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ACKNOWLEDGEMENT
TO COUNTRY

We acknowledge the Ngarrindjeri & Peramangk
people who are the traditional Custodians of the
lands we work on.
We pay tribute to their physical and spiritual
connection to land, waters, and community,
enduring now as it has been throughout time.
We pay respect to them, their culture and to Elders
past and present.
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ABOUT
MMGPN
Who are we?

Funding

Murray Mallee General Practice
Network (MMGPN) is a membership
based, 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.

MMGPN is funded by government
and non-government sources.
MMGPN aligns national and state
policy funding opportunities with the
needs of the community.

What we do?
MMGPN is a leading provider of
primary healthcare services in the
Murray Mallee region of South
Australia. We provide evidence-based
clinical psychological therapy services
and is also the lead agency for
headspace Murray Bridge (including
Satellite Sites in Mt Barker & Victor
Harbor).
Membership
MMGPN’s membership includes
Murray Mallee General Practitioners
(GPs). Associate Membership is
available to Locums, undergraduates,
GP Registrars, non-practising General
Practitioners, Practice Managers,
Practice Nurses, and other health
professional staff employed by
General Practices within the Murray
Mallee region.
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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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MMGPN
BOARD MEMBERS

Board Member

Position

Dr Michael Beckoff

Chair

Mr Richard Brandon

Treasurer and Non-GP Board Member

Dr Michael Kerrigan

GP Board Member

Dr David Butler

GP Board Member

Ms Kirstie Pym

Non-GP Board Member

MMGPN | ANNUAL REPORT 2020-21

05

CHAIR
REPORT
After some 26 years, our organisation has matured significantly, settling into our new
building at 55 Adelaide Road, Murray Bridge, growing our business, and offering a wide range
of health services to our widening communities, despite COVID-19 restrictions.
Our CEO, Cathy Spanton, has led her competent executive team and wonderful staff through
this pandemic, maintaining a high standard of health delivery in a safe and effective
environment. The Board sincerely thanks her for her diligence and expertise displayed
during the last challenging twelve months.
Fiscally, the organisation has shown steady growth, recording increased turnover and equity,
establishing financial stability, which is reassuring for our valued staff and provides
reassurance to our current and future stakeholders. I would like to thank our Board for their
ongoing enthusiasm and passion for our organisation, particularly Rick Brandon in his work
as a dedicated Treasurer and our Business Manager, Kris Dalitz.
I would like to recognise one of our Board members, Dr David Butler, who received his 35year service award, as a rural GP in SA, at the RDWA Conference in May this year.
We were a founding member of Sturt Fleurieu GP Training Network for many years and
helped guide and shape that organisation; however, that network was transformed into
ModMed, along with our membership and GPEx was formed as a subsidiary organisation to
run GP training. ModMed then initiated a "hostile" takeover of GPEx, which was finally stalled
after significant opposition from us and other members and stakeholders. Finally, ModMed
was wound up and taken over by GPEx, with this organisation being offered membership,
which we have accepted. This has been a long, protracted process and is finally settled.
Interestingly, GPEx will no longer be funded by the Commonwealth after February 2023,
when the two GP Colleges will manage GP training.
headspace continues as a valued and successful program run by MMGPN across Murray
Bridge, Mt Barker, and Victor Harbor. New premises have been established in Murray Bridge
and Mt Barker, and a new model of care for demand management, incorporating "brief
therapy", is proving to be successful. Our team is currently investigating a new primary site
in Mt Barker, ably led by Suzanne Fuzzard.
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CHAIR
REPORT
Our other clinical programs continue to expand, mainly around mental health, overseen by
our Clinical Services Manager, Lisa Courtney.
From an environmental and fiscal perspective, the Board approved the installation of solar
panels, on Cathy’s recommendation, and a local contractor has successfully installed the
panels.
The Board instigated a strategic planning process last financial year. It appointed Troy
Forrest from Strategy Road to facilitate this endeavour, culminating in a very successful day
at Stirling with many staff and Board members attending. This will be fully reported in next
year’s report, but a new plan has been formulated, and a name change suggested.
Our Xmas lunch venue in 2019 was changed very late because of the Adelaide Hills bushfires,
which thankfully only partly affected the venue – Barristers Block; however, we returned
successfully in 2020. We shared an excellent lunch with staff and some of the Board,
recognising the difficulties that COVID had posed for our organisation.
The future does look bright and secure for MMGPN, and I would like to sincerely thank the
Board and Cathy and her team for ensuring our organisation continues to thrive.

