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/ i’r*‘ ‘b /.;7'_{“ / » 5= Client’s name:
Y » &2 (SR H . z
| ¥ 0 e / Screened by: Date:
Diabetic Foot Assessment of Risk Test

1) Feel for Foot Puises ) (both feet

® Top of the foot pulse

® Inside ankle pulse

@ o the foct cutin, # yos can feel the puiie LOW ks

DR on the fock custiene, f you are snatie 10 el the pule HIGH k)

T scove this Section Risk Result - f o four pulses felt, ok the LOW RSK ow
RO I o or mone pulses ase ot felt, Bk the HIGH RISK box. L
|secionriskresu: Olow  OHGH | i
2) Check for Sensation () (both feet
© Use a 5.07 Monofilament (10g)
o) lv) o0 the tock cutine.  the cherst feeks the towch LOW rish)
’ B8 on the oot cutine, f the Chant cannot feel the towch SIGH k)
V'l \ 1o scone this Section Risk Resuk - F o wx sreas are folt, 5ck the LOW RIX
4 Bow. M oo or mone areas are not Selt, Tk the MIGH RISK box. Low
. |sectionmiskresu: Olow  OHIGH | frach
—_—
R
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Prevention, Identification
and Management of
Foot Complications

in Diabetes

o NPE ISR Tl & ) |10 ) VA M SR A 5 ) ) ) PR ) AU N, WK | MM NPT
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! 3) Look at both Feet - Identify Active Foot Lesions &
Foot Deformity
Ovw o the 1008 cuthees when active lesion & deformates are otnerved
. . @ Futten Q Somsticen
ust draw it |85 8o
: © Bumien @ Ticktosmats
© Crocked toes @ Cortyroenals
© Anpuation @  \tected ngrown tomads
@ tordskin @ Sodeter
Q tedioncs @ Pomestaton
® o scome this Section Risk Reust - 20 active lesions o foct deformty ae |
. ravem on the 1008 cutines, Bk the LOW RISK bos. If one o mose active
S50k besans v dedormaty ave sternfed. Sb the HGH FISK ton Low
|secrionmiskResuL: OLOW  OHIGH | fro

4) Identify Amputations and Significant Scars
Dview o The 1ot cuthees when MrOuanons end i ant san
e ORnerved
¥ 50 amgnstations or grvicant scars, ek the LOW RISK box.

¥ 0re o mcee amgutations or Ugvant scan, Bk the HIGH RISK box. Low
| SECTION RISKRESULT:  DLOW  DIHIGH | HIGH
5) Identify Self-cace Practices \\
L @ s the chent awave o the need 10 kook after dhabetic feet? Yos / No V

® Do these foet ook well Cared foe? Yes /Ne-
© i the Chent weasn footwest 1odey? Yes / Ne

THE GEORGEINSTITUTE  Baker IDI

@ 15 the chent able 1 provide the Care sogured? Yes / Ne. | | for Global Health HEART & DIABETES INSTITUTE
e o you score YES 10 a8 Questions, tick the LOW RISK bos. Assessment
¥ you scove NO 1 0ne Of more Questions, Dok The HIGH RISK bos. Low
| SECTION RISKRESULT:  DLOW ~ DIHIGH | MIGH These guidelines have been by | A ian Podiatry Council | jan Diabetes A
Australian Diabetes Society | Australian Practice Nurses Association | Diabetes Australia Ltd
OVERALL RISK RESULT: wow lcH Pharmaceutical Society of Australia | The Royal Australian College of General Practitioners

Health professionals with the confidence and competence in
diabetic foot asse are required to develop & 9

plan and make appropriate referrals. The DART Asks [on reverse
side] can provide guidance 1o the development of the plan.

OLOW  Review Date: Initial:
OHIGH  Referral To:

April 2011




Outreach Overview

1. Rural Health Outreach Fund (RHOF)

2. Medical Outreach Indigenous Chronic Disease Program (MOICDP)
3. Healthy Ears — Better Hearing, Better Listening (Healthy Ears)

4. Visiting Optometrist Scheme (VOS)

5. Other Projects — Eye and Ear Surgical Services (EESS), Indigenous Eye Health
Coordination and the Nutrition Program

Commonwealth Dept. of Health funding which aims to increase access to a range of health
services and improve health outcomes for people living in urban, regional, rural and remote

locations.
RHOF MOICDP HEALTHY EARS VOS
(RA2-15) (RA1-5), Aboriginal and (RA1-5, Aboriginal and Torres (RA1-5)
Torres Strait Islander people Strait Islander people, 0-21 years)
Maternity and Paediatric » Diabetes * Ear Health * Eye Health
Eye Health + Cardiovascular disease
Mental Health » Chronic respiratory disease
Support for Chronic Disease |+ Chronic renal disease
Management » Cancer
Women'’s Health » Chronic Disease




Our purpose:
Create healthier communities and reduce health inequities.

