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A Word from the Chair and the Chief Executive  
 

ñStrategic planning is the systematic programming of pre-identified strategies from which an action 

plan is developed. 

 

Strategic thinking, on the other hand, is a synthesizing process utilizing intuition and creativity 

whose outcome is an integrated perspective of the enterprise. 

 

Briefly put strategic thinking is the ñwhatò and strategic planning is the ñhowò, and you canôt 

know how youôre going to do something until you know what it is that you want to do.ò 
(Professor Henry Mintzberg, McGill University Canada and author of Strategy Safari) 

 

In designing the strategic directions for 2008-13 we have chosen a 5 year horizon to give some 

depth to our direction setting and decision making. 

 
 

 
 

 

 

 

 

 

 

In terms of organisational design, there are three key considerations that dictate our flow of 

organisational information and activity.  These are outlined above in figure one ñThe Flowò.  All 

are captured in this document with the exception of the detailed ñhowò we will do it, which is 

provided separately. 

 

It is also useful for the Board to reflect on the increasing complexity of the organisation as it 

continues to grow in size.  Specifically the organisation operates in a number of sub-systems 

outlined below all of which are dependent on each other. 

Figure one 

THE FLOW 
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Figure two represents these key interacting sub-systems that sit within organisationôs design.  

These are further expanded at table one. 
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A brief explanation of each subsystem (table one) is provided below; 

 

Vision & Mission ï Enshrined 

Both Vision and Mission are well established within the organisation and are reiterated in the 

strategic directions. 

 

Structure ï Horizontal, non traditional  

From an organisational design perspective our organisation has been developed along these 

lines.  The rationale for this has been based on the work of Frank Ostroff (previously a Principal 

at A.T. Kearney, now Managing Partner, Ostroff and Associates.  See index for additional 

information.)  The key elements for organisation include;  

 Organising around core processes not tasks or functions 

 Managers who take responsibility 

 Teams at the centre of organisational design 

 Decreasing hierarchy and allowing line managers to make decisions 

 Integrating with members needs 

 Empowering people with the right tools 

 Use of IT for performance objectives 

 Multiple competencies and training to support development 

 Define a collective approach to performance 

Table One 

INTERPRETATION 
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 Measures for end of process performance objectives 

 Corporate culture of openness. 

 

People ï Team Concept 

Following the horizontal approach to organisational design, the focus is on a collective view of 

the organisation to avoid individual ñsilosò developing and stifling initiative. 

 

Performance Indicators ï Balanced Scorecard (BSC) 

The balanced scorecard is a strategic planning and management system that is used extensively 

in business and industry, government, and nonprofit organizations worldwide to align business 

activities to the vision and strategy of the organization, improve internal and external 

communications, and monitor organization performance against strategic goals. Its primary 

authors are Robert Kaplan and David Norton from the USA.  It has been integrated with David 

Parmenterôs (N.Z.) work on key performance indicators to include two additional dimensions to 

our measuring of performance, these being employee satisfaction and community environment.  

It also forms the basis for our Performance Management Plan which links to our reporting 

framework.  The key areas to be measured are: 

 

BSC 

 Financial 

 Customer 

 Internal 

 Learning and growth plus 

 Employee satisfaction and  

 Community and environment 

(See index for additional information) 

 

Processes ï Quality Manual  

The quality manual is an in-house production developed to enable the organisation to meet its 

ISO 9001 accreditation.  It is an electronic production that links to various other productions, 

policies, contracts et al via hyperlinks to enable the operations side of the business to have a 

benchmark of operations. 

 

Culture ï Initiative, open communication 

Organisational culture is defined as the shared values, norms and expectations that govern the 

way people approach their work and interact with each other.ò  This is just one of many 

definitions.  What is well documented is the strong effect culture has on an organisationôs 

overall performance and the need to develop a strong culture through key drivers, in our case 

rewarding initiative and striving for channels of open communication.  

 

Systems ï Direct, responsive 

Overall, the organisation despite its growth over recent years has managed to maintain a system 

responsive to the needs of its members, within the resource restraints that affect rural Division in 

general, (i.e. a smaller core funding budget that the larger metropolitan Divisions.) 
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The Board has been engaging in some significant strategic thinking in 2008 and now with the 

National Forum behind us the real planning at Executive level to support the direction setting 

can commence in earnest. 

