Presentation title
LUMOS: linked data shining a light on the benefits of general practice  

Explain why your paper is relevant, important and of interest to GP22 participants
Lumos provides linked Australian data that delivers strong evidence supporting investment in continuity of General Practice (GP) care.

Take Home message
· Continuity of GP care and prompt review of patients following hospitalisation reduces admissions and readmissions, 
· Linking primary care to other health system data demonstrates GP value. 

Background
Continuity of care saves lives.[footnoteRef:1] Linking system-wide data is powerful for demonstrating the attributes of high performing GP: continuity; improved access; coordination, integration.   [1:  Primary medical care continuity and patient mortality: a systematic review
Richard Baker, George K Freeman, Jeannie L Haggerty, M John Bankart, Keith H Nockels
British Journal of General Practice 2020; 70 (698): e600-e611. DOI: 10.3399/bjgp20X712289
] 


Aims/Hypothesis 
Continuity of GP care can reduce unplanned hospitalisations.

Method
The Lumos[footnoteRef:2] program links patient records from NSW GPs to emergency departments, hospitals and mortality data. Lumos currently captures data for approximately 50% of the NSW population (>20% NSW GPs). Linked data for GP patients were examined, including practices’ average visit frequency per patient and GP follow-up within 7 days after hospitalisation.  [2:   Lumos: a statewide linkage programme in Australia integrating general practice data to guide system redesign. Patricia Correll, Anne-Marie Feyer, Phuong-Thao Phan, Barry Drake, Walid Jammal et al. Integrated Healthcare Journal 2021 3: :e000074. doi: 10.1136/ihj-2021-000074
 ] 


Results
Practices that frequently reviewed patients (>12 times/2years) had more older and more complex patients. After adjusting for patient and practice level differences (age, chronic disease, socioeconomic status and rurality), patients of these GPs had significantly fewer ED presentations and unplanned hospitalisations. When patients promptly visited their GP post-discharge, their readmissions reduced considerably over the next three months.

Discussion
These results strengthen evidence that funding continuity of care contributes to better outcomes, and investment into GP can reduce acute healthcare demand.  

Conclusion
Lumos can inform value-based policy to benefit patients, providers, and the broader health system.



