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It is our vision to be recognised as a
key partner in innovative health
and wellness solutions in the
Adelaide Hills Community.
Our mission is to support local
general practitioners and their
practices to enhance the health
status of the local community.

Table of Contents

Table of Contents ............................................................................................................................ 2
CEO & Medical Directors Report ................................................................................................... 3
Allied Health Unit – Mental Health ................................................................................................ 4
Allied Health Unit – Mental Health (cont.) .................................................................................... 5
GPcare After Hours Service ............................................................................................................ 6
GPcare Health Assessments ............................................................................................................ 7
South Australia Inner Country Health Network (SAICHN) ........................................................... 8
GP Plus Services – Better Care in the Community......................................................................... 9
GP Plus Practice Nurse Initiative .................................................................................................. 10
GP Plus Practice Nurse Initiative (cont.) ...................................................................................... 11
Country Practice Nurse Initiative.................................................................................................. 11
Prevention of Type 2 Diabetes Program & Lifestyle Modification Program (LMP) ................... 12
Immunisation ................................................................................................................................ 13
Workforce Support and Education ................................................................................................ 15
Nursing in General Practice .......................................................................................................... 16
Information Management and Information Technology............................................................... 17
Rural Palliative Care Project ......................................................................................................... 18
Support for Drought Affected Communities ................................................................................ 18
AHDGP Board Members .............................................................................................................. 19
Chair’s Report ............................................................................................................................... 20
Finance Committee Report ........................................................................................................... 21
Financial Year July 2010 - June 2011 ........................................................................................... 21
Acknowledgements ....................................................................................................................... 22
Financials ...................................................................................................................................... 23

2

CEO & Medical Directors Report
Kevin Wisdom-Hill & Dr Michael Taylor
2010/11 has been a particularly busy but productive year; in addition to
growing our existing services we had the additional tasks of developing
our $7M Super Clinic proposal and a joint submission with GP Partners
Adelaide and Adelaide Western GP Network to establish the Central
Adelaide Hills Medicare Local (CAHML).
We were pleased that our Medicare Local submission was one of only
19 accepted nationally and we are working with our partners to ensure it
is in place from October 2011. As stated before, we believe that the
continuation of AHDGP in support of general practice whilst
contributing to the role of CAHML provides the best opportunity to
ensure ongoing general practice input into determining local primary
care service delivery.
We remain disappointed that (as at 30.9.11) we still await the outcome of our Super Clinic
submission. The Super Clinic will provide a genuine opportunity to position general practice as
lead partner in developing regional health services and complement the work of the Medicare
Local. Both opportunities are recognition of the high regard that general practice and this
Division is held in nationally.
As mentioned, we have also grown existing services to the membership e.g. mental health
services have grown by 25% and GPcare After Hours has celebrated its fifth birthday with a
record 6,666 consultations over 12 months. Our GPcare Health Assessments service continues to
grow, supporting practices keen to improve both patient services and their business model and
60% of practices can now use our mental health e-referral template saving them time and
improving clinical risk management. We’ve been busy!
All of this is made possible thanks to our team. We would like to thank everyone for their efforts
with a particular mention to those who have moved on over the year: Mary-Anne McMichael,
Keri Hill, Natalie Worth, Mary Orr and Karen Collins. It is thanks to the quality of our staff that
we remain positive that we can build on the opportunities that exist within the health sector; to
this end we will be extending our office facilities next year to ensure we have the necessary
capacity.
We look forward to working with you over 2011/12 and, as ever, would welcome the
opportunity to visit any practice wishing to discuss our activities and any items of concern.

3

Allied Health Unit – Mental Health
Jane Pool
Program Overview
Mental Health Shared Care with General Practitioners (Shared Care) is a State Government
funded programme designed to provide mental health intervention for patients with chronic,
complex and co-morbid mental health and physical health problems.
Referrals to this programme require physical health data to be collected by the clinicians for each
patient. This data request is sent to the patient’s GP for completion after the first session with
the AHDGP Mental Health Clinician.
Shared Care has continued to grow by 12% in service provision over the past year. Graphs
below show an increase in referrals across all programmes over the past 12 months with over
140 referrals received in the last quarter of the last financial year.
The number of appointments offered to Shared Care clients has increased from 24 in the first
quarter of 2009/2010 to 100 in the fourth quarter of 2010/2011 with the peak being 117
appointments of Shared Care clients in the second quarter of 2010/2011.
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Allied Health Unit – Mental Health (cont.)
Mental Health Shared Care with General Practitioners requires the Clinician to regularly collect
outcome data on two universally known outcome measures the Life Skills Profile (LSP) and the
Health of the Nation Outcome Scale (HoNOS).
Graphs below show the improvement in both LSP and HONOS scores over the past year
reflecting the commitment this team of skilled and experienced Clinicians provide.
HoNOS assesses client health and social functioning
(a lower score indicates a better functioning client)

