MURRAY MALLEE
GENERAL PRACTICE
NETWORK
ANNUAL REPORT
FOR 2017/18

CONTENTS
PAGE
About MMGPN

Pg 1

Chair Report

Pg 3

CEO Report

Pg 4

Continuing Professional Development (CPD)

Pg 6

Mental Health Programs

Pg 7

headspace Murray Bridge

Pg 11

Treasurer's Report

Pg 15

ABOUT MMGPN
WHO ARE WE
Murray Mallee General Practice Network (MMGPN) is a membershipbased, non-government health organisation that promotes positive
health outcomes for the community, through the delivery of health
programs, and by providing support for General Practice.

WHAT WE DO
MMGPN is a leading provider of primary healthcare services in the
Murray Mallee region of South Australia. We provide evidencebased clinical psychological therapy services, and is also the lead
agency for headspace Murray Bridge.

MEMBERSHIP
MMGPN’s membership includes Murray Mallee General Practitioners
(GPs). Associate Membership is available to Locums,
undergraduates, GP Registrars, non-practicing general practitioners,
Practice Managers, Practice Nurses and other health professional
staff employed by General Practices within the Murray Mallee
region.

FUNDING
MMGPN is funded by government and non-government sources.
MMGPN aligns national and state policy funding opportunities with
the needs of our community.
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STRATEGIC VISION
Building healthy and resilient people and communities.

OUR MISSION
Ensuring our status as a preferred provider for primary health care
services in the region by:

• Providing high quality, evidence based, best practice primary care
services to our communities
• Advocating for and delivering accessible services across the
spectrum of health care
• Developing partnerships to optimise the range of health services
available to our communities
• Providing services that place the client at the centre of care
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CHAIR REPORT
Dear Members,

Following a year of financial and corporate stabilisation, guided by
the Board and our CEO, our organisation has continued to be a
relevant and progressive entity, providing clinical services, program
support and contract supervision, while still offering practice support
and professional development for our members.

Our equity position remains quite strong, noting a modest profit for
the financial year 2017/18. I would like to acknowledge the efforts of
Cathy and her team, as well as the board, but particularly Rick
Brandon as Treasurer.

The Strategic Plan 2016 – 2021 has guided the Board’s direction and
emphasis in a notably volatile and uncertain funding environment.
We are aiming to consolidate our business, while looking for new
opportunities to expand the services, support and programs that we
could offer into the future.

Our CEO, Cathy Spanton has developed her capacity and skills to
ensure that MMGPN has a bright future and can deliver on our vision
of, “Building healthy and resilient people and communities“. She has
a strong and reliable team and the Board is most appreciative of her
efforts this year and those of her team.

As Chair, I would like to especially acknowledge the dedication and
enthusiasm of our Board, who remain not only committed but
innovative, despite limited funds at our disposal.

Our future as a relevant organisation in the
Mallee Coorong looks assured, however we are
continually looking for more opportunities to
positively influence the health and well-being of
our rural and remote communities.

MIKE BECKOFF
Chairman
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CEO REPORT
As Murray Mallee General Practice Network celebrates its 23rd year
as a trusted and recognised provider of services to the Murray
Mallee region, I am pleased to present this Annual Report on our
activities for 2017-18 period.

Despite the many challenges around

the demographics of the region and the various services that have
come and gone over time, MMGPN has shown its longevity and
commitment to our communities. This local connection, knowledge
and involvement ensures that the services delivered are evidence
based, locally focussed and sustainable.

As an organisation, we have continued to build on our achievements
of previous years, with substantial growth in program scope,
locations & staff numbers. headspace Murray Bridge increased its
services in the out of hours period, as well as providing outreach
services in Mannum, Jervois and Coomandook. In late 2017, our
headspace outreach site in Mt Barker moved into their own
consulting rooms on Wellington Road. This has enabled extended
service provision in the Adelaide Hills region. In the coming year we
also hope to open dedicated offices for our headspace services in
the Fleurieu.

