Appendices

Appendix 1: Example of a 2006—07 recording form
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BEACH (Bettering the Evaluation And Care of Health) - Morbidity and Treatment Survey - National esssca sevs et s siisios cuestiotion vt Univesty of sy 1555 DOC D
Encounter Number [Date of encounter Dale of Birlh Sex Patient Poslcode PATIENT SFEN BY GP ... L]
/] /] M FL | New Patient... PATIENT NOT SEEN BY GP ... []
_ Health Care/Benefls Card - O Medicare
START Time Patient 1. Veterans Affairs Card ... ][] Eltfe anll\!gile) Workers comp paid...[ ]
|'—| Reasons for |2 NESB - ooj.. Stale Govi/Olher paid [_]
AM / PM Encounter Aboriginal OO 2
(please circle) Torres Sirait Islander ... O Ols No charge,,....,,...l,,...l,,..»,,.|:|
Diagnosis/ Problem Status Diagnosis/ Problem Status
Probl Work . Work
roblem () : New [] Old related [J |Problem @: New [ old [ related []
Drug Name AND Form for this problem [Strength of] Dose | Frequency| No. of | oTC Drug status | Drug Name AND Form for this problem | $trength of | Dose |Frequency| No of | orc |_GP | Drug status
product Rpts SUPP| New [ Cont. product Rpts Supply| New [ Cont.
1. 1.
2. 2.
3. 3
4. 4,
Procedures, other treatments, counselllng this consult for this problem Procedures, other treatments, counselllng this consult for this problem
1 Prac 2 Prac 1 Prac 2z Prac O
) nurse? D nurse? D ) nurse? nurse?
Diagnosis/ _ Problem Status Work Dmé;lnos.s/ Problem Status Work
Problem @: New [] old related [] |Problem @ : New [] 0ld [] related OJ
Drug Name AND Form for this problem [Strengthof] Dose |Frequency| No. of | orc [ .CP. [Prug statusi hryq Name AND Form for this problem  |Stength off Dose | Frequency] No. of | otc |_GP_|_Drug status
product Rpts Supply 'New ] Cont product Rots Supply] New | Cont
1. 1.
2. 2
3. 3,
4. 4,
Procedures, other treatments, counselling this consult for this problem Procedures, other treatments, counsellmg this consult for this problem
1 Prac 2. Prac 1 Prac 2. Prac
) nurse? L] nurse? [l nurse? O nurse? L]
NEW REFERRALS, ADMISSIONS IMAGING/Other tests Body site Problem(s) |PATHOLOGY Problem(s) PATHOLOGY (cont) Problem(s)
Problem(s)
1L ) 123 4 1. 1 2 3 4,4 1 2 3 4
1. 1 2 3 14 2. 1 2 3 4] 5. 1 2 3 4
2 12 3 af ) Tz234, 12 34
Patient reporied To the patient if 18+: To the patient if 18+: How many ‘standard’ drinks do you |How often do you have 6 or more | FINISH Time
Height Which best describes your smoking | How often de you have a drink have on a typical day when you are standard drinks on one occasion?
status? confaining alcohol? drinking?
| I oam Never I:l Never |:|
SMOKE dATlY oo Less than monihl :
w Sinok .- Monthly or less D Y/ v v sssssassssssssss s D
ight moke occasiona
eight Previ y Y Once a week/fortnight. .. D I I Monthly I:' AM /PM
2vIious smoker .
kg N ked 2-3 times @ WeekK ... D Wéekly - D (please cirde)
I | ever SMOKed ... A+ times a week I:I Daily or almost daily ... D BAG




