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Overview  

ÁWho we are? About AGPN and the divisions network

ÁA word about contemporary general practice

ÁWhat and who can we link with?

ÁCan Do



Who are we? 

About AGPN and the divisions network  

Á AGPN the national peak body 

Á 8 state based organisations ðknown as SBOs

Á 119 divisions of general practice

Á 60 urban; 59 rural

Á 36 Divisions in NSW, 30 in Vic, 18 in QLD, 14 in SA and WA, 3 in 

Tas, 2 in NT and 1 in ACT

Á 7 Rural Workforce Agencies (RWAs) 

Á 95% of GPs are members of their local Division

Á Members also include GP registrars, and non GP members such 

as practice nurses and allied health professionals   



Who are we? 

About AGPN and the divisions network

AGPNõs role:

Á Input to policy and program development

ÁLeadership and support for SBOs and divisions

ÁDissemination and diffusion of innovation

ÁPrimary care program coordination and/or delivery

ÁPromote awareness of the network and general 

practice issues



Who are we? 

About AGPN and the divisions network

Divisions:

ÁLocal GP engagement and support

ÁProgram delivery including some services

Á Involving consumers at all levels

ÁPromoting the division locally

ÁLinks with health and community organisations

ÁDeveloping and supporting multidisciplinary teams

ÁWorking with AGPN and SBOs on national/state 
issues 



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)



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



The Past

Á Solo òfamily doctoró

Á Isolated cottage industry

Á Episodic, reactive care

Á One-way referral processes

Á Fee for service

The Present

Á Integration and shared care

Á Prevention and early 

intervention

Á Structured chronic disease 

management

Á Multidisciplinary primary care 

teams ðGP Super Clinics?!

Á Blended payments

A word about contemporary 

general practice



ÅMore Allied Health Services

(MAHS) - Divisions as fund holders

ÅProvides relevant allied health 

services to rural / remote areas

ÅAllows access to multidisciplinary

teams for best practice CDM

Chronic disease care

ÅKimberley ïhigh indigenous 

population

ÅDiabetes major chronic disease 

focus

ÅDivision uses MAHS to fund 

dieticians / podiatrists to meet 

local need



Workforce innovation
ÅNew workforce models:

multidisciplinary teams

ÅIncreased roles for nurses 

and allied health

ÅMeets changing health needs

Supports supply / distribution 

issues

Divisional workforce support: 

ÅAttracts and orients doctors to 

general practice

ÅIn areas where they are 

needed most (R/R)

ÅAssists health workforce retention

ÅEnhances quality care / training



Mental health

ÅPooled funding from federal and 

state mental initiatives

Å Integrated service ïcritical mass of

providers 

ÅBASIS 32 average entry score 41.68

Average exit score 14.29 

Primary mental health teams and  

service integration vital to quality care



What and who to link with?

The people and organisations:

ÁNational Primary Mental Health Care Network 

ÁState-based mental health development and liaison 
officers

ÁLocal divisions

ÁLocal headspace services    



What and who to link with?

The programs: 

ÁAccess to Psychological Services

ÁCOAG Mental health 

VBetter Access 

VMental Health Nurses 

VRural and Remote Services

Áheadspace Communities of Youth Service  



ôCan Doõðthe model

ôCan Doõis:

Á A national initiative funded by the Australian Government 

Departments of Health and Ageing and Veterans Affairs (more 

than $2.5 million dollars)

Á A multidisciplinary model of joint learning, networking and 

peer support

Á Delivered at the local level through divisions of general 

practice (2006/ 2008) and through headspace sites.



Aims and Objectives of ôCan Doõ

Á Improve the capacity of general practice and divisions to 

recognise and respond to the needs of people with both mental 

health and substance use issues in the community

Á National implementation of structured education and training, 

focused on multidisciplinary team approaches

Á Development, dissemination and uptake of accredited 

resources for general practitioners and allied health 

professionals



Why lead through Divisions of General Practice?

Á Co existing mental health and substance use disorders are 
common in patients attending general practice and results in 
considerable disability ( Hickie et al 2001 )

Á GPs on average manage 150,000 people with 

co existing  mental health and substance use disorders each 
year (BEACH survey 2006 unpublished data)

Á GPs are well placed to manage stable patients with mental 
health and substance use comorbidities

Á Building efficient and strong networks between services and 
skilled health professionals improves pathways of care for the 
patient and optimises good outcomes



Participation

Á Reach includes general practice, alcohol and drug, mental 

health, youth and pharmacy health professionals; and

Á Other service providers relevant to the training topics are also 

encouraged to attend training (eg youth services, police, 

school counsellors, VVCS, consumer groups and family and 

carer support groups)



Scope of ôCan Doõ training

ôCan DoõCore Training

- Teams of Two networking module

- ôCan Doõclinical education module

ôCan Doõ targeted population specific training (networking)

ôCan Doõfor Veterans

ôCan Doõ for Young People, Families and Carers

ôCan Doõfor Indigenous People 

ôCan Doõfor Men in Rural Areas

ôCan Doõfor Young Women with Children

ôCan Doõ for CALD People

ôCan Doõ for the Elderly



Networking

Network Training

Á Joint learning

Á Peer discussion

Á Case discussion (and story telling)

Á Mapping local resources

Á Identifying referral pathways

Á Compilation of key services, contacts and local information

Participants come together on three occasions or more



Fostering Partnerships in local areas

Northern Sydney Division 

GPLO GP


