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2 Rural Doctors Workforce Agency



Rural Doctors Workforce Agency (RDWA) is a not-for-profi t organisation, funded by the 
Australian and South Australian Governments to recruit, retain and skill the rural medical 
workforce in South Australia.

Our vision is to build high quality medical services in partnership with rural and 
remote communities in South Australia.
Our aims are:
• To attract and recruit our future medical workforce to rural and remote South Australia
• To retain and support rural doctors in South Australia
• To redesign effective and innovative models of business, services and systems in rural and   
 remote South Australia
• To lead research and workforce planning that will inform and guide the next generation 
 of rural doctors
• To maintain and develop strong relationships with doctors, their practices, communities and  
 other health system providers to strengthen rural health services
• To ensure the highest quality service by reinforcing governance and corporate 
 management systems

The RDWA is proudly governed by doctors, for doctors. 

In 2008 RDWA is celebrating 10 years of service to rural doctors and their communities.
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It gives me great pleasure to report on the work 
of the Rural Doctors Workforce Agency during 
the past year.

As the Rural Doctors Workforce Agency enters 
its 10th year, we recognise its enormous growth 
during the last decade.  We will be celebrating this 
milestone during our Conference in November.

The last year has produced many high points 
and unfortunately a few low points for rural health 
in general, and for the medical workforce in 
particular.  The Rural Doctors Workforce Agency 
has, throughout this time, worked tirelessly to 
ensure that the interests of the rural medical 
practitioners and their practices have been well 
represented.

The Agency commenced the delivery of 
initiatives under its ambitious strategic plan, 
with the support of Commonwealth and State 
governments, both of whom re-contracted with 
the Agency for three years.

Strong emphasis was placed on the areas 
of business development and support, 
pro-active recruitment and high quality workforce 
information.  Workforce support, which includes 
personal and professional development, family 
support and the locum service, continued to 
provide a range of initiatives much valued by 
rural practitioners.

The growth of the Agency was refl ected in the 
need to move to larger premises.  The new 
offi ces have provided opportunity for further 
expansion of the Agency, and the location is 
perfect, readily accessible and nestled between 
the airport and the CBD.  I am pleased to report 
that the whole staff team managed a smooth 
transition to the new premises.

Touching on changes in the Commonwealth and 
State arenas, I note that the nationally consistent 
processes for assessment of international 
medical graduates have commenced, and I am 
pleased to advise that the processes already 
established by the Agency will ensure this 
transition period is relatively smooth, if not a little 
drawn out.

The RDWA has been an active participant in the 
newly established Federation of Rural Workforce 
Agencies and Rural Health Workforce Australia.  
This forum aims to capitalise on opportunities 
to address issues and demonstrate innovation 
for those matters where a national approach is 
appropriate.

On the State level, change had been anticipated 
for local hospital boards, as the new health 
advisory committees were being established.  
Rural communities had not however, expected 
the radical changes proposed under the release 
of the Country Health Care Plan in June 2008.  

I am pleased that the Plan in its original form has 
now been withdrawn, and look forward to rural 
communities and doctors participating in the 
development of a revised country health plan 
that can assure the delivery of comprehensive 
services to rural communities for the decades 
ahead of us.

I know the coming year will continue to present 
challenges, and I am confi dent that the Agency 
with its wonderful leadership group, staff and 
Board is well positioned to address these 
challenges and to once again contribute greatly 
to the health and wellbeing of South Australian 
rural communities.

Dr Richard Mackinnon

RDWA Chairman’s Report 07 I 08
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It is my pleasure to present my second report 
as CEO of the RDWA. The past 12 months has 
seen us embrace signifi cant change both within 
the organisation and more broadly, on a national 
and state level.

The 07-08 year marks the beginning of new 
three year funding agreements with our major 
funders, the State Department of Health and 
the Commonwealth Department of Health and 
Ageing.

We remain the envy of many workforce agencies 
due to the combined support we receive from, 
not only the Commonwealth, but the State 
Government.  This allows us as an organisation 
to offer superior levels of support to our rural 
doctor workforce.

The RDWA continues to grow and fl ourish.  To 
accommodate us, we relocated to our new 
premises in early December, which has proven 
to be very timely.  We have had no less than 
seven staff on parenting leave as we welcomed 
seven gorgeous new babies to the RDWA 
Family!  It has been challenging managing 30% 
of our Adelaide based staff being absent.  My 
congratulations to them and my heartfelt thanks 
to the remaining staff group who have all shown a 
great deal of fl exibility as we have compensated 
for these absences. 