Dr Mike Beckoff
CHAIR
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CEO
REPORT
I am pleased to present this Annual Report. As you read through the pages, I hope that you will
see there is much we can celebrate. I am delighted to report that Murray Mallee General Practice
Network (MMGPN) experienced another year of success and growth despite the challenges and
uncertainty brought about by COVID-19 in our communities and broader afield.
Our primary focus is our commitment to providing no-cost, high quality, evidence-based, best
practice primary care services to our communities & delivering services that place the client at
the centre of care.
The impacts of COVID-19 on the operations of MMGPN continue. Our organisation operates
mainly face to face service provision. Therefore, the SA Government mandating periodic
lockdowns, COVID-Safe Check-in QR code and wearing masks have been adopted to guarantee
we provide as safe as possible service access for the community. We discovered alternative ways
of working using technology and from behind masks. New processes set up during the pandemic
have ensured MMGPN is a stronger & more resilient organisation than previously.
Recruitment of the skilled workers we require for our programs continues to be a challenge. We
offer our team regular CPD opportunities, flexibility, and support options to ensure we are an
employer of choice to combat this. Testament to our success is that many of our recruitment
successes have followed a recommendation from current staff members to their friends and
colleagues. We continue to explore ways we can improve our workplace conditions to retain and
attract skilled clinicians.
Despite these challenges, our services have been in demand more now than ever, with clients
seeking our assistance in more significant numbers than in previous years. I would like to thank
the referring General Practices and the many community organisations who trust us with the
shared care of their clients.
One of our most exciting achievements during the year was relocating our headspace Murray
Bridge team into a much larger and fit for purpose building on Second Street. Staff and clients
are all much happier with the larger and brighter site. At the time of writing this report, we are
planning an official opening at which we look forward to welcoming guests into this great space.
In addition, our headspace Murray Bridge site successfully enabled greater access for young
people by establishing additional services funded by the headspace Demand Management &
Enhancement funding. The success of this program is easily measured by the reduction of wait
times to zero for most clients.
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CEO
REPORT
Expansion & progress of our headspace services will continue into the next financial year,
with the announcement that headspace Mt Barker satellite site has been granted additional
funding to transition to full-site status. This development is very exciting for our team and
the Adelaide Hills community as we search for larger premises and recruit additional staff,
enabling increased service provision from this site.
Demand for Mental Health & AOD programs delivered from our Adelaide Road office has also
continued to increase. MMGPN’s team continues to pursue additional funding opportunities
by submitting innovative and creative models of care whilst incorporating new partnerships
as needed. These endeavours ensure our organisation continues to thrive and grow and
service delivery is optimised throughout our regions for those who need it.
An example is the additional funding providing services for Older Australians aged over 65
(and aboriginal people over 50) to address loneliness and mental distress caused by COVID19 restrictions and lockdowns. Partnerships developed with Residential Aged Care Facilities
and other community organisations and providers enabled MMGPN to optimise client access
to this much-needed program.
Thank you to our entire team for your dedication, flexibility & energy. You are our greatest
strength, and because of you, MMGPN is a genuinely great place to work.
We are incredibly privileged to have a dedicated management team to guide our workforce
through a year of growth & environmental challenges. I’m constantly amazed by the work
you do, and I offer my sincere thanks to Lisa Courtney, Suzanne Fuzzard & Kristine Dalitz for
your ongoing enthusiasm.
I would like to take this opportunity to thank the Board comprised of Dr Mike Beckoff Chair, Mr Richard Brandon – Treasurer, Kirstie Pym, Dr David Butler & Dr Michael Kerrigan
for their support and guidance throughout the year.
Our services are reliant on external funding. We are grateful for the continued support of
Country SA PHN and the Commonwealth Department of Health.

