
Date	 Calculation	 Recalculation	 State 	 National
	 rate	 rate	 Ranking	 Ranking

August 2010	 91.4%	 92.5%	 4	 6

November 2010	 92.1%	 92.8%	 5	 8

February 2011	 91.8%	 92.9%	 5	 8

May 2011	 92.1%	 92.9 %	 3	 5

Pertussis outbreak – use of local media to raise awareness
In February 2011 Murray-Plains Division facilitated a collaborative 
health professional approach to raise awareness about Pertussis 
outbreak in the local media.

Cold Chain Management 
Data logging of Practice fridges continued this year. There were 
four cold chain management breaches. The number of Purpose 
built vaccine fridges increased from twenty two to twenty three.

ACIR
In June 2006 there were eight Practices reporting to ACIR online. 
This increased to nineteen in June 2011. This has resulted in the 
number of electronic transfers increasing from 1112 (44.34%) in 
2007/08 to 1667 (64.49% - breaking the 50% barrier!) in 2010/11.

Regional Immunisation Network meetings 
A meeting was held at Charlton in October 2010.  Michelle Wills, 
Immunization Coordinator from GPV gave an informative up-to-
date presentation. Numbers were low with only 5 Practice Nurses 
attending. A proposed meeting for March was cancelled due to 
little/no response (a result of the impact of flooding across our 
region). The Regional Immunisation Network has been included in 
the weekly email that Fiona has developed and sent out to Practice 
Nurses – at this stage it appears that participants prefer email 
communication rather than face to face meetings.

Workforce Support for Rural General Practice  
Sally May 

Locum Support
Throughout 2010/11 our Locum Program has continued to 
be successful, resulting in nine Practices in our Division having 
received 226 Locum Sessions. These placements were sourced 
by the Division; some of these Locums were placed following 
collaboration with NSW Rural Doctors Network (NSWRDN) and 
Rural Workforce Agency of Victoria (RWAV). 

Registrars
In 2010/11 the Division welcomed an increased number of 
Registrars (seventeen Registrars in 2010/11 compared with ten 
Registrars in 2009/10). 

Two staff attended the Beyond Medical Education ‘Registrar 
Induction Weekend’ which was held in Bendigo, December 2010. 
This event gives MPDGP an opportunity to showcase our region to 
prospective Registrars for the following year. Kerry Parry presented 
a division snapshot on behalf of all Divisions in the Beyond 
Medical Education catchment. We have continued to develop 
our showbags of information from local Councils, which includes 
Practices accredited to place Registrars and MPDGP publications 
which are given to all Registrars. These show bags are also given to 
medical students throughout the year.

Festival of Flowers GP/Family Event 
The third annual Greek Festival of Flowers (in partnership with 
Rural Family Medical Network) was held on 29th April, 2011. GPs 
and their families from Boort, Rochester, Kerang and Echuca and 
Division staff and families (a total of thirty nine people) attended a 
Greek Banquet Dinner at Niks Greek Taverna in Echuca.  Numbers 
were down compared to last year – the date clashed with the Royal 
Wedding (!) and was straight after the Easter/school holiday break.  
Feedback from the event has been extremely positive.

One of the Division’s key focus areas for 2010/2011 is ‘Closing the 
Gap’ and as part of this program, we provided all attendees with 
a placemat to increase awareness. The children enjoyed various 
activities including face painting and craft activities.  Thanks to 
RMFN for their support.
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Kerang Cohuna Barham After Hours Program 
The Barham, Cohuna and Kerang townships After Hours Program 
commenced on 29th April, 2011. Participants in the working group 
include representatives from the Medical Practices within the three 
townships, Barham-Koondrook Health Service, Cohuna District 
Hospital, Kerang District Health Service, Ambulance Victoria and 
NSW Ambulance. The project’s development and administrative 
support is being provided by the Murray-Plains Division of General 
Practice.

The principle aim of the program is to relieve the workload pressure 
on local doctors so they are able to take short periods of time off 
without feeling concerned they are transferring the workload 
onto a colleague or leaving their community without a doctor. 
It aims to increase GPs’ workplace satisfaction and to provide an 
improved work and lifestyle balance. Hopefully the success of the 
program will add another positive reason why prospective General 
Practitioners might consider a career move to the area and assist 
practices and health services recruit to fill vacancies as they arise.

The united effort has lead to a properly coordinated weekend 
after hour’s healthcare roster for Kerang, Cohuna, Koondrook and 
Barham residents. This weekend on call arrangement commences 
at 6pm each Friday and concludes at 8am each Monday. During 
Public Holiday weekends and special event weekends towns 
may not take a rostered turn if the demand on health services is 
expected to be heavy on that particular weekend. 

Quality Use of Medicines
Rashika Ekeanyanwu

National Prescribing Service
Rashika Ekeanyanwu joined our team in September 2010 as the 
NPS Facilitator. With the funding for Home Medicines Review 
program ceasing, the NPS small group meetings conducted 
through the Division is our only opportunity to promote Quality 
Use of Medicine and give general practitioners, pharmacists and 
allied health professionals an opportunity for increased learning 
and interaction with each other.

The NPS meetings are held in five different locations in the evening 
to maximize attendance .- we understand that country health 
professionals are having to deal with longer hours, increased 
workloads but still need to fulfil their educational requirements 
and keep abreast of the current  trends in medicine.  We hope that 
travelling to the various venues through the Division allows us to 
reinforce NPS key messages and illustrates our commitment to 
continuing education.
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Face painting at the Festival of Flowers Dinner entertained  
the families present

Workforce Meeting – Drs Paul Duff & Lindsay Sherriff and 
Diane Doyle



Murray Plains Division received additional funding this year to host 
two diagnostic workshops for GPs. The topic was Managing Acute 
Low Back Pain in Primary Care presented by radiologist Dr Sarah 
Skinner. The workshops conducted in Echuca and Elmore were 
attended by 29 doctors.

Opioid therapy in chronic pain was our first topic of the year. 
With all the media hype just before the presentation in late 2010 
(use and addiction to prescription medicine) we had 33 GPs attend, 
17 pharmacists and 25 nurses. Increased use of pain assessment 
tools and pain management plans featured heavily in how changes 
to practice would be made after attending the presentation. 
Nurses were also heavily involved in the discussion as they usually 
saw patients who needed guidance for pain relief through non 
analgesia measures and discuss lifestyle changes with relevant 
family members.

The first half of 2011 was a tumultuous year for many practices that 
fell within our Division, some areas have yet to recover from the 
floodwaters that engulfed their homes and businesses. Education 
might not have been at the forefront of conversation but we still 
had 27 GPs attend our small group case study meetings on CVD 
RISK: Guiding Lipid Management.
14 pharmacists and 18 nurses attended at the various venues. 
Lifestyle management was discussed thoroughly, we were 
fortunate to have the input of local dietitians and discuss further 
the success stories of the Lifestyle Modification Program. Patient 
education can be challenging and it is interesting to hear how 
different doctors deal with various personalities.
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Angela Boal
TEAM MANAGER

“It has been 
a productive 
if somewhat 
challenging 
year for the 
Program Services 
Team and I am 
privileged to 
continue in the 
Team Manager 
position 
overseeing 
a number of 
program/project 
areas. .”

PROGRAM SERVICES 
TEAM REPORT 
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The Program Services Team (PST) comprises the program areas of clinical risk management (CRM/
LAOS) and Rural Primary Health Services (formerly known as More Allied Health Services - MAHS), 
along with the aged care portfolio and support for the GP After Hours services in Echuca and East 
Wimmera/Boort. 

Rural Primary Health Services (RPHS)

The aim of the RPHS program is to improve the health of people living in rural areas through access 
to allied health care and to promote co-ordinated, multi-disciplinary team based approaches to 
the provision of primary health care services.

The focus for the Murray-Plains RPHS program is in line with the local health priorities of diabetes 
and obesity and the model of service delivery represents a collaborative partnership between 
Murray-Plains as fund holder and a number of other agencies as employer and service provider. 
Services are provided to clients referred by local general practitioners (and others) at appropriate 
premises across the region. Services include assessments, intake and referral; case management; 
individual and group activity; and participation in case conferences and care planning sessions 
with General Practitioners.

At June 2011, the range of contracted allied health services funded by the RPHS program across 
the Murray-Plains area, to which local GPs referred, delivered over 5,000 clinical services for the 
year, continuing our resourcing and support for increased allied health service provision in the 
region. This was a slight increase on the previous year, made possible by a reallocation of MAHS 
funds during the first half of the year to the high demand areas of dietetics and diabetes education.

	 Town/Clinic	 Service Provider	 Service

	 Njernda AMC Echuca	 Njernda	 Aboriginal Health Worker

	 Wedderburn/Inglewood	 Bendigo Rural Health Team	 Dietitian & Podiatrist

	 Elmore	 Bendigo Rural Health Team	 Dietitian
	 Cohuna/Kerang/Koondrook	 Northern District Community	 Diabetes Educator &
	 /Boort	 Health Services	 Podiatrist

	 Moama/Deniliquin	 Greater Southern Area Network	 Dietitian
	 /Barham	 Health Service/Murrumbidgee
		  Local Health Network

Aged Care

Following the cessation of the Aged Care GP Panels Initiative in 2008, the Commonwealth 
implemented the Aged Care Access Initiative. There are two components of this program - 
incentive payments for GPs (administered through the Medicare PIP) and payments for clinical 
care provided by allied health professionals to residents of aged care facilities as described below. 