A change of Government at the Federal level has 
seen a renewed interest in matters rural and the 
Commonwealth Department of Health & Ageing 
has commenced a process that will see all rural 
programs reviewed in the coming 12 months.

On a state level, the South Australian Government 
released the Country Health Care Plan which 
also created a renewed interest in matters rural!  
It has certainly been a very emotional time for 
rural doctors and their communities.  The RDWA 
commends our rural communities for their 
unrivalled commitment to their hospitals and 
health services.  We also commend the Minister 
for Health, for listening to those community 
voices.

As an organisation we will continue to support 
our rural doctors, their families and our rural 
communities through the programs and activities 
that we provide.

My thanks to the staff of the RDWA who remain 
committed and passionate about what they do 
and who they do it for.  My thanks also to our 
Board, who provide leadership and guidance to 
me and the organisation.

Lyn Poole

CEO’s report 07 I 08
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Recruiting a doctor workforce for rural South Australia continues to be a challenging and rewarding 
activity.

As an organisation we invest in future generations through programs targeted at high school students, 
undergraduate medical students and post-graduate registrars.  These strategies have the potential 
to reap rewards in the coming decade.

As is the case for the past seven years, we have continued to target much of our recruitment at the 
international medical graduates (IMGs).  Our IMGs now make up almost 30% of our workforce and 
have been welcomed into their new homes in country communities.  The orientation that is provided 
to all of our recruits in partnership with rural divisions ensures a smooth introduction to country life 
and country practice.  This, coupled with extensive fi nancial support for relocation and settlement, 
ensures that the RDWA remains nationally competitive in the recruitment arena.

It is crucial that we continue to support our IMGs through their preparation for Fellowship.  This is 
done in partnership with the regional training providers.  

Signifi cant change will occur in 08-09 to the processes surrounding the recruitment of our IMG 
workforce with the introduction of a National Assessment Process.  We are confi dent that we will 
be well placed to assist the IMG workforce to progress through these processes and take up their 
places in South Australian rural towns.
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In 07-08:

Enquiries received from prospective GPs  3,296 
Applications assessed    1,517
GPs recruited and commenced practice  35
GPs relocated within country SA   16
Orientation provided    68 weeks
IMGs completed Fellowship   30
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The RDWA invests the majority of its resources in retaining our rural GP and specialist workforce.  This 
occurs through a variety of programs, targeted at GPs, their professional development, assistance 
with their personal development and wellbeing and a focus on supporting their families.

Locum Program
One of the most signifi cant programs is the Locum Program which is considered to be the “jewel in 
the crown”.  Our Locum Program is unrivalled in its ability to provide support to our doctor workforce.  
The Program is constructed to assist in the reduction of fatigue that can be experienced by many 
of our doctors, particularly those working in solo and two doctor practices where they carry the 
responsibility for 24/7 service delivery to local hospitals.

Our Locums have again provided excellent services to a myriad of country communities in the past 
12 months.  Like our resident workforce, our Locums are a combination of both Australian and 
International Graduates.

In 07-08:
Number of eligible requests for locum service  289
Number of eligible requests that were met  84%
Number of locum days provided or subsidised  1,663
Number of doctors accessing locum services  192
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Professional Development
Ensuring rural doctors have access to 
education programs to continue their 
professional development is one of the key 
RDWA functions.

Education programs facilitated by RDWA 
continued to be well subscribed in 07-08. Our 
focus was again on Emergency management 
with the Rural Emergency Skills Program (RESP) 
being extremely well attended.

Clinical placements in Anaesthetics, Obstetrics 
and Surgery were provided with thanks to the 
tertiary Hospitals and Specialists.  We have also 
facilitated a number of supervised placements in 
the Emergency Department at the Lyell McEwen 
Hospital.

Additional placements have also been organised 
for non-procedural areas for GPs with particular 
or specifi c interests such as paediatrics and 
pain management. 

An internal review of RDWA emergency courses 
was undertaken to provide future direction. 

Workshops were held to provide an opportunity 
for IMGs to receive more targeted information 
and education relating to Australian culture and 
language along with communication and self 
care strategies.