Cathy Spanton
CHIEF EXECUTIVE OFFICER
MMGPN | ANNUAL REPORT 2020-21
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CONTINUING
PROFESSIONAL
DEVELOPMENT (CPD)
FIGURE 1.

20

A total of 5 CPD sessions were held over
this period:
August – Cardiology Update (12
attendees - GPs)
September – Obstetrics review and
update (19 attendees – GPs, practice
nurses and midwives)
November – Anaesthetics
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review/update (16 attendees – GPs,
theatre nurses and students)
March – Prostate Cancer and Urology
Screening (14 attendees – GPs and
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students)
April – Methamphetamine: A Stepped
Approach to Care (11 attendees – GPs
and MMGPN mental health staff)

Throughout the 2020-21 year, MMGPN remained committed to professional networking and
education opportunities for General Practitioners and the General Practice health care
workforce in the Murray Mallee region, despite the ongoing challenges of the pandemic in
organising face to face events.
The large Group Room at MMGPN has proved an excellent venue for CPD events, with positive
feedback from participants. Furthermore, MMGPN promoted additional learning opportunities
in the local region, including face-to-face, online and metropolitan based sessions.
MMGPN would like to thank all attendees, our sponsors and Practice Managers for supporting
our events, and in particular, extend a special thank you to Dr Peter Seals – our GP CPD
advisor who has been has been generous with his time and knowledge in the planning and
coordination of our CPD program.

Nicole Taylor
PROGRAM SUPPORT WORKER
10
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MENTAL HEALTH AND
DRUG & ALCOHOL
PROGRAMS
What an exciting time we have had this year. Our programs have continued to evolve and
grow whilst also negotiating the challenges that COVID-19 threw at us. There continued to
be massive demand for our existing programs, with noticeable growth in our Alcohol and
Other Drug (AOD) programs as community trust and confidence continued to grow.
We also successfully gained funding for one year for mental health and wellbeing services
for people over 65. With this came some added flexibility in terms of service delivery and
providing a stepped model of care. We were also successful in our tender for the Clinical
Care and Coordination service, which had previously been funded for one year and went
out for open market tender this year.
We had a relatively stable year in terms of staffing, particularly in the latter half of the year,
which significantly impacted service provision. As a result, we increased our triage clinician
time to two days per week in 2021, allowing clients referred to the service to have an initial
phone contact within three weeks.
All our Country SA PHN funded mental health therapy programs are delivered under the
Stepped Care approach. This approach is part of the federal model of service provision,
with the impetus that clients receive the right intensity of care at the right time rather than
receiving a blanket psychological service regardless of need. This means that some clients
are re-directed to general counselling rather than a 'mild to moderate' level of care.
Conversely, some clients will enter the service at the more severe end of funded services
utilising Shared Care or CCC programs.
In 20/21, we received 777 mental health care plan referrals, with the majority of these
people being offered a service.

Around 20% choosing not to engage or progress with the referral.
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For our AOD programs, we continued to build over the 20/21 period, with referrals
noticeably increasing around the middle of the year, with it being widely fed back that the
community felt confident in accessing service at MMGPN and that it was a safe and
effective service. It has become quite apparent though of the difficulties that exist in our
community for people on their recovery journey to make changes in the face of
considerable

stigma,

ongoing

vulnerability,

lack

of

suitable

accommodation

and

opportunities to rebuild their lives.
Our AOD program, which encompasses several different interventions to provide a holistic,
wrap-around client-centred approach, had 308 referrals in this financial year. We have seen
a definite increase over the latter half of the year as mentioned previously.

