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GPDV Communications

 Annual Report

Purpose: Provide information

Divisions Roles:

•  Divisions are encouraged to attend

about GPDV and meet statutory
reporting requirements

Frequency: Annual

Audience: Divisions, major
stakeholders

Distribution Method:  Hard copy
and on website

the Annual General Meeting and to
circulate the GPDV annual report
within the division.

•  Boards and CEOs are invited to
note and comment on the annual
report.

GPDV Conference

Purpose:  Promotion of Divisions

Divisions Role:

•  Divisions are invited to participate
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and GPDV. Promotion on debate
around issues in General Practice.

Audience: Victorian Divisions,
GPs and health sector
representatives

Frequency: Bi annual

in the conference and to submit
papers for presentation.

•  Follow up contacts and information
from the conference .

GPDV  Forums

Purpose: Inform division
chairpersons about major
emerging issues, promote
discussion and debate, receive
division comments for input to
discussion of issues with DoHA,
DHS and ADGP

Frequency: Quarterly

Audience: Division chairpersons
and senior GPs.

Divisions Role:

•  Attend Forums.

•  Contribute to policy debate

•  Circulate summaries of Forum
outcomes within division.
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 Metro and Rural

 Tele-conferences

Divisions Role:

•  Organise attendance of a board
a

Purpose: To provide opportunity
for contact between division
boards and ADGP & GPDV
boards.  For divisions to hear
about national issues & raise
issues with their representative on
ADGP.  For GPDV to get division
input on state issues.

Frequency: Quarterly

Audience: Division board
members; occasionally CEOs

Distribution Method: fax, email

member,

•  Attend tele-conference

•  Receive report/summary/minutes

CEO Network Meetings

Purpose: Networking between
CEOS. Update re major program

Divisions Role:

•  Agenda committee of six
representatives, two urban, one
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initiatives from DoHA. Capacity
building re governance &
management issues. Joint work on
achieving strategic & business
planning objectives.

Frequency: Quarterly

Audience: Victorian Division
CEOs

Distribution Method:

metro fringe, two rural and one
regional division.

•  Active participation in meeting.

  Newsletter

Purpose:  Informing all interested
stakeholders about eh Division
program, GPDV activities and
other useful information.

Frequency: Monthly

Audience: All stakeholders
including individual members of
division boards.

Distribution Method: Hard copy
and website

Divisions Role:

•  Circulate to staff and board
members

•  Use items in division newsletter as
required.

The monthly newsletter of the State-Based Organisation for Divisions of General Practice in Victoria 

Contacting us: 
 

1st Floor, 458 Swanston Street, Carlton  3053 
Tel    (03) 9341 5200 
fax.   (03)  9348 1375 
 

Email:     firstnameinitial.lastname@gpdv.com.au 
 

Website:  www.gpdv.com.au 

AGM and Forum 
 

The Annual General Meeting of GPDV will be held on Sunday 18 November at 10 
am. The AGM will be followed by the regular Quarterly Forum which will be on 
Pharmacy. The Forum will hear from the major players about the many initiatives 
for GPs and divisions in pharmacy and will discuss how best divisions can 
integrate the initiatives into their programs. 

GPDV Board Election 
 

The call for nominations for election to the 
board of GPDV has been sent to divisions 
inviting then to forward nominations by 
Friday 26 October 2001. Four positions 
will be filled for two-year terms. The Board 
members retiring by rotation this year, and 
eligible for re-election, are  
 

Metropolitan 
 

Dr John McEncroe      Inner East 
Dr Harry Hemley        Melbourne 

 

Rural & Regional 
 

Dr Nola Maxfield       South Gippsland 
Dr Rob Grenfell          West Vic  

 

The result of the ballot will be announced at 
the AGM on Sunday 18 November. 

GPR Update 
 

GPDV has recently received some 
excellent feedback from users of the 
General Practitioner Register.  The GPR 
is a database of contact information for 
all Victorian GPs to enable hospitals to 
send timely and accurate information 
direct to GPs about the admission and 
discharge of their patients. It is only 
available to hospitals and only for the 
purpose of informing GPs about 
admissions and discharges of their 
patients.  
 

