Divisional Head. The Clinical Nurse Consultant has a 
coordination role and budgetary responsibilities but limited scope to exercise control. 
Registrars may be rostered for inpatient duties at the same time as outpatient clinics leading 
to delays or cancellations. As there are limited facilities it is difficult to re-book additional 
sessions. There are reports of specialists being booked for OPD clinics at the same time as 
they were booked for outreach clinics. 

GPs telephoning for OPD report the need to go through a long process of providing patient 
details prior to finding out appointment availability. This is due to constraints of the 
computer program. If the appointment date is unsuitable due to clinical urgency, the GP must 
contact the hospital registrar or consultant to get authorisation to make an urgent 
appointment. The GP must then re-telephone OPD to arrange the urgent appointment. The 
GP is not able to delegate booking to a practice staff member. 

Emergency Department 

The 1998 GP Survey 96% of respondents reported infrequent notification by the hospital 
when patients refer themselves to the Emergency Department (ED). In the 2001 GP Survey, 
70% of respondents reported improved communications from ED. A particular feature of the 
improvements in communication relates to the introduction of the ACCESSLINE. This 
number provides direct access by GPs to the ED consultant or registrar. 

Dr Didier Palmer, Director of RDH Emergency Department says that it was difficult to 
identify the GPs in Darwin were at the commencement of his post in 1999. With the 
cooperation of the TEDGP they receive current lists of Darwin GPs including practice hours 
and billing policies. Dr Palmer considers effective communications between GPs and the ED 
as part of his responsibilities as Director of ED. He believes improvements in 
communications would have occurred independently of the GPHLO. Despite this he 
considers the GPHLO has a positive input to the management of the ED. 

Triage of patients at ED refers 1500 patients to GPs. A significant number of Category 4 
(20%) and Category 5 (5%) patients assessed in ED require admission. This indicates that 
directing patients back to GPs from the ED without medical assessment could put patients at 
risk. 

In 1999 the possibility of a GP Clinic in or near the Emergency Department was explored 
through a subcommittee. This subcommittee found difficulty in resolving the differing 
expectations of ED staff and GPs. The re-development project for RDH initially included 
provision for a GP Clinic but this has now been removed from the plans. 
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Recording a nominated GP on admission is an ongoing problem. The front desk staff are 
required to enter this into the computer attendance record in CARESYS. The field frequently 
contains no nominated GP although a GP is later identified during the patients' attendance. 

There are a small number of GPs that are responsible for the majority of 'inappropriate 
referrals' to the ED. Dr Palmer believes these GPs are 'impossible' to educate either by the 
GPHLO, TEDGP or RDH. 

Discharge Summaries 

An audit of written communications was conducted in 1998. This found that one fifth of 
discharge summaries were rated at three or less on scale of one (highly inadequate) to ten 
(highly adequate). Concerns were expressed about the lack of critical information including 
medications. The audit also stated that "information was thought to be complete in only 
about one third of discharge summaries." 

The GPHLO has participated in the Patient Care Committee. This provides an avenue to 
encourage quality improvements in the discharge process. 

The GP Survey 2001 found improvements the discharge summaries with 60% of 
respondents finding that they were adequate. Timeliness continues to be an issue with 65% 
stating they arrived too late. Positive responses were obtained with respect to electronic 
discharge summaries. 

Less than one third of respondents felt RDH adequately arranged community support before 
discharge. 

Activity Plans and Reporting 

RDH Executives were concerned about the absence of formalised agreements, inadequate 
reporting and lack of involvement in the development of activity plans. Discussions between 
TEDGP, RDH executives and the GPHLO agreed on the need for improvement. The 
preference of RDH was to include the GPHLO in a line reporting relationship with the 
Medical Superintendent. This could provide for improved reporting but also greater authority 
in activities within the hospital. Mr Shane Dawson, CEO for TEDGP believed this would 
reduce the flexibility necessary for the role not only within the hospital but also within the 
community environment. 

There was agreement that both the CEO of the TEDGP and the RDH Medical 
Superintendent should be involved in the development of the activity plans for the GPHLO. 
This would allow linkages to be made to the business plans for both organisations. 