Annual Report 2011 - 15

Aged Care Access Initiative (ACAI)
The allied health component of the Aged Care Access Initiative 
provides funding for payments for clinical care provided by allied 
health professionals to residents of aged care facilities where 
these services are not funded by Medicare or other Government 
programs. This is managed on behalf of the Commonwealth by 
State Based Organisations (in our case – General Practice Victoria) 
and delivered in conjunction with Divisions of General Practice. 
Murray-Plains was again allocated a very small budget for clinical 
service and program administration to end of June 2011. We 
continued a small speech pathology service in six residential aged 
care facilities (until the closure of the Charlton facility after the 
January 2011 floods) which was extremely successful but this had 
to be limited by the availability of providers and the small budget 
which continues into the 2011/12 financial year. 

Encouraging Best Practice Palliative Care in 
Residential Aged Care

Funding was granted in late 2008 by the Commonwealth 
Department of Health and Ageing under ‘Encouraging Best Practice 
in Residential Aged Care’ (EBPRAC) program to a consortium of 
four Divisions of General Practice – Murrumbidgee, NSW (Lead 
Organisation), Mallee & Murray-Plains, Victoria & Riverland, South 
Australia. Murrumbidgee co-ordinates the project with each of the 
other three divisions having a local project officer structure. 

The purpose of the project was to address the identified theory-
practice gaps that exist between the Commonwealth Guidelines for 
a Palliative Approach in Residential Aged Care and what is actually 
delivered within RACFs across rural and remote communities in 
NSW, South Aust & Victoria. At Murray-Plains the EBPRAC project 
was managed within the Program Services Team and under an 
agreement with Echuca Benevolent Society, the project officer role 
was undertaken by registered nurses employed and working from 
the pilot site (Wharparilla Lodge) through until project completion 
in October 2010.
 
The project focus was largely on the provision of and access to 
quality palliative care training for both aged care staff of the local 
pilot site and Murray-Plains GPs. The following is an extract from the 
final report on the project by the evaluators - Discipline of General 
Practice and Mater Centre for Primary Health Care Innovation, The 
University of Queensland, October 2010:

“In conclusion, the consortium achieved the objectives relating 
to showcasing sound multi-agency governance in rural and 
remote healthcare and provision of credentialed education 
in palliative care. While the project trialled evidence-based 
quality frameworks for end of life care of residents in aged 
care, the relatively short duration of the project prevented 
thorough implementation and evaluation of the tools. The 
project achievements are a result of strong leadership from 

an organization with experience in conducting palliative 
care projects in the rural setting and persistence of project 
coordinators with combined experience in nursing, palliative 
care, aged care and health management and an ability to 
identify the needs of their local participating RACF.”

GP After Hours Services 

Murray-Plains continued to support two local initiatives funded 
under the Commonwealth’s ‘Round the Clock Medicare: Investing 
in After Hours GP Services’ Program through until the end of their 
two year agreement periods in March 2011. Both services applied 
in mid 2010 and were successful in attracting follow up grants 
under the ‘General Practice After Hours Program’ commencing late 
May 2011.

Whilst the Echuca After Hours Clinic had continued to run well, 
the Steering Committee which oversaw the operation of the Clinic 
met frequently in the lead up to the end of the previous agreement 
period and the commencement of the new funding from late May 
2011. It had become increasingly clear that demand for the Clinic 
had dropped off from late 2010 and that the financial viability of the 
Clinic with its substantially reduced Commonwealth subsidy over 
the next two years was in serious doubt. Attendances fell below 
the daily average required (over 4) and were hovering somewhere 
around 3 patients by the end of May. It was considered that this 
was related to the improved availability of GP appointments in 
Echuca-Moama during business hours coupled with the economic 
impact of the early 2011 floods in this region which impacted quite 
heavily on both tourism and residents. 

Accordingly, the Steering Committee took the decision to close 
the Clinic after 30 June 2011. This followed a review of a range of 
altered financial and service scenarios which might have avoided 
this decision, but the reduction in Commonwealth subsidy, 
coupled with a lack of ability to generate the required  income to 
make up for this made the Clinic non-viable.  

The East Wimmera Health Service/Boort weekend on-call GP locum 
service has continued during 2010/11 with the provision of regular 
weekend locum GP service providing relief from the shared on-call 
duties for the incumbent GPs of Charlton, Wycheproof, Birchip and 
Boort. We are most grateful for the assistance of Dr Inoke Buadromo 
who has provided the majority of locum services during the year. 
This service continues under the new Commonwealth agreement 
for a further two years from May 2011.

Reflection

It has been a productive if somewhat challenging year for the 
Program Services Team and I am privileged to continue in the Team 
Manager position overseeing a number of program/project areas. 

I acknowledge with gratitude the support, dedication and great 
work of my team member – Trish Natoli. Trish brings a wealth of 
knowledge and experience as a working Medical Scientist and 
expertise in the CRM/LAOS program and she has again achieved a 
number of excellent outcomes this year as evidenced in her report 
which follows. 
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I also acknowledge the great support of the Administrative Services 
Team and Keasha Coombes in her Business and Operations role 
as manager of the that team. We continued to have dedicated 
administrative support for the program services area during 
2010/11 and are most grateful to Andrea Cleave for the range 
of tasks she undertook associated with the LAOS program. I am 
also most appreciative of the work of the Practice Capacity Team 
and manager, Kerry Parry and Melissa Dillon’s contribution as the 
manager of our comprehensive mental health services. We have 
worked very closely together this year as a Senior Management 
group, especially since the implementation of the dual Murray-
Plains/Central Victoria GP Network CEO role in January 2011. On a 
personal note I express my sincere gratitude to our CEO and Board 
for the opportunity afforded me to continue in this senior position 
within our organisation and to step up to an Executive Support 
role following the introduction of the dual CEO arrangement. 
Support and encouragement for this has been constantly available 
at Executive level and we have worked to improve organisational 
structure and other mechanisms to facilitate the role. 

Limited Adverse Occurrence Screening 
Program (LAOS) Small Rural Hospital Clinical 
Risk Management
 Trish Natoli

“... cannot overestimate the usefulness and relevance of 
meeting and interacting with colleagues doing the same 
type of medicine . . .  both reassuring and motivating”  
(Reviewing GP)

 
	        
The LAOS GP peer review program continues to thrive in the 
fourteen small rural hospitals which are covered by our division. 
The hospitals involved include those at Boort, Cohuna, Inglewood, 
Kerang, Mallee Track, Manangatang, Robinvale, Rochester, Sea 
Lake, as well as five campuses of the East Wimmera Health Service: 
Birchip, Charlton, Donald, St Arnaud, and Wycheproof.



This year, the program has seen an increasing involvement from 
these hospitals, with more records passing through the program 
than last year.  Records identified as containing a potential adverse 
event numbered 3% of the records received. A further 16% were 
identified as having an educational opportunity.

For many GPs involved in LAOS, one of the greatest benefits to be 
had is discussing cases with peers at reference panel. Traditionally, 
these have been held by teleconference but I have always believed 
that any discussion is more productive when held face to face. 
However, because of the large geographical distances between 
the GP’s in our division, it is often difficult to gather them together. 
So in a first for LAOS, we held a reference panel this year, using 
Skype videoconferencing. The motivator for this was one of our 
most enthusiastic LAOS participants.  He was disappointed that 
he would be holidaying overseas during one reference panel, and 
asked if he could Skype in! So we did. There were certainly some 
technological challenges, possibly because we were too ambitious 
in the numbers we were including online. However, there were 
definite positives. With five GP’s present in the Echuca office, two 
at Inglewood, and several others online, there were opportunities 
for GP’s to see and talk to other GP’s who, at past reference panels, 
have only been a voice on the line. The consensus was that it had 
been a worthwhile experience, and will be pursued and refined for 
future reference panels.

Recommendations arising from reference panels held this year 
have included:
•	 Death Following a Fall is a Reportable Death
•	 Accurate Use of the Glasgow Coma Scale (GCS)
•	 Warfarin Use in the Elderly
•	 Pathophysiology of Fever
•	 Prevention of Venous Thromboembolism (VTE)

These recommendations were mailed out to the fourteen small 
rural hospitals and over one hundred GPs from both within and 
outside our division.

All recommendations which have come from reference panels 
across the State are uploaded to a password protected internet site. 

It has been pleasing to note that of the six lead divisions, Murray-
Plains continues to lead the way in accessing this valuable resource 
most often.
GPs involved in the program have been very supportive this year, 
and some of their comments have been:

“. . .I expected to be of help to rural GP’s as a reviewing peer.  I 
really wasn’t expecting to have my own clinical practice 
improved as well.  So now I’m involved for both professional 
support AND selfish reasons . . .” 

“. . .being involved in a peer review process helps me be mindful 
of my daily practice which in turn improves my quality of care 
. .. ” 

“I enjoy the process, value the collegiate discussions and learn 
from the scenarios. 

I would like to acknowledge here the diverse range of people who 
are essential to the success of the LAOS program. Starting with 
the participating hospitals, there needs to be commitment from 
the CEO, the Health Information Manager, the nursing staff, the 
quality officer, and the clerical staff who photocopy the records, 
to name a few. The program is also fortunate to have a state-wide 
co-ordinator, as well program managers from the other five Lead 
Divisions.  Together, we ensure the successful running of LAOS 
Victoria.  At the end of the day however, it comes down to the 
commitment and dedication of the GP VMO’s for whom LAOS is 
intended.  Our division is privileged to have two GP LAOS chairs in 
Dr Stephen Webb and Dr Max Higgs.  Hopefully, they can continue 
to inspire other GPs to realise the value and potential of this great 
program. In working together, we confirm our commitment to 
improving patient care and safety.
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LAOS Reference Panel Teleconference and Skype!