Our guiding principles:

We coordinate the delivery of Outreach health services that are:
1. Tailored to address priority health needs

Appropriate, affordable and accessible for the consumer
High quality

Delivered efficiently

Based locally where possible

Appropriately funded for the provider

N v A W N

Integrated with other services and population health strategies




The Outreach Regional Structure

To identify and tailor local solutions to address challenges and
opportunities in the coordination of Outreach health services,
including:

» Jocal health needs, priorities and corresponding service gaps

« workforce supply versus community need and supplementary
resources required

* |ocal community health trends

« priority locations for services

« appropriate models of service delivery

« referral pathways

» Jocal infrastructure and equipment needs

« opportunities to leverage off existing services and programs

» service delivery and provider data - uptake and spread of
services

* monitoring and reviewing services to ensure compliance with
local service schedules

South West Queensland




The Outreach Management System

The Outreach Management System (OMS) is a
custom built, online monitoring and reporting tool
which provides a consistent approach to contracting
and management of health providers delivering
Outreach Services.

Custom user dashboard for community*,
provider, fundholder, and Australian Government
Department of Health.

Manage service delivery budgets across multiple
program

Automatically generate invoices on submission
of provider service delivery reports,

Monitor service delivery, plan future visit dates,
and submit service delivery visit reports or
activity logs.

Share data across a regional workforce.
Meet funder reporting requirements

S 4

Home Programs Di Forum R My Profile

Outreach Outreach * CheckUp » Administrator Dashboard

hd
‘E’ CHECKUP

Dashboard
Regional Summary
Actions =

Schedule
Management

Service Details
Department Report
Target Budgets
Quarterly Reports
Payment Imports.

Baseline Budget
Baseline Budget
Import

Baseline Budget
Report

Maintenance
Facilities Service Delivery
Providers

Facilities (Live)
Providers (Live)

Date from: 01/07/2016 - 30/06/2017

FY Period Consumed (%): 97.00%
Provider Users (Live)

Health Professionals

(Live)

Health Priorities (Live) GTOTAL

2

Team Arrangement EIEEES
5 HEALTHYEARS 17
Invoices £ MOICDP 628
Full Invoice EIRHOF 847
Provider Invoice BVoS 114




The Outreach Management System

http://outreach.checkup.org.au/

S login  [F Createankvent Ti a-| A+100%

Search Outreach Diary

Funded by the Australian Department of Health, CheckUP in partnership with QAIHC leads a strong, effective consortium delivering outreach services to
urban, rural and remote locations and high-need populations throughout Queensland.

We aim to increase access to medical specialist, GP and allied health professional services in urban, regional, rural and remote locations throughout

Queensland, including Aboriginal and Torres Strait Islander communities.



http://outreach.checkup.org.au/
http://outreach.checkup.org.au/

The Outreach health Analytics Platform

GOAL
OUTCOMES

INDICATOR
AREAS

OPTIMAL OUTREACH HEALTH SERVICE DELIVERY MODELS CHECKUP

Population

Health Priorities

1

Demographics
Social determinants
Health status
Hospitalisations

Healthy habits and
behaviours

\

Economic
Investment

Access/Utilisation/
Productivity

Health spend
efficiency

Workforce demand

Expenditure
compared with need

Funding distribution

\

SERVICE PRIORITIES
Outreach investment

options for action

Stakeholder
Input




The Outreach health Analytics Platform

Health Priority Index vs. Spend Index
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- # infant deaths per population

- Chronic disease per population - split by disease type
- # deaths per population

- # indigenous per population

- MMM score

- SEIFA/RA Classification

- # potentially avoidable deaths per population

- # obese per population

- Total population




The Outreach health Analytics Platform

K/
L X4

Highlighted variation across Queensland between high needs
communities and the spend cost relative to state average.

Provided the visibility for decision makers to understand the
relationship between demand and supply for each SA2 and to help
inform where services potentially needed to be redirected to areas of
greatest need.

Allowed comparisons by exploring specialist’s visits, clinical
performance, area breakdown, investment and funded programs.
Provided interactive visualisation of population health and
demographic data which provided an additional level of comparison

to inform local priorities.




Flinders Report:
Outreach services analysis

Availability Geography Affordability Timeliness Accommodation Acceptability Awareness



Availability
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* Availability: defined by the quantity and types of services available in relation to the health needs of a population. Here we have
described the number of clinic days and types of services as a measure of availability.

Contracted clinic days (by program) Contracted clinic days (by region)

12,000 9,000

8,000
10,000 7,000
8,000 6,000

5,000
6,000 4,000

3,000
4,000 2,000
. moo

- - Central Far North ~ Far North  North West South East = South We
HE - BHBL MOICDP RHOF (North)

m2013/14 m2014/15 m2015/16 m2016/17 m2017/18 m2013/14 m2014/15 m2015/16 m2016/17 m2017/18



Availability

* Availability: defined by the quantity and types of services available in relation to the health needs of a population. Here we have
described the number of clinic days and types of services as a measure of availability.

