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NPS model

• Established 1998

• Public company with 

independent 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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By July 2006 
almost all 

had 

agreements
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Divisions and NPS Facilitator workforce

113 Divisions (99%) contracted with NPS 

Approx 154 NPS Facilitators 

153142219253645NPS Facilitators 

TOTALNTTASWASAQLDVICNSW &
ACT

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

� ~ 35% Program Facilitators
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Different models of NPS Program delivery

Pharmacist (P/T)Southern Tasmania

Contract pharmacist + Program coordinatorKimberley (WA)

Sub-contracted to the Drug and Therapeutic 
Information Service (DATIS)

Adelaide Western

Pharmacist who is also the HMR facilitatorRiverina (NSW) 

GP visitor (P/T) + administrative supportCentral West 
Gippsland (Vic)

Nurse (P/T) Capricornia (Qld)

NPS program deliveryDivision
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Otway
Division of 
General 
Practice 
(Vic)
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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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One to one educational visit
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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 
failure 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 
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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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Patient 
Information 
Leaflets
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NPS Facilitator time in positions

35%

45%

20%

More than 5 years 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