Melissa Dillon 
MH SERVICES MANAGER

“I continue to 
marvel at the 
vast range and 
experience of 
mental health 
clinicians 
that MPDGP 
is extremely 
fortunate to have 
retained and 
gained over the 
year.”
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Access to Allied Psychological Services (ATAPS)

Tier 1 (General ATAPS)
At the beginning of the 2010-11 year, we had 3 mental health clinicians working a combined 1.3 FTE 
under the ‘General ATAPS’ program.  Francis McCormick (mental health nurse) continued to provide 
mental health services at Wycheproof Medical Centre whilst Denise Robertson (psychologist) 
maintained her role at Elmore Primary Health Services.  Leah Eddy (probationary psychologist) 
started out the year providing mental health services to GP patients at Rich River Health Group 
(RRHG), Echuca Moama Family Medical Practice (EMFMP), Cohuna Medical, Shiloh Medical Practice 
(Deniliquin) and Campaspe Medical Centre (Rochester).

In November 2010, Leah went on maternity leave and we were very fortunate to be able to 
immediately fill 0.6 FTE of the MH Clinician role she had been undertaking.  Rachael Masiboy (MH 
social worker) took on this role and attended both RRHG and EMFMP for a period of 6 months, until 
Leah returned (May 2011). Unfortunately, we were not able to fill the remaining 0.3 FTE Maternity 
Leave role from early November – 31 December 2010.

Shevaughn Dwyer (MH occupational therapist) and Paul Moffatt (mental health nurse) both took on 
the remaining maternity leave role (0.3 FTE) with Shevaughn attending Cohuna Medical and Shiloh 
Medical Practice (alternate weeks) and Paul attending Campaspe Medical Clinic on a fortnightly 
basis.  Both Shevaughn and Paul commenced these roles in the first week of January 2011.

Reporting requirements specified we had to complete a ‘7-month’ report (instead of the usual 
‘6-month’ report) to the Department of Health and Ageing for the period 1 June – 31 December 
2010 so the statistics for the year 2010-11 include an additional month that generally isn’t required. 
Therefore, 371 referrals were received by our mental health clinicians working under the ‘General 
ATAPS’ program for the period 1 June 2010 – 30 June 2011 and a combined total of 1181 sessions 
were conducted over this time.  Please refer to the tables below for further information regarding 
referrals including age groups, gender, diagnosis and socio-economic background.

Tier 2 (Hard-to-Reach Populations)
Working with Children (12 years and under) and their families
In November 2010, MPDGP recruited a mental health clinician to work specifically with children with 
mental disorders (12 years and under) and their families.  Whilst funding only allowed us to support 
0.2 FTE, Megan Rhode (mental health social worker) attended two medical practices over 1 day/
week (half a day at each Practice).  Megan received a combined total of 19 referrals from 11 GPs 
between Rich River Health Group and Echuca Moama Family Medical Practice over a 7 month period 
and conducted a total of 52 sessions over this time, which is a very good achievement given her 
initial ‘quiet’ period (summer school holidays).

Following is a summary of Megan’s experience since commencing at the end of November 2010 
through until 30 June 2011. “It was a slow start in this position, with only a few referrals coming 
in.  Initially this was an advantage that allowed me some opportunity to settle into the position 
and the medical clinic processes.  As the position began in November 2010, this slow start was not 

MENTAL HEALTH 
SERVICES TEAM REPORT 
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surprising, as historically those who have worked with children and 
their families will also have observed that as a school year ends, 
and over holiday periods parents and children like and need a break 
from all the routines and pressures of the year and this includes 
thinking about starting or continuing counselling appointments 
over these periods.

So at the beginning of the 2011 school year l gave a couple of 
talks to the GPs at the medical clinics (Rich River Health Group and 
Echuca Moama Family Medical Practice) to introduce myself and 
explain my role and when/how to refer parents and children.  I also 
visited a couple of schools in Echuca to introduce myself and since 
then referrals have been consistent even though l have not had a 
chance to complete my visits to all schools in the area as yet, but 
plan to eventually.

A lot of parents have been seeking help with managing high 
levels of anxiety in their children, and improving their skills and 
understanding about how to help their child manage. Some 
children were referred because parents are seeking additional help 
with how to manage some challenging behaviours either present 
at school or at home.

I have also been aware of a few referrals for young children with 
developmental delays sometimes without any previous contact 
with services, and been able to guide these parents on to gain 
additional assessments to better understand their child. I have 
also had some children in the care of extended family (with more 
complex starts to their life) but now in consistent care. 

I have really enjoyed the position and the opportunity to work with 
children and their parents in a therapy setting. I can be seen carting 
a box on wheels into clinics with a small collection of toys, activities 
and books for the children to use in the session time with me. This 
is one of the differences to working with adults or older adolescents 
- the need for more props and tools to be present so children can 
express themselves through play. 

I am fortunate to be able to work with children and their families 
and help them find ways to increase their insight about each other 
and learn additional ways to manage some of the challenges that 
arise along the way. I have a strong interest in attachment and 
trauma theory, family dynamics, play and narrative therapy and they 
influence my approach to how l make sense of a child’s behaviour 
in the setting of his or her family.” 

Megan Rohde

Targeting People who are Homeless (or are at Risk of 
Homelessness)
Another ‘hard-to-reach’ population that MPDGP decided to target 
under ATAPS Tier 2 during 2010-11 was our homeless (or people at 
risk of homelessness) population.

We were fortunate to have been able to employ to the role of 
Homeless MH Liaison Officer in October 2010 with Paul Thorpe 
being the successful recruit. The aim of targeting the homeless was 
to link this population group to MPDGP’s mental health clinicians 
(who were working under the general ATAPS program) via referral 
from a GP.  

It took approximately 4 months for Paul to establish the service, 
which involved visiting all the medical practices where our mental 
health clinicians were located – Rich River Health Group, Echuca 
Moama Family Medical Practice, Cohuna Clinic, Shiloh Medical 
Practice (Deniliquin), Campaspe Medical Clinic (Rochester), Elmore 
Primary Health Services and Wycheproof Medical Centre – as well 
as other key organisations/services involved with people who are 
homeless (or at risk of homelessness) such as St. Lukes, Vinnies 
(Victoria and NSW), Loddon Mallee Housing and the Salvation 
Army.

Paul developed an information brochure for the service and 
policies were also developed in delivering a service to this complex 
(high needs) client group.  Between March and June 2011, Paul 
was working directly with 5 patients. Three had been referred for 
counselling after having a Mental Health Treatment Plan completed 
by a GP and a total of 6 sessions were conducted during this 
period.  It is important to acknowledge that ‘pre-treatment’ time is 
often required with this client group, to assist the client to identify 
counselling needs, which can only occur once their other ‘survival’ 
needs have been addressed (i.e. shelter, food etc).

National Perinatal Depression Initiative (NPDI)
Whilst MPDGP haven’t had a ‘specific’ mental health clinician 
funded under the NPDI, the MH Services Manager has been able 
to continue to place ongoing reminders and updated information 
regarding this Initiative via MPDGP weekly ‘Tuesday Facts’ for GPs 
and significant others (including mental health clinicians) regarding 
referral pathways, important contacts (e.g. Royal Women’s Hospital 
website on psychotropic medicines in the peri- and post-natal 
period) and guidelines.

A service provider flipchart and information card was contracted for 
development from Murrumbidgee General Practice Network and 
arrived for distribution just prior to the end of the 2010-11 year.  This 
is a terrific resource for both service providers and consumers. 

Flood Recovery
In January 2011, approximately 80% of Murray-Plains Division of 
General Practice was affected by Victoria’s worst floods recorded, 
where ‘whole’ townships were under water for significant periods 
of time affecting individuals, families and communities every 
aspect of life (shelter, employment, income, community services, 
social networks, physical, mental and emotional health and well-
being). Due to this widespread flooding and road blocks impacting 
on travel, some of our mental health clinicians were unable to 
proceed with sessions for a short period of time, particularly in the 
towns of Rochester and Echuca, causing a short-term back-log of 
appointments. The floods also increased demand for psychological 
services due to the huge loss and trauma associated with damage 
and short, medium and long-term effects of the floods.

MPDGP placed an application plan and budget to the Department 
of Health and Ageing (DoHA) under ATAPS for extra funds to assist 
with meeting the increased demand for psychological services. This 
was successful; however, funding wasn’t received until May 2011 
so additional service provision wasn’t able to be positioned until 
this time.  We were fortunate; however, to act very quickly once the 
funding was provided and utilised a contracted psychologist. This 
mental health clinician was placed at Charlton Medical at 0.2 FTE as 
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of 6 May 2011 and she was able to assist a MPDGP mental health 
clinician (Rachael Masiboy).

Given the short amount of time we had to expend all the ‘flood 
recovery’ funds by 30 June 2010, DoHA agreed for MPDGP to carry 
forward the funds into the 2011-12 year.

