
GP LINK Lunches | Dr Louise Delaney

Dr Kenneth McCroary, Chair of Sydney South West 
GP Link, hosts a series of meetings with clinical/
political/regional individuals or organisations 
to discuss issues and solutions for GPs working in 
South Western Sydney. 

Ken McCroary – Thank you for joining me today. I am Dr Ken McCroary Chair of Sydney South West GP Link 
and thanks for taking the time to read about today’s discussion with Louise Delaney, the National Clinical 
Advisor in Australia for HealthPathways. To our members welcome once again and if you are not yet a 
member of SSWGP.link please log in to our website.

I have been fortunate enough during the past couple of months to spend some time during webinars, chat 
spaces and communities of practice with Louise Delaney who heads up the National HealthPathways clinical 
advisory team, particularly now during the COVID pandemic. Louise has been a great source of information 
and assistance as we attempt to develop local pathways and COVID management strategies for the rollover 
to primary care management of the disease.

Dr Louise Delaney has 30 years of clinical experience across general practice, emergency medicine and 
obstetrics and gynaecology. Her main focus now is improving trust and collaboration across primary and 
secondary care to develop medical clinical and referral pathways in each region. Her role is lead clinical 
advisor with Streamliners New Zealand supporting HealthPathways teams in Australia, New Zealand and the 
United Kingdom to improve the health and wellbeing of people around the world through community 
conversations and clarity. She is currently exploring trail running for fun and picking up some additional 
study in healthcare in remote and extreme environments through University of Tasmania.

I thought now would be a great time to touch base with Louise to explore her journey and 
the HealthPathways development processes throughout the COVID pandemic and I look 
forward to hearing her responses.

Ken McCroary - Louise tell me about life as a Clinical Lead, Advice and Support for HealthPathways please?

Louise Delaney - It is reasonably hectic and a lot of on call because things happen unpredictably I think, but 
the background to me being in this role was me working as a GP in the Illawarra and joining my local 
HealthPathways team as a clinical editor which I started in 2015. 

psychosocial services, NDIS programs as well as homelessness services all across Sydney and NSW.

Shona Dutton – I am Shona Dutton I am the General Manager of Clinical Services for Parramatta 
Mission the C2bMe program falls within my portfolio as well as some other programs that cover the 
lifecycle including headspace, LikeMind an adult service, PBS services and more care services that Kelly 
looks after, and we have a headspace early psychosis program as well. We predominately cover the 
Western Sydney area but we also have some programs in South Eastern NSW including the C2bMe 
service.
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HealthPathways really took off across NSW especially, but also around the country. We realised that 
getting a really good ability to collaborate in this state and as a platform in New Zealand, it was great 
to have a clinical advisor just for NSW and that is sort of how my role started to develop. We were 
very much just making it up as we went, to do what we thought was needed. That has been quite 
successful in really helping a lot of the NSW teams have a great relationship with each other and work 
out how best to collaborate and get the most out of the work they have put into the site.   

Because it was such a success, we then had a clinical advisor for Queensland and the three Western 
States, WA, SA, and NT, we have one for Victoria and Tasmania as well, and we have an advisor in 
New Zealand and one in the UK.  

With NSW now, because I have got so busy, we have now brought in another clinical advisor who has 
taken over from me with the NSW team as a main support for mentoring and collaboration so it has 
been an interesting job to grow and really I think a great experience of community were doctors 
having a chance to work together and collaborate where normally we are a bit out of touch with each 
other as GPs.

Ken McCroary – Great so it seems you are overseeing all the different regional pathways that have 
been developed throughout the state, how they interact and how they develop those pathways. Is 
that right?

Louise Delaney - Yes and part of the role working with Streamliners in New Zealand is trying to get a 
great idea of what makes a good quality pathway and how to preserve that and mentor people into 
that development. Over time pathways tend to get very long and complicated and more experts get 
involved and want to put in more content, so we again try and stay in touch with each other about 
improving the quality and keeping it very relevant at point of care for GPs.

But also what started to happen was as the larger organisations became aware of the work we were 
doing, they made contact with us to get involved with getting their guidelines included in pathways or 
providing expert input to pathways just to make sure we were really reflecting in the pathways what 
the peak bodies in NSW were developing.