The above graph illustrates 67% improvement of overall results clinicians
have achieved with clients compared to the previous year.

LSP-16 assesses client general functioning
(a lower score indicates a better functioning client)

The above graph illustrates 100% improvement of overall results clinicians
have achieved with clients compared to the previous year.
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GPcare After Hours Service
Helen Long
Program Overview
GPcare After Hours is a general practice emergency after hours service provided by Adelaide
Hills GPs in collaboration with Mt Barker District Soldiers’ Memorial Hospital. It is open to all
Hills residents and visitors who are unable to access their usual doctor.
GPcare has completed another busy and successful year with 30 rostered doctors seeing 6,666
patients. This is a 12% increase over 2008/9 and 86% more than when it started in 2006/7.
With an average wait time of just 25 minutes, feedback from patients, GPs and hospital staff
continue to demonstrate that GPcare After Hours is a well accepted and practical solution to the
community’s after hours needs. Shift payments have been gradually increased to between $700 $1,750 and there is great flexibility in how many clinicians undertake.
When the Stirling After Hours co-operative ceased operation in December 2010 we worked with
the local practices to establish a limited extension of GPcare services out of Stirling District
Hospital on Sundays and Public Holidays (this commenced in August 2011).
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Many people contribute to GPcare After Hours’ success. The team of GPs, Registrars and
reception staff continue their hard work and ongoing commitment to the service and our
community.
We recognise there is always scope for improvement however, together with support from Mt.
Barker Hospital staff, we continue to make GPcare After Hours one of the most well supported
and successful after-hours services in Australia.
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GPcare Health Assessments
Gina Highet
Program Overview
In 2010 we commenced a new fee-for-service Health Assessment program for General Practice.
Comprehensive Health Assessments and Comprehensive Medical Assessments (MBS item 707)
for the 75+ age group and aged care residents are carried out on behalf of the GP by nurses from
the Adelaide Hills Division of General Practice (AHDGP).
Patients are referred by their GP and the Health Assessment is undertaken in the patient’s home,
at the GP Practice or at the Aged Care Facility as requested by the GP. The Health Assessment is
carried out using an electronic template which is sent back to the practice.
Since the commencement of the program in July 2010, 299 Health Assessments and 54 CMAs
have been undertaken by the Division of behalf of GPs in two practices.
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If you are interested in our GPcare Health Assessment service or for more information please
contact Gina Highet or visit our website at www.ahdgp.org.au
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South Australia Inner Country Health Network (SAICHN)
Jenny Smith
Program Overview
This network provides an avenue for health providers and stakeholders to discuss issues of a high
priority for local health provision within the Division’s geographical area. This network has
shown itself to be a dynamic platform for all involved to address health service provision issues
across all boundaries of health.
Key areas of focus have been the introduction of an Arthroplasty clinic for the Adelaide Hills
with a model that could be replicated elsewhere.
The group has also formulated a response to the Palliative Care Plan that addresses the specific
requirements of this geographical area. Planning related to this response remains underway.
Common Referral Tool
The introduction of this tool has provided the GP with a single form referral system to Adelaide
Hills Community Health Service (AHCHS). This tool has been adapted for all medical practice
software and has been installed in practices and is now accepted as part of normal referral
processes.
In return a referral response from AHCHS has been implemented to support the dissemination of
information back to the referring GP or practice. This is being audited quarterly for potential
improvements. Initial audits show that there is now 100% compliance for referral response back
to the GP at the time of receipt of referral. The tool will be updated every six months as services
change within AHCHS.
McGrath Breast Care Nurse
The Hills Liaison officer successfully submitted a bid to the McGrath Foundation for the
appointment of a McGrath Breast Care Nurse (MBCN) to the Adelaide Hills Area. This nurse
has been appointed and is now working from the AHCHS. This is a 0.5FTE appointment for two
years.
Aboriginal Health