Whilst our contracted psychologist only attended Charlton Medical 
for 8 days (over an 8-week period) between May-June 2010, she 
received 13 referrals from the sole GP in Charlton and conducted 26 
sessions. This service is continuing into the 2011/12 year.
 

Statistical Data under Tier 1 (General ATAPS) and 
Tier 2 (hard-to-reach populations) for period 1 
July 2010 – 30 June 2011

Referrals by Gender:

Gender	 Frequency	 Percentage
Female	 211	 61.9%
Male	 130	 38.1%
Total	 341	 100.0%
Defined	 341	 100.0
Not Defined	 0	 0.0
Grand Total	 341	 100.0%
 

Referrals by Age:
Year of birth	 Frequency	 Percentage
1920 - 1925	 3	 0.9%
1925 - 1930	 1	 0.3%
1930 - 1935	 5	 1.5%
1935 - 1940	 3	 0.9%
1940 - 1945	 12	 3.6%
1945 - 1950	 20	 5.9%
1950 - 1955	 16	 4.7%
1955 - 1960	 24	 7.1%
1960 - 1965	 33	 9.8%
1965 - 1970	 27	 8.0%
1970 - 1975	 29	 8.6%
1975 - 1980	 25	 7.4%
1980 - 1985	 18	 5.3%
1985 - 1990	 22	 6.5%
1990 - 1995	 41	 12.1%
1995 - 2000	 29	 8.6%
2000 - 2005	 18	 5.3%
Total	 338	 100.0%
Defined	 338	 99.1
Not Defined	 3	 0.9
Grand Total	 341	 100.0%

Referrals by Income Group:

Low Income	 Frequency	 Percentage
Yes	 143	 41.9%
No	 108	 31.7%
Unknown	 90	 26.4%
Total	 341	 100.0%
Defined	 341	 100.0
Not Defined	 0	 0.0
Grand Total	 341	 100.0%

 

Referrals by ‘Language at Home:

Language At Home	 Frequency	 Percentage
English	 338	 99.1%
Italian	 1	 0.3%
Greek	 2	 0.6%
Cantonese	 0	 0.0%
Mandarin	 0	 0.0%
Arabic	 0	 0.0%
Vietnamese	 0	 0.0%
Unknown	 0	 0.0%
Total	 341	 100.0%
Defined	 341	 100.0
Not Defined	 0	 0.0
Grand Total	 341	 100.0%

Referrals by ICD-10 Diagnostic Categories:

ICD-10 Diagnostic Categories	Frequency	 Percentage
F1 Alcohol & Drug Use	 8	 2.3%
F2 Psychotic Disorders	 11	 3.2%
F3 Depression	 188	 55.1%
F4 Anxiety Disorders	 102	 29.9%
F5 Unexplained Somatic	 6	 1.8%
Grand Total	 341	 100.0%

 

Referrals by Psychotropic Medication:

Medication	 Frequency	 Percentage
Benzodiazepines & Anxiolytics	 47	 13.8%
Antidepressants	 112	 32.8%
Phenothiazines & Tranquillisers	 24	 7.0%
Mood Stabilisers	 17	 5.0%
Grand Total	 341	 100.0%

 



Mental Health Services in Rural and Remote 
Areas – Stage 2

The year 2010-11 was the final year of funding under the Mental 
Health Services in Rural and Remote Areas – Stage 2 (MHSRRA) 
program.  MPDGP were able to continue mental health service 
provision in 9 Medical Practices across 8 towns under this program 
as per table below:

	 Town and Clinic	 Mental Health Clinician

	 Boort Medical Practice	 Judy Mann
	 Elmore Primary Health Services	
	Campaspe Medical Centre, Rochester	
	 Wycheproof  Medical Centre	

	 Charlton Medical	 Fran Woodcock
		  /Rachael Masiboy

	Fitzroy Street Medical Clinic, Kerang	 Carolyn Rendell
		  John O’Day

	 Shiloh Medical Practice	 Carolyn Rendell

	 Barham & District Medical Centre	 Leanne McCallum
		  /Shevaughn Dwyer

	 Kerang Medical Clinic	 Lynne Baudinet-Johnson
		  Leanne McCallum
		  /Shevaughn Dwyer

	 Njernda Aboriginal Medical 	 Leanne McCallum
	 Centre, Echuca	 /Paul Moffatt

We had two mental health clinicians resign during the 2010-11 year 
under the MHSRRA program.  Leanne McCallum (MH social worker), 
who had been providing services at Kerang Medical, Barham & 
District Medical Centre and Njernda AMC, Echuca left mid-February 
after 18 months of being a part of the MH Services Team and Fran 
Woodcock (mental health nurse) made a ‘sea-change’ to South 
Australia, finishing with MPDGP (after 5 years of employment) mid-
March.  Fran had predominately been providing mental health 
services to the town and surrounding district of Charlton.

Shevaughn Dwyer, Paul Moffatt and Rachael Masiboy all undertook 
vacant positions that emerged due to Leanne and Fran’s departures 
- refer to table above.

Statistical Data under the MHSRRA program 
for period 1 July 2010 – 30 June 2011:

NUMBER OF CONSUMERS ASSISTED IN THE PERIOD
Age Group	 Male	 Female	 Total

0-17	 55	 45	 100
18-64	 200	 401	 601
65+	 34	 55	 89
Total	 289	 501	 790

PLACE AND NUMBER OF SERVICE CONTACTS IN THE PERIOD
Consumer’s Area of	 Number of	 Number of
Service Contact	 Service Contacts	 Consumers

Boort	 122	 83
Charlton	 305	 105
Wycheproof	 77	 31
Rochester	 81	 39
Deniliquin	 186	 63
Echuca – Aborginal pop	 424	 138
Elmore	 184	 71
Kerang	 642	 234
Barham	 80	 26
Total	 2101	 790

SERVICE MEDIUM
Method of service delivery	 Total number of contacts

Face to face	 2081
Telephone	 20
Video conferencing	 0
Other	 0
Total	 2101

Reflection on Mental Health Clinician role 
under the ‘Mental Health Services in Rural and 
Remote Areas – Stage 2’ Program

“Just to provide a brief summary of the 2010-11 year, as it was my 
second year in the role of Mental Health Clinician with MPDGP 
and I have continued to enjoy the work very much. The variety 
and complexity of referrals remained a challenging and interesting 
feature. 

Over the twelve month period 2010-11, over thirty referrals were 
received at each of the two locations I service weekly – Fitzroy 
Street Medical Practice, Kerang and Shiloh Medical Practice in 
Deniliquin. Referrals for female clients continued to exceed those 
for men, at a ratio of more than two to one. Of the seventy plus 
clients referred throughout the year, ten have been children under 
18, the youngest aged five years. The majority of diagnoses, for the 
adult cohort, were mood and/or anxiety disorders.
 
Problems with interpersonal relating, separation, family violence, 
grief and loss, and/or other existential crises had been frequent 
precipitants in client presentations. At such times longstanding 
unhelpful beliefs, about the self, the world, or others emerged for 
clients, potentially impacting wellbeing and functioning, at both 
individual and family levels. For those who were assessed as suitable, 
cognitive therapy was a useful, evidence-based intervention, 
which encouraged the client to accept responsibility for achieving 
the change desired. Learning self-help techniques, developing 
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The team of MH clinicians enjoying a rare catch up at  
Christmas staff lunch 2010
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personalized strategies for between-session practice, as well as 
applying insight raised in-session, were all facets of treatment and 
required real commitment from the client, over multiple sessions.

I have found previous long term experience in Child and 
Adolescent Mental Health (CAMHS); family violence services; Parole 
and Community Based offender supervision; as well as Aboriginal 
Legal Aid support and community development, remaining to be 
relevant to a broad range of client presentations, informing the 
collaboration required to build sufficient rapport, understanding, 
and trusts for effective therapeutic relationships. 

This year, as part of my ongoing registration as an Accredited 
Mental Health Social Worker, I have had opportunities for  further 
professional development and training, which has been most 
welcome - including Schema Therapy, Interpersonal Therapy 
(IPT), and a workshop in Cross-Cultural Awareness .  Another 
vital component of the work continued to be regular access to 
high quality, discipline-specific professional supervision, which 
is auspiced by Murray-Plains Division. This supports appropriate 
reflective practice, and maintenance of standards. I have found it 
to be an effective defense against professional ‘burn-out’ and the 
risk of compassion exhaustion, in work that is reliant upon effective 
use of the ‘self’.

I take this opportunity to thank the GPs and staff at both locations 
for their ongoing assistance, it is much appreciated. Also to Melissa 
Dillon, our Mental Health Services Manager, with best wishes for 
her forthcoming maternity leave.”

Carolyn Rendell - BSocWk, MAASW (Acc.)
 

Mental Health Nurse Incentive Program 
(MHNIP)

Melinda Roffey has continued to be the sole mental health nurse 
working under the MHNIP for the period 2010-11.

Melinda has provided mental health nurse specific interventions 
and worked collaboratively with GPs in the following Medical 
Practices: Rich River Health Group, Echuca Moama Family Medical 
Practice, Cohuna Clinic and Fitzroy Street Medical Practice.  The 
following table is a summary of the sessions conducted by Melinda 
over the 2010-11 year.

