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SUTHERLAND DIVISION OF GENERAL PRACTICE
AGED CARE GENERAL PRACTITIONER PANEL MEMBERS - AGREEMENT
September 2004
The following Agreement has been developed in order to provide a clear description of the purpose, processes and administration issues for Aged Care General Practitioner Panel Members.
1. Responsibilities of General Practitioner Panel members
A panel member should:

· actively represent the general practitioners working in residential aged care facilities (RACFs) in the <REGION>;
· inform themselves of issues applicable to RACFs and the GPs who service those facilities;
· initiate consultation with RACFs and general practitioners;

· regularly report back both verbally and in writing to the Aged Care Advisory Committee on the issues and outcomes of meetings, consultations etc. attended or undertaken in their capacity as a panel member;

· seek advice from the Aged Care Advisory Committee on major issues under discussion before endorsing a position.  It may be necessary to endorse a temporary opinion whilst referring to the Committee for an official position; and
· be actively involved in the development of consultation drafts, position papers and other documents relevant to their area of expertise;

· comprehensively brief incoming panel members at the end of their term.

2.
Divisional Support

<NAME>, Aged Care program officer, is available to support you with administration, research and source appropriate resources.
3.
Reporting Requirements

· The panel member shall provide a short report to the Aged Care Advisory Committee at quarterly intervals (see Attachment A).

4.
Remuneration

· Panel members will be remunerated in accordance with the Sutherland Division of General Practice Policy relating to GP Payments.  The current rate is $$$/hour (excluding GST).  Claims for payment must be submitted to <NAME>, Accounting Supervisor, (fax ) on the approved form (see Attachment B).
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	Name of Panel Member:


	Reporting period:


	Issues raised:



	Recommendations for consideration/endorsement:



	Progress against recommendations:


	Assistance/resources required:





PANEL GP CLAIM FORM

FOR GP’S UNDER THE PAYG SYSTEM

CLAIMANT



Dr ______________________________________
MONTH


_________________________________________

	Meetings
	Date
	Start Time
	Finish Time
	Total Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EXTRA HOURS [reports, telephone contact etc.]

hours
TOTAL HOURS TO BE PAID

    
   x $$$.00

I agree to abide by the conditions hereunder:

Signature  __________________

_______________________________________________________________________________________________________

CONDITIONS OF PAYMENTS TO GENERAL PRACTITIONERS

General Practitioners, who are members of the Sutherland Division of General Practice Inc. and are involved in the activities of the Sutherland Division of General Practice, are entitled to claim remuneration according to the following criteria:

1. The GP payment is $$$.00 per hour (to be known as the general rate).

2. The GP payment rate will have a maximum claim of 8 hours per GP per day.

3. All requests for payment must be lodged within 3 months of the event.  This claim must be lodged with a report on the meeting if no other minutes were available.

4. If a GP attends a meeting to represent the Division, the GP shall be paid at the appropriate rate after submitting a claim form attached to their written report of proceedings or minutes.

5. Payment for all claims to GPs as individuals will have PAYG deducted

6. Division office staff are not responsible for supplying details required on the claim form.

7. Submission of claims is always the responsibility of the claimant.


PANEL GP TAX INVOICE

Participant’s Business Name:

___________________________________

Address of Business:


___________________________________




___________________________________




___________________________________
ABN:

______________________

Date: ______________
To:
Sutherland Division of General Practice


P.O Box 2226


Taren Point  NSW  2229

	Qty Hrs
	Description
	Price
	Total

	____
	Attendance at _____________________
_____________________Date              _____________________

	$$$.00 Per Hr
	

	
	
	
	

	
	GST

	
	

	
	TOTAL including GST
	
	$


Authorised By


Signature
______________________________
                                           Print Name
______________________________
ATTACHMENT B
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