20%
Around 20% of referrals for this program come from the Department
of Child Protection or Corrections, and in more recent times, the
number of self-referrals has been very pleasing.

In light of this and the other challenges that face our region, we tendered and were
successful for the Spark grant from the Fay Fuller Foundation. This grant funds the
exploration of innovative ideas to benefit country South Australians. For MMGPN, this idea
is to establish a social enterprise that provides bespoke, individualised work and
volunteering opportunities for people recovering from mental health issues substance
misuse.
We have also been proactive in engaging the well and at-risk population groups through R U
OK Day and the Karoonda Farm Fair. Whilst not our core business, many services in our
region are metro-based, this is often neglected for our population.
We ran several initiatives for R U OK Day, including psychoeducation and themed
merchandise in the café downstairs, along with free coffee for anyone that visited us in the
co-located wellbeing hub. This saw the formation of our 10 Steps for Wellbeing initiative,
which forms the basis for community engagement at ongoing events.
We utilised this framework for our presence at the Karoonda Farm Fair. We had a stall with
prizes for anyone who completed the wellbeing trail, including a blood pressure check, AOD
assessment, mental health assessment, and nutrition consultation. We had 50 people
complete this, with numerous others engaging with the exhibit.
In addition to this, we also ran an Art Workshop for children, a Yoga and a Pilates workshop.
On Friday, we provided live music, a guest speaker with a lived experience of being
bereaved by suicide and a magician. This all had the desired effect of encouraging additional
visits to our exhibit and getting people to talk about mental health. We were also fortunate
to use the Optus big screen to broadcast video clips about mental health and wellbeing
throughout the two days.

12
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Primary Mental Health Care (PMHC)
PMHC funding covers the majority of services offered at MMGPN for mental health care plan
referrals.
It includes Psychological Therapies Service (PTS), which provides services for people with
mild to moderate, high prevalence mental health issues, and Clinical Care and Co-ordination
(CCC), which covers primary care mental health services for people with more severe and
complex mental health issues. Whilst there has been some confusion around referrals and
session numbers due to Better Access services increasing to 20 sessions per referral, the (up
to) 12 session model remains for PTS due to having a separate step of care for severe
conditions. Clinicians in these programs utilise a diverse range of psychological therapies
depending on the client's needs and presentation, including CBT, DBT, ACT, narrative, and
trauma-informed approaches.
Additionally, under the PMHC banner sits the Older Australians Support Package (OASP),
which is one-year funding for people over 65, and aboriginal people over 50 to address the
difficulties that COVID presented and the resultant loneliness and increase in mental
distress for this age group.
As discussed previously, the entry point to the service post receipt of referral is a triage
appointment that occurs within the first few weeks of referral and allows a gauge of the
client's needs and best fit for service and clinician. Since early 2021, we have engaged a
triage clinician two days per week with good effect. This service allows the large volume of
referrals to have a personal contact despite the high demand for service and wait time for
individual therapy. It also provides for diversion of the referral to a more appropriate
service, which can include a lower intensity service for those with short term or situational
presentations who would benefit from counselling or those that do not meet the criteria of
having a low income.
PTS provides the bulk of our service delivery and encompasses the standard of up to 12
psychological therapy sessions for those with mild to moderate mental health issues such as
depression and anxiety. Low-intensity CBT (LiCBT) is also provided under this banner.
However, LiCBT sessions do not count towards the 12 sessions provided under the care plan.
We have seen real value in LICBT for people with chronic pain who complete the Chronic
Pain module and continue to allocate all those identified with chronic pain to this
intervention in the first instance, with a step up to PTS available once complete.