The Austin Repatriation Medical Centre has 
conducted a survey of  GPs who have recently 
received electronic discharge letters from the 
hospital’s Emergency Department.  The 
hospital reports that the GPs’ feedback was 
very positive 
 

We have also heard from St. Vincent's 
Hospital, where staff have found the GPR 
data to be extremely useful for 
transferring patient information to GPs. 
A feature of St V’s system is a warning 
that comes up on screen to say that the 
GP contact data must only be used for 
transfer of patient information. 
 

To ensure that the GPs’ contact data is 
accurate for the transfer of patient 
notifications, GPDV will shortly begin to 
re-validate the entire database. This 
annual process involves contacting all the 
GPs on the GPR to ask them to confirm 
the accuracy of the information about 
their name, address, phone numbers and 
preferred form of notification. 

NO EXTENSION OF THE GP MOU 
 

The GP MOU will end when the current agreement runs out on June 30 next year, 
following the decision of RACGP on 28 September not to sign a proposed two-year 
extension.  
 

Following RACGP’s decision, ADGP and RDAA put a proposal to the Minister in an 
attempt to secure funding allocated under the MOU offer of extension. Dr Julie 
Thompson, Chair of ADGP and Victorian rural representative on ADGP Board, said that 
the Minister has approved: 
 

• A 25% increase in retention payments to rural doctors; 
• The creation of a special committee in DH&AC with RDAA to provide policy advice 

on programs targetting rural doctors; 
• Dedicated funding to divisions at a cost of $25m over three years for them to support 

GPs in delivering new Medicare items for diabetes, asthma, cervical cancer and mental 
health; 

• A review of government paperwork (red tape) and how it impacts on GPs. 
 

Dr Thompson said that the non-continuation of the MOU beyond 30 June means that 
many initiatives will be taken off the table unless they can be independently negotiated 
with government. The current status of the measures agreed under the MOU is: 
 

• $5,862m for Guaranteed Minimum Medicare Benefits Schedule (MBS) outlays for  
1 July 2002 to 30 June 2004; - NOW OFF 

• A 50 percent increase in funding for Rural Retention Grants of $16m ($8m per annum) 
for the period of the extension; - 25% INCREASE ONLY (MOU PORTION NOT 
INCLUDED) 

• A review, funded by the Commonwealth, to identify and quantify the level of red tape 
in general practice (including the administrative burden associated with PIP and 
Treating Doctor Reports); - FUNDED 

• Funding for Divisions of approximately $70 000 per annum (average) to assist in the 
roll out of a number of the chronic-disease-related budget initiatives. This would 
involve total payments of $25.8 million over three years to provide support for 
education, training and development activities targetting GPs and practices; - 
FUNDED 

• An investigation of options for the allocation of up to $500,000 of unspent PIP funds to 
Divisions of General Practice to assist, over a twelve month period, in the accreditation 
of practices that are not currently accredited. - UNDER NEGOTIATION 

 

Dr Thompson said that the agreement ADGP and RDAA were able to negotiate with the 
Minister means that some of the MOU initiatives will still be taken forward. However, 
that the loss of  $8 million (the MOU portion) for rural retention grants, two years of 
indexation, increased MBS rebates and control by general practice of any underspend on 
the MBS, is a direct result of the MOU extension not being signed.  
 

Dr Thompson said that ADGP will continue to negotiate on the initiatives that would have 
been delivered under the MOU extension. She said that one of these, a proposed 
restructure of the MBS, is high on the ADGP agenda. 
 

The full text of the ADGP statement has been distributed to divisions and is on the GPDV 
website www.gpdv.com.au, and go to Noticeboard. 
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Still to be designed
 Fortnightly Bulletin

Purpose: Inform divisions about
program and other relevant
activity.

Frequency: Fortnightly

Audience: Victorian Divisions

Distribution Method: Email

Divisions Role:

•  Note and act on the information

•  Circulate to CEO and staff and to
members as appropriate.

