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- NPS model

 Established 1998

« Public company with
iIndependent Board

 Membership based

« Contracted for a range of
functions and savings on
pharmaceutical expenditure

« Budgeted expenditure of
about $30 million per annum

Work in partnership — DGP
partnerships are critical

Almost a quarter of NPS
budget goes directly to
DGP

Program delivery model has
been very successful
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- Divisions and NPS Facilitator workforce

113 Divisions (99%) contracted with NPS

Approx 154 NPS Facilitators

NSW & VIC QLD SA WA TAS NT TOTAL
ACT
NPS Facilitators 45 36 25 19 22 4 1 153

» 65% Educational visitors
(~50% are joint NPS & Home Medicines Review facilitators)

» ~ 35% Program Facilitators
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-Different models of NPS Program delivery

Division

NPS program delivery

Capricornia (Qld)

Nurse (P/T)

Central West
Gippsland (Vic)

GP visitor (P/T) + administrative support

Riverina (NSW)

Pharmacist who is also the HMR facilitator

Kimberley (WA)

Contract pharmacist + Program coordinator

Southern Tasmania

Pharmacist (P/T)

Adelaide Western

Sub-contracted to the Drug and Therapeutic

Information Service (DATIS)
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Increasing Percentage of GPs (n= 14,853 in 2007-08)
who have participated in divisional NPS activities
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Increasing GP reach — Divisions program
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Early use of insulin and
oral antidiabetic agents 2007-08

Early and continuing lifestyle interventions
decrease disease progression

Initiate insulin early by adding night-time
basal insulin to oral antidiabetic agents
Ensure metformin is part of ongoing therapy

and use of thiazolidinediones do not delay
the progression of insulin

Review use of thiazolidinediones in heart
fallure and ishaemic heart disease
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- Lifestyle and CV risk messages

Management of Type 2 Diabetes in General Practice 2002
 Assess and manage all cardiovascular risk factors
« Individualise patient management

Reducing risk in type 2 diabetes 2005

 Encourage intensive lifestyle change to slow
progression to diabetes and prevent complications

« Assess and manage overall cardiovascular risk early

Early use of insulin and oral antidiabetic agents 2007-08
Early and continuing lifestyle interventions decrease
disease progression NEE
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Number of divisions delivering therapeutic
programs to pharmacists and nurses
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- Preventing osteoporosis and reducing
fracture risk Program key messages
« Advise on adequate physical activity, calcium and vitamin
D especially in the young and elderly

« Use specific anti-osteoporotic drugs after osteoporotic
fracture in postmenopausal women

« Ensure sufficient vitamin D and calcium in prevention and
treatment of osteoporosis

« Optimise patient compliance with bisphosphonates to
achieve fracture risk reduction

« Use bisphosphonates carefully to avoid adverse effects
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- Increasing numbers of health
professionals participating
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Managing your type 2 diabetes - your goals

Patient
Information
Leaflet

You can control your diabetes by maintaining blood glucese, blood pressure and cholesterol lewals
that are as close to normal as possible. Managing your diabetes also includes feet urm&, Eye &nd

dental chacks. By regularly checking these you can slow or prevent fur

heart disease, kidney diseasa, blindness, nerve damage and gum disea

Blood glucese levels (BGL)
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This leaflet ghves you Information onwhy it may be Important to corsider using Irsulin

totreat your typ= 2 diabetss,

Wwhat Is type 2 dlabetes?

Tops 2 disbatas develops whaen your body cannot
riaks anough Insulin, o whisn your Ireulin doaes
not work properly Cknoem as Treulin resistanca’).
Tops 2 diabetes can causa & numbsar of problems,
ore of whidh Is to Inoess blood sugar (also called
‘blood glucosa’) kewels.

do | need to contrel
laod glucese levels?
Froblems liks hsart attack and stroks, blirdrsss,
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Managing your type 2 diabetes - your lifestyle

simple lifestyle changes can help you control your diabetes and improve your blood glucose,
blood pressure, cholesterol levals and help protect your eyes, feet and kidneys from disease.

Stop smoking

I you have diabetes and smake, the risk of heart
disease, stroke and the risk of ksing imbs is
incregsed. | you stop smoking, your risk reduces,
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What are the advantages
of using Insulln sarly?

Thara are many adeartages to using Insmulin
aarly In thoss whio don't achieea thalr HBl - goal.
Thesas Inchods:
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Physical activity
Exercise is vital to maintain a
hialthy lifestyle. By becoming
miore Attive you can improve
your general health,
quality of life and
diabetes management.

Aim Tor at lags

30 rinates of
‘moderate-intEnsity’
physical activity on
it days of the
wiepk and resistance
training 2 to 3 times
& week. You should notice your breathing and
heart rate speeding up and perhaps a light sweat,
however you should still be able to talk. Try
walklng ar gardening. Soma pnn-plp onjoy 'rakmg
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- NPS Facilitator time in positions

B More than 5 years B More than 2 years
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- In summary

 Increased GP audiences
« Expanding health professional audiences

« Increased community resources ensuring we
continue to link QUM more effectively into other
primary care and DGP work

» Build capacity and QUM workforce expertise
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