In 07-08:
Doctors accessing 
Professional Development Activities 202
Doctors accessing 
procedural upskilling 23
GPs and Specialists accessing grants 144

Family Support
GP Health and Well-being is an important 
ingredient in retaining our doctors and their 
families.  Our Retreat Program continues to 
offer support and skills for GPs to ensure that 
they can maintain a balanced lifestyle. Refresher 
Retreats are also provided for doctors who have 
previously participated in the Program.

The Link GP’s network exists to ensure that there 
is at least one doctor available in each Divisional 
area to provide confi dential personal support at 
the local level for doctors and their families.

The Rural Medical Family Network continues to 
provide support to partners and families.  This 
Program is supported by the Rural Divisions, 
in conjunction with the RDWA.  The tradition of 
having an event in conjunction with our annual 
conference continued with a full program of 
fun and entertainment for partners and their 
children.
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Conference
Our annual conference was held in November 
and was extremely well attended by resident 
rural GPs, Specialists, and their families. This 
event, as always, provided an opportunity for 
rural doctors and their families to network, 
including catering for professional education 
needs of the doctors.

Practice Managers who had participated in the 
Practice Managers course through University 
of New England and the RDWA, received their 
graduation certifi cates at the Conference dinner. 
Emeritus Professor Geoffrey Meredith, a key 
note speaker at the Conference presented the 
Certifi cates.

Medical Specialists Outreach Assistance 
Program (MSOAP)
The MSOAP Program, which is funded by the 
Commonwealth Department of Health & Ageing, 
exists to improve access to Medical Specialists 
by rural South Australian communities close 
to where they live.  The Program allows 
metropolitan based Specialists to travel to rural 
communities by supporting them with their 
travel and accommodation.  It also provides the 
opportunity for resident GPs to participate in up-
skilling and information sharing with the visiting 
Specialists.

The Program has again been fully subscribed 
in 07-08.  The level of satisfaction of MSOAP 
services remains very high.  This year was the 
fi nal year of the contract period for MSOAP.  We 
are pleased to advise that the Commonwealth 
has recontracted with the RDWA for a further 
three year period, ensuring that this important 
program continues.

In 07-08:
More than 80 specialists provided 
MSOAP services
More than 100 communities received 
MSOAP services
More than 10,000 occasions of service were
provided to rural residents
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Practices and GP skills and service improvement
The RDWA’s strategic plan identifi ed the high priority the Agency 
places on the need for highly functional business practice and 
business skills to support the delivery of medical services in 
rural SA.  The focus during 07-08 has been in the areas of:
• Succession planning for rural medical    
 practitioners
• Skill development for practice managers; and
• Service improvement in medical practices.

The RDWA’s Next GP Program, funded under AusIndustries 
Building Entrepreneurship in Small Business Program, delivered 
a comprehensive succession planning program for GP business 
owners planning to transition from rural general practice.

The uptake and response of participants has been huge, 
almost 90 doctors taking part in the skills development training, 
and 30 of those going on to take mentoring offered in more 
than 170 sessions.  The unique combination of regional training 
workshops, coaching sessions and professional advisory 
services has proven to be a winning formula in delivering much 
needed support for planning for the future.

RDWA’s partnership with the University of New England has 
delivered the fi rst group of Practice Manager Certifi cate IV 
graduates (November 2007).  The program has been so well 
received and successful, that the RDWA sponsored a second 
group during 07-08.  Upon completion in November 2008, the 
RDWA will have supported 36 rural SA practice managers to 
improve their business skills and networks.  Participants have 
consistently cited the structured support provided by the RDWA 
as crucial to successful completion of the course.

RDWA’s Business Development Services continued to be 
highly sought during the 07-08 fi nancial year.  More than 30 
practices participated in practice improvement initiatives, 

including business reviews, contract advice and management 
and administrative staff recruitment.

Workforce and service planning
The RDWA holds signifi cant workforce information and has 
excellent relationships with rural health stakeholders.  This 
provides the RDWA with a thorough understanding of the issues 
facing both the medical workforce and the communities in rural 
SA, and enables workforce planning to underpin the RDWA’s 
business development, recruitment and retention activity.

During 07-08, signifi cant developments in both the national 
and state arenas led to the RDWA focussing much attention on 
ensuring that the issues for SA’s rural medical workforce and 
communities were well represented and understood.

The RDWA has been in a position to provide accurate workforce 
data and analysis for both Commonwealth and State issues.

Support for retaining comprehensive services in rural 
communities has been evident in much of the workforce 
and service planning undertaken directly by the RDWA.  
Communities such as Ceduna have enjoyed a return of birthing 
services due in a large part to the innovative medical service 
solution developed by RDWA.