That is part of the clinical advisor role as well is to really support those relationships and communicate 
those guideline needs to the teams in NSW. We have developed what we call region work where one 
team will put up their hand and say yes we will do this piece of work and they will work with that 
organisation to develop a pathway on that topic and the other teams can all benefit from that which 
has been great. The risk with that sort of stuff is that you can lose a bit of the local flavour and so we 
try and advise the local teams to get their specialist to have a look at what the lead team has 
developed, and they have the option then of making their local changes to keep it relevant locally.

Ken McCroary - You are right, it is important we do know the local paths and the local teams and 
facilities and organisations around. Now obviously the world changed a while back with COVID and 
what sort of influence has that had, I can imagine, or I know the amount of increased workload and 
everything else you have been doing.  So how has COVID affected you and HealthPathways?

doing the work in general practice and we are here to help guide, to support to identify the ones who 
maybe they are a bit tricky but they are tricky because maybe the diagnosis is actually got type 1 
diabetes and not type 2 diabetes and sounds easy but actually in the UK 25% of people in the data 
bases GP data bases are miss coded as type 1 diabetes, when actually they maybe they are treated type 
2 diabetes it goes the other way as well many of those with type 1 diabetes are thought to be type 2 
diabetes on insulin and then you say oh lay down while I put this person on GLP1 and you take them off 
the insulin because they are equal for those and then they go to be DKA and that happens as well. So 
you know our job is as part of our approach population approach is yes we see the complex people 
ourselves, type 1 diabetes some of those with type 2 diabetes hopefully only once or twice, some are 
very complex with nephropathy we should be working in partnership with the renal physicians on those 
and then we are out there helping you guys deliver your care either through advise, through coming to 
practice and reviewing the patients and you know trying to get these decisions support systems up 
which is what we also need but we know from the evidence throughout the world that that is not really 
sufficient and it’s the relationship between the GP and the specialists that is actually fundamental to 
really moving diabetes care into a population controlled space.

Ken McCroary - Excellent thank you very much for that. Now us being a local organisation we are 
wondering if you are aware of any particular issues and challenges that are facing GPs working in South 
Western Sydney.

David Simmons – Many, many, many, many I think when I first arrived, which was six years ago, one of 
the things that shocked me was the number of women turning up with their type 1 and type 2 diabetes 
under-managed, not prepared, not understanding what was going to happen to them and their baby, 
the tears when I explained the risk, the tears when perhaps the found they had a malformed baby. 
Major malformations some of which I had not actually seen for years since I used to work in South 
Auckland 20-25 years ago with poorer people particularly from the Maori and Pacific communities and I 
was seeing things in South West Sydney that I had not seen since those days and this in pregnancy was 
really horrible so we audited and we found the malformation rate was 12% and at Liverpool it was 
shown to be 7% well the background rate is 2% and around the world people with diabetes is 4% so we 
knew that there is and this is the tip of the iceberg the tip of the sphere there is some major failing in 
the way that diabetes is being managed and although that is women in their reproductive years that is 
a small number and then you look at the amputation side and you have a look and someone has come 
to the foot clinic they go out they come back they are impatient they go out they come back. There is a 
whole load of people who we see particularly perhaps in type 1 diabetes where they actually are not 
aware that pumps exist, they don’t know how to manage their glucose, they don’t know how to 
manage their carbs they don’t know how to manage their food they don’t understand the rules of 
insulin they don’t actually understand the condition. How can you self-manage the type 1 diabetes 
without all of those and this is probably the majority of people with type 1 diabetes that I see we have 
the people who come in to our type 1 Diabetes clinic which is available for all of those with type 1 
diabetes in the catchment in Macarthur and we want those people with type 1 diabetes to come in and 
we are getting them in pregnancy under managed and unfortunately at high risk although we now have 
a pre pregnancy clinic so please do refer those women of reproductive age to that and we can do that 
in whichever way they want some of those will be just with us like the type 1 diabetes type 2 we are 
happy to see them once come back to you to set up the plan whatever we need to do. The other ones 
that come into our service are those with DKA and HHS or with foot problems or with renal disease the 
others come in with hyperglycaemia of many many years usually with severe infections with life 
threatening conditions then they are referred to us as an inpatient under a general team under normal 
diabetes team can you look at this person’s sugars 10%,11% how long has it been like that? Oh a long 
time and type 1 and type 2 diabetes as well and they are not being referred which I why I set up the 
case conferencing we want to proactively go into a practice and say right show us all of the people 
about 9% let go through them what should we do with them. Guidance,guidance,guidance,guidance  
type 1 diabetes who are they seeing private endo oh fine that’s looking ok or actually private endo 
maybe they are not working as part of a team maybe their endocrinologist on their own that is not 21st 
century care, you got to be part of a team for type 1 diabetes and you know as a general practitioner 
that is a team based approach now in different ways in different models so we only have 11% of our 
patients with type 1 diabetes aged over 25 of the population are actually under our care in our clinic 
which we know as best practice it is better than the national benchmark but they come in from the 
wards they have got nephropathy, they’ve got heart disease they have got all of these things and when 
I have discussed it with people they say oh well you only look at the worst people well actually if they 
are the worst people how come the HbA1C is better than the HbA1C for the country and how come 
when we get them we get them under control within six to twelve months.  We benchmark we know 
what we should be doing so the major problem with type 1 diabetes for women of reproductive age 
type 1 type 2. Type 1 diabetes really a lot of it and then type 2 diabetes I have got a lot of sympathy for 
you guys because it is now becoming more and more complicated in type 2 diabetes but we have a 
model and an approach were we can support general practice and I think we can really rip through 
some big numbers with that, if GPs want to we have only got 43 out of 400 participating and as you 
know we have been around now at Diabetes quality network connection reference group meetings and 
many GPs don’t even know this happens even though it has been advertised by the PHN we have had 
endocrinologist go to the front door in General Practices Can I speak to the GP? Who are you I am an 
Endocrinologist I have been trying to make an appointment to see the GP can we talk to the GP about 
this, oh no GP is busy no time can we make an appointment no to busy” so you know we need to be 
able to get through and work together because that is what works.

