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Overview

A Who we are? About AGPN and the divisions network
A A word about contemporary general practice

A What and who can we link with?

A Can Do
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Who are we?
About AGPN and the divisions network

AGPN the national peak body

8 state based organisations d known as SBOs
119 divisions of general practice

60 urban; 59 rural

36 Divisions in NSW, 30 in Vic, 18 in QLD, 14 in SA and WA, 3 in
Tas,2InNTand 1in ACT

7 Rural Workforce Agencies (RWAS)
95% of GPs are members of their local Division

Members also include GP registrars, and non GP members such
as practice nurses and allied health professionals
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Who are we?
About AGPN and the divisions network

AGPNOs rol e:

A Input to policy and program development

A Leadership and support for SBOs and divisions

A Dissemination and diffusion of innovation

A Primary care program coordination and/or delivery

A Promote awareness of the network and general
practice issues
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Who are we?
About AGPN and the divisions network

Divisions:

A Local GP engagement and support

A Program delivery including some services

A Involving consumers at all levels

A Promoting the division locally

A Links with health and community organisations

A Developing and supporting multidisciplinary teams

A Working with AGPN and SBOs on national/state
Issues
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Divisions of General Practice

The largest division by population is Brisbane North with
approximately 800 GPs

Covers an area of 1,287 square kilometres (population
approx. 540,000)
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Divisions of General Practice

The smallest is NSW Outback Division with only 16 GPs

Covers an area of 128,061 square kilometres (population approx
17,050)

Comparatively, this is
approximately the size of
Maine, New Hampshire &

Vermont combined, with the
population of Rutland,
Vermont
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A word about contemporary
general practice

The Past The Present

A Sol o ofamily doA Integration and shared care
A Isolated cottage industry A Prevention and early

A Episodic, reactive care ~ Intervention

A Oneway referral processes A Structured chronic disease
A Fee for service management

A Multidisciplinary primary care
teams 0 GP Super Clinics?!

A Blended payments
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Chronic disease care

AMore Allied Health Services
(MAHS) - Divisions as fund holders

AProvides relevant allied health
services to rural / remote areas

AAllows access to multidisciplinary
teams for best practice CDM

AKimberley i high indigenous
population

ADiabetes major chronic disease
focus

ADivision uses MAHS to fund
dieticians / podiatrists to meet
local need
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