Agreement was reached that the GPHLO should be employed by the TEDGP. The hospital 
would contract with the TEDGP for the provision of a liaison service with a suitably 
qualified GP selected by the Division and acceptable to the hospital. 
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Based on reviews of GP Hospital integration projects around Australia the Centre for 
General Practice Integration reports that 'activities that improve working relationships 
between GPs and hospitals include: 
• employment of a hospital based GPHLO 
• development of a MOU between a Division and a hospital; 
• GP representation on hospital boards or hospital representation on Division boards.' 

Quality Improvement 

Consideration was given to creating a structured link to the hospital's Quality Unit. As the 
Quality Unit is required to promote process and service improvements across the hospital 
there are natural synergies that may be beneficial. At present RDH felt that the Quality Unit 
could support a formal linkage with the GP Liaison unit. This related to both the personnel 
available in the Quality Unit and their brief in preparing for re-accreditation. 

Recommendation 4: The Outpatient Management Committee with the support of the 
GPHLO review the operation of outpatients to identify opportunities 
to improve efficiency including directing patients to GPs, better 
access to specialist services and improved timeliness of specialist 
reports. 

Recommendation 5: The Outpatient Management Committee with the support of the 
GPHLO identify opportunities to improve the appointment process 
forOPD. 

Recommendation 6: The RDH and TEDGP prepare a Memorandum of Understanding 
that formalises the working relationship of the GPHLO and 
describes the process for collaboration in developing and 
implementing activity plans and reporting. 

Recommendation 7: The RDH and TEDGP work together to develop an electronic 
version of the RDH GP Information Manual that can be placed on 
the hospital intranet, TEDGP website and GP practice computer 
networks. 
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Assessment of the effectiveness of the project 

Findings & Recommendations 

Information provided by the Department of Health and Community Services is listed in 
Appendix 7. An additional literature search was conducted as part of the review. 

GP - Hospital Integration is an area of interest and activity across Australia and 
internationally. The difficulty in determining the effectiveness of the position was identified 
by Reynolds et al in their February 2002 national review on GPHLOs. They sited the 'behind 
the scenes' work of the GPHLO and being 'several steps removed from clinical care' as 
reasons for this difficulty. 

Extensive literature searches by the Centre for General Practice Integration Studies quoted in 
GP Hospital Integration, What have we learnt? have not provided strong evidence for 
tangible gains. 

The same study cites 4 main purposes of GP-hospital integration 
• Preventing the need for acute care 
• Shifting care to the most appropriate setting 
• Improving transitions of care 
• Building better working relationships between GPs and hospitals 

Many studies describe the relationship building as being a basic building block for 
integration activities. As hospitals have become more specialised in managing complex and 
serious illnesses, the separation from generalist services provided in the community has 
become more obvious. Different funding streams for hospital and general practice activities 
have compounded this. 

Across Australia there is a 3-4% annual growth in demand on public hospitals. In Victoria 
the Department of Human Services has established a Hospital Demand Management 
Strategy. This includes through a Hospital Admissions Risk Program (HARP) funding for 
GPHLO in some hospitals. The HARP Reference Group have established a working party to 
consider the GP Hospital interface including the activities of GPHLOs. 

In Western Australia six major hospitals have appointed GPHLOs through Divisions of 
General Practice. The Hospital Liaison GPs (W.A.) have produced a kit that states the 
location of the GPHLOs within the hospital has a critical influence and should be based 
within the Strategic Development Unit or Quality Improvement Unit. They also advocate the 
GPHLO be contracted through Divisions of General Practice to maintain independence 
within the hospital structure. 

Cultural change at the RDH as for other hospitals is necessary to improve integration and 
continuity of care for patients. The perception exists that RDH has been inwardly focussed in 
the past. It is perceived that there now is an increasing recognition that 'duty of care' requires 
timely information transfers to enable ongoing care outside of the hospital. 
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Improvements to the operation of the RDH Outpatient Department have in part resulted from 
the activities of the GPHLO. In particular the move to a centralised booking system has 
simplified processes and the dissemination of information about OPD to GPs have been 
strongly influenced by the GPHLO. 

The improvements in the ED communications with GPs has coincided with activities of the 
GPHLO. The Director of ED also advocates for better communications with GPs. It is not 
possible to define the relative impacts of these two positions. 

Discharge Summaries were poor at the onset of the position and have improved. While not 
the only influence, the role of the GPHLO has been important in advocating for better 
quality discharge processes and the subsequent improvements. 