Appendix 2: GP characteristics questionnaire,
2006-07

The University of Sydney Australian Genera! P.ractice E
Statistics and _‘}\
at Westmead Hospital Classification Centre

a collaborating unit of the

Doctor Identification Number Australian Institute of Health and Welfare

Please fill in boxes or circle answers

17. Over the past four weeks have you provided any

1 Sex Male / Fernale patient care ....(Circle ail theat apply)
: Asalocum 1
2 AGE In a deputising SErvice ..o eve v iveeieee e
In aresidential aged care facility
i?]' ::rzgﬁggagﬁzgihave you spent I:l As a salaried/sessional hospital medical officer..... 4
prrmmmmmmmmmmm——— None of the aBOVE ..o.ovvvvv v e sne e 5
4. H GP k with t thi
b aimyans P vorihyou st s [T || 45 hat ar th nomal e s arangemets

fi ctice? (Circle all that
(Practice = shared medical records) ar your practice? (Circle apply)

I:l Practice does its 0WIN........cccoeeeevvviee i verec v 1
5. Postcode of major practice address .. Co-operative with other practices

2
. . . Deputising service. ... L3
6. In which GP Division is this practice Referral to cther service (eg AKE). 4
Other .o e 5
None .6
7. Year of graduation ....................cc..... I:l . .
19. Do you bulk bill ALL patients?.............. Yes / No
8. Place of graduation (primary medical degree): If No, which groups are bulk billed?
AUSE L e 1 (Tick those that apply) All Some
I:Z .......................................................... i Pensioner/Healthcare Card holders . L1~ [
U;{lajlrld ............................................ : Children <16 years. ... _ |
eland......oooooie e Selected other patients O
Other: GPecify) voovivmeeer e e eeenee e 5
0D duct . itati . 20. To what extent are computers used -
. Do you conduct any of your consultations in a . ) . -
; Wi p ? Y you ( )?
language other than English? () &t your major practice (i) by you (at work
No 1 Notat all.........coo.. 1 Notatall..ooovveviiinens 1
""" ' Billing........cc.conoe......2 Testordering .................. 2
Yes - <25%0 e 2 P o .
N Tescribing. ..o vvevnenne 3 Prescribing ..voevvecniieinnnn 3
Yes - 2580 50%. s 3 Medical Records........... 4 Medical Records ............ 4
Yes - #50%. 4 Other Admin............... 5 Internet .....o.oooocoeeeeeenn. 3
10. Are you a GP registrar (i.e. in training)?... Yes / No Internet / Email............. 6 Bmail .o, 6
iii) Prescribing / Health record software used is —
11. Are you DVA registered? ....................... Yes / No (i) =
12. Do you hold FRACGP 7. Yes / No
13. Is your major practice accredited 7 ........ Yes / No ?gz:rgey;l;;hr;ai;;g;actice site a teaching practice?
14. Is there a practice nurse at your major for undergraduates. ... 1
practice address ..o Yes / No for GP registrars ........c.ooevveeeeveeve et v e 2
N0 e 3

15. Number of general practice

; 22. Did any of your BEACH consultations take place
sessions you usually work per week?
y y P :l in an Aboriginal Community Controlled Health

(1 session = ~4 hrs eg a morHing session) ... Service (ACCHS)?
16. Direct patient care hours worked per week?
(Include hours of direct patient care, instructions, '
counselling etc and other services such as I:l Yes - some (whichdates?) 3
referrals, prescriptions, phone calls ete.) .....

© BEACH General Fractice & Statistics Classification Unit, University of Sycney 1996

Thank you for participating in the BEACH PROGRAM.

AGPSCC, Acacia House, Westmead Hospital, WESTMEAD, 2145.
Ph: 02 98458151 fax: 02 98458155 email: janci@med.usyd.edu.au Web http:/Awww.fimrc. org.au
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Appendix 3: Dissemination of results from the
BEACH program

Available from
<www.aihw.gov.au/publications/index.cfm/subject/19>

A full list of BEACH publications is also available from the Family Medicine Research Centre
website: < www.fmrc.org.au/publications/>.

Appendix 4: Code groups from ICPC-2 and
ICPC-2 PLUS

Available from
<www.aihw.gov.au/publications/index.cfm/subject/19>

Appendix 5: Chronic code groups from ICPC-2 and
ICPC-2 PLUS

Available from
<www.aihw.gov.au/publications/index.cfm/subject/19>
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