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[bookmark: _Toc176786279][bookmark: _Hlk176777350]Background
Canberra Health Services (CHS) Network recognises General Practitioners (GPs) as members of the patient’s treating team. As such, CHS staff are responsible for facilitating the following:  
With the patient’s consent their nominated GP is:
Able to visit the patient and contribute to their care while in hospital
Provided with clinical information about the patient if requested
Able to discuss a patients’ care with the treating team.
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Purpose 
To guide staff on the procedures and processes to be followed to ensure GPs are fully included as part of the patient’s treating team. 
To enhance the relationships between GPs and CHS staff.
To promote recognition within CHS that:
GPs are an integral part of the patient’s treating team.
It is critical that communication between GPs and clinical staff be facilitated.
Patient outcomes are improved during, and in the immediate post-hospital period, with improved communication. 
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This procedure applies to all staff (working within their scope of practice) employed by the CHS Network, and all registered GPs who visit their patients at any CHS facility. The CHS Network includes facilities at Canberra Hospital, Clare Holland House, North Canberra Hospital,  University of Canberra Hospital, Walk In Centres, and community based non-hospital health care services
This procedure applies to all patients receiving care from CHS.
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[bookmark: _Toc176786281]Section 1 – CHS and GP access (visits)
All GP visits to CHS Network facilities are subject to the patient’s agreement.
All patients accessing care at CHS will be asked:
· to nominate a regular GP or General Practice on admission/ presentation to a CHS Network facility.
· if they consent to their GP/General Practice receiving information related to their admission/presentation. This information must be recorded in the Digital Health Record (DHR).
If a patient, or their substitute decision-maker does not want to nominate a GP, this should be recorded in DHR as “GP unknown” or “No GP”. If a patient or their substitute decision-maker states that they do not wish their GP to receive information related to their admission, the ‘consent field’ in DHR must have ‘NO DO NOT SEND’ recorded. For inpatient encounters, this information also needs to be documented on the General Conditions of Admission form and signed by the patient or their substitute decision-maker. 
Patients may change their nominated GP during their admission by notifying their treating team or the ward clerk of the ward they are admitted to. The ward clerk will update their details on the DHR and notify clinical staff.  If a patient is not able to be asked for GP details on admission, it is the responsibility of the ward clerk to update this information as soon as practical. 
On attendance at a CHS location, the visiting GP must identify themselves to CHS ward staff. Staff will request identification if they do not know the GP, and the patient is not available or able to identify them. The GP should be prepared to take advice from the ward staff if the patient is not able to be seen at a particular time. However, all efforts should be made by ward staff to facilitate the GP visiting the patient. 
The GP, during their visit, can:
· provide general medical advice to their patient 
· must comply with health and safety, and infection control procedures of the facility.
Any advice given by the GP to the patient’s CHS treating team should be documented in the patient’s clinical record by the treating team.
The GP should be encouraged to speak to the attending Junior Medical Officer (JMO) or consultant responsible for their patient (if they are an inpatient). The purpose of this is to foster enhanced links between CHS staff and the General Practice community. The GP may also be encouraged to attend Multidisciplinary Team (MDT) meetings in person or on-line to facilitate smooth discharge planning. 
If at any time the GP considers the patient’s treatment should be modified, has questions about the care provided by CHS, or about CHS policy, the GP should contact the treating consultant directly. GPs are not authorised to order investigations, treatments, consultations or instruct clinical staff at CHS. If the consultant is unable to be contacted and the matter is urgent, the GP should be referred to the ‘on-call consultant for that unit’ who can be contacted via the hospital switchboard.  
If a GP fails to comply with any element of this procedure whilst in the clinical area, ward staff should follow usual procedure for dealing with such incidents (i.e. report through the appropriate professional line and document the incident in the clinical record and in Riskman). The relevant GP Liaison Unit (GPLU) should be notified of any such incidents as soon as possible to allow timely follow up and communication with the GP.
If a staff member from CHS fails to comply with this procedure, GPs will be encouraged to report this to the relevant GPLU in the first instance, where it will be escalated to managers or, if necessary, divisional executive directors.
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1. Sharing of clinical information about a CHS patient with a GP is dependent on the patient nominating a GP (or GP practice) and providing consent for their health information to be shared. Personal health information may be shared with another person only if this is important for their healthcare or is in accordance with the Health Records (Privacy and Access) Act 1997.
When a GP contacts CHS by phone/fax/email seeking information in relation to one of their patients, staff should direct the enquiry to the most appropriate member of the patient’s treating team/staff member available at the time to provide the requested clinical information to the GP. 