Recommendation 8: GPHLO develop in conjunction with TEDGP and RDH executive 
performance measures for GP Hospital Liaison Unit and report 
regularly on these to both organisations. 

Recommendation 9: GPHLO maintain involvement with the National GPHLO network 
and advise TEDGP and RDH Executive of national activities and 
leanings. 
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The cost of the project 

Findings & Recommendations 

The initial project provided for funding from RDH to the TEDGP for the provision of a GP 
to provide liaison activities for 9 hours per week for 13 weeks at a cost of $100 per hour. 
Specific objective and activities were documented for the project. The RDH provided 
nursing support equivalent to 0.5 EFT and office accommodation including computer and 
telephone access. 

The project GPHLO commenced on 4 August 1998. The GP Hospital Liaison Service has 
continued with the same arrangement without formal agreement. 

The direct cost to RDH for engagement of the GPHLO has been $46,800 per year. 

The TEDGP employed a Project Manager (Dr Kayte Evans) to assist with implementation 
and evaluation. The Division also provided administrative support to conduct GP Surveys 
and to collate and distribute GP Hospital Information Kits. 

Although not included in the terms of reference enquiries were made regarding the funding 
of GPHLO in other states. This information is not readily available. Mr Gwaine Powell
Davies from the University ofNSW GP Integration Unit states there is a mixture of funding 
that is trending from Commonwealth funding through GP Divisions to State funding through 
hospitals. GPHLOs in Victoria and Western Australia receive funding through hospitals. 

Mr Ian Coverdale, project officer for the Victorian Government's Hospital Admission Risk 
Program states that they have identified the interface between primary care and acute 
services as particularly vital in managing chronic and complex illness. Through the Victorian 
Hospital Demand Management strategy funding is available for the employment of GPHLOs 
in some hospitals. 

The development of GP Hospital Liaison role in the hospitals located at Alice Springs, 
Katherine, Nhulumbuy (Gove) and Tennant Creek requires a Territory wide approach. There 
is no consistent model in other states to follow. 

Recommendation 10: NT DHCS provide line funding to RDHfor 2 years for the provision 
of a GP Hospital Liaison Officer and continue this funding 
afterwards subject to a review of achievements and agreement of 
objectives. 
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APPENDICES 

1. TERMS OF REFERENCE 

OOfi'l 

Risk Management Services contracted with GPR Australia to review the GP Hospital 
Liaison project according to the Terms of Reference listed below. These were arrived at 
following discussions between Risk Management Services and the Northern Territory 
Department of Health and Community Services. 

OVERALL OBJECTIVE 
To review the outcomes of the General Practitioners/Hospital Liaison project at Royal 
Darwin Hospital. 

I SPECIFIC OBJECTIVES 
• To assess the impact of the project 
• To evaluate the extent to which the project, priorities, objectives and strategies match 

the needs of GP's and RDH. 
• The effectiveness of the project in terms of meeting its stated objectives, and 
• The cost of the project. 

I SCOPE RESTRICTIONS 

The review will focus on, 
• Identifying where the GP/ Hospital Liaison Officers could fit within the hospital 

reporting structure. 
• The role of GP/ Hospital Liaison Officers in the project so far. 
• The role of GP / Hospital Liaison Officers in the project if the project continues. 
• How GP I Hospital Strategic and Activity Plans are formulated, i.e. do they link to 

any hospital business plans? Are they jointly agreed by RDH and the TEDGP? 
• What communication strategies are in place for GP Hospital Liaison officers to report 

progress against Strategic and Activity Plans, both to RDH and the TEDGP. 
• What performance indicators have been used to measure the success or otherwise of 

the project to date. 
• What performance indicators would be appropriate to measure the success of the 

project, it continues? 
• The project achievements against the original project goals. 
• Identify possible funding arrangements and processes if the project is to be 

continued. 
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2.APPROACH 

00 1,~ 

This REVIEW was conducted by Dr Neville Steer, GP Consultant, GPR Australia for Risk 
Management Services over the period September to October 2002. 

GPR Australia is a company that specialises in management consulting and services to GPs 
and GP organisations. It is based in Traralgon, Victoria and operates nationally. The 
company is free of any conflict of interests in the operation of the GPHLO at the Royal 
Darwin Hospital. 

