
Aged Care GP Panels Initiative
Standard Data Items
Reporting period from 1 July 2007 to 30 June 2008
	Division Name
     
	Division Number
     

	Street Address
	       
  
	Postal Address
	       

	Phone:
	          

	Fax:
	       

	Email:
	       

	Homepage:
	       


1. How many GPs and Allied health service providers within your Division were participating on your local level Aged Care GP Panels (specify for each Panel you operate)?

To be considered a Panel member, GPs and allied health service providers must undertake Panel activities.  This is not limited to attendance at Panel meetings or committees, but includes participation in activities that are funded by the Aged Care GP Panels Initiative.
	Panel
	Number of GPs
	Number of Allied health service providers

	1.
	          
	          

	2.
	          
	          

	3.
	          
	          

	4.
	          
	          

	5.
	          
	          


2. Of these, what number of GPs and Allied health providers were:
· sitting on a panels committee?
· remunerated for participation in panels funded activities? 
Or
 
· participating in panels activities but have opted not to be remunerated?
	
	GPs
	Allied Health Providers

	Panels committee
	
	

	Remunerated
	
	

	Not Remunerated
	
	


3. Please indicate which allied health service providers are participating in your Aged Care GP Panels
 FORMCHECKBOX 
  Aboriginal Health Workers

 FORMCHECKBOX 
  Aboriginal Mental Health Workers

 FORMCHECKBOX 
  Audiologists

 FORMCHECKBOX 
  Chiropractors

 FORMCHECKBOX 
  Counsellors

 FORMCHECKBOX 
  Diabetes Educators

 FORMCHECKBOX 
  Dietitians/Nutritionists

 FORMCHECKBOX 
  Dental Hygienists

 FORMCHECKBOX 
  Exercise Physiologists

 FORMCHECKBOX 
  Occupation Therapists

 FORMCHECKBOX 
  Oral Hygienists

 FORMCHECKBOX 
  Orthoptists

 FORMCHECKBOX 
  Orthotists/Prosthetics

 FORMCHECKBOX 
  Osteopaths

 FORMCHECKBOX 
  Physiotherapists

 FORMCHECKBOX 
  Podiatrists

 FORMCHECKBOX 
  Psychologists

 FORMCHECKBOX 
  Radiographers

 FORMCHECKBOX 
  Registered Nurses with specialist roles

 FORMCHECKBOX 
  Social Workers

 FORMCHECKBOX 
  Speech Pathologists

 FORMCHECKBOX 
  Other, please specify

4. What payment mechanisms did your Division use to remunerate GPs and allied health service providers on your local level Panels arrangements?  Please state the amounts paid.


	Type of payment mechanism
	No. of GPs/AHSPs paid by this method
	Amount paid per GP/AHSP $
	Total amount paid

	Retainer
	     
	     
	     

	Hourly Rate
	     
	     
	     

	Combined retainer/hourly rate
	     
	     
	     

	Outcomes Based Payment
	     
	     
	     


5. Please indicate how many residential aged care facilities participate in your Aged Care GP Panels arrangements. Please nominate whether these aged care facilities are all in your Division. If not, could you please identify which Division the aged care facility is located.  

	Number of RACFs participating
	     

	Total number of RACFs in Division
	     


	Aged Care Facility
	Division

	   
	   

	   
	   

	   
	   

	   
	   

	   
	   


	 


6. Provide any clarifying information relating to the data provided in the SDI form:
