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It’s hard to believe that it’s been three years 
since we launched our Strategic Directions 
“Solos and Symphonies 2007-11”.

As a Board, we set ourselves an ambitious agenda and I am proud to say that our 

staff delivered. The rural GP workforce is stronger for our efforts.

As an organisation we have continued to grow and mature. We have enhanced 

our knowledge and understanding of the range of issues that impact on rural 

general practice. Be they clinical or business, or the broader issues of supply and 

demand and availability of health professionals to participate in the delivery of 

primary health care. 

We have complemented this by further developing an enviable corporate 

infrastructure to support our expansion of activity. It augers well as we look to the 

future of the RDWA. 

Earlier this year the Board and staff commenced our planning processes for our 

next Strategic Directions.

This has also been our year to survey our workforce and seek their views on our 

performance and to receive their feedback on what issues and activities they need 

us to be focusing on.  In the early part of 2010/11 we will complete our planning 

by incorporating this important information to ensure that our strategies reflect the 

rural doctors’ and practices’ needs and wishes.

The decision to appoint a Minister for Rural and Indigenous Health at the 

Federal level has been a great opportunity for us to highlight the special 

consideration that these areas require. The Hon Warren Snowdon has shown 

a very strong interest in the activities undertaken by the rural workforce 

agencies. We had the pleasure of hosting the Minister at our Conference at 

Wilpena Pound in November. 

He also took the opportunity to visit Ceduna earlier this year to witness 

first hand what good work can occur when you take the resources of the 

Commonwealth and State and combine those with the creativeness of the 

RDWA, the commitment of local health professionals and the passion of a 

rural community.

It is clear to me that the RDWA is well placed to continue to provide not only 

a broad range of programs and activities but a voice that will enhance the 

health outcomes of rural South Australians.

June 30, 2010 saw the completion of our current three-year funding 

agreements with both the Department of Health and Ageing and the State 

Department of Health through Country Health SA. I am pleased to report that 

we have been advised that both agreements will continue for the next three 

years. 

My thanks to our Board and the staff for a job well done.

Dr Richard Mackinnon

CHAIR



This past year has seen the RDWA 
continue to achieve its goals.

The year brought with it some challenges and if you’re as optimistic as we are, 

some opportunities.

The release of the National Health and Hospital reform brought great promise 

of a plan to improve the Australian Health system. The opportunity to reduce 

the confusion and tensions experienced in the system with the State and 

Commonwealth split of responsibilities. The creation of Local Hospital Networks 

and Primary Health Care Organisations has the potential to better co-ordinate 

the efforts of all contributors. 

There is a need for us to continue to ensure that whatever reform is proposed 

for rural SA, the focus remains on improving the health outcomes of rural 

people.

Like all rural workforce agencies around Australia we have continued to be 

challenged by the roll out of the National Registration Process. Like all major 

reform processes there have been periods of significant uncertainty.  During 

the past 12 months there has been a lack of clarity regarding assessment 

pathways and the roles and responsibilities of participating authorities. 

Our recruitment team has done a special job of shepherding our offshore recruits 

through this complexity. Our recruitment of more than 30 new international 

doctors this year was a triumph.

Our orientation and resettlement packages have been refined and tailored 

to match our case management approach to all new recruits. Our retention 

programs have been reinforced and we now run a range of well subscribed 

targeted activities. 

CEO’s 
report 
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Our investment in rural kids and our Australian trained graduates has doubled.  

The success of our medSPACE programs has been greatly enhanced by 

the introduction of a dedicated rural cohort for kids undertaking medicine at 

Adelaide University. 

Our thanks to the Adelaide University Medical School for creating the space 

for rural kids to become our rural GPs of the future. The first intake of 25 

students will occur in 2011.

We have spent a lot of energy reviewing all of the components of our Locum 

program. Through this process we became acutely aware that we needed 

to increase our remuneration package to ensure that we continue to attract 

Locum GPs of the highest calibre to service our doctors. We appreciate 

the significant additional financial support pledged by Country Health SA to 

support this important program.

We have this year further strengthened our contracted relationship with our 

peak body Rural Health Workforce Australia (RHWA).  They have provided 

access to a number of Commonwealth funded initiatives to enhance our 

services. This has included the introduction of a national GP Locum Program 

which adds to our existing ability to provide respite for our resident rural GPs. 

As the new landscape of Modern Awards took effect, we were instrumental in 

gaining variation to the new Award that covers general practice staff.  For the 

majority of practices, this is the first time awards have been considered in the 

conditions of practice staff.  We know that practices have valued enormously 

the work we have done in this area.

In addition to our core programs we have secured significant additional funding 

to provide a range of visiting services through the Commonwealth Closing 

the Gap initiatives. These programs, targeting services to rural and remote 

Indigenous communities, will build on the MSOAP model that has seen us 

deliver a broad range of visiting specialist services into rural communities over 

the past seven years. We look forward to commencing these services in the 

latter part of 2010 after the planning and consultation with the respective 

communities and existing providers is complete. 

At a local level we continue to work closely with all the contributors to rural 

health, the rural Divisions of General Practice, GPSA, the regional training 

providers, RDASA, The Aboriginal Health Council of SA, our funders both 

Commonwealth and State and most importantly our rural practices, rural GPs 

and their communities. We thank them all.

To the staff of the RDWA my heartfelt thanks for all your hard work and the 

passion you bring to your work.

On a personal note, to my Board my sincere thanks for your leadership and 

guidance.

To my Chair Dr Richard Mackinnon, thank you for your unwavering support 

and wise counsel.

Lyn Poole

CEO



Welcome to country 
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Communities are people.  
For us it’s about people who live in rural South Australia. Our job is to make 

sure we have the right people in the right places, able to deliver health 

services to the people who live there.

Health services and hospitals aren’t just about getting a service when 

you need it. For the community, it is about having a confidence that your 

community is strong and stable, and recognising that health is a fundamental 

when rural folk measure their worth.

Rural people are the first to recognise that not all services are available to 

them 24 hours a day, seven days a week.  For the most part they’re OK with 

that. What they appreciate is that they are connected into a broader network 

that makes sure that where ever possible the services will be provided as 

close as possible to where they live.

When we look at the work we do at the RDWA we operate with this in mind.

Half of the work we do is about recruiting and retaining the health professionals 

who need to be based in rural communities. 

The other half is about making sure that services are available by mobilising 

city-based providers and getting them to the places they need to be to 

provide the care that rural people need. 

We recognise that all people are different.  So are communities.  Which is 

why we work to ensure that the solutions are tailored to the place they’re 

needed. 



Recruiting 
a resident 
workforce 

61 students attended 
medSPACE in July

33 students took part in 
GAMSAT preparation

114 high school students took part 
in UMAT workshops in Whyalla, Mt 

Gambier and Adelaide

Rural clubs participated in 17 
initiatives including RFDS rotation and 

clinical weekend

30 SA Bonded Medical Scheme 
Students were supported
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Recruitment of doctors to work in rural 
communities happens in two ways.

HOMEGROWN
We take a very long-term view to supporting Australian graduates. It’s roughly 

12 years from the time we start until a Fellowed rural GP emerges out the 

other end. 

Evidence tells us that rural people return to rural towns. On that basis we 

provide targeted support to rural kids who are most likely to return to rural to 

provide services to our communities in the future.

For us this starts with our med SPACE program. 

med SPACE ready
Year 11 rural students are encouraged to consider medicine and attend a 

fun filled three-day program at both Flinders and Adelaide universities. This is 

aimed at demystifying what happens at university and providing a confidence 

to many kids who might have thought that university was beyond their reach.

med SPACE set
From there we provide access to the experts so that the kids can have the 

best shot at winning a place in a very competitive environment by funding 

places for professional support in the preparation for the UMAT exams.

For the kids who are offered interviews we continue to support them by 

subsidising further professional support if they need it. 

We also provide advice and support to rural kids in helping them navigate the 

systems and understanding the range of scholarships and supports available 

to them.

For those students already at university and considering graduate entry into 

medicine, we run GAMSAT preparation workshops for those interested in 

rural careers.

med SPACE Go
Once the kids gain entry to University we are with them all the way.

We have a very close working relationship with the three rural clubs of Flinders 

University, UniSA and the University of Adelaide.

That support covers everything, from us administering their funding for them 

and assisting them to develop leadership skills through to organising a suite 

of rural experiences for them throughout their university life.

The SA Bonded Medical Scholarship Scheme students regularly get together 

throughout the year at events organised by us.

It doesn’t 
 end there.



The RDWA has been commissioned by Country Health SA to facilitate a 

process to develop a rural pathway for those young graduates who want to 

practise as GPs in rural South Australia. This will include the opportunity for 

those doctors who would like to practice procedural medicine to have access 

to the training that they need. This project will deliver its findings early in 2011. 

If successful this work will provide the missing link between our med SPACE 

programs, the raft of rural experiences offered by the Universities through 

their rural clinical schools and the GP registrar training  program run by our 

friends at Greater Green Triangle, Sturt Fleurieu and AOGP.

We have long understood that 

being a young graduate is 

complex; having succeeded 

at university you now have a 

whole new set of choices to 

make and a lot of adjusting to 

do as you begin to map out 

your career as a doctor.

Rural
pathway
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Best 
Change 
in 09/10
One of the biggest barriers facing rural kids is 

competing with the nation to secure a place in 

medicine. For too long rural kids have been very 

under-represented in the profile of those who 

succeed in gaining a place at Adelaide University to 

study medicine. In December 2009 Professor Justin 

Bielby remedied this by creating an exclusively rural 

cohort of 25 places for rural students. Having such 

a tangible thing to aim for has bolstered the hopes 

and dreams of many rural students.



It is universally 

acknowledged that there 

are not enough doctors to 

meet the demand.

Recruiting 
doctors 
trained off shore  
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193 occasions of service provided 
around GP contracting, GP advice 
and legal advice

1048 applications assessed

32 new doctors recruited

28 doctors took part in orientation

56 weeks of orientation provided

35 doctors on the 
Fellowship Support Program

28 doctors on 
EduCARE clinical program

As the saying goes, necessity is the mother of invention. Ten years ago as we 

looked at the growing number of towns without doctors the RDWA started 

looking off shore to find additional doctors to work and live in rural South 

Australia.

Over the years we have learnt a great deal about how to do this in a way 

that is supportive of the doctor, the practices who engage them and the 

communities in which they live and work.

We take a spherical approach to this and make sure they we cover aspects 

of professional and family support. The individual case management of each 

candidate and their family, coupled with the same approach to the practices 

we’re recruiting for maximises our chance of getting the right person for the 

right job in the right town.

Our recruitment effort is only as good as the practices we are recruiting for, 

those who are ready to be high functioning contemporary employers. To this 

end we continue to offer a suite of services to practices and their owners to 

ensure that they are able to realise their potential as doctors, managers and 

business owners.

Like our homegrown programs we provide support and guidance to all our 

off shore doctors. This starts with pre employment visits, assistance with 

relocation, funded orientation, family orientation, skills assessments, up 

skilling placements, and funded support to gain their Fellowship.

The first two years after arriving are incredibly demanding for these recruits 

and their families. We have established the program GP EduCARE which 

provides structured learning, and the opportunity to take a bit of time out to 

evaluate how things are going. Like all our programs we provide access to a 

range of highly skilled providers to assist doctors and their families through 

their settlement, training and personal support needs.



Retaining the resident 
workforce
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It isn’t enough to recruit doctors.  If that was all we 
did we’d need to do a lot more of it. 
The way that we stay in step with our recruitment needs is to make sure 

that we are investing in our existing workforce. Retention of our rural 

doctors and their families is the key ingredient in community confidence.

Again we take a multi dimensional approach to the range of programs and 

services we offer.

Our Locum program has continued to provide significant relief to those 

doctors who are at high risk of fatigue due to the quantity of after-hours 

emergency work they are required to do. 

This year has seen the introduction of an additional locum program funded 

by Department of Health and Ageing (DoHA).  This new program provides 

a significant subsidy to rural doctors.  Although in its infancy this program 

will add additional recognition to the expansive role that our rural GPs 

perform.

Where resident rural doctors need access to upskilling and skill 

assessments in the metropolitan hospitals, we arrange their placements.

The vast majority of our rural doctors provide emergency services into 

country hospitals. It is crucial that they have the confidence and the 

competence to fulfill this important role. 

To ensure that this is achieved with minimal disruption we provide the 

Rural Emergency Skills Program (RESP). In partnership with the RFDS and 

Learn EM we ensure that all rural GPs receive this training close to where 

they live and retain their clinical privileging. 

This program has been renewed in 2010 and will 
deliver training to 400 GPs over the next 3 years. 



Doctors are notorious for not attending to their own health and well being. 

The RDWA provides a network of rural based doctors who are happy to 

provide services to colleagues and their families. We also offer a confidential 

Doctor DOC program which gives our doctors access to specialised advice 

and counselling. 

Our concerns for the wellbeing of our doctors extends 
to their families.

Our Rural Medical Family Network program, which is run in conjunction 

with rural Divisions, allows partners of our doctors to develop and sustain 

connections in their communities. 

We recognise that often partners sacrifice a great deal to accommodate the 

demands of having a rural GP in the family. To support this we offer grants 

to assist the GP’s spouse to further their education and gain meaningful 

employment.

We also recognise the impact on families and offer child-care subsidies to 

support our female GPs who are juggling work and family, particularly those 

with pre-school aged children.

1947 days of 
locum service provided

106 individual doctors 
received locum service

111 CPD subsidies 
provided to GPs

11 CPD subsidies 
provided to Specialists

12 doctors took part in 
upskilling or assessment 

placements
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We also take the opportunity to celebrate; not often, 
but when we do, we do it well. 

This year we went back to the beginning.  Our annual conference in November 

was held at Wilpena Pound in the Flinders Ranges where the first conference 

was held some 10 years before.

Despite the record high temperatures everybody had a ball. We were joined by 

the newly-appointed Federal Minister for Rural Health Warren Snowdon, who 

launched the conference on the Friday night.

The spouse and kids program allowed for exploration of the Indigenous cultural 

significance of the region and the spectacular aspects of the Pound. 

The opportunity for our GPs to spend a moment with their families and their 

colleagues culminated with some very fancy square dancing on the Saturday 

night. 

86 doctors undertook RESP

A further 65 doctors took 
part in other emergency 
upskill programs

28 families took part 
in RMFN actitivities 

20 spouse grants 
were provided

18 families participated 
in the Family Support 
Program

22 GPs received 
the child care grant



City based 
     country bound
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There is a broad range of services delivered in 
country towns by specialist providers that do not 
reside in rural South Australia. 

What is important to rural folk is access to the doctors they need. People’s 

confidence comes from the relationships they have with their GPs and by 

extension the specialists who visit. 

The MSOAP program has built on the commitment that has long existed for 

many specialists who have maintained a visiting service for decades. The 

program acknowledges them and provides support for this to continue.

These are not “fly in fly out” services randomly delivered by different people 

each time. 

These specialists, many of whom visit 10 to 12 times a year, are committed 

providers who are well known and valued by the rural people they treat.

There are 78 specialist doctors visiting 47 different communities each 

year.  This year, 12,500 occasions of service were delivered by MSOAP 

Specialists in country towns, just for country people.

In many ways this is a superior service to that of their metropolitan cousins 

some of whom wait several months to access a specialist.

In more recent years this program has made a significant contribution to 

what is now a network of services for people with mental illness. This allows 

not only access to visiting psychiatrists but has provided a connection and 

working relationship with our GPs who remain the major connection to the 

clients. 

The back up and support of the rural GPs by all MSOAP visiting specialists 

adds to the strength of the rurally based services. The scope and 

complexity of service provided by our rural GPs is very different to their 

metro counterparts.



We also support Country Health SA’s visiting psychiatrist program.

In 09/10 we were fortunate to be approached by DoHA 
to expand the notion of MSOAP which has come to 
mean “mobile workforce”.

This expansion is focused on the delivery of chronic disease management 

services to our Indigenous communities. This important initiative is part 

of a broader Commonwealth-funded plan aimed at “closing the gap” and 

improving the health outcomes of Aboriginal people. 

The learning from the MSOAP program has been incorporated and expanded 

to allow for a team based approach to be provided. The design and 

development of this program is well underway. There is extensive consultation 

commencing with Aboriginal communities and existing health providers.  We 

expect that services will commence in late 2010.

This program will see the RDWA more formally move to enhance our 

recruitment and retention of health professionals beyond doctors.

12,492 patients were 
seen by MSOAP Specialists

801 Specialist visits were 
conducted

76 Specialists provided 
MSOAP services

30 different 
specialities provided

47 towns receive 
MSOAP services
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Born Local

The families of Ceduna and Districts were fortunate 
to experience the true spirit of community when 
GP Obstetricians and GP Anaesthetists from 
throughout rural SA provided up to five day 
placements to ensure birthing services could 
continue in the town.

For more than 330 days, the RDWA arranged for 
these procedural doctors to take part in a roster 
that ensured pregnant women did not have to 
leave their community to have their baby.

POP, the procedural outreach program, is a 
wonderful demonstration of the generosity of 
the medical profession, the logistical skills of the 
RDWA and the acceptance and support of the local 
community to enable as many kids as possible to 
say “I was born here in Ceduna”.



Business

58 practices were provided 

business services

28 practice managers took part in 
the Practice Managers Program 

Certificate IV or Diploma

21 communities were provided 
support to address workforce 
shortage
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The Commonwealth government has made it abundantly clear that they want 

general practice to remain in the hands of what are - predominantly small 

business owners. 

It’s not something that most people think about a great deal but our local GPs 

are in business, some own, some are employed, some operate in government 

owned practices under a licensing agreement. 

In all of these arrangements there is an unspoken expectation that rural 

doctors will tend to the sick and be available to treat all who pass through 

their doors.

It is fair to say that the government has invested heavily in their education and 

training and we have an expectation that they will be highly skilled and able to 

offer us a very high standard of care.

The part that isn’t mentioned is where and how they might equip themselves 

as managers, business operators and owners. 

Several years ago we recognised this is an emerging issue. 

We now have a suite of services and programs available to support the non 

clinical aspects of general practice. This starts with human resource advice 

when recruiting, legal advice about contracting employees, mirrored with 

access to legal and financial advice for recruits.

We also know that one of the most stable influences in rural practices is the 

practice manager.  Investing their education has reaped enormous rewards 

for them as individuals, their practices and for us. The networking and support 

they offer each other has strengthened the practices and in turn has allowed 

many GPs to delegate much of their responsibilities regarding the day to day 

management of the administration.  

Nothing stays the same; practices evolve, and individuals grow and aspire to 

achieve more. All of this is good. What feels challenging is making room for 

these things to occur while retaining a sense of stability for colleagues and 

communities, while these evolutions roll through.

Sometimes it means doctors leave a community to further their personal and 

family goals. Sometimes it’s about doctors who have given many years of their 

life to their community and rightly deserve to have some time to themselves or 

achieve a better blend of direct service coupled with other interests. 

For many of our younger recruits it’s about the ability to be challenged without 

needing to leave rural practice. 

Whatever the motivation, making these transitions is a challenge that we help 

with.  The ingredients that enable this to be a gracious change rely on people 

making informed choices and planning for the next thing. 

We have developed services and programs to assist in this. In the coming 

year we will add a further program called T2P (Transitioning to Practice). This 

will encourage some of our resident GPs to move toward practice ownership.

Our specialised practice business knowledge has enabled us to provide 

services to support the implementation of the Health Professional and 

Support Services Award into rural practice.  Following the introduction of 

national awards under the newly established Fair Work Australia, there were 

aspects of operationalising this award in practice that needed clarification.

We took the bold step of seeking Award Variation through FWA in partnership 

with one of our rural practices and that has enabled us to provide very specific 

operational advice to practices, and for practices to have a confidence in the 

decisions they are taking.



Our capacity

None of what we do would 

work nearly so well if we hadn’t 

invested in our own knowledge 

and capability. We now have a 

fabulous information system called 

WISDOM that allows us to access 

real time data as we plan and 

analyse our workforce trends. It 

also supports us to provide a case 

management approach to all of 

our resident and visiting doctors.
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And if that isn’t enough it assists us to demonstrate to our funders a 

comprehensive analysis of the quantity and mix of all of our activities. This in 

turn adds to their confidence that the RDWA is meeting its charter. 

This year for the fourth time we conducted our triennial survey to assist us 

with planning for the current and future needs of our doctor workforce. This, 

coupled with the second practice survey, gives us feedback and advice about 

what we should be focusing on in the coming period.

The richness of this information stretching back 10 years is a researcher’s 

dream, and we intend to make full use of it.  

There is a well established requirement for there to be evidence to support 

policy directives and subsequent programs. Our ability to tell the factual story 

of the positive impact on rural communities through workforce initiatives is a 

powerful tool. We need to provide this advocacy to influence Governments to 

invest in targeted additional supports for rural health.

The strength of rural communities is they know who they are. People 

know each other, they support each other and, through their actions, they 

demonstrate daily that they’re in it together. 

Like rural communities, we at the RDWA also know we’re in it together. Our 

ability to operate successfully would be significantly limited if we didn’t have 

strong relationships with all the other people and organisations who contribute 

to the fabric of rural South Australia.

Our partnerships, like all things rural often have a practical component where 

we either deliver a service for them or we purchase services from them. 

Equally when the need arises we can speak with one voice to ensure that the 

needs of rural communities are well understood.

Our national body RHWA has continued to evolve into a strong voice for 

rural workforce issues at a national level and we have benefitted from their 

advocacy and support.

Either way we recognise that when we all stand up together we’re a force to 

be reckoned with. 

Having said that, we must continue to ensure that those people in rural and 

remote who are most at risk are advocated for in the strongest possible way.

For us this means that we need to further strengthen 
our relationships with Indigenous communities, their 
health services and with the Aboriginal Health Council 
of South Australia.
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Treasurer’s 
report 

I have pleasure in 

presenting the audited 

financial statements for the 

Rural Doctors Workforce 

Agency for the year 1 July 

2009 to 30 June 2010.



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 2009/10 financial year was the final year of three-year contracts with 

CHSA and DoHA. It was the second year of a three-year funding contract for 

MSOAP (Medical Specialist Outreach Assistance Program).

RDWA receipts for the year totalled $10,666,643 and total expenses were 

$10,245,175 with retained surplus of $421,468.

Total assets (after allowing depreciation) as at 30 June 2010 amount to 

$3,300,841 with total liabilities of $1,781,802 resulting in a retained surplus 

of $1,519,039 (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 reflection of RDWA’s financial 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 Officer, Lyn Poole, the General Manager, Mandy 

McCulloch and the Manager Finance & Administration, Edward Fuller, were 

responsible for the financial affairs of RDWA for the year ending 30 June 

2010.  They provided financial statements to the Audit Committee and the 

Board to assist us in monitoring RDWA’s finances. I would like to take this 

opportunity to thank Dr Alison Edwards, Dr David Rosenthal, Anita King, Lyn 

Poole, Mandy McCulloch and Edward Fuller.

I am pleased to report that the RDWA continues to remain in a sound financial 

position.

Bill Hamill

Treasurer
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INCOME STATEMENT FOR THE YEAR ENDING 30 JUNE 2010

Note 2009 2010

Commonwealth grant 2(a) 1,808,974    1,803,957 

State Government grant 2(b)     5,093,300 5,042,100

Locum Fees 2(c)  76,478  204,485

Additional Assistance 2(d) 96,000 91,086

Medical Specialists Outreach/ Commonwealth Contract 2(e) 1,740,430 1,728,71

International Recruitment Strategy 2(f) 227,000 47,273

Statewide Psychiatry 2(g) 221,286 85,234 

Ceduna Family Medical Practice 2(h) 198,966 96,363 

POP income 2(i)  1,034,756 78,410 

Business Support 2(j) 50,000 -

Rural General Practitioner Locum Program 2(k) 34,375 -

Gross profit 10,581,565 9,177,618

Other revenue 85,078      89,113    

Administrative costs 3(a) (3,167,211)    (2,795,063)    

Board and Committee expenses (91,975)    (101,228)    

Locum program 3(b) (2,089,458)    (2,444,071)    

Retention 3(c) (659,456)    (570,986)    

Workforce 3(d) (1,030,520)    (1,011,019)    

Business Services 3(e) (172,353)    (163,216)    

Research & development 3(f) (92,041)    (66,360)    

Medical Specialists Outreach Commonwealth Contract 3(g) (1,513,992)    (1,564,521)    

Psychiatry services  Riverland (55,837)    (58,735)    

Additional Assistance 3(h) (98,235)    (55,641)    

Statewide Psychiatry 3(i) (154,221)    (85,234)    

Ceduna Family Medical Practice 3(j) (184,483)    (92,639)    

Procedural Outreach Program 3(k) (833,865)    (73,609)    

Rural General Practitioner Locum Program (25,555)     -    

Other expenses (75,973)    (60,087)    

Surplus/(deficit) for the year 421,468    124,322    

Accumulated Surplus at the Beginning of the Financial Year 1,097,571    973,250    

Accumulated Surplus at the End of the Financial Year 1,519,039 1,097,572    

Rural Doctors 
Workforce Agency 

Incorporated
Income statement

for year ending
30 June 2010



35

20
09

 I 
20

10
 A

nn
ua

l R
ep

or
t

BALANCE SHEET 30 JUNE 2010

Note 2009 2010

ASSETS

CURRENT ASSETS

Cash and cash equivalents 4 2,220,716    1,711,659    

Trade and other receivables 5 702,532    64,881    

Other assets 6 114,469    47,594    

TOTAL CURRENT ASSETS 3,037,717    1,824,134 

NONCURRENT ASSETS    

Property, plant and equipment 7 263,124 162,201    

TOTAL NONCURRENT ASSESTS 263,124 162,201    

TOTAL ASSETS 3,300,841 1,986,335 

LIABILITIES

CURRENT LIABILITIES    

Trade and other payables 8 630,102 336,442    

Shortterm provisions 9 168,776 219,784    

Grants received in advance 10 911,452 274,014    

TOTAL CURRENT LIABILITIES 1,710,330 830,240 

NONCURRENT LIABILITIES    

Other longterm provisions 9 71,472 58,524    

TOTAL NONCURRENT LIABILITIES 71,472 58,524    

TOTAL LIABILITIES 1,781,802 888,764    

NET ASSETS 1,519,039 1,097,571 

MEMBERS' FUNDS    

Accumulated surplus 1,519,039    1,097,571    

TOTAL MEMBERS' FUNDS 1,519,039 1,097,571 

Rural Doctors 
Workforce Agency 
Incorporated
Balance Sheet
for year ending
30 June 2010



1.  Summary of Significant Accounting Policies

(a)  Basis of Preparation

  This financial report is a special purpose financial report prepared in order to satisfy the 

financial reporting requirements of the Associations Incorporation Act South Australia. The 

board has determined that the association is not a reporting entity.

  The financial report has been prepared on an accruals basis and is based on historic costs 

and does not take into account changing money values or, except where specifically stated, 

current valuations of noncurrent assets.

  The following significant accounting policies, which are consistent with the previous period 

unless otherwise stated, have been adopted in the preparation of this financial report:

 AASB 1031  Materiality

 AASB 110  Events After the Balance Sheet Date

 AASB 117  Leases

(b)  Income Tax

  No provision for income tax has been raised as the association is exempt from income tax 

under Div 50 of the Income Tax Assessment Act 1997.

(c)  Cash and Cash Equivalents

  Cash and cash equivalents include cash on hand, deposits held at call with banks, other 

short term highly liquid investments with original maturities of three months or less, and bank 

overdrafts.

Rural Doctors 
Workforce Agency 

Incorporated
Notes for the

financial statement 
year ending 

June 30 2010
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(d)   Property, Plant and Equipment

  Office equipment is carried at cost less, where applicable, any 

accumulated depreciation.

  The depreciable amount of all PPE is depreciated over the useful lives 

of the assets  to the association commencing from the time the asset is 

held ready for use.

(e)   Employee Benefits

  Provision is made for the association’s liability for employee benefits 

arising from services rendered by employees to balance date. Employee 

benefits have been measured at the amounts expected to be paid when 

the liability is settled.

(f)  Leases

  Lease payments for operating leases, where substantially all of the risks 

and benefits 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 straightline basis over the life of the lease term.

(g)  Goods and Services Tax (GST)

  Revenues, expenses and assets are recognised net of the amount of 

GST, except where the amount of GST incurred is not recoverable from 

the Tax Office.  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.

(h)   Government Grants

  Government and other grants are brought to account as income by the 

association to reflect 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 next 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 reflected as a current receivable, ‘Grant 

overspend to be recouped in subsequent financial year.



2 INCOME FROM ORDINARY ACTIVITIES

2010 $ 2009 $

(a) Commonwealth Department of Health and Ageing Grant

Provisions  written back to revenue - 26,886

Government grant 1,808,974 1,777,071

Total 1,808,974 1,803,957

(b) State Government Grant

Government grant 5,193,300 5,042,100

Surplus/Deficit carried forward to next year (100,000) -

Total 5,093,300 5,042,100

(c) Locum Fees

Locum brokerage fees 76,478 204,485

(d) Additional Assistance

Surplus/Deficit brought forward from prior year - 41,086

Income from current year 96,000 50,000

Total 96,000 91,086

(e) Medical Specialists Outreach Commonwealth Contract

Surplus/Deficit brought forward from prior year 111,248 179,141

Income from current year 1,629,183 1,549,568

Total 1,740,431 1,728,709

(f) International Recruitment Strategy

Income from current year 227,000 47,273

(g) Statewide Psychiatry

Income from current year 221,286 85,234

Rural Doctors 
Workforce Agency 

Incorporated
Notes for the

financial statement 
year ending 

June 30 2010



39

20
09

 I 
20

10
 A

nn
ua

l R
ep

or
t

2 INCOME FROM ORDINARY ACTIVITIES I cont

2010 $ 2009 $

(h) Ceduna Family Medical Practice

Income from current year 198,966 96,363

(i) Procedural Outreach Program

Income from current year 1,034,756 78,410

(j) Business Support

Income from current year 50,000 -

(k) Rural General Practitioner Locum Program

Income from current year 88,200 -

Surplus carried forward to next year (53,825) -

Total 34,375 -

Rural Doctors 
Workforce Agency 
Incorporated
Balance Sheet
for year ending
30 June 2010



3 ExPENDITURE FROM ORDINARY ACTIVITIES

2010 $ 2009 $

(a) Administration Expenses

Auditing or reviewing the financial report 10,740    10,000    

Bank charges 3,555    3,608    

Cleaning 14,100    11,882    

Computer expenses 3,039    53,111    

Conference expenses 46,516    54,145    

Consultants expenses 30,000    25,000    

Employee costs 2,511,748    2,125,601    

Fleet vehicles 43,312    42,782    

Freight and couriers 1,390    1,690    

Insurance 23,196    23,893    

Legal fees 9,500    4,497    

Rent 191,621    180,883    

Meeting expenses 3,315    6,950    

Postage 11,566    14,468    

Printing, marketing, promotion and stationery 88,614    69,195    

Reference materials 3,141    2,192    

Repairs and maintenance 7,795    17,806    

Telephone and fax 38,347    34,330    

Training 54,093    40,360    

Travel and accommodation 37,244    42,589    

Utilities 19,177    18,240    

Other expenses 15,201    11,842    

Total 3,167,210 2,795,064    

Rural Doctors 
Workforce Agency 

Incorporated
Notes for the

financial statement 
year ending 

June 30 2010
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3 ExPENDITURE FROM ORDINARY ACTIVITIES I cont

2010 $ 2009 $

(b) Locum Program

Locum remuneration 1,572,009    1,879,925    

Locum subsidies 162,843    172,322    

Orientation and recruitment 6,215    514    

Travel and accommodation 224,538    222,915    

Insurance 119,307    163,850    

GP Consultant 4,545    4,545    

2,089,457    2,444,071 

(c) Retention

CME claims 164,312    178,245    

Emergency Medicine 1,306    22,694    

IMG Assessment and workshops 21,777    22,009    

Long service -    11,027    

Dr DOC Program 15,633    24,084    

Locums 21,356    24,180    

Spouse allowance 54,366    25,547    

Regional Partnership Program to Divisions 121,076    169,735    

Regional emergency training 240,076    80,600    

Planning day 13,554    11,109    

Procedural scholarships -    1,756    

In Practice Chronic Disease Upskill Program 6,000    -    

Total 659,456 570,986   

Rural Doctors 
Workforce Agency 
Incorporated
Balance Sheet
for year ending
30 June 2010



3 ExPENDITURE FROM ORDINARY ACTIVITIES I cont

2010 $ 2009 $

(d) Workforce

Recruitment 238,402 282,324    

GP Consultant 4,240 6,519    

Grants 273,314 366,793    

International Medical Graduate Program 263,429 144,305    

Rural Pathway 1,528 -    

10 Year fellowship support 37,720 63,987    

Assessment 42,540 32,708    

Aboriginal health service grants 77,500 95,000    

Entry to medicine 49,395 19,383    

Rural clubs (1,499) -    

Rural Workforce Agency partnership 43,952 -    

Total 1,030,521 1,011,019  

(e) Business Services

External partnerships 12,975    7,031    

Practice managers training 52,226    22,144    

Practice advice restructure 25,714    5,898    

Business consulting 602    31,634    

Interest free loans 46,659    96,329    

Ceduna Family Medical Practice -    179    

Transition to practice ownership 34,177    179    

Total 172,353 163,394  

(f) Research & Development

Research, evaluation and development 22,200    -    

Workforce planning 10,075    7,249    

Data validation 59,766    59,111    

Total 92,041  66,360

Rural Doctors 
Workforce Agency 

Incorporated
Notes for the

financial statement 
year ending 

June 30 2010
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3 ExPENDITURE FROM ORDINARY ACTIVITIES I cont

2010 $ 2009 $

(g) Medical Specialists Outreach Community Contract

Project expenses  1,513,992    1,564,521

(h) Additional Assistance

GP Prep support 98,235 55,641

(i) Statewide Psychiatry

Services provided 154,221  85,234

(j) Ceduna Family Medical Practice

Salary and administration costs  184,483  92,639

(k) Procedural Outreach Program

Salary and administration costs  833,865 73,609

Rural Doctors 
Workforce Agency 
Incorporated
Balance Sheet
for year ending
30 June 2010
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4 CASH AND CASH EqUIVALENTS

2010 $ 2009 $

Cash on hand 500    500    

Cash at bank (60,067)    (337,473)    

Shortterm bank deposits 2,280,283    2,048,632    

Total 2,220,716    1,711,659 

5 TRADE AND OTHER RECEIVABLES

Grants receivable 689,332    64,881    

Other loans 13,200    -    

702,532 64,881  

6 OTHER ASSETS

CURRENT 

Prepayments 114,469    47,594    

Total 114,469 47,594  

7 PROPERTY, PLANT AND EqUIPMENT

Furniture, fixture and fittings         

At cost 94,933    91,693    

Accumulated depreciation (44,783)    (33,948)    

Total furniture, fixture and fittings 50,150    57,745 

Office equipment    

At cost 106,140    95,390    

Accumulated depreciation (61,631)    (46,733)    

Total office equipment 44,509    48,657 

Computer equipment    

At cost 319,454    165,369    

Accumulated depreciation (150,988)    (109,570)    

Total computer equipment 168,466    55,799    

Total property, plant and equipment 263,125 162,201
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8 TRADE AND OTHER PAYABLES

2010 $ 2009 $

CURRENT         

Unsecured liabilities

Trade payables 293,861    -    

Sundry payables and accrued expenses 336,241    336,442    

Total 630,102 336,442

9 PROVISIONS

CURRENT

Annual leave 126,309    134,784    

Maternity leave 42,467    10,000    

0809 Survey -    50,000    

Consultants -    25,000    

Total 168,776    219,784

NONCURRENT     

Long service leave 71,472    58,524    

Total 71,472 58,524

10 GRANTS RECEIVED IN ADVANCE

CURRENT     

Government grants 657,650    -    

Provision  Rural Pathway 100,000    -    

Provision  RGPLP 53,825    -    

Funding targeted for IT implementation project -    130,415    

Provision  MSOAP 99,977    92,335    

RESP 0809 -    7,950    

Provision  ROUSTAH -    6,606    

Provision  State Psychiatry -    36,708    

Total 911,452  274,014 

11 ASSOCIATION DETAILS
The registered office of the company is:
Rural Doctors Workforce Agency Incorporated, 63 Henley Beach Road, Mile End SA 5031

Rural Doctors 
Workforce Agency 
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for year ending
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The RDWA is governed by Doctor for Doctors





RDWA I Rural Doctors Workforce Agency Inc
63 Henley Beach Road 

Mile End South Australia 5031 
T I +61 8 8234 8277
F I +61 8 8234 0002

E I  recruitment@ruraldoc.com.au

ruraldoc.com.au