Dr Steer is a practicing GP in Victoria with postgraduate management qualifications and is a 
certified management consultant with Quality Society of Australasia 

The methodology used to conduct the review was: 

o Literature search 

o Review of documents relating to Royal Darwin Hospital GP Hospital Liaison project 
including Strategic and Business plans for Territory Health Services, TEDGP and RDH 

o Interviews with stakeholders 

o Workshops with organisational representatives 

o Telephone and email discussions with key persons in other states involved in GPHLO 
activities. 
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3. PEOPLE CONSULTED 

The following people were consulted as an integral part of the review: 

Ms Diane Styant Northern Territory Department of Health and Community Services 

Ms Jenny Woodhouse Northern Territory Department of Health and Community Services 

Dr Karen Stringer GP Hospital Liaison Officer 

Dr Kayte Evans Former GP Hospital Liaison Officer 

Dr Gary Lum Acting CEO Royal Darwin Hospital 

Dr Len N otaras Medical Superintendent Royal Darwin Hospital 

Mr Christopher Martin Director of Finance Royal Darwin Hospital 

Dr Didier Palmer Director of Emergency Royal Darwin Hospital 

Dr Stephanie Girle GP Adviser NT Department of Health and Community Services 

Ms Yvonne F alckh Project Coordinator NDHP phase 3 & 4, Royal Darwin Hospital 

Ms Cathy Shannon Clinical Nurse Consultant, Outpatient Department RDH 

Dr David Meadows General Practitioner, Darwin 

Ms Janice Wheldon Quality Unit, RDH 

Dr Peter Waxman GP Adviser Department of Health and Community Services, Vic. 

Ms Jenny Cleary Assistant Secretary, NT Department of Health and Community 
Services 

Mr Leigh Eldridge Director, Risk Management Services, Chief Minister's Office 

Mr Shane Dawson Chief Executive Officer, Top End Division of General Practice 
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4. ABBREVIATIONS 

DHIP Divisions Hospital Integration Project 

ED Emergency Department 

GPHLO General Practice Hospital Liaison Officer 

NDHP National Demonstration Hospitals project 

OPD Outpatient Department 

PCR Primary Care Referred 

RDH Royal Darwin Hospital 

TEDGP Top End Division of General Practice 

5. REFERENCES 

Reynolds et al, 2002 More Bridges - The Continuing Impact of General Practitioner Liaison 
Officers (GPLOs) in Australia, Centre for General Practice Studies, University of New 
South Wales 

Reynolds et al, 2001 GP - Hospital Integration, What have we learnt? Centre for General 
Practice Studies, University of New South Wales 

Approaches to integration: lessons from DHIP, June 2000 Centre for General Practice 
Integration Studies, University of New South Wales 

Alexander, A., 2001 National Demonstration Hospitals Program Phase 3 -A resource for 
integrating health services, Commonwealth Department of Health and Aged Care 
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6. BENEFITS OF INTEGRATION 
(From report on National Demonstration Hospitals Program Phase 3 - A Resource for Integrating 
Health Services) 

Benefits for patients 

Improved patient care 
• Patients participate actively in their own care. 
• Carers have input into the development of programs (for example, the management of chronic 

diseases). 
• There is a coordinated and timely approach to care delivery. 
• There is less duplication of assessments and investigations. 
• Clients receive early intervention and referrals and have a greater awareness of available support 

systems. 
• Discharge planning begins as soon as patients are admitted into the care process. An estimated 

date of discharge allows families to plan and feel in control of their situation. 
• There is a decreased risk of theatre cancellation. 

There is a decreased risk of hospital-acquired complications. 
Single points of contact are established for patients and carers (for example, a pre-admission 
coordinator). 

• Streamlined outpatient services reduce unnecessary visits to specialists, reduce the overcrowding 
and overbooking of clinics, and may ultimately reduce the waiting period for newly referred 
clients. 

• Follow-up programs and continuing care in the community for people with chronic illnesses are 
developed, giving greater support to patients and their families. 

Improved communication 
• The timely transfer of information benefits patients (for example, improved discharge 

information - particularly in relation to inpatient medication changes - minimises the risk of 
adverse events). 

• A reduction in the number of times a patient needs to repeat information about their health status 
to different service providers. 

• Integrated information gives patients and their carers knowledge about the continuum of care 
rather than isolated components of care. 

Improved patient education 
• Consistent educational and other information is given to patients and their carers. 
• Knowledge about how to access appropriate services is better communicated to patients. 
• Patients and carers have a better understanding of the roles of different health service providers. 