An increased emphasis on providing services to Aboriginal 
medical practices has been complemented by RDWA 
participation in a process to increase access to medical 
services for Aboriginal people.  Presentations to key groups 
have ensured that Aboriginal services understand the work of 
the RDWA and have ready access to its services.

The RDWA continues to develop its body of evidence on 
what makes medical practice in rural SA sustainable and 
attractive.  This is a particular area of interest for both State and 
Commonwealth governments.
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RDWA continues to foster and support formal research with the academic sector to ensure that the 
issues facing rural SA medical practice are recognised and advanced using an accurate evidence 
base.  During 07-08, RDWA supported two formal research projects – to establish the feasibility of 
tracking medical students (with the University of Adelaide) and to identify the barriers to rural medical 
practice from a partner’s perspective (Adelaide to Outback Regional Training Provider).

The RDWA increased its internal focus on data and performance, in part to deliver accurate workforce 
information to its funders, but primarily to provide a robust base from which to continue to capture 
comprehensive data and as a means of analysing trends.  The RDWA is now collecting performance 
information in more than 100 areas of its work, with key performance indicator information on 
approximately 30 fi elds being regularly reported to funders.  This work has been underpinned by a 
comprehensive business planning process which identifi es the key actions and outcomes under the 
RDWA Strategic Plan.
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Strong relationships in the form of partnerships 
are critical to the development of workable 
solutions to issues faced by the medical 
workforce and communities in rural SA.  RDWA 
recognises and continues to invest both effort 
and resources in its key relationships.

The RDWA’s fi rst partnership is with rural doctors 
and practices in SA.  This is evident across the 
gambit of the RDWA’s work: from its governance 
by doctors for doctors, to the priority support 
given to solo practitioners.

While RDWA’s remit is the whole of country 
SA, the partnership program RDWA has with 
the Rural Divisions of General Practice is vitally 
important in bringing the local together with the 
rural-wide.  Through this partnership, doctors 
receive customised orientation and relocation 
support, as well as family and partner support.  
In addition, the RDWA contracts with the rural 
Divisions to enhance workforce support and 
data collection. 

The RDWA’s relationship with State and 
Commonwealth governments is supported 
by agreed business objectives represented 
in funding agreements.  During 07-08, there 
has been increased emphasis on the RDWA 
identifying the key areas of business that 
contribute to developing and maintaining viable 
and sustainable medical practice. 

Regional training providers are central to 
ensuring that the future generations of medical 
practitioners experience structured and sound 
placements in rural locations.  

Nationally, the RDWA is a member of the newly 
established Federation of Rural Workforce 
Agencies, working in close collaboration with 
the other rural workforce agencies in Australia 
and the peak body, Rural Health Workforce 
Australia.  Identifi ed priority areas for national 
collaboration include national assessment for 
IMG, workforce data and sustainable and viable 
medical practice.
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Board of Management
The Rural Doctors Workforce Agency has a national reputation for service excellence and high quality 
business intelligence. In establishing a continuous quality improvement framework for all aspects of 
our business, we continue to provide high quality services to rural doctors.

The RDWA is overseen by a Board of Directors comprising rural GPs, nominated by rural Divisions 
of General Practice and the Rural Doctors Association (SA). In addition to this, four Directors are 
appointed independently, two rural doctors (an IMG and resident rural Specialist) and two non 
medical members with corporate business skills and expertise. Representatives from both the State 
Department of Health and Commonwealth Department of Health and Ageing attend as observers 
and are non voting members.

Board Members for 2007-2008
Dr Richard Mackinnon (Chair)  Dr Georgina Moore
Mr Bill Hamill (Treasurer)    Dr Steve Dunn
Dr David Rosenthal    Ms Anita King
Dr Ken Wanguhu    Dr David Senior
Dr Alison Edwards    Mr Ian Fletcher
Dr Peter Chapman (observer)   Ms Fran Lovell (observer) 
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I have pleasure in presenting the audited fi nancial statements for the Rural Doctors Workforce Agency 
for the year 1 July 2007 to 30 June 2008.

The consolidated income and expenditure statement includes funds from all sources (as required by 
the Associations Incorporations Act 1985), the major funding being from the Department of Health & 
Ageing (DoHA) and Country Health SA (CHSA).

