Appendix

Appendix: Full survey questions.

Number- .
. Options
ing
In the Northern region, secondary care often routinely copy results of both inpatient and outpatient
Preface related blood tests, radiology and histology to primary care clinicians. This may either be a manual or
automatic process. All these results are accessible on TestSafe in the Northern region when they are
reported.
1. Are you aware of TestSafe? Yes or no
If yes to above, then ask “Do you use TestSafe?” Yes or no
If no to above, then ask “Please state reason e.g., no access”. Free type

According to clinical advisors from the Medical Protection Society (Dr. Saman-
tha King) and the Health and Disability Commissioner (Dr. David Maplesden):
“There is a responsibility for primary care to act on significant abnormal results

2. when they arrive in your inbox or when you view it on TestSafe, regardless of who | Yes©orno
ordered the investigation in the first place.”
Are you aware of the above medico-legal opinion?
<3 months
If yes to above, then ask “How long have you been aware of this?”
>3 months

The degree of medico-legal responsibility you have is dependent upon the specific clinical situation. For
results that involve a potential serious disease or previously unrecorded diagnosis, such as cancer, you
would be expected to act in a timely manner (even when you are unaware what the original requesting
Preface | clinician has planned or has already initiated).

For results that are of low clinical importance and where the patient is receiving ongoing care from the
requester, it is likely that you would not be criticised for not acting on a result. It is important for you to
use your clinical judgement in each instance.

“Filing patient related results and notifications (e.g., declined outpatient refer-
rals) not initiated by you is therefore, equivalent to acknowledging the result and

3. agreeing to take appropriate action in a timely manner.” Yesorno

Are you aware of the above medico-legal opinion?

Current landscape of primary care.

In @ 2022 RNZCGP survey:
44% of general practitioners (GPs) stated they intend to retire in the next 5 years, and 64% in the next 10
years
79% of GPs rate themselves as “somewhat burnt out” or “burnt out”
Preface

31% of GPs are unlikely to recommend general practice as a career
Number of GPs per 100,000 population in NZ is projected to fall from 74 in 2021 to 70 in 2031:
In 2022 Australia, there are 119.6 GP FTEs per 100,000 population
Number of nurse practitioners (NPs) in NZ is 702, approximately 60% of NPs work in primary care and are
able to enrol patients. Funded NP training positions per year to increase from 50 to 100 in 2024
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Appendix (continued): Full survey questions.

Preface

In the 2021 GP Future Workforce Requirement Report for NZ, GP training needs to increase from 200
to 300 trainees per year to develop a sustainable workforce. Currently this number is expected to only

discharge summary that follows).

increase to 300 by 2026.

(contin-

ued) Considering all the above factors mentioned (responsibility to act on abnormal results, primary care
workforce shortage and burn out), please indicate whether you would like to routinely receive the below
inbox items requested by secondary care (both inpatient and outpatient).

4, Radiology reports (requested by secondary care). Yes or no

58 Histology reports (requested by secondary care). Yes or no

6. Endoscopy reports (requested by secondary care). Yes or no

7 Cardiology investigations (requested by secondary care) i.e., echocardiogram, Yes of no

: exercise tolerance test, angiography etc.

8. Microbiology reports (requested by secondary care). Yes or no
9. Haematology and biochemistry results (requested by secondary care). Yes or no
Internal hospital referral to outpatient services (e.g., if an inpatient general med-

10 icine team requesting outpatient cardiology review is declined and you receive Yes of o

’ the declined notification in your inbox, there is a potential responsibility for pri-
mary care to follow-up if the declined referral is significant/time critical).
- Date of future outpatient clinic appointment (requested by secondary and pri- Yes or o
’ mary care) (note: you can view booked appointment date and time on TestSafe).
12, Hospital admission notification. Yes or no
Hospital discharge notification (Note: this is a brief notification and not the full
13. Yes or no

Do you agree with the following proposed changes to communication between primary and secondary care:

14.

Any results cc’d to primary care (including the associated responsibilities) need
to be discussed with and accepted by a relevant clinician in primary care (e.g. GP,
NP or a practice nurse).

Yes or no

15.

Primary care should be able to see drafted copies of outpatient clinic letters on
TestSafe (Note: it takes time for the clinic letter to the finalised, given they need
to be dictated, transcribed and approved by the clinician).

Yes or no

16.

All Northern region communications (e.g., discharge summaries, clinic letters,
radiology reports etc.) should have standardised headings that appear on your
practice management system.

[specialty] [type of letter] [organisation] e.g., cardiology clinic letter Counties
Manukau

[imaging modality] [body partimaged] [organisation] e.g., MRl head Counties
Manukau

Yes or no

Preface

The National Enrolment Service (NES) is a real-time register of patient enrolment used for capita-
tion-based funding calculations maintained by primary care. Currently, only the enrolled organisation’s

detail is required. It is not mandatory to include primary care clinician.

As secondary care database is not linked to NES, communications to primary care can be sent and

addressed to the incorrect primary care practice and clinician.
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Appendix (continued): Full survey questions.

17.

Would you support using NES to identify the correct practice for all hospital
communications?