Through collaboration with AHCHS and the Aboriginal Liaison Officer, SAICHN has been
supporting general practices with information about the Indigenous Practice Incentive Payment
(IPIP) by encouraging the identification of Aboriginal People and registering for the payment
incentive. Through this process, Cultural Awareness training was provided to the GPs and all
members of the practice staff. This training fulfilled the requirements of Medicare for practice
registration. At the time of this report we have nine registered practices within the AHDGP
region.
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GP Plus Services – Better Care in the Community
Glenys Williams
Program Overview
The Better Care in the Community (BCC) project focuses on reducing bed days and admissions
of patients with chronic conditions, particularly those with endocrine, cardiovascular and
respiratory disease, and assists with the facilitation of transfer of care between metro and
Adelaide Hills hospitals. Program personnel work to achieve improvements to integration of
services and better access for patients to relevant care activities.
The BCC program has changed structure during this period, and reporting and coordinating
responsibilities are now held by the Adelaide Hills Community Health Service (AHCHS), with
funding for the Division to employ a Project Officer to undertake relevant data analysis and
reporting on BCC-related general practice activities.
New and positive project activity has occurred with excellent community engagement.
Pulmonary Rehabilitation – BCC program personnel have identified the need for structured
pulmonary rehabilitation services for the Adelaide Hills population and successfully lobbied for
funds to be redirected for this purpose. The rehabilitation service has been based on best practice
recommendations and three groups have successfully completed a pulmonary rehabilitation
program. Planning is underway to initiate an ongoing Pulmonary Rehabilitation support group.
Cardiac Rehabilitation – the Cardiac Rehabilitation program has changed direction with the
addition of BCC funding to enable an after-hours rehabilitation service to be offered for the large
number of cardiac patients who are still in the workforce.
Other programs – funding from the BCC program has also been allocated to a number of
healthy lifestyles projects within the AHCHS.
Research Paper – additional funding has been accessed by the Adelaide Hills Division of
General Practice to undertake a small research project, looking into the successful identification,
planning and funding of the Pulmonary Rehabilitation project. It is anticipated that this paper
will be published in a relevant journal and presented at either a national rural health or public
health conference.
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GP Plus Practice Nurse Initiative
Gina Highet & Janeen Lallard
Program Overview
The GP Plus Practice Nurse Initiative operates across a partnership of five Divisions of General
Practice located within the Adelaide Health Service (AHS) region (ANEDGP, ANDGP, GPpA,
Healthfirst, and AHDGP). Four practices were involved in Phase 3 of the GP Plus Practice Nurse
Initiative (2010-2011) which supported Practices with:
• building the practice team
• Practice Quality Improvement activities
• chronic disease management (CDM) systems
• the new role of Care-Coordination
Practice Teams (General Practitioner, Practice Nurse, Practice Manager) attended learning
workshop events, set goals for quality improvement activities in the Practice and supported the
PN to take a lead coordination role. The new Care Coordination role developed during this
initiative saw Practices identifying patients >65years with complex care needs and at risk of
hospitalisation.
Comprehensive assessments, care plans and service referrals were included in the care of these
patients. Service Referral pathways were produced to promote service integration in CDM and
Care Coordination. The final program report provided positive outcomes for the role of the PN
as a Care Coordinator and has seen the program refunded for the 2011-2012 year with the single
focus of Care Coordination.
Care Coordination – hospital contact
The data below indicates that the GP+PNI Care Coordination interventions did impact on
hospital activity and has confirmed the GP+ PNI as an effective hospital avoidance strategy.
The total number of people receiving care coordination was 196. Achievements included pre and
post hospital interactions indicating a significant reduction in admissions (approx. 30%):
• ED presentations (20%)
• Ambulance encounters (12%)
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GP Plus Practice Nurse Initiative (cont.)
Diabetes Core Measures
An overall improvement in diabetes core measures is demonstrated: between 20-35% of patients
on the register are meeting clinical treatment standards.