300

PTS
CLIENTS

1800+

SERVICE
CONTACTS

This year, we provided PTS services to over 300 clients
and delivered over 1800 contacts to people in the
Murray Mallee region.
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Primary Mental Health Care (PMHC)
As mentioned, we were fortunate to receive OASP funding and whilst unclear whether it will
continue past 2021, we have set in place a stepped model of care of older Australians,
including the Healthy Balance Exercise Group (which is a combination of gentle exercise
and psychoeducation). Additionally, we in-reach into Lerwin and Resthaven for therapy with
a dedicated clinician for older clients. As with any new service, the first year often consists
of trial and error in terms of meeting and determining the need and generating referrals,
and we continue to work on this. One of the interesting learnings that have become
apparent is the expectation that depression is normal or accepted for clients in RACF's
rather than supporting our older Australians to age happily and healthily and experience joy.
We hope that funding will continue into 2022, and we can begin to target and change this
assumption.
As mentioned, we also tendered this year for the CCC program and as one of only four
successful providers to be awarded contracts across the state (a reduction to previous
arrangement where there were approximately eight or more service providers).

50%

Given the complexity of our region and high K10 scores – over
50 % of all referrals indicate a high level of distress.

CCC is very much needed, particularly for our many clients who have a history of complex
trauma. Whilst not session limited, the expectation is for episodic care rather than a longterm service. The program allows for greater flexibility than standard PTS, which is funded
only for the provision of face-to-face therapy sessions. CCC allows for a co-morbidity lens
to be applied in terms of physical health considerations, along with some ability for care
coordination activities and liaison services.

Shared Care
Shared Care has continued to be provided by MMGPN for people who have severe and
enduring mental health conditions and is funded under State Government monies. There
was some talk this year about the possibility that the model/program would change or
cease; however, funding has been confirmed for another year.

191

SHARED
CARE
CLIENTS

591

SERVICE
CONTACTS

This financial year 191 were seen under this program,
and 591 services were delivered.
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Mother-Infant DBT
The funding for the Mother-Infant DBT program, which provided high quality, specialised,
evidence-based service to mothers with Borderline Personality disorder with a child three
or under, ceased this financial year. This is disappointing, as whilst it was initially funded
with PHN underspend, we hoped that the benefits and need consideration may have been
given to refunding on an ongoing basis. Unfortunately, this wasn't the case, and whilst we
cannot run the complete program within existing resources, we will offer the group
program once per year, given the need and benefits.

Alcohol and Drug Services
Our AOD service has come into full swing this year, with referrals increasing each month
and services being well utilised. Whilst initially we had almost no wait for individual AOD
counselling and Mental Health therapy, this has now succumbed to the demand and the
considerable retention of clients wanting to make a change, become abstinent and enter
recovery. Under our AOD program, the following services are offered:

Clean Needle Program

Harm minimisation approach – clients have access to clean needles and injecting
equipment.

Take-Home Naloxone

Harm minimisation – Department of Health Pilot program.

Matrix Program

An intensive outpatient rehabilitation group program 'abstinence-based' runs three
mornings a week with rolling intake. The program consists of 16 weeks of early recovery
and relapse prevention sessions to 'successfully graduate' whilst maintaining abstinence
with ongoing weekly sessions for up to 2 years.

Individual Alcohol and Drug Counselling

Client-led, from harm minimisation to abstinence-based depending on client need and
wants. Motivational interviewing, psychoeducation, care coordination (particularly
collaboration with DASSA/ GP for detox and counselling) are provided. Our AOD
counsellor has a background in mental health nursing to implement low-intensity
interventions and recognise the need for more intensive therapy.

Mental Health Individual Therapy

Individual therapy for clients with identified mental health issues and distress; the
benefit of this rather than using a care plan is that it is not session limited and allows
for team collaboration for best outcomes.

Art Therapy Group

Utilising psychological strategies expressed through art to allow clients who have
difficulty expressing their distress primarily through talking therapies another medium
to achieve wellness and abstinence.