Yes or no

18.

Would you support using NES to identify the responsible primary care clinician
for all hospital communications? Note: this will further aid your practice manage-
ment system to allocate the correct inbox items to the correct clinician

Yes or no

19.

Would you like to have a formalised communication and feedback system
between primary and secondary care with regards to any information or interac-
tions of concern?

Note: there is currently no register/database on how frequency communication
issues arise, hence it is difficult to drive any meaningful change.

Yes or no

Please rank the three options suggested below to manage ‘GP to chase/follow’ requests in disch
being the most preferred and three being the least. You can only choose one, two, or three once

in this question.

arge summaries. One

Requests to primary care clinician to chase/follow-up results will need to be dis-

20. . . . . 1,20r3
cussed in person (either directly to GP, NP or practice nurse over the phone).
Electronic communication system between secondary and primary care. Primary

21. care can choose to either accept or decline electronically on their practice man- 1,20r3
agement system (i.e., closing the communication loop).

- Keep current status quo but utilise a formal feedback system to secondary care 120r3

’ regarding any communications of concern. ’

Should medical schools in NZ include in their curriculum on how to compose dis-

23. charge summaries? Note: this extends beyond clinical communication skills and Yes or no
includes clinical coding training relevant for secondary care.
Should hospitals in NZ standardise house officer education on how to compose

24. discharge summaries? Note: this extends beyond clinical communication skills Yes or no
and includes clinical coding training relevant for secondary care.

The below questions will form a baseline to compare when we repeat the survey in the future to assess feedback on

the proposed change to the Northern region oh Health New Zealand - Te Whatu Ora.
What is the total hours per week (paid + unpaid) do you currently work in any pri-
mary care setting?
Please include:
Both patient-facing the clinical paperwork hours
Checking inbox on days off and lunch times if you usually work straight through
On-site supervision of medical students/registrars/staff in any primary care

25. setting ___hours
Regular staff meetings
Please exclude:
Off-site teaching (e.g. lecturing for the University of Auckland)
Continuing medical education (e.g. peer review groups, Goodfellow webinars)
Business/practice-related administration/meetings (e.g. payroll and human
resource management)

26. How many of those hours are patient facing? hours
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Appendix (continued): Full survey questions.

217.

Are you a doctor or nurse practitioner?

Doctor or nurse
practitioner

28.

What best describes your role at your main work site?

General practice
Urgent care

Other primary care
e.g., age residential
care, skin cancer
clinic, student health

If choose “other primary care”, please specify.

Free type

29.

Do you currently have a set number of patients enrolled under your care?

Yes or no

30.

What information do you receive in your electronic inbox from secondary care?

All communication

All communication
excluding routine
screening review
by practice nurse
e.g. cervical, breast
screening

Abnormal reports
only

Other

If choose “other”, please specify.

Free type

31.

What best describes your current level of training/qualification?

1st year trainee/
registrar

2nd year and above
trainee/registrar

FRNZCGP/FRNZCUC/
nurse practitioner

Other (I do not hold
avocational scope

in general practice/
urgent care/NP)

If choose “other”, please specify.

Free type

32.

How many years have you been working in primary care? Please include your
years spent in training.

Under 3 years
3to 5years
6 to 10 years

Over 10 years

33.

What district is your main work site?

Te Tai Tokerau
Waitemata

Te Toka Tumai
Auckland

Counties Manukau

Other
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Appendix (continued): Full survey questions.

If choose “other”, please specify. Free type
34. Is your practice Very Low Cost Access (VLCA)? Yes or no
35. Is your practice Cornerstone accredited? Yes or no
Female
36. What is your gender? Male
Other
Maori
Pacific peoples
Chinese
37. Which ethnic group do you belong to? (you may choose multiple) Indian
NZ European/Pakeha
Other European
Other Non-European
If choose “other European”, please specify Free type
If choose “other Non-European”, please specify Free type
<35years
35-44 years
38. What is your age cohort? 45-54 years
55-64 years
65+
39. Do you feel you are currently able to maintain a good work-life balance? Yes or no
40. Have you decreased your patient facing hours in the past 5 years? Yes or no
. Has increased adn?inistrat.ive burden from paperwork been one of the main rea- Yes of no
sons to reduce patient facing hours?
42, What are some other reasons you’ve reduced your patient facing hours? Free type
Not burnt out
43. How would you rate yourself in terms of your wellbeing with regards to burnout? | Somewhat burnt out
Burnt out
Very satisfied
Moderately satisfied
44, How would you rate the satisfaction with your role at your main work site? Unsure
Moderately
dissatisfied

Very dissatisfied
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Appendix (continued): Full survey questions.

Less than 3 years
When do you intend to retire or leave primary care (i.e., switch to a different
45. y primary care ( 3t0 5 years
career pathway)?
>5 years
46 Has increased administrative burden from paperwork been one of the main rea- Yes or no
: sons to move up retirement plans or leave primary care earlier?
What are some other reasons to move up your retirement plans or leave primary
. Free type
care earlier?
Yes
47. Would you recommend primary care as a career in New Zealand? Neutral
No
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