
General Practice SA and the Aboriginal Health Council of SA are jointly hosting 
this important workshop that explores key issues for promoting health and 
wellbeing for the Aboriginal people of South Australia.  Guest speakers will    
present on the following key topics: 

Aboriginal Health Checks 

                      ~ Collaborative Journey 

 

General Practice SA and the Aboriginal Health Council of SA 
invite you to participate in a 2 Day Workshop.... 

Leadership and Excellence 

Child, Adolescent and Adult Health Checks 
Highlights on the importance of prevention and early intervention as part of 
the focus on health and well-being 
 
Chronic pain and prescription drug abuse 
Chronic pain management and avoiding abuse of prescription drugs  
 
Mental Health, Alcohol and other Drugs 
Identification and management of mental health problems and alcohol or 
other drug issues in the primary health care setting 
 
Medicare and the new Practice Incentive Payment 
 
Dental Issues in Health Checks 

 
 
 
 

Dates: 13th and 14th October 2009 

Venue: The Shores Function Complex, Military Road, West Beach 

A full workshop program will be provided upon registration.  To secure your place, 
please fax the following registration form to Donna Mackereth on 

(08) 8271 8344 by Friday 2nd October 2009. 
enquires: Please contact Sue Billett phone: 08 81791708 

Aboriginal Health Workshop 
Collaborative Journey 
General Practice SA Inc 
First Floor 66 Greenhill Road, 
Wayville, SA 5034 
ABN 70 462 693 761 

 
 
Name: _________________________________________________________________________________________________________ 
 
 
Position Title:________________________________________________________________________________________________ 
 
 
Organisation: _________________________________________________________________________________________________ 
 
 
Contact Details:_______________________________________________________________________________________________ 
 
 
Email:___________________________________________________________________________________________________________ 
 
 
Dietary Needs:________________________________________________________________________________________________ 
 
 
I will be attending the Workshop Dinner  on the 13th October        1 Yes  1 No 


