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> Next Steps



The Regional Allergy/Clinical 
I l S iImmunology Service

> Regional Allergy/Clinical Immunology Service> Regional Allergy/Clinical Immunology Service 
based at Flinders Medical Centre (FMC) 

> Allergy Service
• 2 000 adult outpatient p/y2,000 adult outpatient  p/y  
• 600 paediatric outpatient p/y 

(2007 Allergy/Immunology outpatient attendances).
• Plus inpatient testing and consults.



The Impact of Allergic Conditions

4 08 illi A t (19 6%) h t All i b d• 4.08 million Aust (19.6%) have at 
least 1 allergy

• Highest prevalence (78%) in working 
age population

Allergy presentations by year and age
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The Allergy Demand
FMC Outpatient Allergy Clinic 
Presentations

30% increase in outpatient 
Outpatient presentations to FMC for Allergy Related Conditions: Q1 99/00 to Q1 

06/07
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The Spectrum of Allergy/Immunology 
P ti tPatients

Allergy/Immunology Referrals 

• Allergic Rhino-conjunctivitis
• Asthma
• Atopic eczema
• Allergic drug reactions
• Anaphylaxis: insect venom, drugs, 

food, unknown
Allergic Drug 
reaction

Atopic Eczema

• Food allergy / intolerance
• Latex allergy
• Urticaria
• Angioedema
• Immune deficiency

Angioedema
Allergic Food  
reaction



2007 Review of Anaphylaxis and Allergy2007 Review of Anaphylaxis and Allergy
services within the SAHS

Major areas of concern were: 
• Increasing demands on regional allergy service
• Limited opportunity to increase capacity

• Specialist workforce shortages 
• Clinical space 

Recommendation 9
Establish a GPwSI Allergy

GPwSI is a GP who is credentialled to operate at a
level between a GP and specialist.
Based on UK clinical framework.



The General Practitioner with 
S i l I t t (GP SI) AllSpecial Interest (GPwSI)  Allergy

SA Health directive:
Develop a generic model for  a GPwSI service and
implement a pilot phase:

• Allergy - Southern Adelaide Health Service (SAHS)
• Pain Management - Central Northern Adelaide Health 

Service (CNAHS) 
GPwSI Brief:
• Pathway development at state level 
• 6 month clinical trial6 month clinical trial
• Agreement on a “neutral” clinic location
• Consultation with the Division of General Practice

A i t t f j t t i itt• Appointment of project steering committee



Our ObjectivesOur Objectives

• Improve patient access to appropriate allergy 
services for: 

• Category 1 conditions (complex, urgent and/or life-
threatening) 

• Category 2 conditions (non-urgent/non-life 
threatening)threatening)

• Provide cost effective community based 
allergy care to a pre-determined patient group

• Clinical Care to be reflective of current best 
practice standards

• Avoid hospital encountersAvoid hospital encounters



GPwSI Development Cycle
18 month staging period and 6 month clinical pilotg g p p



The GPwSI in Allergy
The model delineated…..The model delineated…..

Clinical governanceg
• Steering committee
• Professional Indemnity 
• Credentialling of GPwSI
• Staffing

> R l i f ll t ff> Role mapping of all staff
> Identifying Specialist, 

nursing and dietitiannursing and dietitian
> Clerical support

• Informing all stakeholders



The GPwSI in Allergy
The model delineated cont…..

Clinical Practice

• Referral process
• GPwSI Scope of• GPwSI Scope of 

Practice
• Position 

statements/clinical 
guidelines
Clinical Baseline• Clinical Baseline 
document

• Location of GPwSI clinic



The GPwSI in Allergy
The model delineated cont……

• IT challenges: g
• electronic vs paper

• Mentoring
F di• Funding
• Medicare (bulk-billing)
• Other staff and location• Other staff and location 

costs covered by SAHS, 
Health SA

• Evaluation



The ‘Clinical Baseline Tool’The Clinical Baseline Tool

Purpose: 
Collect relevant allergy history 

prior to appointment

Ph ll b ll> Phone call by allergy nurse 
• Relied upon allergy 

nurses specialist 
knowledge and patient g p
communication skills

> Refine triaging
> Risk flags for transfer to 

specialist
> Used by GPwSI as part of 

consultation/summary 
record for case notesrecord for case notes



The Patient Journey



Ratio of patients seen by GPwSIRatio of patients seen by GPwSI

Triage
Categoryg y

Provider Level 1 2 Total Percent

Allergy nurse 1 1 0.3%Allergy nurse 1 1 0.3%

GPWSI 77 77 24.6%

Specialist/Registrar/RMO 83 152 235 75 1%Specialist/Registrar/RMO 83 152 235 75.1%