Local Referral Options Pathway
The ‘Chronic Disease Prevention and Management Service Referral Pathway’ document was
developed and launched to Adelaide Hills Practices in June - refer to the AHDGP website.

Country Practice Nurse Initiative
Gina Highet
Program Overview
The aim of the Country Practice Nurse Initiative (CPNI) is to improve access to services for
people with chronic disease living in country SA by enhancing the role and capacity of practice
nurses.
Through the CPNI program a rural practice was successful in receiving a grant from Country
Health SA for a six month project - “Coordinated Nurse Led Care for Patients with Diabetes”.
The project funded practice nurse time to establish a nurse led diabetes clinic that involved
coordinated care for the patient and access to local services.
The aim of the project was to provide patients with diabetes:
• planned coordinated care,
• access to local services and;
• establish practice nurse time outside of the treatment room to set up and develop a
systematic approach to patient care by developing a Diabetes patient register.
The Practice worked closely with the Adelaide Hills Community Health Service (AHCHS) Rural
Diabetes Team consisting of a Diabetes Educator, Podiatrist and Dietitian. The Division’s
Practice Support Team Leader provided support to the practice, and mentoring in chronic disease
management and care coordination to the new practice nurse.
Clinical measures recorded were HbA1C, BP and total cholesterol.
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Prevention of Type 2 Diabetes Program & Lifestyle
Modification Program (LMP)
Janette Baker
Program Overview
“Reset Your Life", is a local accredited Type 2 Diabetes prevention program.
Under the Australian Government subsidised Reset Your Life program, patients in the 40-49
age group assessed as high risk of developing Type 2 Diabetes based on the AUSDRISK tool,
and who have had diabetes excluded, can be referred to Reset Your Life.
AHDGP continued to offer “Reset Your Life” during 2010-2011. The program is delivered by an
Exercise Physiologist and consists of seven group education and motivation evening sessions
over a 6 month period delivered via a variety of sites including Mt Barker EFM Gymnasium at
Cornerstone College, AHCHS, Mt Barker TAFE and a local general practice.
GPs receive a comprehensive feedback letter when a participant completes the program.
Referrals that do not meet the “Reset Your Life” funding criteria are referred to the “Do It For
Life” program at the AHCHS if consent is obtained from the patient and the referring GP. This
has occurred on three occasions.
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Four LMP programs held during 2010-2011
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Immunisation
Janette Baker
Program Overview
The immunisation program aims to increase immunisation coverage for children under-seven
years of age within the Division. During 2010-2011 AHDGP in collaboration with the District
Council of Mount Barker, Adelaide Hills Council, and Child and Family Health have
investigated ways to maintain and increase immunisation rates of children in the Adelaide Hills.
Two strategies for 2010-2011 included:
• Postcards for four year olds that are given or sent to children prior to the child’s
4th birthday and;
• The “Win a Trike” campaign for 12 month olds
Postcards for 4 year olds
10 practices within the Division utilised the postcards for
recalls and reminders of four year old children overdue or
due for their immunisations. Adelaide Hills Council
provided the Kindergartens in their area with the postcards
for reminders to parents. The District Council of Mt Barker
completed a data search for four year old children in their
area and sent postcards to these children.
“Win a Trike” campaign for 12 month olds
AHDGP and The District Council of Mount Barker conducted the
“Win a Trike” campaign during April-July 2011. The Campaign
will be re-run August-December 2011 due to the positive feedback
that was received.
Four year-old rates
ACIR reports show that AHDGP four year old statistics for August
2010 to August 2011 have remained steady or increased, as
compared with four year old immunisation rates nationally, which
have decreased.
12 month-old rates
ACIR reports show that AHDGP 12 month old immunisation rates have increased from 74.9% in
the May 2011 quarter to 79.6% in the August 2011 quarter.
Outcomes
As of May 2011, 87% of children in the AHDGP region were fully immunised which positions
this region as one of the lowest nationally.
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Quality Use of Medicines
Janette Baker
Program Overview
Our NPS Program priorities for 2010/11 were to achieve:
• Successful delivery of NPS therapeutic topics using Drug and Therapeutics Information
Service (DATIS), reaching a minimum number of 55 GPs;
• Maintain a high level of GP participation in educational visiting and;
Support General Practice, Pharmacies and the community in the quality use of medicines.
DATIS educational visits to GPs 2010-2011:
No. GPs
visited

