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To be the leader in promoting health through General Practice.
To promote the pivotal role of General Practice and the development of strong
partnerships, leading to improvement in health outcomes in the Riverland community.

. Integrity, trust and respect

. Effectiveness through quality, consistent and diligent management.

Sustaining, enhancing and advocating for the capacity of General Practice to deliver
. improved local health outcomes.

. Supporting the provision of accessible and equitable primary health care services.

. Leading and shaping health policy to improve health outcomes.

Successful achievement in these areas requires:
. Good governance

. Good people

. Secure funding

. Excellent business systems




At the time of writing this, it is over 3 weeks since the federal election. By this time | thought we
would be working within the constraints of the Gillard Governments Primary Health Care reform
agenda. As things stand, we do not know which party will hold power, what their health policy
will be or even who will be Prime Minister. At our recent Board meeting time was set aside under
the guise of strategic environment to talk about the Primary Health Care Reform Agenda. Things
remain too fluid to spend too much time discussing potential changes that may not occur.

Prior to the election the reform winds were blowing with most of the huff and puff coming from

the Australian General Practice Network (AGPN). They were driving the agenda of changes to the
existing Divisional Network to become Primary Health Care Organisations (PHCOs). What was
frustrating with this process was that very little detail was available. What were these PHCOs
actually going to do? How big were they going to be? How many were there going to be? How
would they be governed? At South Australian level all seemed to be consumed by the hysteria
surrounding the boundaries of these new PHCOs. Quite rightly and somewhat prophetically RDGP
has taken the view that whilst keeping an eye on the future, staying abreast of future environ-
mental changes and being flexible enough to embrace theses changes if they occur, we need to
continue to galvanise the work we do around our current core business. Who is in a better posi-
tion to provide mental health service delivery? Who has better connectivity and a stronger rela-
tionship with General Practice? Who has a better track record of efficient and reliable program
service delivery?

Whilst changes to Primary Health Care delivery are being spoken about, planned and probably do
need to and will eventually occur, your Division has continued to work hard towards the goals of
itds Strategic Pl an. Recently all practices
package. Benefits of the new General Practice membership category now allows practice staff
including receptionists, nurses and practice managers to formally access Divisional benefits.

RDGP is continually striving to become a leader that is both relevant and irreplaceable in the local
health environment.

Dr Grant Baker
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In 2009 -2010 the winds of change continued to blow through RDGP.

On a national political level, the health reform agenda has impelled us to carefully consider our

role, purpose and connectivity with health service delivery at both the regional and broader level.
Changes in funding availability has required us to re - prioritise our efforts with more attention
being paid to our engagement and effective support of General Practice, in addition to expansion

in the services we deliver with General Practice to the community specifically through our mental
health clinicians and  headspace program.

Bron Marie

We developed a Customer Service Charter to guide our relationships with stakeholders and to
become more transparently accountable for the quality of our engagement. We participated in
the Proteus Leaders with a Life Conference affording 21 staff and members the opportunity to
consider their opportunities and responsibilities in providing leadership within our community and
organisation. We sought opportunities to further integrate our programs and have successfully
created a single point of entry referral system for both mental health services and Riverland
headspace

We also happily saw Kerril Vowles and Scerina Rasheed take leave to care for our next
generation and welcomed George Krzoska and Megan Maitland to provide maternity leave backfill
for their roles. Also new to RDGP were Cassandra Griffiths and Danny Millard (supporting our
business function); Sharon Brown, Jo Humphrey, Prue Sinoch and Sharlene Bevington (providing
mental health services) and Teresa Baker adding great nursing value to our program delivery.

We farewelled Ruth Strout, Jen Bendasuik, Natalie Johnson, Meloney Isaacs, Cindy Kassebaum,
Sam Keogh and Kellie Woods - Turner.

| very much appreciate the strong guidance and support of our Chair, Dr Grant Baker, and my
management group, Gina, Robyn, Megan/Scerina and George/Kerril. We are fortunate to have an
exceptional complement of staff who are all positively contributing to building our resilience and
success.

All vibrant organisations undergo change i focus, staffing, services.
RDGP strives to be a relevant, appropriate and accessible support to our
membership and looks forward to achieving our goal with you in 2010 -
2011.