The 2007-08 fi nancial year was the fi rst year of three-year contracts with CHSA and DoHA.  It was 
the fi nal year of a four-year funding contract for MSOAP (Medical Specialist Outreach Assistance 
Program).  

RDWA receipts for the year totalled $9,396,097 and total expenses were $8,963,117, with retained 
surplus of $432,980.

Total assets (after allowing depreciation) as at 30 June 2008 amount to $3,162,866 with total liabilities 
of $2,189,614, resulting in a retained surplus of $973,251 (which is made up of accumulated funds 
from previous years).

RDWA uses a full accrual accounting system which reconciles income earned and expenditure 
incurred within the reporting period thus presenting an accurate refl ection of RDWA’s fi nancial 
position.  This includes provision for accrued recreation and long service leave as well as debtors 
and creditors.  No provision, however, has been made for sick leave as any sick leave taken by an 
employee is considered to be taken from the current year’s salary.  

The Chief Executive Offi cer, Lyn Poole, the Director Policy and Service Development, Mandy 
McCulloch and the Corporate Services Manager, Edward Fuller, were responsible for the fi nancial 
affairs of RDWA for the year ending 30 June 2008.  They provided fi nancial statements to the 
Audit Committee and the Board to assist in monitoring RDWA’s fi nances. I would like to take this 
opportunity to thank Dr Georgina Moore, Dr David Rosenthal, Lyn Poole, Mandy McCulloch and 
Edward Fuller. 

I am pleased to report that the RDWA continues to remain in a sound fi nancial position.

Bill Hamill

Treasurer’s Report
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 Note 2008 2007
  $ $
 
INCOME    
Commonwealth Department of Health and 
AC DHFS Grant 2a 1,780,920   1,897,820 
State Government Grant  2b  4,903,236   4,744,582 
Locum Fees 2c  203,206   170,129 
Interest Income  195,032   196,952 
Medicare Plus 2d  243,630  53,388 
Five Year OTD Program 2e 272,913   92,721 
Medical Specialists Outreach Commonwealth Contract 2f 1,717,977   1,378,893 
After Hours Primary Care 2g  1,240   220,118 
AusIndustry Succession Planning 2h  44,556  120,194 
Other Income  33,387   1,674 
   9,396,097   8,876,471 
    
EXPENDITURE    
Salaries and on-costs   1,555,919 1,462,505 
Administration 3a 880,313   723,369 
Board and Committee Expenses  95,512   114,093 
Locum Program 3b  2,556,947   2,715,920 
Professional and Personal Development 3c  765,118   789,508 
Workforce 3d  912,549   777,652 
Business and Development 3e  196,018   256,055 
Corporate Planning 3f  104,409   72,850 
Medical Specialists Outreach Commonwealth Contract 3g 1,717,977   1,378,893 
After Hours Primary Care 3h  3,215   220,118 
Five Year OTD Program  92,964   -   
Psychiatry Services - Riverland   50,224   56,214 
AusIndustry Succession Planning  31,952  120,194 
Provision for Offi ce Fitout   -   189,100 
   8,963,117   8,876,471 
   
SURPLUS / (DEFICIT) FROM ORDINARY ACTIVITIES   432,980   0 
   
RETAINED SURPLUS AT THE BEGINNING OF THE YEAR   540,271   540,271 
    
RETAINED SURPLUS AT THE END OF THE YEAR  973,251   540,271 

The accompanying notes form part of this fi nancial report.
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 Note 2008 2007
  $ $

CURRENT ASSETS    
Cash assets 4  385,174  815,199 
Receivables 5  1,575,942  56,096 
Investments 6 1,000,000   1,000,000 
Prepayments 7 43,198   7,137  

TOTAL CURRENT ASSETS  3,004,314   1,878,432  

NON-CURRENT ASSETS    
Fixed assets 8  158,552   88,792 
TOTAL NON-CURRENT ASSETS  158,552  88,792  

TOTAL ASSETS  3,162,866  1,967,224  

CURRENT LIABILITIES    
Creditors and accruals 9  312,434  186,011  
Grants received in advance 10 1,654,341   764,130  
Provisions 11 166,011  416,399  

TOTAL CURRENT LIABILITIES   2,132,786  1,366,540  

NON-CURRENT LIABILITIES   
Provisions 11 56,828  60,413 
TOTAL NON-CURRENT LIABILITIES  56,828  60,413  

TOTAL LIABILITIES  2,189,614  1,426,953  

NET ASSETS  973,251  540,271  

MEMBERS’ FUNDS   
Retained surplus  973,251   540,271  

TOTAL MEMBERS’ FUNDS  973,251  540,271  

    

   
The accompanying notes form part of this fi nancial report.
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NOTE 1 – STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES  

This fi nancial report is a special purpose fi nancial report prepared in order to satisfy the fi nancial 
reporting requirements of the Associations Incorporations Act (South Australia) 1985.  The Board of 
Management has determined that the association is not a reporting entity.