 

 

We have set some realistic key result areas (KRAs) and key performance indicators (KPIs).  Key 

areas have been identified and the programme and services areas are providing the ñhowò this is 

all to be achieved. 

 

 

We trust this approach will provide the necessary flexibility as well prepare us for the next 

growth phase of the organisation.  

 

 

 

 

 

 

      
 

 

Dr. Dick  Wilson       Mr. Brenton Chappell 

Chair of the Board       Chief Executive 
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OUR INTERNAL VALUES 
 

Ethical behavior 

At all times, the AHDGP through its staff will conduct itself with integrity and to a high 

professional standard. 

 

Quality 

In accordance with our ISO9001:2000 accreditation we will adhere to quality management 

principles with a focus on high standards of service and continuous improvement.  

 

Transparency 

The corporate decision-making processes, management processes and service delivery programs 

are to be undertaken in an open and transparent way. 

 

Divisional Representation  

The Division must always be represented in a positive and professional manner. 

 

Work / Life Balance 

AHDGP will reflect the value of its staff by supporting an appropriate work / life balance. 
 

Integration 

Individuals are expected to work in a spirit of co-operation and communication at all times. 
 

 

 

 

OUR EXTERNAL VALUES  

 

Customer Service 

AHDGP is a service orientated organisation and will maintain its customer service focus. 

 

Accountability  
Office holders and employees of AHDGP are to be accountable to the membership for their 

performance. 

 

Communication 

We will maintain clear, open communication with our stakeholders. 

 

Collaboration 

We will collaborate with the primary health care sector to improve health outcomes of the 

community. 
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Our Vision and Mission  

 

It is our vision to be recognised as a key partner in innovative health and wellness solutions in 

the Adelaide Hills Community. 

 

Our Mission is to support local general practitioners and their practices to enhance the health 

status of the Adelaide Hills Community. 

 

 

The AHDGP will achieve its strategic objectives by; 

 Continuously improving its operations to ensure quality program delivery that is measurable 

and meets all programme objectives. 

 Effectively delivering national and state programs through an efficient and well-run 

infrastructure. 

 Providing timely clinical information and education to General Practice. 

 Ensuring a quality approach to Education and Training to ensure education needs are met. 

 Identifying programmes relevant to the region and the AHDGP goals for implementation or 

sustained application in association with its regional stakeholders. 

 Providing an effective web-based knowledge management system for General Practice 
 

 

SPECIFICALLY THE AHDGP WILL;  

COMMUNICATIONS  

 Strive for effective communication among General Practice, other General Practice 

Network members, local government agencies, area and regional health organisations, 

and other GP stakeholder organisations 

 Continually seek to provide accessible, up-to-date online information and resource 

exchange with its own capacity to do so. 

 Maintain its knowledge base utilising ICT technologies and keep general practice up to 

date with all ICT changes 

 Work to increase health sector and community awareness of the Adelaide Hills Division 

of General Practice, and its role in supporting General Practice 

 Increase the health sector and community awareness of the role of the General Practice 

in coordinating quality primary health care and monitoring and influencing population 

health and wellness. 
 

POPULATION HEALTH  

 Develop and implement a population health approach that is used to meet identified 

needs of communities through general practice. 

 Ensure General Practice is supported to address local population health needs and health 

inequalities. 

 Develop its internal capacity to clearly understand health planning through population 

health data analysis. 

 Engage with other health providers and the community when planning its service 

delivery. 
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BUILDING CAPACITY AND KNOWLEDGE MANAGEMENT  

 Improve professional development and training opportunities for General Practice and 

Divisional staff through well structured career training paths. 

 Improve GP participation in AHDGP direction setting through increasing stakeholder 

involvement 

 Improve leadership and management development among GPs and their staff through 

innovative training programmes 

 

STRATEGIC PARTNERSHIPS 

 Engage in strategic partnerships that influence better health and wellness outcomes for 

the community. 

 Collaborate with other health providers and the community to implement common aims 

and objectives (based on primary care principles). 