MMGPN | ANNUAL REPORT 2020-21
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Trauma-Informed Yoga

Based on the work of multiple somatic therapists particularly Bessel Van der Kolk, who
have conducted extensive research into the positive treatment outcomes for people
with complex trauma.

Dialectical Behaviour Therapy (DBT) Group

DBT is an evidence-based skills program for people who have difficulty managing their
emotions and/or a history of trauma.

Social Gardening Group

As an adjunct to other programs and assist with a pathway out of more intensive
interventions. We know that our population struggles with loneliness, meaningful
activity, and forming social networks with non-substance using people.
This approach allows us to truly be able to offer a client-centred, wrap-around service that
participants value.
The current funding for this program is due to cease at the end of 2021. However, we are
actively negotiating additional funding to allow this much-needed program to continue. We
would encourage everyone if you feel a need or have clients who have used services to
provide feedback or advocate for further funding.

Better Access
We continue to offer Better Access services for appropriate clients through two clinicians
who have been with us for some time. However, there has been a slight reduction in clinical
time this financial year. Whilst we often get referrals specifying that the client wants to see
a psychologist, it still remains that the most appropriate step of care should manage the
condition and symptoms. There is limited capacity in Better Access to accommodate a
preference for a particular discipline rather than a specific psychological therapy.

Lisa Courtney
CLINICAL SERVICES MANAGER
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INTEGRATED
WELLBEING
SERVICE (IWS)
The Integrated Wellbeing Service (IWS) under the Integrating Primary Health Care Service
(IPHCS) Program continued to operate this year with Focus One Health and Summit Health.
IWS is targeted at regional communities with a population under 5,000 and provides
improved access to allied health services for residents with chronic health conditions via
referral from their GP.
In 2020-21 MMGPN coordinated IWS operations through the Karoonda Medical Centre, with
local care coordination provided by Practice Nurse Flo Cradock, as well as the Lameroo
Medical Practice.
Unfortunately, low referral numbers remained a challenge throughout this period, as did the
ongoing impacts of the pandemic and some ongoing difficulties in securing access to Allied
Health Providers. However, despite these challenges, several successes included continued
community awareness of the program, relationship building with key stakeholders, and
several fruitful community events and activities.
A significant success was IWS participation in the Karoonda Farm Fair. Health promotion
activities included a health check-in, offering nutrition consultations, healthy food samples
and recipes and blood pressure readings, amongst other activities. A nutritionist, community
nurse, healthy lifestyle coordinator and MMGPN program support represented IWS over the
two-day event, with around 100 people engaging.
Planning for 2021-22 and beyond with program leads and key stakeholders was a focus of
this year, with many discussions around sustainability and future direction of the program,
including plans to expand IWS service provision to Tailem Bend, Meningie and Mannum in
2021-22.

Nicole Taylor
PROGRAM SUPPORT WORKER

MMGPN | ANNUAL REPORT 2020-21
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HEADSPACE
SITES
Our Centres continue to work hard to manage the demands of their community and meet
funding requirements, with the challenges of COVID-19 and snap lockdowns ever-present.

headspace Murray Bridge
Murray Bridge successfully won a grant for a demand management program, seeking to
tackle the extensive wait times young people face when accessing headspace services. We
had 73 on our waitlist in January. Our new Open Access service at the “front end” of our
service is called Open Door. This program will see all young people offered an immediate
appointment for counselling/treatment – a “one at a time counselling approach”. Only
those young people identified as needing a complete mental state and psychosocial
assessment will be offered this, rather than the focus on providing assistance guided by the
young person’s immediate needs. All our ongoing programs and services continue to be
available and offered. Since commencing this program in March, we have seen 141 young
people for a single session, one at a time counselling.
Approximately 70% are electing to continue to access headspace via the one at a time
counselling service/ episodic care following their single session, which is taking pressure
off our ongoing counselling programs. We currently have no waitlist for any part of our
service. We are seeing an increase in referrals to headspace each month and yet continue to
provide a timely response to all young people attending. We are also seeing more young
people re-present of their own volition following a single session and have noted an
increase in young men over 20 years attending. Staff feedback that this one-at-a-time
counselling approach appears to fit this cohort of young people well.
..I enjoyed

..it was really
..to find a solution

relaxed and

to some of my

enjoyable.

everything that
happened in the
session, especially

problems and I'm
able to talk about
my past and feel
good about it.