The fi nancial report has been prepared in accordance with the requirements of the Associations 
Incorporations Act (South Australia) 1985 and the following Australian Accounting Standards:

AASB 1031 Materiality
AASB 110 Events After the Balance Sheet Date
AASB 117 Leases
AASB 119 Employee Benefi ts

No other applicable Accounting Standards, Urgent Issues Group Consensus Views or other authoritative 
pronouncements of the Australian Accounting Standards Board have been applied.

The fi nancial report has been prepared on an accruals basis and is based on historical costs and 
does not take into account changing money values or, except where stated, current valuations of 
non-current assets.

The following material accounting policies, which are consistent with the previous period unless 
otherwise stated, have been adopted in the preparation of this fi nancial report.

(a) Income Tax
The association is exempt from income tax.

(b) Fixed Assets
Leasehold improvements and offi ce equipment are carried at cost less, where applicable, any 
accumulated depreciation.

The depreciable amount of all fi xed assets are depreciated over the useful lives of the asset to the 
association commencing from the time the asset is being held ready for use.  Leasehold improvements 
are amortised over the shorter of either the unexpired period of the lease or the estimated useful lives 
of the improvement.

(c) Employee Entitlements
Provision is made for the association’s ability for employee benefi ts arising from services rendered 
by employees to balance date.  Employee benefi ts expected to be settled within one year together 
with benefi ts arising from wages and salaries and annual leave which will be settled after one year, 
have been measured at their nominal amount.  Other employee benefi ts payable later than one year 
have been measured at the present value of the estimated future cash outfl ows to be made for those 
benefi ts.
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NOTE 1 – STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES (continued)  

(d) Leases
Leases of fi xed assets where substantially all the risk and benefi ts incidental to the ownership of the 
asset, but not the legal ownership are transferred to the association are classifi ed as fi nance leases.
Finance leases are capitalised by recording an asset and a liability at the lower of the amounts equal 
to the fair value of the leased property or the present value of the minimum lease payments.  Including 
any guaranteed residual values.  Lease payments are allocated between the reduction of the lease 
liability and the lease interest expense for that period.

Leased assets are depreciated on a straight-line basis over the shorter of their estimated useful lives 
or the lease term.

Lease payments for operating leases, where substantially all the risks and benefi ts remain with the 
lessor, are charged as expenses in the periods in which they are incurred.

Lease incentives under operating leases are recognised as a liability and amortised on a straight-line 
basis over the life of the lease term.

(e) Goods and Services Tax (GST)
Revenue, expenses and assets are recognised net of the amount of GST, except where the amount 
of GST incurred is not recoverable from the Australian Tax Offi ce.  In these circumstances the GST 
is recognised as part of the cost of acquisition of the asset or as part of an item of the expense.  
Receivables and payables in the balance sheet are shown inclusive of GST.

(f) Grants
Government and other grants are brought to account as income by the Association to refl ect the 
extent to which they have been expended.  Funding which has been received but not yet expended 
by the association is recorded as a current liability, “Unspent grant carried forward to subsequent 
fi nancial year”, until the end of the term of the funding at which time an assessment is made regarding 
repayment to the funding body.

Where the association overspends its current year funding an assessment is made as to whether 
the overspend can be recovered from future years funding or from the funding body.  Where the 
overspend is considered recoverable it is refl ected as a current receivable, “Grant overspend to be 
recouped in subsequent fi nancial year”.
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  Note 2008 2007
   $ $

NOTE 2 - INCOME FROM ORDINARY ACTIVITIES    
2a  Commonwealth Department of Health and AC DHFS Grant  
 Surplus/Defi cit brought forward from previous year  807   67,347 
 Provisions - written back to revenue   35,838   99,917 
 Government Grant   1,744,274   1,731,363 
 Surplus/Defi cit   - 807 
   1,780,920   1,897,820 