NPS topic 2010-2011
Management options to
maximise sleep
Opioid use in chronic pain: use a
planned approach

62
6

The NPS program has continued to provide a range of quality CPD opportunities in 2010-2011
for GPs, PNs, Pharmacists and Allied Health professionals as indicated in the graph below:

NPS CPD Participants
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Our NPS Program Advisory Group (PAG) has continued to meet quarterly. Membership consists
of three GPs, one Accredited Pharmacist, one Community Pharmacist, three Practice Nurses and
the AHDGP NPS Facilitator.
AHDGP attended the Adelaide Disability and Ageing Expo in August 2010 with five Urban
Divisions (GPNS, GPpA, ANEDGP, ANDGP and Healthfirst) to promote NPS resources to the
community.
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Workforce Support and Education
Dr Michael Taylor, Alice Windle, Sara Manser and Helen Long
Program Overview
The Continuing Professional Development Program continues to provide a range of high quality
local education opportunities in the Adelaide Hills. Where appropriate, sessions are open to a
multidisciplinary audience, and sessions have been well attended by Nurses, Physiotherapists,
Pharmacists and Mental Health clinicians, as well as GPs and Registrars. Workforce support
incentives continue to be promoted in our rural practices, and Registrar orientation visits take
place at the beginning of each semester for Registrars new to the Hills.
CPD attendance by GPs increased in 2010/11 as indicated in the table below:
2009-2010

2010-2011

Total GP attendance

100

153

Number of CPD activities

11

14

Average attendance by GPs

9

11

50% increase in GPs
attending education
sessions offered by
AHDGP

Four Registrar orientation visits were conducted in Semester 2 2010 for 6 Registrars, and 7 visits
were conducted in Semester 1 2011 for 12 registrars.
25
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GP CPD Attendance 2010-2011
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0

Practice Manager Network
The AHDGP Practice Manager Network continues to meet quarterly and provides networking
and education/update opportunities for PMs. The Division acknowledges the support of guest
speakers and sponsors to assist us to maintain this valuable and vibrant network.
Practice Managers continue to make contact on a regular basis for assistance covering a variety
of issues. The network is valued and continues to grow in a positive manner with meetings
providing information, education and networking opportunities amongst a cohesive group.
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Nursing in General Practice
Gina Highet
Program Overview
This is a Continuing Professional Development program for Practice Nurses designed to provide
a range of high quality local education opportunities in the Adelaide Hills. The Division is an
endorsed provider through the Royal College of Nursing Australia to allocate CPD points to all
education sessions.
AHDGP has a total of 38 Practice Nurses (30 RNs and 8 ENs) working in general practice, with
13 urban and 25 rural PNs. The role of the Practice Nurse continues to evolve with a number of
nurses working in an advanced role coordinating nurse led chronic disease clinics and providing
specific patient care as a member of the General Practice Team.
Practice Nurse Network meetings were well attended with a focus on clinical areas of interest
and relevance as well as the opportunity to meet local service providers. Networking also allows
for information sharing and peer support. Evaluations reflected a high percentage of the learning
objectives met for most sessions. Some meetings were also attended by Practice Managers with
an interest in the Practice Nurse role and chronic disease management.
Education attendance by PNs has remained steady in 2010-2011, as indicated in the table below:
2009-2010