Bron Marie
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The Division has completed a very busy and successful year, well supported by its robust and
effective financial systems. A strong team effort by Scerina Rasheed, Megan Maitland, Danny

Millard and Kristy OO6Brien, ably supported by Trace S %
(Auditors) and the Finance and Audit Committee of the Board, has meant that all facets of the F_, S
financial system have been closely monitored and effectively administered. % ;
Key Points of Interest; 8 8
x c
o An increase in revenue of 12.5% from the 2008 -2009 financial year. This incorporates a e g
significant decrease in interest received (38%) due to lower interest rates and reduced > L
cash reserves CDU =
o An increase in staff expenses of 17% reflecting EBA pay increases and benchmarking of — E
positions across the organization. Redundancies during 2009 -2010 also contributed to this a o
increase
o An increase of 30% in GP and Board payments (including governance) attributed to
increased input by our membership in activities of the Division
o An increase of 37% in Contractors and Consultancies that incorporates significant

payments to external Allied Health Professionals for therapeutic mental health services
provided under the Access To Allied Psychological Services (ATAPS) program

. Meetings and Events increased by 28%, providing additional training activities to support
both GPs and Practice Nurses
. A 24% increase in Occupancy expenses (rent, cleaning, security and utilities) represents

additional costs associated with the availability of a Training room to facilitate the increase
in training and events provided

. Significant reductions in operational expenses reflect excellent resource management;
Printing and Stationery ~ -31%, Publicity and Promotions -22%, Staff training -37%

. The budgeted deficit of $122,772 for Operations was reduced with an actual surplus of
$58725 achieved

. There has been an overall reduction in current cash assets due to closely monitored

expenditure in each class (particularly headspace) reducing  carryover funds (by
$643,023 from 2008  -2009 figures).

RDGP continues to be in a sound financial position supported by its
systems and policies. The audited accounts prepared by WHK reflect the
excellent work of Bron Marie and her staff in managing the finances of
RDGP. These are available on the CD enclosed with the annual report. |
commend this report to members.

Dr David Rosenthal
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Dr Grant Dr David Dr lan Dr Peter
Baker Rosenthal Gartley Hamilton

Dr Peter Martin Dr Raphael
Tait Hill Torome

Board Members Attendance

Board Member 11/8 22/9 24/11 23/2 2714 29/6
Dr Grant Baker a a a a a a
Dr David Rosenthal X a a a a a
Dr lan Gartley a a X a X a
Dr Peter Hamilton a a X X a a
Dr Peter Tait a X a * * a
Martin Hill a X a a a a
Dr Raphael Torome a a £l a a a

*Attempted to connect by teleconference unsuccessful
a4 attended

x apology

o observer
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Operational Managers Team

Bron Marie George Krzoska Gina Stephenson Kerril Vowles
Chief Executive Riverland Programs & Promotions Riverland
Officer headspace Manager Manager headspace Manager

Maternity Leave

Scerina Rasheed Megan Maitland Robyn Size
Business Operations Business Operations Clinical Services
Manager Manager Leader

Maternity Leave
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Alana Annie Cale Carley
Valentine Williams Edwards Milich

Cassandra Cherie Danny Gemma
Griffiths Schell Millard Barich

Jayne Jo Kim Kristy
Miller Humphrey Armstrong O6Bri en
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Narelle Rachel Roger
Hughes Hampshire Fielke

Sharon Steve Teresa
Brown Patching Baker

Tess Wayne Yalonda
Dempsey Golding Flack
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Farwelled in 2009/2010

Cindy Comfort Kelly
Afolabi

Melanie Micki Natalie
Isaacs Goold Johnson
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Dr Rotimi Afolabi

Dr Godfrey Amaechi

Dr Azar Arvand
Dr Grant Baker
Dr Michael Betts
Dr John Dunn

Dr Nazish Fatima
Dr lan Gartley

Dr Armin Ghoreshi
Dr Bridget Gomes
Dr Peter Hamilton
Dr Daljit Janjua
Dr Ghulam Jilani
Dr Gurpreet Kaur

