SUMMARY OF QUARTER

TOTAL No. of Referrals from GPs: AHP: Self /Carer: CehfrA[ H/;?/\(Ahd‘

TOTAL No. of Indigenous Clients: GENERAL PRACTICE NETWORK

TOTAL No. of Referrals: TOTAL No. of Sessions:

Rural Primary Health Services (RPHS) Program
TOTAL No. of Groups: TOTAL No. of No Shows: Provider Running Sheet

July 2011 until June 2012 Financial Year

Service Providers Name:
Allied Health Profession: 0 Physiotherapy [ Counselling 3 Social Worker [ Speech Pathologist [ Psychology Services
Quarter: 1: O July- September  2: [0 October- December 3: O January- March 4: O April- June
Please Print:

Referral Source (GP/AHP/ Internal — other health professional from
within this service/ External - other health professional e.g. private, Is this Is your client | Total No. | Total No. of | Feedback
community health, justice, school session an Indigenous? | of NO SHOW provided to
Self Referral or Carer (Document relationship to client: Wife, individual (1) sessions | sessions GP
Husband/Partner, Friend) or group (G) Attended

Patient ID
No.
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Group Sessions Session Delivery Dates: Location Number of Participants:
Undertaken:
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Document on the Success and Challenges of any aspects relating to the RPHS Program. Report relevant feedback and
information regarding waiting list (of more that 4 weeks), unmet needs and how will the challenges identified be addressed?

Describe the actions you are taking to increase access to services for indigenous clients in your community?

Health Promotion: Provide evidence of shared planning and RPHS Promotions with other Organisations/General Practice:
(Include information regarding client satisfaction feedback/survey. Document the management (policy and procedure) of your No Show or Do Not
Attend clients- and your plansto limit thisin the future?)

Sign:
Name :
Date

Note: Please send this completed form to Christine Borg by Mail: PO BOX 620 Gisborne 3437, Fax: 03) 5428 4842 or Email: christine.borg@chgpn.com.au
Due Date: 2 weeks from the end to the quarter with a generated invoice for payment to be released.
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