MMGPN mental health services continue to be in high demand and
have been well utilised throughout the year, meeting all contractual
commitments and evolving within a stepped care model. Our
clinicians continue to provide appointments in Tailem Bend, Meningie
& Karoonda – thank you to the general practices who host our
clinicians on a regular basis.

MMGPN regularly engages with our Practice Managers through
involvement in regular Practice Manager’s Network meetings; this
ensures communication and a collaborative approach when
implementing and delivering services. Additionally, we are proud to
continue delivering a needs-based, regionally relevant professional
development program for our members. Dr Peter Seals input, as GP
Advisor is instrumental in the ongoing success of this service. You
can read a comprehensive summary of the year’s educational
activities later in this report.
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Our dedicated, passionate staff remain the key to our ongoing
success. Staff are aware of all stakeholders and have the patience,
attentiveness and communication skills to handle even the most
difficult scenarios. Their commitment & passion for the work they do
in improving the health and wellbeing outcomes for their clients is
inspiring, and is key to our ongoing success – thank you.

We continue to cultivate a values-driven organisation with a strong
focus on culture, enabling us, as an employer of choice, to attract
the best people. Just one component of this is our whole of staff
training sessions, which have been facilitated on a quarterly basis.
These sessions benefit our team with not only an educational
outcome, but also offer an opportunity for team and relationship
building & knowledge sharing.

I acknowledge the dedication of the MMGPN management team
and thank Kristine Dalitz, Lisa Courtney, Suzanne Fuzzard and Frauke
Hobbs for their commitment and knowledge, which they offer
unsparingly, ensuring the ongoing success of our organisation.

I

would also like to thank the MMGPN Board for their ongoing support
and advice.

CATHY SPANTON
CEO
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CONTINUING
PROFESSIONAL
DEVELOPMENT (CPD)
MMGPN are dedicated to providing professional networking and education opportunities for
General Practitioners and the General Practice health care workforce. Professional education is a
key support activity for upskilling, knowledge sharing and providing professional development within
the primary care sector.

Our yearly calendar is driven by our regular GP Education Needs Survey as well as both national and
local priority areas. Our GP Advisor, Dr Peter Seals has been generous with his time & knowledge in
the planning and coordination of specialists and dates.
Sponsorship for these events is crucial to enable MMGPN to continue to provide CPD, their support
is kindly acknowledged.

MMGPN is an endorsed provider of the Royal Australian College of General Practitioners (RACGP)
as well as the Australian College of Rural & Remote Medicine (ACRRM). This year MMGPN
facilitated 5 education sessions, with an overall attendance of 66 participants.

KRIS DALITZ
Business Manager
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MENTAL
HEALTH
PROGRAMS
The Mental Health Programs offered by MMGPN have continued
throughout this financial year, with some changes in delivery based
funding models and plans as set out by the Country SA PHN and
State.

The move towards Stepped Care has resulted in some name
changes, with the previous ATAPS program now being called
Psychological Therapies Service (PTS) under the banner of Primary
Mental Health Care (PMHC). The low intensity CBT (LiCBT) service
along with Shared Care also fall under this banner for MMGPN.
Psychological services have continued to be offered by Allied Health
Clinicians utilising various therapy modalities and principles including
CBT, ACT, DBT, Interpersonal Therapy and Grief work. Target groups
continue as under previous funding, including those that are
homeless, identify as Aboriginal or Torres Strait Islander, from a
CALD background, have perinatal depression or are suicidal.

We have seen an increase in the number of referrals over the year,
with around 55 new referrals each month in comparison to around
40 last financial year. Unfortunately, this does not correlate with
increased funding therefore we have attempted to accommodate
clients in a timely manner in the best way we can. Of these referrals
approximately 20% do not proceed further, either due to them not
being suitable or not being able to get in contact with them.
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The reason behind the increase in referrals appears to be the
complex demographic of our region along with a decrease in
number of private clinicians in the area providing service under the
Better Access initiative. The complexity of referrals represents a
challenge in that the majority of our funding is for mild to moderate
anxiety and depression, however this is not really the presentation
that we see.