 Integrate its ambition with other primary health care services to provide a common 

platform of health care reform. 

 Develop appropriate forums for proactive discussion, e.g. Health Partnerships Forum, on 

matters of primary health care significance. 

 Seek to integrate its health agenda with local councils, area and regional health services, 

community health, and aged care facilities. 
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PARTNERSHIPS 
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STRATEGIC  DIRECTION ï SUMMARY  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STRATEGIC 

DIRECTION  

KRI S AREAS 

Strategic Direction - 1 

Connecting with our 

membership 

Strategic Direction - 2 

Developing creativity and 

productivity that leads to a 

sustainable organisation 
 

 Mental Health 

 Immunisation 

 QUM 

 Education 

 Aged Care 

 Workforce 

 

 PCIP (OOHS/ABHI) 

 Integrated Health Centre 

 Palliative Care 

 Mental Health (new) 

 Diabetes 

 

Strategic Direction ï 4 

Develop new markets that 

support the organisationôs 

vision and mission 
 

 

 Consolidate existing programmes and maintain a 

high level of satisfaction with service delivery. 

 Develop new opportunities for existing 

programmes to support General Practice in 

population health. 

 Seek out and utilise emerging technology 

 Be aware of, informed about and ready to 

respond to changes in service delivery trends. 

 

 

  Expand our services in chronic disease 

management. 

 Develop new opportunities to support General 

Practice in population health. 

 Seek out and utilise emerging technology 

 Be aware of, informed about and ready to 

respond to changes in service delivery trends. 

 

 

 
 Seek out like minded organisations who share 

our health and wellness agenda. 

 Establish relevant agreements with collaborative 

partners. 

 New funding opportunities are developed 

through collaborative partnerships. 

 Generate at least one new partnership agreement 

each year. 

 

 

 

 

 Area Health Service 

 Regional Health Service 

 Corporate partners 

 Research Partnerships 

 Engagement strategy 

 Organisational Needs  

 Organisational 

development 

 Organisational design 

 ISO QM Strategy 

 Resource sustainability 

Strategic Direction ï 3 

Consolidation and 

expansion of existing 

programmes and services 
 

Strategic Direction - 5 

Developing partnerships 

and networks through 

effective collaborations 

 

 Build a reputation as ñemployer of choiceò 

within the SA network. 

 Provide a working environment that fosters 

learning, creativity, flexibility and excellence. 

 Manage resources efficiently. 

 Provide a learning environment that develops 

necessary capabilities in the team for success. 

 

 

 Listen to and work with our membership to 

reflect on our service delivery and improve. 

 Provide services to our membership tailored to 

their needs. 

 Provide an efficient information service. 

 Deliver high quality service based on 

best known practice. 

 Annual Survey 

 Refinement of 

membership criteria 

 Marketing survey 

 Services strategy 

 Engagement Strategy 
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STRATEGIC  DIRECTION  ï 1 

Connecting with our membership 
 

KEY RESULT AREA  1.1 

Listen to and work with our membership to reflect on our service delivery and improve. 

KEY PERFORMANCE INDICATOR  

Greater than 80% of membership shows satisfaction with our services. 

 

 

KEY RESULT AREA  1.2 

Provide services to our membership tailored to their needs. 

KEY PERFORMANCE INDICATOR  

High sign up and retention rate with service agreements. 
 

 

KEY RESULT AREA  1.3 

Provide an efficient information service. 

KEY PERFORMANCE INDICATOR  

Client survey indicates 10% improvement in satisfaction over 2007 survey. 

 

 

KEY RESULT AREA  1.4 

Deliver high quality service based on best known practice. 

KEY PERFORMANCE INDICATOR  

At least 90% of services delivered, (documented) and efficiency is reflected. 
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STRATEGIC  DIRECTION  ï 2 

Developing creativity and productivity that leads to a sustainable organisation 

 

KEY RESULT AREA  2.1 

Build a reputation as ñemployer of choiceò within the SA network. 

KEY PERFORMANCE INDICATOR  

Low labour turnover and evidence of applicant pool. 
 

 

KEY RESULT AREA  2.2 

Provide a working environment that fosters learning, creativity, flexibility and excellence. 