Ken McCroary – Absolutely, absolutely thank you so much. Our final question today. What are some of 
the things that you and your groups can do to help and support general practice and general 
practitioners in south west Sydney?

David Simmons - Everything you want and everything that you need and if we haven’t got it now we 
will work with you Ken with the PHN with the LHD with NSW Health to say how can we address this 
problem because when we do this together it is very hard for the powers that be to actually say no they 
still can and they still do, but eventually you get through if something and you demonstrate that you 
can do that. So, anything we have got our case conferencing we have got our conferences we have got 
our Practice Nurse meetings for the education we have got our masterclasses we have got online 
masterclass joined in with Western Sydney and the Blue Mountains and Hunter New England anything 
we have got an education program we are just about to change our name to the Western diabetes 
education program online. Bit by bit people can do a competency thing it can say yes you know enough 
already or look these are your holes go to those holes very, very quickly you know what you are doing 
takes a bit longer if you still have to learn new stuff .

Ken McCroary – And so my GP members with our patients coming in and they maybe type 1 or type 2 
and they are not controlled and they are thinking about utilising some of your serves how specifically 
do they go about organising that is there numbers, websites referral how does it work?

David Simmons – Absolutely, Absolutely so first of all through Healthpathways you get onto that and 
we know not everyone uses it but it is a good source of information, second of all you can always ring 
the hospital try to get through and leave a message although that is more tricky because of admin side. 
We do have a referral place for case conferencing which is through our dormitory sites and you know 
we would be very happy to send you the information which you can then send around to your 
members and the condition reference groups as you know nice meal nice people very friendly 
everyone is welcome although we have kept it down to 25 but if we know more can come and we don’t 
have covid limits then we will make it and we have had hybrid meetings were the first 25 come and 
then the others can ring in it is perhaps a 1 hour 2 hour meeting after 1 hour I get pretty tired in the 
these webinar type things so you know we can tailor it if people want 1 hour we make 1 hour we are 
completely responsive toward GPs.

Ken McCroary - That is superb, that is fantastic thank you so much David it has been great talking to 
you and thank so much for all your time.

David Simmons – Thank you Ken I look forward to working with you.