  Friday Fax

Purpose: to alert divisions to key
communications during the week
and provide a reminder about
upcoming GPDV events.

Frequency: Weekly

Audience: Division CEOs and
staff

Distribution Method:
faxed to divisions each Friday

Divisions Role:

•  Circulate in a timely way to CEO
and staff

 Program Updates

Purpose: To provide up to date
information about policies,
funding arrangements and
implementation guidelines for
targeted, coordinated
Commonwealth programs.  To
provide up to date information for
Divisions in key result areas of
Consumer and Community
Engagement and Information
Management and Technology.

Frequency: Quarterly.

Audience: Program staff in
divisions

Distribution Method: Email,,
Hard copy

Divisions Role:

•  Ensure timely distribution to all
relevant staff.  Updates often
contain information suitable for
inclusion in division newsletters.

Friday 2nd November 2001

All ballot papers for the two metropolitan members of the Board of GPDV must be
received before 4pm on Friday 16 November 2001.

Election of the Metropolitan Members of the Board GPDV

1st Floor, 458 Swanston Street, Carlton VIC 3053
Tel. (03) 9341 5200    Fax. (03) 9348 1375

Email: gpdv@gpdv.com.au       Web Site: www.gpdv.com.au

Please note that GPDV will be closed on Tuesday 6 November for the Melbourne
Cup Public Holiday.

GPDV Closed for Melbourne Cup – Tuesday 6 November

Please note that the program and registration form for this Forum are now being distributed. This
forum at the Saville on Russell will bring together division staff, GPs, psychiatrists, Primary
Mental Health Team staff, policy-makers and academics to look at the current issues in GP
mental health training. In particular, the morning session will focus on reports and evaluations
from the divisions funded to conduct pilot projects in GP MH training under the Incentive
Funding allocated in early 2000. The afternoon will offer two sessions on GP engagement and
training issues for the newly formed Primary Mental Health Teams and the longer term
perspective for GP mental health education.

Registrations close on 26 November. Please register early.

GP Mental Health Education Forum, 30th November

Representation Reminder:
National Divisions Youth Alliance Management Committee

ADGP is calling for nominations for a GP representative for the National Divisions
Youth Alliance Management Committee. Call Penny for more information, or look on
the GPDV website at http://www.gpdv.com.au/reps/currentcalls/  
Nominations must be received by GPDV by Friday 9 November.

GPDV Consumer Audit
A reminder to divisions that the consumer audit is due back to GPDV Friday 2 November. If your
division has not completed the audit please return to Emma Sartori ASAP.
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GPDV  Events Calendar

Purpose: The calendar provides a
quarterly listing of all events
facilitated by GPDV on a quarterly
basis.

Audience: Division Board

Divisions Role:

•  Circulate to all staff.

•  Facilitate attendance of program
staff.
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members, CEOs , GP Program
Managers and  Division staff
members from all Victorian and
Tasmanian Divisions.   DHA staff
members.  Events on the calendar
may also be of interest to some
DHS staff.

Distribution Method: A3 size
and A4 size hard copy calendars
are distributed to all Victorian and
Tasmanian divisions and DHA
staff each quarter.    This is
accompanied by a detailed GPDV
Workshop Program guide which
includes details of each event.
Calendar details and the Program
guide can be viewed on the
website at www.gpdv.com.au

•   Ensure staff formally register for
attendance.  Advise GPDV prior
to the event of registration
cancellations.

 Network Meetings

Purpose: To develop division staff
knowledge, attitude and skills to
maximise the quality of
implementation of programs
through Divisions.

Frequency: Regularly as required.
The frequency varies between
programs and is determined by
negotiation with participants.

Audience: Division program staff
involved in the same or similar
programs.  May combine staff
across related programs and
involve other agencies.

Notice:  Dates are included on the
GPDV quarterly events calendar
circulated to all Victorian and
Tasmanian divisions.

Divisions Role:

•  Facilitate attendance of program
staff.

