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Disclaimer

This report has been prepared by Consan Consulting. It is provided to the Department of Health
and Ageing, GP Super Clinics Branch based on the data collected in the evaluation of the GP
Super Clinics Program 2007-2008 undertaken in 2011.

While due care and diligence has been taken, the results, discussion and recommendations in
this report rely on the data collected by Consan Consulting, some of which are reliant on self-
report of participants and also are reliant on subjective judgement.
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