Kerry Chant - My Key message, particularly for GPs in South Western Sydney, are my messages more 
broadly, and that at this time is, it’s important we find every single case and block those chains of 
transmission. So even while case numbers are quite low, I am just requesting all GPs test at this critical 
time, all patients presenting with any COVID-like symptoms. We have seen a drop off in testing as case 
numbers have declined, but actually it is a time to double our efforts in driving towards no community 
transmission of COVID. I would also ask GPs to be particularly attentive in those areas where we call out 
for increased testing associated with positive sewage surveillance or where there might be clusters or 
outbreaks occurring. 

Ken McCroary – Great, do you mind if I ask you just to refresh everyone again with the various 
possibilities of symptomatology that may be related to COVID and how important it is that we are 
looking for all of the cross sectional symptoms not just the more significant ones. 

Kerry Chant – COVID is a pretty tricky disease because it basically can mimic the common cold all the 
way through to a more severe flu or pneumonia and you can be equally as infectious. In our experience, 
if you have even mild symptoms you can transmit the scratchy, itchy throat the runny nose, the cough, 
the fever, the headaches, the loss of taste or smell, any of those symptoms or general fatigue, 
combined with any of those symptoms, really the patient needs a COVID test each time. 

mdarmody
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It’s been a really interesting journey and look, to be completely honest, it has not been completely 
negative. It has been good for us in terms of really strengthening our networks and our collegial 
relationships, and really getting very involved with NSW Health as a solution, where for the first 
time NSW Health has really needed to actually work with GPs and benefit from the GP workforce 
in solving the COVID problem for the state. 

We have had some fantastic leaders in NSW Health as well as Charlotte Hespe with the college and 
Daniel Mullen with the AMA. They have really supported getting those leader heads together and 
getting some great quality work developed. With NSW ACI, we have had Tracey Tay who has been 
a great supporter for pathways since it first started in this country. She has been really keen to 
have input into guidelines being developed and letting us know what they are developing and get 
developed as well. 

When COVID first started it was interesting, I had actually been involved in organising a workshop 
for clinical advisors  in New Zealand and it was March 2020 and we had a small group of us over 
there. We were about to do a whole lot of workshopping on different topics and realised that 
really, we had to change the process of the whole workshop just to the COVID response and 
worked very quickly to make that a priority for all the HealthPathways teams and get that 
happening very quickly so we had guidance for GPs onsite locally as quickly as we possibly could.

We had the lead region work happening on that right from the start, so in the beginning with 
COVID we had Hunter New England as a lead region doing our assessment pathways with a lot of 
support from leadership, plus once vaccination started, the Nepean Blue Mountains team jumped 
in with that and then still as the situation has really evolved significantly, NSW Health Ministry 
agreed to support our work and we have been able to pull in a small group of lead clinical editors 
with direct funding from NSW Health just to carry out this work and keep it updated as quickly as 
possible for all of NSW teams. 

It has just been a really brilliant experience because we have been able to show them we can be a 
solution and we can communicate  to the frontline quickly. Initially, as we were making our 
updates as we saw stuff on the news, or the Minister was announcing changes on a Friday 
afternoon, we are now at the point where they are including us in drafting the guidelines and we 
can pretty much publish changes - well for most part - we can publish at the same time as NSW 
Health and it has been fantastic. 

Ken McCroary - It is really rewarding to hear they are including the GP groups in their decision 
making and development, but it is also disheartening to hear that for the first time NSW Health 
has actually discovered they could work with GPs to an advantage for themselves and the 
community.

Louise Delaney - I think previously it has been fairly easy to stay solo and keep those barriers up. 



We have been able to make little dents for different things but I think the need at this stage has been 
so great and gradually this solution of HealthPathways has become so obvious it has been a much 
easier step forward and easy method to access general practice as a group and have an input. They are 
really realising how great it has been to have a GP perspective in the room so we are starting to get 
invited earlier and earlier. 

I agree it is depressing it has taken this long to happen, but it just feels brilliant and hopeful that it is 
starting to happen now.

Ken McCroary - Yes, it just makes sense doesn’t it. So, GP Link is a local organisation. I am just 
wondering about your work and the relationship you have with the South West Sydney region?

Louise Delaney - We have a very active but small team in the South Western Sydney region. We have 
South Western Sydney HealthPathways and for anyone who doesn't have access, you can google 
HealthPathways South Western Sydney to gain access. 