2010-2011

Total PN attendance

141

148

Number of PN education activities

16

10

Average attendance by PNs

9

15

Comments provided by Practice Nurses on education sessions:
•
•
•
•
•

“Extremely valuable, really enjoyed meeting providers and hearing about services”
“Great, very informative, feel more confident with my referral process and knowledge of
programmes”
“A great learning and update and reminder of procedures”
“Well presented, interactive and lots of knowledge and professional experience shared”
“Thank you for the ongoing development, it is very worthwhile and I really appreciate,
fabulous support and service, thanks”.
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Information Management and Information Technology
Kelly Northey
Overview
IM/IT provide internal support to AHDGP staff to maintain the Division's software, hardware,
network and in the development of other systems as required.
Support is also provided to AHDGP practices in utilisation of the PEN Clinical Audit Tool,
E-Referral systems and data analysis.
The imminent introduction of Personally Controlled Electronic Health Records (PCEHR), rollout
of the National Broadband network and the trend of early technology adoption in rural and
remote regions means IT and IM remain high on the AHDGP priority list.
As AHDGP staff numbers continue to rise and staff have more sophisticated system needs, the
demand for Information Management & Information Technology systems support will continue
to increase. The appointment of Greg Holden to the new role of Information Technology
Support Officer has increased capacity within AHDGP to provide both internal and external
services.
This year has seen the development of our Population Health Database comprising of
de-identified practice data that has been collected from practices over the past couple of years.
80% of practices are now participating in this database allowing us to provide reports back to
practices comparing their data to Divisional averages.
This data is one piece of the wealth of information the Division collects on patient or disease
trends as well as other data about our service provision, with the aim to next year start to bring
together this data into a dashboard format allowing quicker & easier data analysis for a wide
variety of purposes.
The Division's E-Referral system has also recently been implemented in practices allowing
referrals to our Mental Health Services to be received and processed into our system
electronically. 60% of practices have been setup with this streamlined means of transmitting
referrals. The rollout continues in practices who await new Argus Secure Messaging
installations. Approximately 20% of Mental Health referrals are currently being sent to us via
this method and will continue to increase as secure messaging becomes utilised more in
practices.
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Rural Palliative Care Project
Janette Baker
Program Overview
Since 2008, the RPCP has been funded by the Australian Government Department of Health and
Ageing through AGPN to provide support to rural or remote General Practice Networks (GPNs)
nationwide. Since its inception in 2008, the RPCP increased the capacity of primary health care
providers to provide quality palliative care to rural and remote Australia. AHDGP’s role as Zone
Coordinator was to provide support and guidance to the participating rural Divisions of General
Practice in achieving the aims of the RPCP. The RPCP ended on 30 June 2011.
The project addressed the barriers of remoteness and isolation and sought to build
multi-disciplinary teams through integrated systems of communication and education and
support for evidenced based best practice palliative care services. It also enhanced the experience
of care for the palliative patient and their carer/s by strengthening the links between specialist
palliative care services and mainstream health service delivery.
The major and notable achievements throughout the 40 participating Divisions were information
sharing; integration; sustainability in the project; communication; and promotion of palliative
care.

Support for Drought Affected Communities
Dianne Cottrell
Program Overview
The Department of Health and Ageing’s Mental Health Drought Affected Communities Initiative
(MHDACI) focussed on building the capacity of AHDGP’s rural communities to respond to the
psychological impact of the drought. A Community Support Worker (CSW) was employed for
the program. The program finished in June 2011.
Initially, the CSW role was seen as a “drought” position. However, it was soon evident it was
very much a “mental health and wellbeing” position. People living in rural communities can
better respond to any natural disaster by maintaining their physical and mental health and
wellbeing and knowing pathways to help. So the CSW’s work balanced a responsive and
preventative approach.
The introduction of the CSW role has allowed:
• Recognition of the connection between physical illness and mental health and wellbeing
• Ongoing mental health training sessions for Practice Nurses
• Beyondblue material to reinforce/complement the work of MH Clinical staff
• The opportunity to set up a regular Mental Health Forum in the region
• Readily accessible information for the community about looking after themselves and
others
• A 12 page booklet titled “Sowing the seeds for a healthy community”.
• Information to assist with clear referral pathways
• “Directory of Mental Health Services for GPs” – one page quick reference guide
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AHDGP Board Members
Board Meetings held from July 10-June 11 (10 meetings)
Board Member

Position

Qualifications

Dr Dick Wilson

Chair

MBBS, Dobst, RCOG,
FRACEP, FACRRM

Ms Ursula Dahl

General Board Member

Mr Keith Evans

Non-GP Board Member
(appointed Sept 2010)

BA Hons (Soc), Grad Dip
Health Admin, Family
casework Cert, Workplace
Training Cert IV
B. A, (Psychology), Advanced
Diploma in Psychotherapeutic
Techniques, Registered
Psychiatric Nurse (RMN),
Registered General Nurse
(SRN), Graduate - New
Zealand College of Mangmt.