Six-month 	 Total Number	 Face-face	 Total no. of
Period	 of Sessions	 Consultations	 individual 		
			   sessions 
			   (face-face, 
			   phone calls etc)
1 July – 31 Dec 2010	 154	 269	 330
1 Jan – 30 June 2011	 155	 250	 315

Mental Health Support in Drought Affected 
Communities Initiative

After more than three years, this successful program has reached 
the end of its funded life, despite hard lobbying from Divisions of 
General Practice, Australian General Practice Network, beyondblue 
and of course our local community, for it to continue with the 
‘drought’ component removed but maintaining a mental health 
focus for rural communities.

We know the work style and practices developed by this role, over 
the long drought have been equally as relevant in supporting flood 
affected communities (Victorian Floods January 2011) and there 
will always be challenges for our rural communities that test issues 
of individual resilience and leading fulfilling lives.

“Of droughts and flooding rains …. A wilful, lavish land”
Dorothea Mackellar’s My country

 

			    
					   
		

Rochester, Jan 2011

My role as the Community Support Worker with Murray-Plains 
Division of GP has given me a great deal of personal satisfaction 
regarding my relevance to the work, the community and its 
practical and supportive nature. I have also had many opportunities 
to explain just what MPDGP is and its role in supporting community 
health to many pockets of the community who would never have 
come across our work or the organisation.

The following diagram summarises the role and its partners:		
					   
					   
		
 

• Beyond Blue 
• State CSWs 
• PCPs
• �Local Govt Networks: 

Murray, Campapse, Loddon, 
Gannawarra, Loddon, Buloke 
• Centrelink 
• St Lukes 
• Community Health
• �GP – Practices 

• MPDGP MH Clinicians 
• �Rural Financial Counsellors
• DPI – NSW & Vic
• �ERH Primary Care 
• Murray Dairy
• NVIRP
• �GM-Water 
• Welfare agencies
• �CFA 
• Neighbourhood Houses

Networks:



Reflections on the Initiative and its Outcomes
•	 Interventionist and outreach approach
•	 �‘Loitering’ with intent to have general conversation about “How 

are you doing?”
•	 Referrals: Supported – encouraged.  Received and made.
•	 Networking – to best utilise appropriate and relevant services

Successful Programs
•	 �No Bull Support workshops to community groups, volunteers, 

Local Govt, NVIRP, Rural Financial Counsellors, State conference, 
Goulburn-Murray Water

•	 �SaleYard health checks – Partnership with ERH Primary Care, 
Centrelink Social worker, Campapse Livestock exchange, 
Campaspe Immunisation team

•	 �Women’s Emotional Strength Building 10 week Program – 
Partners: ERH Women’s Nurse, St Lukes, Northern District 
Community Health 

•	 �Agribusiness Breakfasts – Bringing service providers and their 
programs together with small businesses with a message 
around mental health awareness.

•	 �FarmGate Cold Calling – Campaspe and Gannawarra Shires, 
presenting the model at regional, state and national forums

Contacts made over 3 years calling on farmers and small businesses – 
excluding visits where no one was home

	 Males	 Females

	 267	 281

•	 �Murray rural support services network  - setting up in Murray shire 

•	 �Community consultations – Thyra, Mathoura and plans for 
Bunnaloo

•	 �Postcards to Farmers – Mail out  
of over 2000 postcards  
(decorated and with written 
 messages from local and  
Melbourne Primary Schools –  
such as the following example) 

•	 �Mental Health First Aid training –  
6 courses delivered: Echuca, Rochester  
and Tongala

•	 �Rotary Steam Rally invitations to flood  
affected farmers from across the Division –  
Partnership with Echuca Moama Rotary 

 
•	 �The Next Step – 4 week workshop for women affected by the 

floods – Partners: Centrelink Social Workers. This program 
was trialed in Rochester with great success and planning 
is underway to offer in partnership with our Mental Health 
Clinician to the women of Charlton later in 2011.

Evaluation responses from Rochester group (9 participants): What has 
been helpful and worthwhile?

Sharing personal situations	 8
Making new friendships	 7
Identifying my strengths	 6
Reflecting on my own situation/s	 4
Getting out	 5
Identifying new strengths	 4
Learning about resources to support me	 6
Building my self esteem	 3
Understanding my emotional reactions	 4
Building on strategies to better cope 
         with day to day things	 6
Desire to seek out other community programs	 4

Financial Support Provided for other Programs and Community 
Events
Dinners, gatherings, workshops, health checks, resources and pathways 
to support communities of: Serpentine, Mitiamo, Lockington, 
Rochester, Quambatook, Cohuna, Bunnaloo, Mathoura, Tongala, 
Gunbower, Deniliquin, Elmore, Wycheproof, Wedderburn, Pyramid 
Hill, Kerang, Boort, Charlton, Dingwell, Leitchville

It has been a wonderful journey around our geographical Division 
of General Practice, driving around dry roads and then wet ones. 
Watching crops grow and fail but ultimately, meeting and being 
honoured with so many individual stories of hardship, stoicism, joy, 
gratitude and resilience.

I have been honoured to have worked within an organisation that 
has a trust in me to develop a new initiative under the ever present 
guidance of care and support. To my Mental Health Team Manager, 
Melissa Dillon and CEO, Matt Jones: thank you for the opportunity 
to develop and grow a program that we are proud to have been 
associated with.

Ruth Turpin
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Reflection

It’s been a very busy and full year in the area of mental health both 
locally, at a state-wide level and nationally. I continue to marvel 
at the vast range and experience of mental health clinicians that 
MPDGP is extremely fortunate to have retained and gained over the 
year. I would like to thank Shevaughn Dwyer, Leah Eddy, Leanne 
McCallum, Francis McCormick, Judy Mann, Rachael Masiboy, 
Paul Moffatt, Carolyn Rendell, Denise Robertson, Melinda Roffey, 
Megan Rohde and Fran Woodcock and for all their hard work and 
dedication to their individual roles across the 3 vital mental health 
programs that MPDGP has provided to community members across 
the Murray-Plains Division region. Much travelling and isolated 
work is undertaken by each of these mental health clinicians. Each 
of their own physical and mental health and well-being is extremely 
important, which is why we provide external clinical supervision and 
clinical and administration support from the MH Services Manager.  

We have also been very fortunate to have had Ruth Turpin in the 
role of Rural Support Worker over more than 3 years. It’s sad that the 
Mental Health Support in Drought Affected Communities Initiative 
had to come to an end in June 2011, however, perhaps it’s a positive 
confirmation that the 10-year long drought is now behind us and 
that farming communities (individuals, families, businesses etc) 
are making bigger steps to recovery and connectedness within 
their communities.  We have also been fortunate to have had Paul 
Thorpe in the role of Homeless MH Liaison Officer in a new and 
innovative service that predominately offered ATAPS program 
to community members who are or are at risk of homelessness.  
Paul did a fantastic job in establishing this service from scratch to 
having assisted 5 individuals to accessing mental health support in 
a period of 6 months.

I would also like to acknowledge the Senior Management Group: 
CEO – Matt Jones and Senior Managers - Angela Boal, Kerry Parry 
and Keasha Coombes for another great year of supporting staff 
in their work with GPs and Practice staff so that they can provide 
excellent services in health to community members.  I would like to 
thank each of these individuals for the support they have given me 
both professionally and personally over the past 12 months.  
I will be commencing maternity leave early in the new financial 
year (September) after spending almost 3 years with MPDGP in the 
role of MH Services Manager. It has been a real pleasure working 
with such a wonderful team of staff at MPDGP, particularly as this 
year has presented us with a number of challenges related to the 
National Health Reforms.

 
 
To all members of MPDGP – thanks for the terrific working 
environment.  You all can be very proud of yourselves for the way 
you have continued to work in such a professional manner despite 
some levels of uncertainty at times.Whilst I am really looking 
forward to stepping into motherhood with a new child and being 
more available to both of my children, I am aware of some sadness 
of leaving behind some lovely connections and positive working 
relationships with the staff of MPDGP for the next 12 months.

I wish all MPDGP staff and members the very best for the 2011-12 
year and all that it brings to you under the National Health Reform 
umbrella and beyond.
Until we meet again………

Melissa Dillon  



TREASURER’S
REPORT 

1 July 2010 – 30 June 2011

I would like to submit the Financial Report for the Murray-Plains Division of General Practice Inc. for 
the financial year 1 July 2010 to 30 June 2011.

Income for the Division has been chiefly derived from grants and funding from the Federal 
Government, as well as from income for the management of programs within the Division. Other 
income streams have included sponsorship from external organisations and programs administered 
on behalf of the Victorian Government.