•  Ensure staff are formally registered
for attendance.  Advise GPDV prior
to the meeting of registration
cancellations.

http://www.gpdv.com.au/
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 GPDV Website

Purpose: to provide electronic
resources to Divisions of General
Practice and other health related
organisation.

Frequency:  Website is updated
on a regular basis.

Audience: Divisions of General
Practice

Divisions Role:

•  Ddownload resources

•  Inform GPDV of updates to contact
details

•  Inform GPDV of any job vacancies
to go on noticeboard

GPDV Representative Reports

Purpose: To inform divisions of
the recent activities of Victorian
divisions’ representatives, and to
pass on any important information
or stakeholders policy they have
conveyed to GPDV.

Frequency: Monthly

Audience: Division of General
Practice and Stakeholders.

Distribution Method: Website

Divisions Role:

 Strategic and Business Plan

Purpose:  To guide the way
GPDV works with Divisions and
form the basis of GPDV’s funding
contract with DHA.
Frequency: Business Plans

Divisions Role:

•  Encourage feedback to GPDV from
Boards and CEO.
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annually. Strategic Plans  for 3
years, currently for 2001 – 2004.
Audience:  DoHA.  Division
Boards, CEOs and other major
stakeholders are invited to
contribute and provide feedback

Distribution Method Plans can be
viewed on the website at
www.gpdv.com.au

http://www.gpdv.com.au/
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Annual Survey of Divisions

Purpose: A key tool for feedback
from Victorian divisions as to the
efficiency and effectiveness of
GPDV’s performance and for
divisions input about future
directions and priorities.

Divisions Role:

•  GPDV aims for a universal
response from divisions.
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Frequency: The full survey is
distributed to division CEOs
annually in October.  A separate
survey for Division Boards is
distributed simultaneously.

Distribution Method: The
surveys are sent electronically and
in hard copy.  Responses can be
returned in either format.

General Practitioner Register

Purpose:  To facilitate continuity
of care through faster and more
accurate communications between
hospitals and GPs.

Frequency:  Validated on a
regular basis by hospitals and
divisions.  Annual validation is
also conducted by GPDV.

Audience: Victorian Divisions
and hospitals

Distribution Method: Online to
hospitals

Divisions Role:

•  To update GP (member) details
stored in the GPR on a regular
basis, using the following methods:

- email or fax

- online

•  Have access to downloading
division members from the GPR.

  Resource Manual

Purpose: To provide Divisions
with a central folder for filing one
copy of all GPDV resources
(includes Policy Issues Papers,
Program Updates, Division contact
lists, GPDV Position papers, etc).
This facilitates easy accessibility
of all GPDV resources.

Audience: Divisions of General
Practice, GPDV Board Members

Frequency: Quarterly summary of
updates.

Divisions Role:

•  Inform GPDV of any changes in
their contact details.  File the
resources in their Resource Manual
accordingly, when the updates are
received.



W
L

  Policy Issue Papers

Purpose: Help inform divisions
about policy issues affecting
general practice; promote
discussion and debate; provide
opportunity for divisions’ input to
policy (state or national)

Frequency: Occasional as
requested.

Audience: Division boards;
CEOs; program staff and other
stakeholders.

Distribution Method: Hard copy,
email, website

Divisions Role:

•  Pass on to appropriate people
(maybe condense a section for
division newsletter)

•  consider issues and provide
response

  Background Papers

Purpose: Information on

Divisions Role:

•   Receive and make use of
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background of issue and action
taken by GPDV to date.
“background & current
developments”

Frequency: Occasional as
requested.

Audience:  Division boards, CEOs
and program staff

Distribution Method:  Hard copy,
email & website

information.

 Policy & Information Resources
Update

Divisions Role:

•  Receive information & be able to
To be designed.
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Purpose: To inform divisions on
range of policy issues and
information resources (external to
GPDV).  e.g. BEACH, AMA,
RDAA reports, consumer reports,
BMMS developments

Frequency: Quarterly

Audience: Division staff

Distribution Method: email &
website.

seek further information on items
of particular interest/relevance.