Number of services provided by health professional type

800

700

600

500

400

300

200 I

I““ i

> ) & > S
‘;"}OQ $0Ql- e& Q,O'b\ @C}S X (\&\ 3 ,\'\‘\OQ
e Q < & & e
S & E & \ G &
< N & & & @
N N R & &® °
\2@1 < O <
e} R \Q/o © QN
?\‘.\\@ @é‘ Q/@\
s 5
W S

H2013/14 m2014/15 ®2015/16 ®2016/17 m2017/18




Geography

* Geography: which refers to the proximity of services or how easy it is for the consumer to travel
to them. Here we describe the number of locations from which services are provided and stratify
them by a measure of remoteness (Modified Monash Model classification).

Number of locations serviced by program

160
140
120

100
80
60
40
20

0

HE - BHBL MOICDP RHOF

m2013/14 m2014/15 m2015/16 m2016/17 ®2017/18




Geography

* Geography: which refers to the proximity of services or how easy it is for the consumer to travel
to them. Here we describe the number of locations from which services are provided and stratify
them by a measure of remoteness (Modified Monash Model classification).

Number of locations serviced by program
80
70
60
50
40
30

20
m ==
1 2 3 4 5

m2013/14 m2014/15 m®m2015/16 ™ 2016/17 ™2017/18




Affordability

* Affordability: the direct and indirect costs of accessing a service in conjunction with the
resources of the individuals requiring those services. Due to the nature of services and available
information this aspect of access has not been addressed in this evaluation.




Timeliness

* Timeliness: the degree to which the service is available within an appropriate timeframe relative
to the urgency of need. Change in the number of visits to a region per annum and patient wait lists
can give some indication of changes in timeliness of services.

Average number of visits per year
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Timeliness

Timeliness: the degree to which the service is available within an appropriate timeframe relative
to the urgency of need. Change in the number of visits to a region per annum and patient wait lists
can give some indication of changes in timeliness of services.

Average number of visits per year by MMM

1 2 3 4 5 6

W 2013/14 m2014/15 ®2015/16 = 2016/17 ®2017/18
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Timeliness

* Timeliness: the degree to which the service is available within an appropriate timeframe relative
to the urgency of need. Change in the number of visits to a region per annum and patient wait lists

can give some indication of changes in timeliness of services.

Average number of people on the waitlist by

Central

region

Far North Far North  North West  South East
(North)

m2013/14 m2014/15 m2015/16 ™ 2016/17

South West

16
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Average number of people on the waitlist by
MMM
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Timeliness

Timeliness: the degree to which the service is available within an appropriate timeframe relative
to the urgency of need. Change in the number of visits to a region per annum and patient wait lists
can give some indication of changes in timeliness of services.

Top 20 disciplines with highest average waitlist
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Accommodation, Acceptability and
Awareness

* Accommodation: reflects the ease with which the consumer navigates the system and how well that system logistics meet
consumer’s needs. Patients non-attendance rates and reasons for non- attendance may provide some insight as to
accommodation of services as well as analysis of the difficulties experienced by providers.

* Acceptability: the degree to which the service is commensurate with the consumer’s values. This includes concepts of cultural
appropriateness, and may also be reflected in patient non-attendance rates.

* Awareness: consumers’ knowledge of the services available and how to access them. Analysis of patient non-attendance may
indicate levels of service acceptability and awareness.

% of patients that did not attend % of patients that did not attend appointment
appointment in 2016/17 by MMM

25% 35%
20% 0%
25%

15% 20%
10% 15%
5%

0% 0%

2013-14 2014-15 2015-16 2016-17 1 2 3 4 5 6

W % of patients that did not attend appointment MMM



Accommodation, Acceptability and

Awareness

9000
8000
7000
6000
5000
4000
3000
2000
1000

Reasons for non-attendance by year

Unaware of Unable to attend  Access issues e.g.  Reason unknown
appointment e.g. lliness transport

m2013-14 m2014-15 m2015-16 m2016-17*




Accommodation, Acceptability and
Awareness

Other reasons for non attendance:

commltments ""m } G
“activities 0@ ,""' f
J'g Ny
S gy
) lllall%‘&

;,;E’,P a‘,.!.!n,.

Q

‘a
«3‘
v
o ?- S
i‘\%"’@'\s e Q Q
"% é%’% X 0 W hovier D |
AN conﬂlclmg ilnoumgcon
g, 2, P f o GVG'IIIIE e % % Gll Ill'al &
a e = f 'Q‘b'. ‘#6‘ % a rem?nu i -md-e “2e



"
Accommodation, Acceptability and (’",.K,
Awareness oHe‘ofwP

Proportion of Aboriginal and Torres Strait Proportion of Aboriginal and Torres Strai

Islander patients seen (by program) Islander patients seen (by region)
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20%
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