Dr John Quayle – MPDGP Treasurer
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A.B.N. 48 007 265 751

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

Note 2011 2010

$ $

Revenue from operating activities 2 2,569,430        2,610,267      

Employee benefits expense 3 (1,583,310)      (1,397,546)    

Depreciation expense 3 (44,329)           (54,743)         

Administration expenses 3 (270,768)         (240,121)       

Occupancy expenses 3 (90,086)           (83,362)         

Program services expenses (617,310)         (695,920)       

Other expenses (97,224)           (123,612)       

Profit (loss) for the year (133,597)         14,963           

Other comprehensive income for the year -                      -                    

Total comprehensive income for the year (133,597)         14,963           

The accompanying notes form part of these financial statements

STATEMENT OF COMPREHENSIVE INCOME

FOR THE YEAR ENDED 30 JUNE 2011
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A.B.N. 48 007 265 751

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

Note 2011 2010

$ $

CURRENT ASSETS

Cash and cash equivalents 4 385,637           402,825         

Trade and other receivables 5 358,275           177,261         

Other assets 6 -                      1,395             

Financial assets 7 315,000           350,000         

TOTAL CURRENT ASSETS 1,058,912        931,481         

NON-CURRENT ASSETS

Plant and equipment 8 84,469             172,309         

TOTAL NON-CURRENT ASSETS 84,469             172,309         

TOTAL ASSETS 1,143,381        1,103,790      

CURRENT LIABILITIES

Trade and other payables 9 151,997           187,415         

Borrowings 10 6,695               1,927             

Provisions 11 122,053           112,018         

Other liabilities 12 637,049           449,748         

TOTAL CURRENT LIABILITIES 917,794           751,108         

NON-CURRENT LIABILITIES

Provisions 11 27,412             20,910           

TOTAL NON-CURRENT LIABILITIES 27,412             20,910           

TOTAL LIABILITIES 945,206           772,018         

NET ASSETS 198,175           331,772         

EQUITY

Retained surplus 198,175           331,772         

TOTAL EQUITY 198,175           331,772         

The accompanying notes form part of these financial statements

STATEMENT OF FINANCIAL POSITION

AS AT 30 JUNE 2011



30 - Annual Report 2011

A.B.N. 48 007 265 751

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

Retained

Surplus Total

Balance at 1 July 2009 343,984 343,984 

Retrospective adjustment upon correction of prior 

period (2008) income in advance (27,175) (27,175)

Balance at 1 July 2009 (restated) 316,809 316,809 

Profit for the year 14,963 14,963 

Balance at 30 June 2010 331,772 331,772 

Profit for the year (133,597) (133,597)

Balance at 30 June 2011 198,175 198,175 

The accompanying notes form part of these financial statements

STATEMENT OF CHANGES IN EQUITY

FOR THE YEAR ENDED 30 JUNE 2011
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MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

Note 2011 2010

$ $

CASH FLOWS FROM OPERATING ACTIVITIES

Receipts from government and other grants 2,656,207        2,558,121      

Interest received 25,697             23,184           

Other receipts 148,657           36,593           

Payments to suppliers and employees (2,822,892)      (2,564,679)    

Other taxes (paid) refunded (111,535)         (117,107)       

Net cash provided (used) by operating activities 13 (103,866)         (63,888)         

CASH FLOWS FROM INVESTING ACTIVITIES

Payment for plant and equipment (863)                (69,706)         

Proceeds from sale of plant and equipment 47,773             -                    

Proceeds from financial assets 35,000             -                    

Net cash provided (used) in investing activities 81,910             (69,706)         

Net increase (decrease) in cash held (21,956)           (133,594)       

Cash at beginning of financial year 400,898           534,492         

CASH AT END OF FINANCIAL YEAR 13 378,942           400,898         

The accompanying notes form part of these financial statements

FOR THE YEAR ENDED 30 JUNE 2011

STATEMENT OF CASH FLOWS
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25%

The financial statements cover Murray Plains Division of General Practice as an individual entity, 

incorporated in Victoria as an association under the Associations Incorporation Act 1981.  Murray Plains 

Division of General Practice is domiciled in Victoria and assists general practitioners, by providing various 

services and support and delivering programs in a number of areas, to enhance the health of the communities 

that rest within the division boundaries.

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

A.B.N. 48 007 265 751

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

Each class of plant and equipment is carried at cost, less, where applicable, any accumulated depreciation and 

impairment losses.

(a) Income Tax

Murray Plains Division of General Practice is an exempt body for taxation purposes under the Income Tax 

Assessment Act.  Accordingly no income tax is payable.

(b) Investments

Investments brought to account are at cost.  The carrying amount of investments is reviewed annually to 

ensure it is not in excess of the recoverable amount of investments.  The expected net cash flows from 

investments have not been discounted to their present value in determining their recoverable amounts.

Australian Accounting Standards set out accounting policies that the AASB has concluded would result in 

financial statements containing relevant and reliable information about transactions, events and conditions to 

which they apply.  Compliance with Australian Accounting Standards ensures that the financial statements 

and notes also comply with International Financial Reporting Standards.  Material accounting policies 

adopted in the preparation of these financial statements are presented below and have been consistently 

applied unless otherwise stated.

The financial statements have been prepared on an accruals basis and are based on historical costs.  They do 

not take into account changing money values or, except where stated, current valuations of non-current assets.  

Cost is based on the fair values of the consideration given in exchange for assets.

Basis of Preparation

(c) Plant and Equipment

The financial statements are general purpose financial statements that have been prepared in accordance with

Australian Accounting Standards, Australian Accounting Interpretations, other authoritative pronouncements

of the Australian Accounting Standards Board, the Associations Incorporation Act Victoria and the

requirements of the Division's funding agreements.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The depreciation rates used for each class of depreciable asset are:

The assets' residual values and useful lives are reviewed and adjusted, if appropriate, at each balance date.

An asset's carrying amount is written down immediately to its recoverable amount if the asset's carrying 

amount is greater than its estimated recoverable amount.

          Class of Fixed Asset: Depreciation Rate:

          Plant & Equipment

          Leasehold Improvements 10 - 100%

          Motor Vehicles

The carrying amount of plant and equipment is reviewed annually by the board to ensure it is not in excess of 

the recoverable amount from these assets.  The recoverable amount is assessed on the basis of the expected 

net cash flows that will be received from the assets' employment and subsequent disposal.

Depreciation 

The depreciable amount of all fixed assets is depreciated over their useful lives commencing from the time the 

asset is held ready for use. 

Gains and losses on disposals are determined by comparing proceeds with the carrying amount.  These gains 

or losses are included in the statement of comprehensive income.  When revalued assets are sold, amounts 

included in the revaluation relating to that assets are transferred to retained earnings.

1.5 - 100%
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MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

A.B.N. 48 007 265 751

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

Provision is made for the Association’s liability for employee benefits arising from services rendered by 

employees at the reporting date.  Employee benefits expected to be settled within one year together with 

employee benefits which will be settled after one year have been measured at the current amounts expected to 

be paid when the liability is settled, plus related on costs.  In determining the provision, consideration is given 

to the probability that the employee may satisfy vesting requirements.  Regardless of the expected timing of 

settlements, provisions made in respect of employee benefits are classified as current liability, unless there is 

an unconditional right to defer settlement of the liability for at least 12 months after the reporting date.  

Unconditional long service leave is classified as current liability.  The non current portion of long service 

leave represents entitlements accrued for employees with less than ten years of service.

Receivables and payables in the statement of financial position are shown inclusive of GST.  The net amount 

of GST recoverable from, or payable to, the ATO is included with other receivables or payables in the 

statement of financial position.

(j) Trade and Other Receivables

Trade receivables are recognised and carried at original invoice amount less any provision for any uncollected 

debts.  An estimate for doubtful debts is made when collection of the full amount is no longer probable.  Bad 

debts are written off as incurred.

(i) Goods and Services Tax (GST)

Revenue from the sale of goods is recognised upon the delivery of goods to customers.  Interest revenue is 

recognised on an accruals basis.  Revenue from the rendering of a service is recognised upon the delivery of 

the service to the customer.  Grant revenue and other income received inclusive of an obligation for the 

Association to provide services of approximate equal value in return, is recognised as a liability in the 

statement of financial position as unexpended grants under the heading of current liabilities other, until the 

related services are performed.   Grant revenue received relating to periods beyond the current financial year 

are shown in the statement of financial position as grants received in advance under the heading of current 

liabilities other.  All revenue is stated net of the amount of goods and services tax (GST).

(h) Revenue and Other Income

Contributions are made by the Association to employee superannuation funds and are charged as expenses 

when incurred.  The Association has no legal obligation to provide benefits to employees on retirement.

(g) Cash and Cash Equivalents

Cash and cash equivalents include cash on hand, deposits held at-call with banks, other short-term highly 

liquid investments with original maturities of three months or less, bank overdrafts and credit cards.  Bank 

overdrafts and credit cards are shown within short-term borrowings in current liabilities on the statement of 

financial position.

Revenues, expenses and assets are recognised net of the amount of GST, except where the amount of the GST 

incurred is not recoverable from the Australian Taxation Office (ATO).  In these circumstances the GST is 

recognised as part of the cost of acquisition of the asset or as part of an item of the expense.  

Cash flows are presented in the statement of cash flows on a gross basis, except for the GST component of 

investing and financing activities, which are disclosed as operating cash flows.

(e) Leases

Lease payments for operating leases, where substantially all the risks and benefits remain with the lessor, are 

charged as expenses in the periods in which they are incurred.

(f) Employee Benefits

(d) Impairment of Assets

At each reporting date, the Association reviews the carrying value of its tangible and intangible assets to 

determine whether there is any indication that those assets have been impaired. If such an indication exists, 

the recoverable amount of the asset, being the higher of the asset’s fair value less costs to sell and value in 

use, is compared to the asset’s carrying value. Any excess of the asset’s carrying value over its recoverable 

amount is expensed to the statement of comprehensive income.

STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES continued
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MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

A.B.N. 48 007 265 751

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

(l) Provisions

2010

Actual Adjustment

Restated 

Actual

$ $ $

422,573 27,175 449,748

Retained surplus 358,947 (27,175) 331,772

2009

Previously 

Stated 1 

July 2009 Adjustment

Restated 1 

July 2009

$ $ $

905,445 27,175 932,620

Retained surplus 343,984 (27,175) 316,809

The aggregate effect of the retrospective restatement, as a result of the correction of the prior period error, on 

the annual financial statements for the years ended 30 June 2009 and 30 June 2010 are as follows:

Statement of financial position

(o) Comparative Figures

When required by Accounting Standards and the Association’s own accounting practices comparative figures 

have been adjusted to conform with changes in presentation for the current financial year.  When the 

Association applies an accounting policy retrospectively, makes a restrospective restatement or reclassifies 

items in its financial statements, a detailed note outlining the effect of these changes in accounting policy on 

the financial statements will be disclosed.