..I felt safe to
..focused on
what's important

the tactics.

discuss any
concerns.

to me.

..being able to talk
and no
judgement.

One thing that I liked about the session was...
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headspace Murray Bridge
The Individual Placement and Support (IPS) program is currently recruiting two full-time
workers to this program and hopes to be operational by early September. This program will
assist young people with vocational and employment goals.
Our Community Engagement Team have been super busy across all our sites delivering
many in-school sessions, participating in community events and running group programs.
Our groups included a weekly hangout space with a gaming opportunity delivered by
another young person, an LGBTIQ (Rainbow group) meeting fortnightly, a Youth Reference
Group (YRG) that meets up monthly, and a young mums group with Tinyeri, and a series of
nutrition groups. A roller-skating program will soon be added with a successful community
grant obtained by Pia. This team is particularly impacted by COVID-19 restrictions and
continues to be very adaptable.
Planet Youth continues to be a focus for community engagement, alongside a new council
project worker. A priority for the team will be gaining the next round of Year 10 surveys
around substance use and establishing a training group for Tuning into Teens, to then
deliver workshops to parents over the coming year.
We continue to reach Mannum school and Murray Bridge High School using the Open Door
approach.
ATSI
11.2%
CALD
7.3%

Other
57.5%

LGBTIQA+
24%

Our current data shows that of young people accessing Murray Bridge, 11.2% identify as ATSI.
We also have 7.3% of young people from a CALD background accessing Murray Bridge services.
Approx. 24% of young people attending our program identify within the LGBTIQA+ community.

MMGPN | ANNUAL REPORT 2020-21
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headspace Murray Bridge - Statistics
Financial year of 2020-2021:

389

CLIENTS

1294

SERVICE
CONTACTS

For this financial year, we have had 1294 occasions of
service, with 389 young people being seen.

This is well below our targets. However, in the last 12 months, we lost four days of private
clinician time and have been unable to recruit to this again.

17.4%

Notably, Murray Bridge had 17.4% of their clients meeting
criteria for severe mental health concerns, compared to the
national average for a headspace of 5.9%.

At one stage, we had only 1.2 FTE of clinical time input into the data platform. We had not
recruited to vacant roles as staff changes occurred and used funding from Murray Bridge to
support operations of our Satellite sites (Management and Community Engagement
positions).
headspace Murray Bridge also relocated the Centre over this period. Although Country SA
PHN has recognised that targets were well above what could be reasonably expected of a
small rural site, it has now been changed to approx. 2,100 occasions of service for 2021-22.
This does not include our complex care program or many of our group programs.

New headspace Murray Bridge waiting room.
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headspace Mount Barker
Mount Barker continues as a Satellite at this stage, however, it will transition to a full
headspace centre by February 2022. The challenge currently is to find suitable
accommodation for this site to move that allows for the growth of this service into the
future.
Mount Barker continues to provide core headspace and complex care services. In addition,
we deliver in-reach to various schools in the region and outreach to Strathalbyn. We also run
an LGBTIQ (UQT) group and YRG. With expansion money, we have a dedicated community
engagement worker three days a week. They will also offer a nutrition group over the coming
terms. On our ever-growing waitlist, single sessions are also offered to young people (up to
4-5 months for most services).
Recruitment of a Centre Manager for Mount Barker was also occurring this financial year.
This will enable expansion and support on the ground to this growing service and allow the
current Centre Manager to focus on Murray Bridge and Victor Harbor sites.
The Bushfire position ceased at the end of June 30th this year, requiring us to reduce
outreach to two schools in the Mt Barker region.
Mt Barker Centre successfully gained demand management funding, which will become
available in January of 2022. This will enable the establishment of an Open Door program as
is operating in Murray Bridge.
Mount Barker staff have been trialing the offer of brief therapy/single sessions over this year
to assist with demand management with very high referrals at this Centre.