2b State Government Grant     
 Surplus/Defi cit brought forward from previous year  8,036  541,317 
 Provisions repaid to state government  - 391,317 
 Solo IT provision expensed  - 150,000 
 Government Grant   4,895,200  4,752,618 
 Surplus/Defi cit   - 8,036 
   4,903,236 4,744,582 
     
2c Locum Fees    
 Locum Brokerage Fees   199,790   170,129 
 Locum Travel Fees   3,415   - 
    203,206   170,129 

2d Medicare Plus    
 Surplus/Defi cit brought forward from previous year  76,430   - 
 Income from current year  167,200   129,818 
 Surplus/Defi cit carried forward to next year  - 76,430 
   243,630   53,388 
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  Note 2008 2007
   $ $

NOTE 2 - INCOME FROM ORDINARY ACTIVITIES - (continued)   
2e  Five Year OTD Program    
  Surplus/Defi cit brought forward from previous year   161,016  149,919 
 Income from current year  152,982   103,818 
 Surplus/Defi cit carried forward to next year  -41,086  -161,016 
    272,913   92,721 
     
2f Medical Specialists Outreach Commonwealth Contract   
 Surplus/Defi cit brought forward from previous year  279,793  295,810 
 Income from current year  1,438,183   1,362,877 
 Surplus/Defi cit carried forward to next year  - 279,793 
    1,717,977   1,378,893 
     
2g After Hours Primary Care    
 Surplus/Defi cit brought forward from previous year  1,240  -59,671 
 Income from current year    279,789 
 Surplus/Defi cit carried forward to next year    - 
    1,240  220,118 

2h AusIndustry Succession Planning    
 Surplus/Defi cit brought forward from previous year  43,793  163,987 
 Income from current year  763   - 
 Surplus/Defi cit carried forward to next year  - 43,793 
   44,556   120,194 
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  Note 2008 2007
   $ $

NOTE 3 - EXPENDITURE FROM ORDINARY ACTIVITIES    
3a Administration Expenses    
 Audit   8,922   7,350 
 Bank Charges  3,397  1,436 
 Cleaning   9,838   7,071 
 Computing Expenses  41,843   86,246 
 Conference Expenses  68,969   50,948 
 Consultants Expenses   71,110   65,802 
 Depreciation   43,919   33,099 
 Fleet Vehicles   20,078  40,673 
 Freight and Couriers  4,405  2,009 
 Insurance   29,413  15,122 
 Legal and Statutory  2,903  3,520 
 Light and Power  14,760  11,079 
 Maintenance and Repairs  10,553  3,245 
 Meeting Expenses   6,648   - 
 Postage  14,022   10,158 
 Printing, Marketing, Promotion and Stationery   70,297   101,726 
 Recruitment   7,424   20,275 
 Relocation Costs   75,195   - 
 Rent  172,887   119,095 
 Reference Materials  855   2,051 
 Seminars and Workshops   -   29,254 
 Strategic and Business Planning   524   2,092 
 Sundry Expenses  9,972   10,833 
 Telephone and Fax  42,469  28,067 
 Training  48,695  20,538 
 Travel and Accommodation  101,215   51,680 
     
    880,313   723,369 
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  Note 2008 2007
   $ $

NOTE 3 - EXPENDITURE FROM ORDINARY ACTIVITIES - cont.   
3b Locum Program    
 Locum Remuneration  1,954,143   1,916,403 
 Locum Subsidies  109,600   187,111 
 Locum Training  14,943   1,425 
 Orientation and Recruitment   65,981  91,492 
 Locum In-service Week  - 19,311 
 Middle Weekends   -   35,156 
 Travel and Accommodation  263,452  302,316 
 Insurance  139,685  162,705 
 GP Consultant   7,301  - 
 Legal Fees  1,842  - 
    2,556,947   2,715,920 
    
3c Professional and Personal Development    
 CME Claims  194,236  261,307 
 CME Forum  4,336  7,148 
 GP Consultant  350  2,741 
 Emergency Medicine  24,862   34,004 
 IMG Assessment and Workshops  13,490   34,220 
 Dr DOC Program  38,443  27,328 
 RMFN   -   10,596 
 GP Retreats  -   31,700 
 Spouse Allowance  30,880   61,859 
 Planning Day  1,390   - 
 RMFN Networking Weekend  7,105  - 
 Procedural Scholarships  9,384  - 
 Regional Partnership Program to Divisions  185,000  117,000 
 Regional Emergency Training  255,642  201,605 
   765,118   789,508 
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  Note 2008 2007
   $ $

NOTE 3 - EXPENDITURE FROM ORDINARY ACTIVITIES - cont.   
     