Murray Plains Division of General Practice is dependent on the Department of Health and Ageing for a 

substantial portion of the revenue used to fund the various programs and services it provides.

(m) Economic Dependence

(n) Segment Reporting

The Association's activities are to assist general practitioners in a number of specified program areas to 

improve the health of the communities that rest within the division's boundaries.  The division encompasses 

areas along the Murray River, in both Northern Victoria and Southern New South Wales.

STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES continued

Provisions are recognised when the entity has a legal or constructive obligation, as a result of past events, for 

which it is probable that an outflow of economic benefits will result and that outflow can be reliably 

measured.  Provisions recognised represent the best estimate of the amounts required to settle the obligation at 

the end of the reporting period.

(k) Trade and Other Payables

Liabilities for trade creditors and other amounts are carried at cost which is the fair value of the consideration 

to be paid in the future for goods and services received or billed to the Association.

(p) Correction of Prior Period Income in Advance

During the year the Association identified an error in relation to the recoginition of grant revenue for one of 

it's funded programs.  This error, which occured during the 2008 financial year, resulted in grant revenue 

being recognised before the related services were performed.   

Statement of financial position

Other liabilities

Other liabilities
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NOTES TO THE FINANCIAL STATEMENTS
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STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES continued

Tier 2 of the framework comprises the recognition, measurement and presentation requirements of Tier 1, but 

contains significantly fewer disclosure requirements.

Since the Association is a not-for profit private sector entity, it qualifies for the reduced disclosure 

requirements for Tier 2 entities.

(q) New Accounting Standards for Application in Future Periods

The Australian Accounting Standards Board has issued new and amended Accounting Standards and 

Interpretations that have mandatory application dates for future reporting periods and which the association 

has decided not to early adopt.  A discussion of those future requirements and their impact on the Association 

is as follows:

AASB 1053 establishes a revised differential financial reporting framework consisting of two tiers of 

financial reporting requirements for those entities preparing general purpose financial statements:

- Tier 1: Australian Accounting Standards; and

- Tier 2: Australian Accounting Standards - Reduced Disclosure Requirements.

AASB 1053: Application of Tiers of Australian Accounting Standards and AASB 2010-2: Amendments to 

Australian Accounting Standards arising from Reduced Disclosure Requirements (applicable for annual 

reporting periods commencing on or after 1 July 2013).
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2011 2010
$ $

2 REVENUE

Grants

Federal government 1,912,399        2,012,844      

State Government 113,164           139,271         

Other organisations 348,231           401,835         

2,373,794        2,553,950      

Interest

Cash assets 6,902               6,499             

Financial assets 18,885             15,890           

25,787             22,389           

Other income and funding

Employee motor vehicle contributions 11,128             11,128           

Profit on sale of assets 3,399               -                     

Reimbursements -                       290                

Sundry income and funding 155,322           22,510           

169,849           33,928           

Total revenue 2,569,430        2,610,267      

3 PROFIT (LOSS) FOR THE YEAR

Profit (Loss) for the year has been determined after the following expenses:

Auditor's remuneration:

 -Audit fees 15,746             8,730             

 -Other services 1,800               -                     

17,546             8,730             

Employee benefits:

 -Employee benefits 16,537             43,014           

 -Staff training 17,864             36,472           

 -Superannuation 116,062           99,690           

 -Wages & salaries 1,432,847        1,218,370      

1,583,310        1,397,546      

Depreciation:

 -Leasehold improvements 3,021               2,726             

 -Motor vehicles 23,000             32,960           

 -Plant & equipment 18,308             19,057           

44,329             54,743           

Administration expenses:

 -Accounting 20,500             31,100           

 -Advertising 8,823               11,238           

 -Audit 17,546             8,730             

 -Bank charges 2,848               3,431             

 -Board attendance 24,640             27,882           

 -Board costs 38,583             10,145           

 -Communication 28,805             23,898           

 -Fringe benefits tax 6,960               5,015             

 -General management -                       8,665             

 -IT services 23,076             16,369           

 -Legal costs 10,651             6,126             

 -Meeting costs 34,902             40,735           

 -Postage 7,048               7,348             

 -Professional fees -                       4,690             

 -References 7,943               7,053             

 -Restructuring -                       (10,000)          

 -Stationery & office expenses 33,996             34,185           

 -Workcover 4,447               3,511             

270,768           240,121         

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

A.B.N. 48 007 265 751

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011
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2011 2010
$ $

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

A.B.N. 48 007 265 751

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

3 PROFIT (LOSS) FOR THE YEAR continued

Occupancy expenses:

 -Cleaning and gardening 5,078               8,117             

 -Insurance 10,898             10,349           

 -Maintenance 3,519               810                

 -Rent 60,694             55,990           

 -Security 1,480               195                

 -Utilities 8,417               7,901             

90,086             83,362           

Provisions:

 -Employee benefits - annual leave 2,926               28,830           

 -Employee benefits - long service leave 13,611             14,184           

16,537             43,014           

4 CASH AND CASH EQUIVALENTS

CURRENT

Cash at bank and in hand 332,970           389,210         

Deposits at call 52,667             13,615           

385,637           402,825         

5 TRADE AND OTHER RECEIVABLES

CURRENT

Trade debtors - grants 326,161           162,266         

Trade debtors - other 22,002 2,177 

Other debtors -                   10                  

GST receivable -                   12,432           

Accrued income 10,112 376                

358,275           177,261         

6 OTHER ASSETS

CURRENT

Prepayments -                       1,395             

-                       1,395             

7 FINANCIAL ASSETS

CURRENT

Fixed interest securities 315,000           350,000         

315,000           350,000         
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2011 2010
$ $

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

A.B.N. 48 007 265 751

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

8 PLANT & EQUIPMENT

Plant, equipment and motor vehicles are recorded at initial cost.

Leasehold improvements

At cost 30,800             30,800           

Less: accumulated depreciation (5,747)              (2,726)            

25,053             28,074           

Motor vehicles

At cost 80,560             170,738         

Less: accumulated depreciation (49,054)            (71,858)          

31,506             98,880           

Plant and equipment

At cost 135,263           134,400         

Less: accumulated depreciation (107,353)          (89,045)          

27,910             45,355           

Total plant & equipment 84,469             172,309         

a Movements in carrying amounts

Movements in the carrying amounts for each class of 

plant and equipment between the beginning and the

end of the current financial year.

Leasehold improvements

Balance at the beginning of the year 28,074             -                     

Additions - at cost -                       30,800           

Disposals -                       -                     

Depreciation expense (3,021)              (2,726)            

Carrying amount at the end of the year 25,053             28,074           

Motor Vehicles

Balance at the beginning of the year 98,880             131,840         

Additions - at cost -                       -                     

Disposals (44,374)            -                     

Depreciation expense (23,000)            (32,960)          

Carrying amount at the end of the year 31,506             98,880           

Plant and Equipment

Balance at the beginning of the year 45,355             25,506           

Additions - at cost 863                  38,906           

Disposals -                   -                 

Depreciation expense (18,308)            (19,057)          

Carrying amount at the end of the year 27,910             45,355           

Total plant and equipment 84,469             172,309         

9 TRADE AND OTHER PAYABLES

CURRENT

Trade creditors 16,538 140,602 

Accrued expenses 66,378 11,475           

GST payable 48,524             -                 

Sundry creditors 20,557             35,338           

151,997           187,415         



Annual Report 2011 - 39

2011 2010
$ $

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

A.B.N. 48 007 265 751

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

10 BORROWINGS

CURRENT

Bank credit card 6,695               1,927             

6,695               1,927             

11 PROVISIONS

CURRENT

Employee benefits - annual leave 76,415             73,489           

Employee benefits - long service leave 45,638             38,529           

122,053           112,018         

NON-CURRENT

Employee benefits - long service leave 27,412             20,910           

27,412             20,910           

Aggregate employee benefits 149,465           132,928         

Number of employees at year end 27                        26                     

a Movements in provisions

Balance at the beginning of the year 132,928           99,914           

Additional provisions 112,369           109,029         

Amounts reversed -                       (10,000)          

Amounts used (95,832)            (66,015)          

Balance at the end of the year 149,465           132,928         

12 OTHER LIABILITIES

CURRENT

Grants received in advance 528,398           103,514         

Unexpended grants 108,651           346,234         

637,049           449,748         

13 CASH FLOW INFORMATION

a Reconciliation of cash flows from operating

activities to profit for the year

Profit (loss) for the year (133,597)          14,963           

Non cash flows in profit:

Depreciation 44,329             54,743           

Loss (profit) on sale of plant (3,399)              -                     

Changes in Assets & Liabilities:

Decrease (Increase) in receivables (181,014)          269,087         

Decrease (Increase) in prepayments 1,395               (1,395)            

Increase (Decrease) in payables (35,418)            48,572           

Increase (Decrease) in employee benefits 16,537             43,014           

Increase (Decrease) in provisions -                       (10,000)          