All our sites are password protected because they are for GP access only and sometimes they have 
confidential phone number for things like prescription and declaration for anti viral, so it is important it 
is password protected.

With South Western Sydney I think your site has been up since 2017 and it is quite a small team so the 
site has been growing consistently, not quite as quickly as some of the bigger organisation sites like 
Sydney and Hunter New England who have been around for longer and have bigger teams. South 
Western Sydney has also been our region in supporting what we call COVID impact notes, where 
COVID has caused an impact on care of a clinical condition or guidelines around a clinical condition, we 
create a little clinical edition note to stick on the clinical pathway. So the team in South Western 
Sydney has been helping all the NSW teams in keeping those notes on site across the state which has 
been really helpful and then we will gradually remove those notes as COVID goes away and care of 
conditions become more normal I guess. 

I am not sure of the backing arrangement of South Western Sydney in terms of PHN versus LHD input 
most of our teams have a mixture of funding support as a partnership between the LHD and the PHN. I 
assume this is the same in South Western Sydney as well. We have a really dedicated coordinator Ben 
Neville who has been leading team really since inception which has been fantastic.

Ken McCroary - Thank you. The next question is more about your understanding of South Western 
Sydney and I am wondering not just yourself but HealthPathways and the teams you lead are you 
aware of any particular issues and challenges facing GPs working in South Western Sydney?

Louise Delaney - My understanding which has become much more obvious I think through COVID have 
been the big challenge for general practice in South Western Sydney is largely around the cultural 
diversity and different areas of socio-economic levels and even different sizes of practices. There are a 
lot of single GP practices who don’t have as much technological use probably as some of the larger 
practices.
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I know with COVID you were hit really heavily and trying to help support access to good quality 
guidance as well as good quality support I think would have been pretty challenging. I have never 
actually worked in the region other than as junior doctor I worked at Bankstown and as a medical 
student at Liverpool briefly, but other than that I don’t have a lot of exposure to the region.

Ken McCroary - It has changed since you and I were in medical school. The demountables at 
Liverpool have been replaced by one of the largest hospitals in the Southern Hemisphere.  
Campbelltown is doing the same and Bankstown has been rebuilt, it has certainly been changing.  
But you are right, it does indicate a pretty good understanding that 40% of our households don’t 
speak English at home, the mixture of socio-economics is quite amazing, just as the culturally 
diverse communities are as well. Having a pretty good understanding about all that ,how do you 
think you and HealthPathways are in a position to help support general practices and the general 
practitioners of South Western Sydney?

Louise Delaney - I think the ideal scenario is that with HealthPathways we try to run clinical working 
groups and we try to respond to feedback to pathway sites. So ideally where there is a strong local 
need, the PHN should be aware and made aware of whatever social issues or disease issues or 
needs are in the region. Then we can certainly focus pathway development to local needs and also 
to equity. 

If GPs in the region feel we are not addressing those needs we really encourage online feedback to 
the site and every single page has a feedback button on the page. One of our markers of a 
successful region is how much feedback they are getting and how rapidly they are responding to 
the feedback, so we really encourage online feedback directly to the team and the team is able to 
respond. When GPs feel they are not being looked after or the demographic of their patients is 
being well enough covered by content, then we really need to encourage them to give feedback to 
the team. 

The other thing is if there is a lack of services in the region, or you feel clinics are not providing the 
service you need, or patients are not getting into the services they need, that is another 
opportunity where if enough GPs are providing feedback to the site about what is needed, it gives 
the team more tools and evidence to ask for system change. 

This is one of those really good instances where GPs actually have the ability for change in the 
system - admittedly it quite often happens very, very slowly - and sometimes it is a matter of 
accumulating evidence over time, but at least is a way you can have some influence towards 
changing things for the better and getting across that thick boundary into secondary care and 
actually say 'hey we need this'. One of the roles of the GP clinical editor is actually to act as a leader 
and act as an advocate for GP colleagues, it's not just writing the pathways. We absolutely 
encourage as much feedback as people are happy to give and they will get a response to the 
feedback.



Ken McCroary - Yes, you certainly have encouraged me to leave feedback on the site in the past.

Louise Delaney - I have.  Tell your local team don’t send it all to me.

Ken McCroary - I think that is part of it the service. it's there and it is being provided, so to make it 
local. We have to use it and we have to give feedback.