During this financial year, we have moved to phone based triage as
initial entry to the service, in order to ensure that clients are
allocated to the most appropriate level of intervention under the
stepped care model, and also to ensure wherever possible best fit
with the allocated clinician. Initially we had a dedicated triage nurse
who worked 2 days per week with MMGPN to undertake this role,
however allocated funding did not allow for this to continue and it is
now absorbed in Lead Clinician time.

The triage process has proven to be quite time consuming,
particularly due to a high rate of people that do not respond, the
majority needing at least 2 calls before being able to make contact.
Therefore, we will look at whether there is a better model to utilise
over the next 12 months. We will also spend time educating referrers
in regards to the stepped care model and ensuring that appropriate
referrals are received with those requiring less specialist support
being directed in the first instance to this rather than higher intensity
specialist programs provided by MMGPN

Low Intensity CBT
During the 17/18 financial year we have implemented and embedded
our Low Intensity CBT program, which is something that was driven
by the Country SA PHN as part of meeting the requirements to
provide a stepped care model. This is delivered by our low intensity
coach, an Enrolled Nurse, who has undertaken training via Flinders
University. The model is quite prescribed, which allows for
coaches who do not have specific mental health qualifications to
deliver. It is based on a model of care in the UK – Improved Access to
Psychological Therapies, with the aim to increase the uptake and
availability of psychological therapies.
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For our region it has been a mixed bag, as many of the referrals
received are of a reasonably high complexity, and so results vary.
Clients are offered 6 sessions which do not contribute to the
allocated 12 under PMHC or 10 under Better Access. From this they
can be stepped up if requiring further input.

Psychological Therapies Service (PTS)
The PTS service has continued to be where the bulk of services are
provided by MMGPN clinicians. The stepped care model is quite
clear that clients in this program should be provided with targeted
psychological interventions rather than general counselling, however
the change process for clients can be difficult at times particularly in
the face of intergenerational trauma, unemployment, poverty and
involvement with legal systems.

For the 2017/18 financial year, 1645 occasions of service were
provided to client referred by a FTE of 1.7. Our clinicians work
extremely hard to be able to provide a service, this figure exceeds
our funded targets by almost 200. We have continued to provide
outreach clinics to Karoonda, Tailem Bend and Meningie on a
fortnightly basis, with all of these clinics being full with a waiting list.

Shared Care
Shared Care has continued to be provided by MMGPN for people
who have serious and enduring mental health conditions. There
have been changes in terms of funding for this program, which
comes from State Government monies. As of July 2018, the funding
has been transferred to the PHNS to deliver and tender. In Country
SA, the PHN elected to not put out a tender process, given that the
existing providers were performing well and already provided
primary mental health care programs. There has been however, and
continues to be a lot of discussion around what the parameters and
purpose of the program will be and we await to hear what our
deliverables will be in detail. The funding amount and FTE remain the
same despite the transfer and consequently the number of people
that can be provided a service under this program is significantly less
than PTS, though it is probably suitable for a larger number of our
client population than we are able to accommodate.
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Better Access
We have been fortunate to be able to offer services under the Better
Access program with a number of private clinicians willing to bulk bill
working with us through the year. Throughout the year we have
consistently had 2 psychologists working a total of 1 FTE, offering 610 sessions of psychological therapies under Mental Health Care
plans.

LISA COURTNEY
Lead Clinician
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HEADSPACE
MURRAY
BRIDGE
The financial year (FY) 2017-18 has been a year of ongoing regional
expansions and service developments for headspace Murray Bridge.
An Outpost site for the Youth Clinical Care Coordination (Youth
Triple C) service was established in Mount Barker, co-located with
CSA PHN on Wellington Rd, and fully staffed with reception/
program support, clinicians and community engagement staff. In
reach Youth Triple C services commenced in Strathalbyn, Goolwa
and Victor Harbor via 2.6 FTE additional clinical staff positions. A
full-time Youth Triple C Coordinator position was added to the staff
team in Murray Bridge. headspace After Hours services have
continued to be funded by CSA PHN in Murray Bridge and outreach
services to regional schools in the Murray Mallee are continued to be
provided in Mannum, Jervois and Coomandook.