Dr Paula Kitto

Dr Pubudu Kulatunga

Dr Alan Miller

Dr Chris Muecke

Dr Annette Newson

Dr Elizabeth Parsimei
Dr John Penna

Dr Cameron Robertson
Dr David Rosenthal

Dr Joanna Rutzen

Dr Andrew Searles

Dr Gurjeet Singh

Dr Tejinder Singh

Dr Paul Smith

Dr Kevin Stanton

Dr Raphael Torome

Dr Peter Tait

Dr Barry Trewren

Dr Jacobus Van Staden
Dr Ken Wanguhu

Dr Rohan Williams
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Program Reports




Highlights

RDGP Continuous Professional Development (CPD) program provides valued education which
brings about quality improvements in clinical practice, while enhancing professional skills and
improving patient care. The CPD Program is committed to providing General Practice with ac-
cess to the highest quality education through continually meeting the overall principles, aims,
objectives and education criteria for the relevant colleges.

RDGP CPD meets the need of General Practice including General Practitioners, Registrars, In-
terns, Medical Students, Practice Nurses and Practice Staff throughout the region.

The RDGP Education Calendar is distributed to General Practice through Snapshots and a hard
copy placed in Practice folders.

CPD education sessions conducted in 2009 -2010

New Forms of Insulin and Or al Hypogl ycaemi cds
Understanding Diabetes in 2010 Workshop

Motivational Interviewing and Behavioural Change Techniques
Management Options to Maximize Sleep

National Perinatal Depression Initiative

Palliative Care Active Learning Module

Clinical Upskilling Day

Treating Symptoms of Menopause

Management of Cardiac Events

Perinatal and Postnatal Feeling Attached Parent and Infant Mental Health
Child Safe Environment

Radiology, CT Update

Management of Massive Obstetric Hemorrhage

Viral Rashes

Young Minds 1 Mental Health in Young Adults
Quitskills

IMVS Practice Nurse Education

ECG Training

Respecting Patient Choices
Influenza Updates

Breast Health

Stress Management
Womends Health
Four Year Old Health Checks

Falls, Fractures and Osteoporosis in the Elderly
Wound Management

IV Cannulation and Ear Syringing
National Nurse Registration Update
Asthma Cycle of Care

The Regional Education Committee continues to coordinate and approve the RDGP education
calendar.

Staff:  Jayne Miller, Yalonda Flack, Teresa Baker, Cale Edwards, Annie Williams, Wayne
Golding and Rachel Hampshire

0
Qo
©
)
0p}
=
o
S
c
<
a




Highlights

One of our most exciting highlights has been the initiation of our IMG Support Network. This
network has been established to provide support to both IMGs and their families and has proved
to be an important support mechanism for all members. Attendance has been very positive and
topics covered have included understanding colloquial English, Australian icons and some work
with pronunciation. Children have also been invited and are well entertained and supervised by a
babysitter to allow both GP and spouse the opportunity to attend.

Dr David Rosenthal

We have held a number of successful RMFN events this year which included our Multicultural
themed AGM held at the Ramco Hall. The range of multicultural attire represented was fantastic

and Dr lan and Barb Gartley were awarded the best dressed for the evening. It really was a

night not to be missed with fabulous local food and wine.

Riverland RMFN celebrated Christmas with a pool party at the Renmark swimming pool. A great
deal of fun was had by all with GP participation on the water slide a highlight of the day. Father
Christmas managed to beat the heat and put in an appearance presenting everyone with
wonderful RDGP bucket hats as a reminder of the day. Our Pizza by the Lake family fun day was
also well supported with the gourmet wood fired pizzas being devoured in between canoeing, jet
ski rides and face painting plus the traditional game of backyard cricket.

Strong relationships exist with both Flinders University Rural Clinical School (FURCS)

and Sturt Fleurieu in regard to supporting registrars, medical students both prior to and during

their pl acements in the Riverland. RDGP has partic
providing information about health careers to Year 10 students from our local High Schools. We

are currently planning visits to the region by members of the University Rural Clubs to both

promote health careers to our schools and also participate in a weekend of clinical skills. These

opportunities provide a chance to showcase our region and promote health careers as an option

to our local students.

RDGP has been actively involved in the ongoing recruitment of new GPs to our region and we
have welcomed Dr Pubudu Kulatunga to the Renmark Medical Clinic and bid farewell to Dr Azar
Arvand and Dr Armin Ghoreshi. There are a number of new recruits on the horizon and we look
forward to welcoming them to our region.
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Staff:  Rachel Hampshire