In order to protect the patient’s privacy and confidentiality, CHS staff member needs to confirm:
· patient’s details, by confirming three points of identification (name, DOB, address)
· if patient has given consent, by checking their General Conditions of Admissions form, DHR, or asking the patient directly
· the caller’s identity, by requesting the caller’s name, GP practice name, location of the practice, and the phone number of the GP. If necessary, call them back to validate the caller’s details, or call the GP practice phone number recorded on the patient’s Identification (ID) sheet. 
If CHS staff require clinical information about a patient to assist in their ongoing care, the patient’s nominated GP can be contacted. The GP, as a member of the treating team, has a responsibility to share clinical information with the treating team about the patient if requested.  
Patient clinical or personal information should not be shared with external providers by email without specific patient consent. 
Any contact with the patient’s GP should be documented in the patient’s clinical record by the treating team. 
Fees for GPs
GPs may not be entitled to any fees for these communications and no fees will generally be paid by the hospital. However, CHS will support the GP wherever possible to claim appropriate Medicare rebates for case conferences and discharge planning activities. 
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[bookmark: _Toc176786283]Section 3 – Communication strategy
· This procedure will be communicated to new groups of JMOs at their initial orientation and on an ad hoc basis during the year.	Comment by Hassan, Imran: Do we need this section in the actual procedure? This is part of implementation and usually outlined in the submission form, which the action officer has already done.	Comment by Grovenor, Ruth: Discussed with Dr Anne-Marie Svoboda; We would rather leave the communication strategy in place. We think it will be helpful in the long term and help those in the future know how to communicate issues.
· GPLU staff will distribute the procedure to senior nursing staff by attending one of their regular meetings and requesting that a communication strategy be implemented for all nursing staff under their management/supervision. This information will also be sent by email.
· GPLU attendance at ward meetings to speak directly with staff on request of the Clinical Nurse Consultant (CNC).
· Information will be provided to GPs through the regular GP Liaison Newsletters and copies of the policy and procedure will be available on request.
· Copies of the policy and procedure will be placed on Capital Health Network website.
· Copies of the policy and procedure will be sent via email to the Executive Directors for distribution to staff within their divisions.
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[bookmark: _Hlk170467190]Outcome
GPs will be included and recognised as an integral part of the patient’s treating team by CHS Staff as per this procedure. 
The relationship and communication between GPs and CHS staff will be enhanced and facilitated as per this procedure. This will result in improved patient outcomes during, and immediately post discharge from a facility or service.
Reduced complaints related to information sharing between CHS and patient’s GP
[bookmark: _Hlk170467240]Measures
Complaints (except for those received  by NCH GPLU) are entered into the GP Liaison RiskMan Module at Canberra Hospital. This data will be audited every 12 months.
At NCH all complaints are raised at the Communicating for Safety Meeting and entered into RiskMan as appropriate. 
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Policies
Clinical Records Management
ACT Health General Practitioner Remuneration Policy and Procedure
Consumer Privacy
Procedures
Patient Identification and Procedure Matching 
Clinical Handover
Admission to Discharge (adults and children)
NCH Admission to Discharge – Adults, Children and Infants
UCH Patient Eligibility and Admission Criteria and Process
Dhulwa Mental Health Unit - Operational Procedure
Admissions from the Emergency Department to Ward
Discharge Summary Completion Inpatients
NCH Discharge Summary Completion Inpatients
Clinical Records Management
Community Based Clinical Records
Guidelines 
Consent for Healthcare Treatment
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Privacy Act 1988
Information Privacy Act 2014
Children and Young People Act 2008
Public Sector Management Act 1994
Work Health and Safety Act 2011
Mental Health Act 2015
Other
Australian Charter of Healthcare Rights
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1. Royal Australian College of General Practitioners and Standards for general practices (5th edition) Accessed from http://www.racgp.org.au/
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General Practitioner (GP) – a General Practitioner is a registered Medical Practitioner who is qualified and competent for general practice in Australia.
Treating Team – in relation to a consumer/patient, means health service providers involved in diagnosis, care or treatment for the purpose of improving or maintaining the consumer/patient’s health for a particular episode of care, and includes:
if the consumer/patient named another health service provider as his or her current treating practitioner – that other health service provider; and
if another health service provider referred the consumer to the treating team for that episode of care – that other health service provider.
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General Practitioner (GP), Phone, Treating Team, Visit, nominated, DHR, consent, privacy.
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