Our Centre has focused across regions on providing in-reach Youth
Complex Care services into Flexible Learning Options (FLO) funded
Secondary Education sites, such as the Vocational College in Mount
Barker, the Flex Centre in Strathalbyn and the FLO Centre in Victor
Harbour. These in-reach services were created to increase access
for a large number of young people who meet the criteria for Youth
Complex Care service attending these flexible learning programs.

A Triage and Liaison Clinician position has been funded through
CSA PHN and been working from headspace in Murray Bridge two
days per week and in Mount Barker another two days per week.

Tele-psychiatry services through headspace National have continued
through the year, as well as weekly sessions of family and
relationship counselling via Uniting Communities for most of the year
and vocational support via a consultant from Community Bridging
Service (CBS) on request.

Pg 11

During the year headspace Murray Bridge has serviced 638 young
people and provided around 2,635 occasions of face-to-face
services (across all regions and programs). The highest number of
young people serviced were in the 15 - 17 year age group (36.2%),
followed by the 12 – 14 year age group (23.2%) and the 18-20 year
age group (20.8%). The majority of services provided by this centre
are related to mental health issues, with just over 63% of
presentations being at the early intervention level and 34% being at
the moderate to severe level of mental health issues over the whole
year.

We have continued to focus on increasing access to services by hard
to reach young client groups, with nearly 10% of young people being
serviced coming from ATSI backgrounds, 5% from CALD communities,
with just over 21% identifying as LGBTIQ and 11% of young people
having issues concerning safe and stable housing (incl. being at risk
of becoming or being homeless).

Another very important addition to our team has been the
appointment of an Aboriginal Youth and Engagement Worker in
Murray Bridge to support our team in providing culturally responsive
services to young Aboriginal clients and their families.

Two clinicians in private practice have been providing client support
via the ‘Better Access’ initiative through Medicare. In-house
headspace GP services have seen a decline in demand due to two
new bulk-billing practices in Murray Bridge. headspace GP services
continue to be in popular demand in Mount Barker and provided at
Better Medical via Dr Sarah Lucy.

The interagency partnership with ongoing fortnightly clinical/case
review meetings between headspace Murray Bridge, CAMHS, and the
local Community Health Service has continued successfully with joint
support opportunities and added access to specialist clinical services
for young people in need. This partnership is an integral part of the
headspace Youth Triple C program across the Murraylands, Adelaide
Hills and Southern Fleurieu Region.
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Our staff are also part of interagency meetings chaired by DECD
that bring together agencies such as DCP, SAPOL, CAMHS,
headspace and DECD with the aim to improve care co-ordination
and outcomes for high risk young people who are not adequately
supported in the community.

After Hours services have included a range of social recovery group
programs, including Kayaking and Paddle Boarding, CounterPunch
Martial Arts, Boxing program, and the Exercise group program.
Clinical in-reach services have continued to be provided after hours
at the Murray Bridge Day and Night Surgery. Consumer care groups
including the headspace Youth Reference Group meetings occur at
both sites. A Tuning into Teens parent and carer support group was
conducted in partnership with DECD early in the year. headspace
Murray Bridge continues to offer the Young Mums Taking a Break
program at Tinyeri Children Centre on a fortnightly basis.

Headspace staff and YRG members were involved in planning,
hosting and presenting at a large number of community engagement
events during the year, including this Centre’s 10th Birthday event, a
Youth and Community Forum about local alcohol and drug issues,
NAIDOC Week Family Fun event, Karoonda Farm Fair, RUOK Day and
other school presentations, the local Skate Park Launch, Butterfly
Foundation Body Image education events and the annual Mental
Health Expo.
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Due to the positive work of our community engagement team we
have seen an increase in schools requesting our staff provide
presentations to students on a wide range of mental health and
wellbeing topics.

headspace Murray Bridge under the governance of MMGPN have
become a key partner and project leader in a Local Drug Action
Team. This community based team will facilitate early intervention
and prevention projects for young people and families to counteract
drug and alcohol misuse in the community. After completing
extensive community consultations via surveys and forums earlier in
the year headspace Murray Bridge was successful in applying for
project funding with the Alcohol and Drug Foundation (ADF),
supplemented by a generous financial contribution from Rotary
Murray Bridge, to establish a peer leadership program, the
headspace Youth Ambassador project.

headspace representation in network meetings in a variety of local
community areas has continued within areas of DV, Suicide
Prevention, Mental Health Professionals Network, Aboriginal Youth
and Family Network, Murraylands Youth Sector Network and School
Wellbeing Staff Network meetings. Our centre continues to
participate and contribute to the Murray Bridge SAFE Taskforce
group and the Youth Emergency Housing Taskforce group.