Improved patent /carer satisfaction 
• Patients and carers are given clearer expectations about the care process and this provides a better 

match with reality. 
• Patient/carer satisfaction is increased when patients have a coordinated and well-organised plan 

of care. 

Benefits for general practitioners 

Improved patient care 
• GPs are better informed about, and involved in, the ongoing management of patients following 

an acute episode of illness. 
• Patient and carer needs are met both within the community and in the hospital setting. 
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Improved collaboration 
• Working relationships between GPs and acute hospitals are improved. 
• GPs have an active involvement in acute sector programs, including discharge planning. 
• Best practice guidelines are jointly developed. 
• GPs can potentially have a louder voice in the management of tertiary health care sectors and 

reduce the barriers and boundaries that currently exist. 
• Collaborative planning enables GPs to contribute to the design and development of acute health 

processes and tools that better meet the needs of individual GPs and divisions of general practice. 

Enhanced ongoing education 
• GPs have a better opportunity to develop the skills to manage patients who have 'traditionally' or 

more recently been managed by specialists within the tertiary health care sector. 
• There are improved opportunities for divisions of general practice to provide educational support 

and programs to update their members' knowledge. 
• There are greater opportunities for skilling and sharing of knowledge between health care 

providers (for example, jointly planned continuing medical education sessions for GPs and acute 
hospital staff). 

Improved communication 
• Improved communication with other health care providers. 
• Improved access to tertiary level intervention and patient information. 
• Improved timeliness of access to patient information. 

Satisfaction 
• GPs derive greater professional satisfaction because they participate in a continuum of patient 

care. 

Benefits for organisations 

Improved patient outcomes 
• Earlier referrals allow adequate time for patient assessment, intervention and discharge 

preparation. 
• The quality of patient outcomes is improved because care is coordinated and planned. 
• Opportunities are provided to formally involve consumers through various models of care 

planning. 
• Patient complaints are reduced. 
• Patient satisfaction with services is increased. 

Improved communication 
• The timeliness of patient referrals to interdisciplinary health professionals is improved. 
• Opportunities are provided to form interdisciplinary teams from across the service pathway to 

progress best practice models of care. 
• Communication both within the organisation and with other health care providers is improved. 
• Timely flow of information reduces 'rebounds' to services caused by a lack of appropriate and 

timely follow-up. 

Ongoing education 
• Better-informed and skilled primary care providers reduce the need for clients to access other 

organisations. 
• Opportunities for multidisciplinary professional development are promoted. 
• Improved know ledge of service providers and referral networks results in improved coordination 

of patient care. 
• For nurses within the community health care sector, integration may provide opportunities for the 

development of the nurse practitioner role. 
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• Barriers may be eroded through increased recognition of the GP - or community health care 
providers - as the focus of ongoing care. This has the potential to reduce unnecessary social 
admissions and to provide opportunities for specific client groups to be managed within the 
community. 

Systems benefits 
• Greater use of limited resources through reduced overlap or duplication. 
• Clarification of roles in follow-up programs with defined referral systems. 
• Greater availability of resources and services through integrated programs and networking. 
• Identification of linkages and integration between health and non-health services (for example, 

integration with local government libraries to provide information to the community). 
• Clarification of the functions of different health services (for example, the Emergency 

Department). 
• Reduced costs associated with unnecessary duplication of tests (for example, radiology or 

pathology) within the primary and acute care settings. 
• Earlier intervention and prevention reducing the need for more intensive services. 
• Efficiency gains associated with improved bed allocations and winter bed management 

strategies. 

Benefits of integration for community service providers 
• Patients' and carers' needs are met both within the community and in the hospital setting. 
• Streamlining service provision leads to an improvement in service efficiency. 
• Communication with other health care providers is improved. 
• Integrated services may provide opportunities for non-government organisations to put forward 

proposals for alternative management of specific client groups. 