3d Workforce 
 Recruitment  23,983   51,371 
 Aboriginal Health Service Grants  105,537   - 
 Division Workforce Forum  138  - 
 GP Consultant   10,379  6,547 
 Grants  327,547  301,711 
 Five Year OTD Program  -  92,721 
 International Medical Graduate Program  246,141   172,036 
 Rural Clubs  18,542  - 
 Entry to Medicine   6,359  - 
 Australian Graduate Program  71,100  3,785 
 Child Care Allowance  -  37,166 
 10 Year Fellowship Support  102,823  99,046 
 Student Initiatives  -  13,270 
    912,549   777,652 
     
3e Business and Development    
 External Partnerships   88,129   89,882 
 Practice Managers Training   53,322   76,309 
 Practice Advice Restructure  6,792   7,982 
 Business Consulting  -  38,349 
 Interest Free Loans   67,620  43,533 
 Business and Development  1,907  - 
 Ceduna Family Medical Practice  - 21,752   - 
    196,018   256,055 
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  Note 2008 2007 
   $ $ 

NOTE 3 - EXPENDITURE FROM ORDINARY ACTIVITIES - cont.   
3f Corporate Planning    
 Research, Evaluation and Development  34,577   49,096  
 Workforce Planning  61   19,653  
 Data Validation  54,412   4,100  
 Corporate Planning   15,359   -  
   104,409   72,850 

3g Medical Specialists Outreach Commonwealth Contract   
 Administration  159,000   134,000  
 Project Expenses   1,558,977   1,244,893  
    1,717,977   1,378,893  

3h After Hours Primary Care 
 Administration  3,215  8,667 
 Wages  -   63,200  
 Project Expenses   -   148,252  
   3,215   220,118 
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  Note 2008 2007
   $ $

NOTE 4 - CASH ASSETS    
 Cash on hand   500   500 
 Cash at bank   (104,492)  (698,213)
 Deposits at call  489,167   1,512,912 
    385,174   815,199 
     
NOTE 5 - RECEIVABLES    
 Grants receivable  1,412,557   25,243 
 Sundry debtors   163,385   30,853 
    1,575,942   56,096 
     
NOTE 6 - INVESTMENTS    
 Billfl ex Investment Account   1,000,000   1,000,000 

NOTE 7 - PREPAYMENTS    
 Prepaid expenses  43,198   7,137 
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   Note 2008 2007 
    $ $
NOTE 8 - FIXED ASSETS    
 Computer equipment at cost  138,255  118,372 
 Less accumulated depreciation   (80,238)  (48,548)
    58,017   69,824 
 Offi ce furniture at cost  71,643   35,446 
 Less accumulated amortisation   (28,833)  (23,203)
    42,810   12,243 
 Offi ce Machines  90,360   32,761 
 Less accumulated depreciation   (32,635)  (26,036)
    57,725   6,725 
    158,552   88,792 
    
NOTE 9 - PAYABLES    
 Sundry creditors   63,309   (1,608)
 Accruals  249,125   187,619 
     312,434   186,011 

NOTE 10 - GRANTS RECEIVED IN ADVANCE    
 Targeted funding for IT implementation project   130,415  130,415 
 Other Government grants not expended during the year   
  Relocation grants  27,284   63,122 
  Provision - 5 Year OTD  41,086   161,016 
  Provision - MSOAP  179,141   279,794 
  Provision - Succession Planning   -     43,793 
  2009 State Grant   840,350   -   
  2009 Commonwealth Grant  443,792   -   
  Other   (7,727)  9,560 
  Medicare    76,430 
     
 Grants carried forward to subsequent fi nancial year   1,654,341   764,130

NOTE 11 - PROVISIONS    
 CURRENT    
 Other   -    189,100 
 Employee benefi ts   166,011   227,299 
   166,011   416,399 
    
 NON-CURRENT    
 Employee benefi ts   56,828   60,413 
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The RDWA is proudly governed by doctors, for doctors. 
In 2008 RDWA is celebrating 10 years of service to rural doctors and their communities.
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63 Henley Beach Road, Mile End SA 5031

T: + 61 8 8234 8277

F: + 61 8 8234 0002

www.ruraldoc.com.au
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