Grand Total 83 230 313 100%

GPwSI saw 33.5% of all Cat 2 referrals
(Almost entirely adults)(Almost entirely adults)



Evaluation 
Si ifi t O tSignificant Outcome
> Waiting times for Cat 2 significantly 

red ced e en tho gh Cat 2 referrals erereduced even though Cat 2 referrals were 
increasing. 

W iti ti t f 11 k t 4Waiting time went from 11 weeks to 4 
weeks (75% seen within 4 weeks)

> No improvement was able to be shown 
for waiting times for Category 1 patients



Evaluation 
M j O tMajor Outcomes

> Specialists, GPwSI and nurses 
all learned a lot from each other’s working styles 
– each bring strengths

> At elbo s pport/mentoring ital> At elbow support/mentoring vital
> Triaging and Scope of Practice need to be 

based on complexity and severity, rather than p y y,
severity alone.



What did our consumers think of the 
GP SI i ?GPwSI experience?

• Patients liked community Q12 Patient satisfied with GPwSIy
access.

• Shorter wait list times 
59% ti fi d

Q12 Patient satisfied with GPwSI
Clinical Management: 

no 7.7%

Unsure 53.8%
59% were very satisfied

• Clinical management ??
30.8% were satisfied with 

Yes 30.8%

Not received 7.7%

their GPwSI clinical 
management

• Good rapport with allergy

Grand Total 100.00%

Table: Patients’ satisfaction with GPwSI clinical 
managementGood rapport with allergy 

team
Source: 
Nurse initiated 2 week follow up 

phone-call

management

phone call 
Formal Patient satisfaction survey:



Results
GPwSI financial viability: 

> Not financially viable using Medicare bulkbilling only
> Significantly lower hourly rate achieved vs GP’s normal 

hourly rate
> However, income derived was close to hourly GP rate 

determined by Health SA
> Multiple factors influencing lower income:u t p e acto s ue c g o e co e

• Medicare reimbursement to GP: No item # for GP practising at 
an higher level

• Patient mix: New vs Old, complexity of conditions
• Patient failure to attend



GPwSI Flow on effects………

> Increased material & staff resources gained by allergy 
clinic at FMC

> Produced useful tools: 
P t ti l f Cli i l B li t b d t d f i• Potential of Clinical Baseline to be adapted for use in 
Allergy Dept as standard history taking tool

• Patient surveys
• Referral guidelinesReferral guidelines

> Staff development
• “Culture of Change” willing to try new models
• Increased awareness of own practice through clinical p g

audits and patient surveys
> Revision of tertiary allergy services clinic structure 
> Improved clinical network within the region



Next steps:
Th G i GP SI d lThe Generic GPwSI model
> Basic model will be used  to pilot a Pain p

Management GPwSI in northern 
Adelaide.

> Interest from other specialties;> Interest from other specialties;
• Sleep specialists - country GP’s who manage 

patient’s with sleep disorders.
• Endocrinology - initiation of insulin therapy



Proposal: ‘Collaborative Corridor Model’ for 
All Cli iAllergy Clinics

Model
Collaborative consultation; investigations, ; g ,

formulate diagnosis, patient education
Communication to referring MO

Staffing
- Specialist oversees 

others

Patients
- Pts of all categories & 

diagnoses triaged to 

Clinical 
Environment

-Clinical area suitable for 

- GP, “Trainees”, 
specialist nursing & 

dietitian

relevant providerprocedures, not just 
-consulting rooms.
- Area for collegiate 

patient review

Funding
Bulkbilled to Medicare at- Bulkbilled to Medicare at 

specialist rates
- Will still need in kind 

support
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