Summary 
The benefits of integration ultimately support and contribute to the sustainability of 
integration projects. Hospitals that have already integrated specific services can cite the 
benefits they have experienced in support of reasons for integrating other services. 
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7: DOCUMENTS FOR REVIEW - Departmental File DF2002/991 

File Page No Document Name Document Summary 
Clipped inside Sh·ategy 21 Directions 2005 Document outlining DHCS Strategic Directions. 
front cover 

DH&CS Quality and Performance Framework Document outlines dimensions of perfonnance measurement, key focu7s areas and quality strategic plan 2001-2003 . 
- Advancing Quality and Best Practice 
RDH Strategic Plan 2000 - 2003 One page summary outlining RDH's vision, mission, core business focus stretch goals, strategic directions and critical 

success indicators. 
RDH Work Unit Plans (Business Plans) Extract from RDH Policy & Instruction Manual providing instruction on development of business plans and quality 

activity plans. 
NT General Practice Advisory Group The NTGP AG evolved from the NT GP Forum, established to provide a framework in which GP sector representatives 
(NTGPAG) - Tenns of Reference (Dec 2000) and senior officers of the DHCS could collaborate on planing and policy issues to ensure development and delivery of 

primary health care services in the NT. The primary aim of the Advisory Group is to provide a framework within which 
DHCS and General Practice can jointly and collaboratively address planning and policy issues in relation to the 
development and delivery of health services in the NT. The Advisory Group meets bi-monthly and reports to the DHCS 
Program Development Standing Committee on a regular basis. The effectiveness of the group is reviewed annually. 

Draft NT GP Advisory Group - Action Plan A major issue of the Action plan was service integration. Series of actions identified for completion by May 2001. 
2000-2001 

Clipped inside Policy for Partnership with General Objectives of the Policy are 
front cover. Practitioners . Acknowledge GPs as key partners in the provision of primary health care . Provide a guide to decision making and action within DHCS with respect to GPs . Clarify the interface between DHCS and GPs . Increase patient access to GPs to improve patient care . Address the under utilisation of Medical Benefits Scheme and Phannaceutical Benefits Scheme to increase the total 

inveshnent in the NT health care system. 
Outcome 8.3, page 9-Formal communication systems are established between GPs and DHCS clinical work units -
"Major Territory hospitals, in conjunction with GP Divisions, will have GP Hospital Liaison Officers who will contribute 
to policy development and planning within these hospitals to improve continuity of patient care." 

Issued: November 2002 27 Version: Final 

---, -, 



REVIEW OF 
ROY AL DARWIN HOSPITAL 
GP/HOSPITAL LIAISON PROJECT 

CONTEXT INFORMATION CONTD 

File Page No Document Name 
Draft Memorandum of Understanding between 
DHCS and GPDNT. 

Agreement between DHCS and GPDNT for GP 
Adviser Service 
Report on the jointly funded THS GP Advisor 
position 2000/01 

Clipped inside Written Communications for Inpatient and 
front cover. Outpatient Separations from NT Hospitals -

May 1996 

Rural and Remote Area Placement Program 

File Page No Document Name 
Agreement between the General Manager RDH 
and the General Manager Top End Division of 
General Practice regarding the GP / Hospital 
Liaison Project at RDH 

File Page No Document Name 
Clipped inside GP Hospital Liaison Pilot Project Final Report 
front cover. - Dr Karen Stringer November 1998. 

GP Hospital Liaison Report - December 1999 
Background Paper on GP Hospital Liaison 
Strategic Plan Feb 2000- June 2001 

GP Hospital Liaison Strategic Plan Feb 2000 -
June 2002 
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Document Summary 
The objective of the MOU is to explore and seek solutions to specific problems in the NT including low access to a11ied 
health services, provision of multidisciplinary team pain management services and the management of alcohol and other 
drugs abuse. 
Status: Heather Sjoberg NED GPDNT is currently reviewing this paper. 
The Service agreement sets out conditions and includes issues like: the period of agreement, principles of service, service 
objective, service outcomes, funding, evaluation. 
Co11aborative discussions in early 2000 resulted in a decision to share funding of a THS GP Adviser to be located in the 
Policy section at Health House, Darwin with the funds for the position being held by GPDNT. This report was a 
requirement of the Service agreement between DHCS and GPDNT. 
Policy Statement - "Hospital clinicians in the NT have a professional responsibility to provide a written communication 
or discharge summary for every inpatient separation from hospital to facilitate safe, ethical and efficient management of 
patients fo11owing discharge. In the case of attendances to the Emergency and Outpatient Departments, a written 
communication should be provided in those instances where it is necessary to do so in the interests of safe, ethical and 
efficient ongoing management of patients." 
RDH Al(reement with Flinders University- Release of hospital RM Os to work with rural / remote GPs. 

RDH GP I Hospital Liaison Project 

Document Summary 
The project objective was to trial a three month GP I Hospital liaison service that: . facilitated communication between hospital personnel, including visiting medical officers and general practitioners . identified barriers to good practice and 
• recommended solutions / strategies 
The project GP, Dr Karen Stringer, commenced on 4 August 1998. RDH provided a 0.4 FTE nursing position filled by De 
Donohue on 20 August 1998. The TEDGP also employed a Project Manager, Dr Kayte Evans to oversee the project 
implementation and evaluation. RDH provided office accommodation within RDH, access to a computer and printer, 
office supplies and other office infrastructure (access to telephone, photocopier, facsimile etc). TEDGP provided 
administrative assistance with the GP Survey and funded the production and assembling of the GP Hospital Liaison Kit. 

Document Summary 
The report contained an evaluation against the objectives established under the Agreement and identified 47 
Recommendations / Activities Required. Includes results of Consumer Survey at Appendix 3, page 37. 
Document reported on main areas of activity for 1999 and where to from here. 
This background paper was written in early 2000 to accompany the strategic plan which was circulated for comment at 
that time. The GP Hospital Liaison Pilot Project's overa11 aims were to: I . facilitate communication between hospital 
personnel, including visiting medical officers, with general practitioners; and 2. to identify barriers to good practice and 
recommend solutions/ strategies. The paper contains a SWOT analysis of GPHLO activities. 
Aim of the plan is to improve continuity of care for patients moving between general practice and RDH. Several goals 
identified with strategies, actions and outcomes. 
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GP Hospital Liaison Activity Plan - June 2001 
- June 2002 
Previous reports of activities / samples of 
activities . RDH GP Hospital Liaison Program 2001 . Letter to RD H RM Os . Discussion Paper Developed for RDH 

Medical Advisory Committee . Paper on Accessing lnforn1ation from 
RDH . Wednesday's Word 

Research Article - Who cares? A focus group 
study on follow up care after discharge from 
hospital by Kayte Evans (RDH GPHLO), 
Justine Mayer and Carla Treloar. 

File Page No Document Name 
RDH GP Hospital Liaison Survey 2001 Final 
Report by Dr Kayte Evans 
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Each outcome identified in Strategic Plan linked with actions, critical success factors and report on progress. 

. Document identifies series of projects, report on status and contacts . 

. Identifying GPs requirements in hospital discharge summaries . . Paper covered issues such as: improved communications, increasing number of patients with an identified GP, 
discharge planning issues . . Procedures for accessing medical records, the community liaison nurse and pathology and radiology results. . This newsletter goes to all GPs every week. The file sample includes a section on problems with colposcopy 
appointments. 

This study was published on 4 April 2000 in Australian Family Physician. The study highlighted the need for improved 
communication between the GP and the hospital to redress the lack of recognition of GPs. The appointment of a 
GP/hospital liaison officer in the study hospital could address this issue as well as others of patient empowerment and 
advocacy, and partnerships in health care. This project has also highlighted the importance of consulting patients and the 
value of their perspective to complement GP and hospital viewpoints. 

Document Summary 
The aim was to explore issues pertaining to the interface between general practice and the Royal Darwin Hospital (RDH) 
including how GPs use RDH services, communication issues, and the feasibility of GPs participating in new models of 
service delivery. It was a repeat of the 1998 survey with extra questions about discharge case conferencing, GP name on 
bed cards and in hospital chart. Comments about future directions of GP hospital liaison were also invited. 
Issues identified: . Inconsistent application of Written Communication Policy . Potential to improve involvement and integration of GP in Discharge Planning and post-discharge care. GP need 

better organised community support and greater liaison with support agencies. . GPs willing to participate in shared care arrangements as well as completing pre-anaesthetic screening . 

. There is scope to collaborate with GP in provision of some routine post-surgical follow-up care but issue of funding 
needs clarification. Suggested extension of clinical pathways to cover the whole episode of care rather than just 
hospital stage. . Models such as Hospital in the Home which require regular GP home visits require more consul tation and planning 
but significant proportion of GP could be interested in participating. 

• There have been comments from hospital staff about difficulties experienced when attempting to communicate with 
GPs and concerns over quality and timeliness of GP referrals. . Identified a need for improved marketing of hospital services and organisational systems. There are opportunities to 
foster better communication and coordination of services. 