FRAUKE HOBBS
Operations Manager
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TRESURER'S
REPORT
I am pleased to present the audited 2017-18 financial statements to
members for acceptance.

Thanks to an excellent effort again this year, from CEO Cathy
Spanton, Business Manager Kris Dalitz and their team, the MMGPN
Board and management were able to achieve financial goals and
outcomes throughout yet another very challenging year. The
finances continue to be tightly and effectively managed, ensuring
successful organisational functioning.

Key points of interest from the financial reports include:
• Net assets of $1,684,082 up $242,961 on last year
• Total revenue of $2,347,415 up $284,309 on last year
Moving into the new financial year, MMGPN will endeavour to sustain
a sound financial position, with the aim of achieving overall business
and revenue growth.

The audited accounts from MC Chartered Accountants endorse the
excellent work which Cathy and her staff have undertaken managing
MMGPN’s finances, and on behalf of the Board, I congratulate and
thank them for their outstanding performance over the 17/18
financial year.

The Board look forward to working closely with Cathy and Kris and
their team in the 18/19 financial year.

RICK BRANDON
Treasurer
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MURRAY MALLEE GENERAL PRACTICE NETWORK INC
STATEMENT BY MEMBERS OF THE BOARD

In the opinion of the Board the financial statements:-

1. Present a true and fair view of the financial position of the Murray Mallee General Practice
Network Inc. as at the 30th June 2018 and its performance for the year ended on that date in
accordance with the Australian Accounting Standards – reduced Disclosure Requirements of
the Australian Accounting Standards Board and the Associations Incorporation Act 1985.

2. At the date of this statement, there are reasonable grounds to believe that the Murray
Mallee General Practice Network Inc. will be able to pay its debts as and when they fall
due.

This statement is made in accordance with a resolution of the Board and is signed for and on behalf of
the Board by:-

Chairman
DR. M. BECKOFF

Date this 22nd day of October 2018

Treasurer
MR. R. BRANDON

STATEMENT PURSUANT TO SECTION 35 (5)
ASSOCIATIONS INCORPORATION ACT 1985
REPORT BY MEMBERS OF THE BOARD
In accordance with Section 35(5) of the Associations Incorporation Act 1985, the board of the Murray
Mallee General Practice Network Inc. hereby states that during the financial year ending 30th June
2018:
(a)

(1) no officer of the Murray Mallee General Practice Network.
(2) no firm of which an officer is a member; and
(3) no body corporate with which an officer has a substantial financial interest, has received
or become entitled to receive a benefit as a result of a contract between the officer, firm or
body corporate and the Murray Mallee General Practice Network Inc.

(b) No officer of the Murray Mallee General Practice Network Inc has received directly or indirectly
from the Murray Mallee General Practice Network Inc., any payment or other benefit of a pecuniary
value, except for the following:
- Members of the Committee received Board fees of $ 9,983.38 (2017: $ 7,149.23)

During the financial year 1 July 2017 to 30 June 2018 the following Board meetings were held:

Board Meetings
Annual General Meeting

3
1

Attendance at these meeting was as follows:

Board Members (including AGM)
Dr Mike Beckoff

4

Mr Rick Brandon

4

Dr David Butler

3

Dr Michael Kerrigan

4

Ms Kirstie Pym

4

Ex-officio
Ms Cathy Spanton

4

Ms Kristine Dalitz

4

Signed in accordance with a resolution of the Board of Management

Chairperson

Treasurer

Dr Mike Beckoff

Mr Richard Brandon

Dated this 22nd day of October 2018