KEY PERFORMANCE INDICATOR  

Annual survey of staff independently conducted meets pre-agreed levels of satisfaction. 

 

 

KEY RESULT AREA  2.3 

Manage resources efficiently. 

KEY PERFORMANCE INDICATOR  

Programmes fully funded and deficits avoided. 

 

 

KEY RESULT AREA  2.4 

Provide a learning environment that develops necessary capabilities in the team for success. 

KEY PERFORMANCE INDICATOR  

Self assessment reports successful outcomes. 
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STRATEGIC  DIRECTION  ï 3 

Consolidation and expansion of existing programmes and services. 

 

KEY RESULT AREA 3.1 

Consolidate existing programmes and maintain a high level of satisfaction with service delivery. 

KEY PERFORMANCE INDICATOR  

Satisfaction is measured through programme evaluation and meets expectations. 

 

 

KEY RESULT AREA  3.2 

Develop new opportunities for existing programmes to support General Practice in population 

health. 

KEY PERFORMANCE INDICATOR  

Number of opportunities developed that deliver services and minimum profit margin to ensure 

sustainability. 

 

 

KEY RESULT AREA  3.3 

Seek out and utilise emerging technology that can assist us in providing our members with 

innovation information and knowledge management solutions. 

KEY PERFORMANCE INDICATOR  

Number of sustainable technologies utilised in service provision to our members. 

 

 

KEY RESULT AREA  3.4 

Be aware of, informed about and ready to respond to changes in service delivery trends. 

KEY PERFORMANCE INDICATOR  

Evaluation of the number of changes observed in any 12 month period. 
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STRATEGIC  DIRECTION  ï 4 

Develop new markets that support the organisationôs vision and mission. 

 

KEY RESULT AREA  4.1 

Expand our services in chronic disease management. 

KEY PERFORMANCE INDICATOR  

Undertake one project per year exploring service expansion. 

 

 

KEY RESULT AREA  4.2 

Develop new opportunities to support General Practice in population health. 

KEY PERFORMANCE INDICATOR  

Number of opportunities developed that deliver services and minimum profit margin to ensure 

sustainability. 

 

 

KEY RESULT AREA  4.3 

Seek out and utilise emerging technology that can assist us in providing our members with 

innovation information and knowledge management solutions. 

KEY PERFORMANCE INDICATOR  

Number of sustainable technologies utilised in service provision to our members. 

 

 

KEY RESULT AREA  4.4 

Be aware of, informed about and ready to respond to changes in service delivery trends. 

KEY PERFORMANCE INDICATOR  

Evaluation of the number of changes observed in any 12 month period. 
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STRATEGIC  DIRECTIO N - 5 

Developing partnerships and networks through effective collaborations. 

 

KEY RESULT AREA  5.1 

Seek out like minded organisations who share our health and wellness agenda. 

KEY PERFORMANCE INDICATOR  

Evidence of networking is apparent. 

 

 

KEY RESULT AREA  5.2 

Establish relevant agreements with collaborative partners. 

KEY PERFORMANCE INDICATOR  

Agreement compliant and signed. 

 

 

KEY RESULT AREA  5.3 

New funding opportunities are developed through collaborative partnerships. 

KEY PERFORMANCE INDICATOR  

Signed agreements show evidence of success. 

 

 

KEY RESULT AREA  5.4 

Generate at least one new partnership agreement each year. 

KEY PERFORMANCE INDICATOR  

Formalised agreements noted. 
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APPENDIX  I  
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APPENDIX  II  

GEOGRAPHY  
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APPENDIX  III  

L IST OF STAKEHOLDER ORGANISATIONS  
(This list is not comprehensive; however, it provides an indication of the range of organisations with whom the 

AHDGP interacts) 

 