headspace Mount Barker - Statistics

325

CLIENTS

1883

SERVICE
CONTACTS

To date have seen 325 young people and had 1,883 occasions
of service.

They currently have two days of private clinician time, which significantly supports the
number of young people we can see at the Centre (19% of contacts were by the private
clinician).

9%
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Interestingly Mt Barker identifies that over 9% of sessions are
family sessions, compared to the national average of 2.5%.
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headspace Victor Harbor
Victor Harbor remains a satellite of headspace Murray Bridge with outreach to Kangaroo
Island utilising Bushfire Relief funding - this position has been extended on the Island for a
further year. We have also attracted additional funding for the Island via Wellbeing SA.
Kangaroo Island has a community engagement worker three days a week offering a range of
group programs and events and a clinician every second week.
Victor Harbor provides core headspace services and complex care services. In addition, we
have a consortium arrangement with Job Prospects and Mission Australia.
Currently, this site offers an LGBTIQA+ group and a nutrition program and has completed a
large mural project with young people and a local Artist, using donations money from The
Push-Up challenge last year.

Mural Project supported by headspace worker – Zdanka Nadin and
Artist Barbary O’Brien

Victor Harbor also offers single sessions to young people on their ever-expanding waitlist of
up to 4-6 months for programs and The Gold Card program. In addition, this Centre
successfully gained demand management funding, which will become available in the coming
months and see the establishment of the Open Door Program.
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Youth Complex Care Program
We have a new name for the program to help differentiate this program from the headspace
service. Staff voted on the name, which a young person suggested via a Youth Reference
Group meeting with Pia.
Our YCCC program is now called: Evolve – a program for young people thriving to be the
best they can be. We have designed a brochure and seek young people to contribute artwork
via a competition to design a logo.
Overall, our services have been incredibly busy seeing Young People and their families,
introducing new staff to the team, expanding services and programs, and moving sites.
I want to acknowledge all of the staff working within our headspace centre's - they are a
special staff group who not only do their jobs but do it with passion and care every day.

Suzanne Fuzzard
HEADSPACE CENTRE MANAGER
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TREASURER'S
REPORT
I am pleased to present the audited 2020/21 financial statements to members for
acceptance.
Thanks to an exceptional effort again this year from CEO Cathy Spanton, Business Manager
Kris Dalitz and their teams, the MMGPN Board and management were able to achieve
financial goals and outcomes throughout yet another challenging, but also very rewarding
year. The finances continue to be tightly and effectively managed, ensuring successful
organisational functioning and service expansion.
Key points of interest from the financial report include:
Net equity of $2,204,380, up $130,982 on the previous year (including an additional
$250,000 building loan repayment and $57,000 expenditure for the purchase of a
substantial solar system)
Total revenue of $4,973,946, up $822,940 on the previous year
Moving into the new financial year, MMGPN will endeavour to maintain a sound financial
position, with the aim of achieving continuing overall business and revenue growth. The
purchase of 55 Adelaide Road has proven to be an excellent venture, enabling us to
accommodate significant increases in staff, and greatly enhance overall staff and client
accommodation.
The audited accounts from MC Chartered Accountants endorse the excellent work which
Cathy, Kris and their teams have undertaken managing MMGPN’s finances, and on behalf of
the Board, I congratulate and sincerely thank them for their outstanding performance over
the 20/21 financial year.
The Board look forward to working closely with Cathy and Kris and the team in the 21/22
financial year.

Rick Brandon
TREASURER
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