Ms Annette Grist

Non-GP Board Member
(resigned Oct 2010)
Non-GP Board Member

Mr Philip Huestis

Dr Philip Johns
Dr Sarah Lucy
Dr Bruce Mugford
Dr Kate Nielsen
Dr Michal Wozniak

General Board Member
General Board Member
(resigned Aug 2010)
General Board Member
General Board Member
(appointed Jan 2010)
General Board Member

Finance SubCommittee
Mr Philip Huestis

Governance & Planning
Sub-Committee
Dr Michal Wozniak

Dr Bruce Mugford
Dr Dick Wilson

Dr Michael Taylor
Mr Keith Evans
Ms Usula Dahl
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Meetings
Attended
10

7

8

3
Masters of Health,
Administration degree
(University of NSW)
MBBS FRACGP, Dip RCOG

10

BM BS, FRACGP, FACRRM,
MPH, Grad Dip Family MCM

5

MBBS FRACGP
MBBS FRACGP

9
1

5
8

Medical Director
Dr Michael Taylor, MBBS, DCCH,
FRACGP, GAICD
• GPcare Governance
• Mental Health Program Management
Group
• Better Care in the Community
• GPET
• SA Inner Country Health Chair
• CHSA Local Health Network Board
• SA Clinical Senate
• Central Adelaide Hills Medicare Local
• Adelaide Hills Health Advisory Council

Chair’s Report
Dr Dick Wilson
The past 12 months have been very positive for the Division, some of
the more obvious highlights include:
•
•
•
•
•

Preferred provider for a Super Clinic in Mt. Barker
Successful bid to create a Medicare Local – one of 19 nationally
Continued growth in GPcare After Hours
Creation of the new GPcare Health Assessment service and
Continued growth in Mental Health service delivery

This progress comes at a time of great uncertainty within the primary care environment and is
thanks to efforts of the staff, ably led by CEO Kevin Wisdom-Hill, the Unit Managers and the
troops who work long and hard to deliver the goods to you - the members - in as efficient and
effective a manner as they can. Our Medical Director, Michael Taylor continues to commit many
hours towards looking after the membership’s interests whilst helping ensure that the Adelaide
Hills receives the best medical services possible.
The work of the staff has been backed up by a committed, future-focussed Board and I thank
them for their diligence and hard work. The 3 newest Directors (Mr Keith Evans, Ms Ursula
Dahl and Dr Kate Nielsen) have all taken to their roles well and we are well positioned to help
guide AHDGP through the next few years; the politics of General Practice requires constant
monitoring with both staff and Board needing to be kept apprised of every development.
I will be retiring as both Chair and Board member at this AGM: after six years on the Board I
feel it is time to pass the baton on to someone with ‘fresher’ eyes. I have enjoyed my time with
the Board and will keep a close eye on progress over the coming years.
In closing, I would continue to urge all members to let us know what you do and do not like from
the Division; please read this Annual Report and feel free to comment, praise or criticise its
content (constructively mind!).
I look forward to meeting many of you at the AGM on 11th October.
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Finance Committee Report
Financial Year July 2010 - June 2011

Philip Huestis
The Division had a surplus of $90,474 further strengthening our cash
position to $412,237. This will allow us to develop plans with the
proposed Super Clinic and in new areas such as our GPcare Health
Assessments. In addition, although funding for the Division from the Federal Government is
guaranteed until June 2012, the cash surplus will provide a degree of certainty during the phasing
in of the Medicare Local.
The end of year audit was completed by the external auditor and no material issues were
identified.
The Finance Committee continues to review its financial reporting and financial and related
policies, procedures and practices. A review of cash deposits was conducted during the year
which resulted in a change of practice and an increase in interest to the Division. Increases in
operating costs were kept to less than 1% when compared to last year’s operating costs. This is
an exceptional result. Expenses will continue to be monitored carefully in the new financial
year.
I would like to thank Dr. Bruce Mugford for his commitment and contributions to Committee
business throughout the financial year. Sherie Walczak, the Division’s financial officer, has
continued to provide sound financial advice and support to the Committee and I thank her for her
efforts.
Kevin Wisdom-Hill has managed the Division’s financial affairs very thoughtfully and diligently
over the last financial year. On behalf of the Finance Committee I thank him for his hard work
in positioning the Divison in a very strong financial position.
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Financials
For a full set of annual financial statements, go to our website www.ahdgp.org.au
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