Australian Association of Practice Managers AAPM 

Australian College of Rural and Remote Medicine ACRRM 

Australian Consumers Association ACA 

Australian Council of Healthcare Standards ACHS 

Australian General Practice Accreditation Ltd. AGPAL 

Australian General Practice Network AGPN 

Australian Medical Association AMA 

Australian Medical Workforce Advisory Committee AMWAC 

Australian Nursing Federation ANF 

Australian Private Hospitals Association APHA 

Australian Rural Workforce Agencies Group ARWAG 

Consumers Health Forum CHF 

Department of Health and Ageing DoHA 

Divisions of General Practice DGP 

General Practice Computing Group GPCG 

General Practice Reference Group GPRG 

General Practice Registrars Association GPRA 

General Practice SA GPSA 

GP Forum GP Forum 

Health Insurance Commission HIC 

Hills Mallee Southern Regional Health Service HMSRHS 

National Aboriginal Community Controlled Health Organisation NACCHO 

National Divisions Youth Alliance NDYA 

National Health and Medical Research Council NHMRC 

National Prescribing Service NPS 

Pharmaceutical Society of Australia PSA 

Pharmacy Guild of Australia The Guild 

Royal Australian College of General Practitioners RACGP 

Rural Doctors Association of Australia RDAA 
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Rural Medical Family Network RMFN 

Rural Doctors Workforce Agency RDWA 

State Based Organisations SBOs 
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APPENDIX  IV 

DEFINITIONS  
 

Primary Care 
 

The care provided at a personôs first contact, in any given episode of illness, with the 

health care system, leading to a decision as to what must be done and including 

responsibility for the continuum of care, as: appropriate referral, evaluation and 

management of symptoms and subsequent maintenance of health. 

 

(Primary Medical Care, Blakistonôs Gould Medical Dictionary) 

 

 

 

Primary Health Care 
 

Primary health care is essential health care based on practical, scientific and socially 

acceptable methods and technology.  It is made universally accessible to individuals and 

families in the community through their full participation and at an affordable cost to the 

community and country.  Primary health care is the central function and main focus of 

the countryôs health system and of the social and economic development of the 

community.  It is the first contact of the individual, the family and the community with 

the national health system, bringing health care as close as possible to where people live 

and work, and constituting the first element of a continuing health care process. 

 

Primary Health Care rests on the following eight elements: 

 

Á education on prevailing health problems and methods of preventing and controlling 

them; 

Á promotion of food supply and proper nutrition; 

Á adequate supply of safe water and basic sanitation; 

Á maternal and child health care, including family planning; 

Á immunization against the major infectious diseases; 

Á prevention and control of locally endemic diseases; 

Á appropriate treatment of common diseases and injuries; and, 

Á provision of essential drugs. 

 

(World Health Organization ï April 2000) 
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APPENDIX  V 

AUTHOR INFORMATION  

 

 

Frank Ostroff  

Mr. Ostroff is also the originator of the horizontal, cross-organizational process-centered 

organization concept now being applied by hundreds of organizations worldwide to improve 

speed, efficiency and customer/citizen responsiveness. Mr. Ostroff's work in organization design 

and performance has been featured in many leading business publications including Business 

Week (cover story), InformationWeek (cover story) and Fortune (multiple articles). He is also 

the author of the international best seller The Horizontal Organization (Oxford University Press, 

1999) which, in addition to the English edition, has also been published in Chinese, French, 

Indonesian, Japanese, Norwegian, and Spanish. The French edition was nominated for the "Prix 

du Livre 'Plus Management'" prize (France). 

 

Kaplan and Norton ï Balanced Scorecard 

The balanced scorecard is a strategic planning and management system that is used extensively 

in business and industry, government, and nonprofit organizations worldwide to align business 

activities to the vision and strategy of the organization, improve internal and external 

communications, and monitor organization performance against strategic goals.  

 

It was originated by Drs. Robert Kaplan (Harvard Business School) and David Norton as a 

performance measurement framework that added strategic non-financial performance measures 

to traditional financial metrics to give managers and executives a more 'balanced' view of 

organizational performance.  While the phrase balanced scorecard was coined in the early 1990s, 

the roots of the this type of approach are deep, and include the pioneering work of General 

Electric on performance measurement reporting in the 1950ôs and the work of French process 

engineers (who created the Tableau de Bord ï literally, a "dashboard" of performance measures) 

in the early part of the 20th 

century. 

 

 

The additional areas of employee satisfaction and community and environment are included in 

our model. 
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APPENDIX  VI  

REPORTING FRAMEWORK  
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