• Also identified opportunities for enhanced collaboration between RDH and general practice through the 
Commonwealth funded programs to improve after-hours services in both Darwin urban and Top End remote areas, 
and the funding of GP / EPC items for discharge case conferencing and care planning. 
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File Pa2e No Document Name 
WA Hospital Liaison GP Kit - Prepared by 
Hospital Liaison GPs (WA) -September 2000. 

Service Agreement between Adelaide Southern 
Division of General Practice and Flinders 
Medical Centre 
The Divisions and Hospitals Integration 
Program Newsletter 

Presentations on GPHLOs ---------------- - -- - - ------ -- --- ---------------
• More Bridges - the impact of GP liaison 

officers in Australia - Centre for GP 
integration Studies UNSW. Paper 
presented to the GPHLO meeting on 
2/3/2002. 
NOTE: Final Report is clipped inside file 
front cover. 

Issued: November 2002 30 
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Research 

Document Summary 
Kit Includes 
• TOR for Hospital Liaison GPs (WA) 
• Recommendations for the appointment of a Hospital Liaison GP 
• MOU between the Hospital and the Division(s) of General Practice 
• Responsibilities and Privileges of Affiliated General Practitioners 
• General Practitioner Participation in Patient Management 
• Agreement between the Hospital and Division(s) of General Practice 
• Contract Between the Division of General Practice and the Hospital Liaison GP 
• Hospital Liaison GP Job Specification 
This agreement tightly controls arrangements. It includes detailed outcomes, objectives, strategies and key perfonnance 
indicators. KPI are monitored and action taken if they are not being met or reviewed if they are no longer appropriate. 

This newsletter contains Agreed GP-Hospital Collaboration Indicators. 

This presentation 
• Defines a GPHLO as anyone, regardless of their professional background, who is employed specifically for the 

purpose of improving communication and transfer of infonnation between GPs and hospitals, for the ultimate benefit 
of patient care - Lissing and Powell Davies 2000 

• GPHLO are mainly female, and have a medical background. A smaller but increasing percentage (24% in 2001) 
have a nursing background, a small but increasing percentage (29% in 2001) are full time and 58% in 2001 were 
pennanent - a significant decrease from 78% in 1999. 
In 2001 52% of GPHLOs are employed by the hospital, 14% are employed by both. 45% are funded by the hospital 
( an increase from 29% in 1999), and 19% funded by both ( a slight increase from 18% in 1999). 

• Hospitals: GPHLO vs nominated person (NP) for linking with GPs 42.4% of hospitals had a NP, 35.9% had neither 
and 21 % had a GPHLO. 

• NPs and GPHLOs had an equal focus on Org/pers relations, NPs were less focussed on systems for linking and more 
focussed on individual problems 

• Future directions include encourage effective arrangements for GP hospital integration, develop GPHLOs and 
GPHLO positions, link GPHLOs into wider system development, encourage joint funding of positions, evaluate 

--, 
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File Page No Document Name . How to win friends and influence people -
GP liaison in the hospital setting- Dr 
Claire Harris, GP Liaison Coordinator, 
Royal Children's Hospital Melbourne. 
Paper presented by Dr Claire Harris 
GPHLO First National Conference, 
October 2000. 

----------------- -----------------------------------------------. 4 years of GP liaison, 4 months of a GP 
Liaison Officer- No infonnation on 
presenter or presentation forum. 
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Document Summary . Hospital-wide position that responds to a hospital steering committee and 31 Victorian divisions . . Keys to success - commitment from 'the top' , embedded in the structure, CEO / Hospital Executive Committee, 
Heads of Agreement, Steering Committee. . Vision, Mission, Values, Key Strategies and Goals outlined in presentation . . Membership of GP Liaison Steering Committee includes Clinical Divisional Directors, Department Heads, GP 
Liaison Team and Hospital Support Unit. . GP Liaison Role outlined and stumbling blocks identified. If you want them to play - invite them to be on your team 
(let the CEO be captain!) 

------------------------ - --------------------------------------- - -- - -------- - -- - ------ - ------------ --- ------ -- - - -----. Describes system and culture at July 2000 . Memberships of A&RMC GP Liaison Group and Reference Group . . Establishment of new GPHLO - Finding ways of working - obstacles encountered and achievements . 
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