Louise Delaney - That encourages their success as well with the PHN and the LHD if they can show 
they are getting a lot of engagement and feedback from the GPs. It encourages the LHD and the PHN 
to really support the team in increasing their work and responding to which HealthPathway is 
needed in our region and can make a difference so we are happy to keep supporting you.

Ken McCroary - You did mention too the fact the region does have a high number of solo practices, 
I think up to 40% of practices are solo, and there is also a major diversity of languages spoken in 
practices as well as in homes. Is there anything HealthPathways could do or have on plan to assist 
the low IT uptake and also the language barrier sometimes.

Louise Delaney - In terms of the low IT uptake, we don’t have a lot of power as a GP resource or I 
guess political power for encouraging or supplying. We certainly can try and be as useful as we can to 
people who do have IT access. In terms of multilingual resources we do include patient information 
in multi-lingual resources when we come across anything useful. Really probably the main thing is 
the HealthPathways site in region where there is a lot of cultural and linguistic diversity, we certainly 
do try and include as many resources as we can relevant to that population. Sometimes LHDs assist 
us with that if they have additional resources as well, but in terms of GP and sole GP access to 
technology we don’t actually have capacity to add to that other than purely pressuring PHN to 
providing support that they can.

Eds note: translated patient factsheets (available in audio and printed form) are produced by South 
Western Sydney PHN and South Western Sydney HealthPathways. They are written in plain language 
for your patients, based on the clinical pathway. They are available on the Health Resource Directory 
website or through HealthPathways. 

Ken McCroary - That is more food for thought without a doubt.  It has been a really great 
discussion today Louise I really appreciate your time we have spent together.

Louise Delaney - Thanks, just one other thing I guess with solo GPs, the purpose of HealthPathways is 
really a point of care tool so hopefully it can save you time. Sometimes it doesn’t save you time 
because it provides you with things you can do other than send the patient off for another 
investigation, but hopefully it will save a bunch of phone calls and searching for other advice so I 
guess for some GPs it certainly can make you more efficient at work.

https://healthresourcedirectory.org.au/en/


Ken McCroary - Absolutely if you don’t have that in house or that wider network at the fingertips, 
being able to access something like this could definitely be a god-send with assistance. I certainly 
encourage if you haven’t already had a look at HealthPathways South Western Sydney, at least 
jump on and have a bit of a journey if you have got the time because it would be well worth it 
both for yourself and the people you manage.  

Louise Delaney - Absolutely if you have come from anywhere else that has the HealthPathways site, 
all of the HealthPathways sites are very consistently structured and so if you have come from 
another region and see the local practice you have just joined for example, has HealthPathways, you 
will be able to find what you need really quickly. One of our main goals is to keep it as consistent as 
possible to make it efficient to use.

Ken McCroary - And particularly now with covid and access to medications and treatments and 
the forms we need to do that they are all readily available through the site.  So certainly, it is a 
one stop shop for helping covid positive Patients get the treatment they need as well isn’t it?

Louise Delaney - Yes thanks that is the aim. You asked me about the SWS team’s work with COVID, 
Yodi, whom you know well, is an editor with the SWS team and has been a member of our small 
state-level team working on the COVID pathways - she maintains the pathway for COVID-19 
infection control and staff exposure/infection. She has been such a great support with this.

Ken McCroary - Thanks to Louise for joining us today. I do commend you tremendously on the 
amount of work you do and on behalf of the organisation from GP link and the PHN to a lot of 
people wouldn’t understand the amount of work you guys put into it so I have seen that first hand 
and really appreciate all of the time and effort you have put into making this program as good as it 
is and particularly all the extra stuff you have been doing over the pandemic the interaction with 
the government, the health departments and everything else without your assistance and help we 
wouldn’t be in a smoother position now that we have been part of the journey so personally and 
on behalf of the organisation thank you for your assistance.

Louise Delaney - Thanks so much Ken, it is a pleasure. It is a great job to have because you really feel 
like you are making other peoples lives better and it is such a worthwhile thing to be involved with 
so it is my great pleasure thank you.

Ken McCroary - Great, Thank you. Remember if you’re not a member of GP Link already or you 
would like to learn more log onto our website at sswgp.link

https://sswgp.link/
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