Increase (Decrease) in other liabilities 187,301           (482,872)        

Net cash provided (used) by operating activities (103,866)          (63,888)          
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2011 2010
$ $

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

A.B.N. 48 007 265 751

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

13 CASH FLOW INFORMATION continued

b Reconciliation of cash

Cash at the end of the financial year as shown in the Statement of Cash Flows is reconciled

to the related items in the Statement of Financial Position as follows:

Cash and cash equivalents 385,637           402,825         

Borrowings (6,695)              (1,927)            

378,942           400,898         

14 CAPITAL AND LEASING COMMITMENTS

Operating Lease Commitments

Payable - minimum lease payments:

- not later than 12 months 86,785             74,753           

- between 12 months and 2 years 36,088             66,285           

- greater than 2 years 4,232               40,320           

127,105           181,358         

15 KEY MANAGEMENT PERSONNEL 

Key management personnel compensation

- short-term benefits 185,010           181,729         

16 CONTINGENT ASSETS AND LIABILITIES

17 SIGNIFICANT CHANGES IN STATE OF AFFAIRS
                                                                 

18 FINANCIAL RISK MANAGEMENT
                                                                 

i Financial Risk Management Policies

ii Liquidity Risk Exposure

The totals of remuneration paid to key management personnel (KMP) of the Association during 

the year are as follows:

Non-cancellable operating leases contracted for by not 

capitalised in the financial statements

During the financial year 119 Divisions of General Practice were advised that funding from the 

Commonwealth Department of Health and Ageing would cease on or before June 30, 2012.  In order to 

continue to provide professional support services for General Practices, Divisions will need to apply and be 

accepted by the Commonwealth to form one of 60 Medicare Locals.  Murray-Plains Division has partnered 

with the Central Victoria General Practice Network with the intention of forming a Loddon Mallee Murray 

region Medicare Local on or before July 1, 2012.  Murray-Plains Division's corporate knowledge, 

infrastructure and staff will be progressively and efficiently transitioned into the Loddon Mallee Murray 

Medicare Local once an application to form this organisation is accepted by the Department of Health and 

Ageing.

The Association's financial instruments consist mainly of deposits with banks and accounts receivable and 

payable.

The main risks the Association is exposed to through its financial instruments are liquidity risk, credit risk 

and interest rate risk.  The Board of Management are responsible for monitoring and managing the 

financial risks of the Association.  They monitor these risks through monthly board meetings where 

financial reports are presented and analysed.  The Association does not enter into derivative financial 

intruments and does not speculate in any type of financial instrument.

Liquidity risk is the risk the Association will not be able to meet it's financial obligations as and when they 

fall due.  The Association manages liquidity risk by maintaining adequate cash reserves to ensure sufficient 

cash is available to settle obligations as they fall due.

No contingent or other assets or liabilities have become enforceable or are likely to become enforceable 

within the period of 12 months after the end of the financial year which in the opinion of the board will or 

may affect the ability of the Association to meet its obligations when they fall due.
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18 FINANCIAL RISK MANAGEMENT continued

iii Credit Risk Exposure

iv Interest Rate Risk Exposure

v Interest Rates and Maturities

Floating  Non Interest

Interest  < 1 yr 1< > 5 Bearing Total

2011 Year

Financial Assets

Cash and Cash Equivalents 385,637      -             -             -               385,637        

Financial Assets -             315,000      -             -               315,000        

Trade and Other Receivables -             -             -             358,275        358,275        

Total Financial Assets 385,637      315,000      -             358,275        1,058,912     

Weighted average interest rate 1.79% 6.00%

Financial Liabilities

Borrowings 6,695          -             -             -               6,695            

Trade and Other Payables -             -             -             151,997        151,997        

Total Financial Liabilities 6,695          -             -             151,997        158,692        

Weighted average interest rate 15.75%

Net Financial Assets (Liabilities) 378,942      315,000      -             206,278        900,220        
                                                                 

2010 Year

Financial Assets

Cash and Cash Equivalents 402,825      -             -             -               402,825        

Financial Assets -             350,000      -             -               350,000        

Trade and Other Receivables -             -             -             177,261        177,261        

Total Financial Assets 402,825      350,000      -             177,261        930,086        

Weighted average interest rate 1.61% 4.54%

Financial Liabilities

Borrowings 1,927          -             -             -               1,927            

Trade and Other Payables -             -             -             187,415        187,415        

Total Financial Liabilities 1,927          -             -             187,415        189,342        

Weighted average interest rate 15.50%

Net Financial Assets (Liabilities) 400,898      350,000      -             (10,154)        740,744        

vi Net Fair Values

vii Sensitivity Analysis

2011 2010

$ $

Change in Profit

- Increase in interest rate by 2% 13,879      15,018        

- Decrease in interest rate by 2% (13,879)     (15,018)       

Change in Equity

- Increase in interest rate by 2% 13,879      15,018        

- Decrease in interest rate by 2% (13,879)     (15,018)       

The carrying amount for all assets and liabilities approximates net fair value due to their short term to 

maturity.

The effective weighted interest rates and maturities for each class of financial asset and liability are as 

follows:

The Association has performed a sensitivity analysis relating to interest rate risk as at balance date.  This 

sensitivity analysis demonstrates the effect on the current year results and equity which could result from 

a change in these risks.

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

A.B.N. 48 007 265 751

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

Fixed Interest Maturing:

The Association's maximum exposure to credit risk, excluding the value of any collateral or other 

security, at balance date to recognised financial assets is the carrying amount, as disclosed in the 

statement of financial position and notes to the financial statements.

The Association's exposure to interest rate risk, which is the risk that a financial instrument's value will 

fluctuate as a result of changes in market interest rates and effective weighted average interest rates on 

those financial assets and financial liabilities is detailed in note v below.
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Note 2011 2010

$ $

REVENUE

Grants 2,373,794        2,553,950      

Interest 25,787             22,389           

Other Income and Funding 169,849           33,928           

TOTAL OPERATING REVENUE 2,569,430        2,610,267      

EXPENDITURE

Accounting 20,500             31,100           

Advertising 8,823               11,238           

Allied Health 491,135           570,306         

Audit 17,546             8,730             

Bank Charges 2,848               3,431             

Board Attendance 24,640             27,882           

Board Costs 38,583             10,145           

Cleaning & Gardening 5,078               8,117             

Communication 28,805             23,898           

Consumer Reference Group 819                  1,406             

Depreciation 44,329             54,743           

Direct GP Payments 60,159             67,753           

Direct Non-GP Payments 66,016             53,154           

Employee Benefits 16,537             43,014           

Fringe Benefits Tax 6,960               5,015             

General Management -                      8,665             

Insurance 10,898             10,349           

IT Services 23,076             16,369           

Legal Costs 10,651             6,126             

Locum Support -                      4,707             

Maintenance 3,519               810                

Meeting Costs 34,902             40,735           

Motor Vehicle Expenses 69,003             67,869           

Postage 7,048               7,348             

Professional Fees -                      4,690             

References 7,943               7,053             

Rent 60,694             55,990           

Restructuring -                      (10,000)         

Security 1,480               195                

Staff Training 17,864             36,472           

Stationery & Office Expenses 33,996             34,185           

Sundries 8,219               9,762             

Superannuation 116,062           99,690           

Travel and Accommodation 19,183             44,575           

Utilities 8,417               7,901             

Wages & Salaries 1,432,847        1,218,370      

Workcover 4,447               3,511             

2,703,027        2,595,304      

NET PROFIT FROM OPERATIONS (133,597)         14,963           

A.B.N. 48 007 265 751

MURRAY PLAINS DIVISION OF GENERAL PRACTICE INCORPORATED

DETAILED INCOME STATEMENT

The accompanying notes form part of these financial statements

FOR THE YEAR ENDED 30 JUNE 2011
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Between 2004 and 
2008, two-thirds 

(66%) of Indigenous 
deaths occurred

before the age of 65 
years compared 

with 20% of 
non-Indigenous 

deaths.

For the 2005–2007 
period, life 

expectancyat birth was 
estimated to be 67 

years for Indigenous
 males and 73 years 

for Indigenous females, 
representing gaps 

of 11.5 and 9.7 years, 
respectively, compared 

with all Australians.

MPDGP is working
 with partners to 

deliver:
Coordinating Care 
& Supplementary 
Services Program,
Healthy Lifestyles 

Program 
(Deniliquin & 

Moama)

The Indigenous 
population has a 
relatively young 

age structure. 
In 2006, the median 

age was 21 years, 
compared with 
37 years for the 
non-Indigenous 

population.

During 2007–09, 
Indigenous 

Australians were 
hospitalised for 
cardiovascular 
diseases at 1.7 
times the rate 

for other 
Australians.Contact MPDGP for more 

details  (and assistance with 
Practice Incentive Program 

Indigenous Health Initiative): 
Daria Atkinson 

(datkinson@mpdgp.com.au)
or Brenda Fehring

(bfehring@mpdgp.com.au)

Did you 
know?



The Murray-Plains Division was 
established on the 22nd October, 1993 
and incorporated on the 11th January 
1994. 

On the 28th May 2010, the new Echuca 
office was officially opened by the 
Hon. Dr Sharman Stone MP,

13 Percy Street. PO Box 669, Echuca 3564
Telephone: (03) 5481 1300  
Facsimile: (03) 5480 0702   
 
Email: admin@mpdgp.com.au    
www.mpdgp.com.au 
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