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What can happen
when you bring together
a million golden orb spiders
living on telegraph poles,
80 people, ancient equipment
and a vision?
The answer is golden spider silk fabric.

Image © Victoria and Albert Museum, London

What makes the ‘Once on this Earth’ production so
amazing is far deeper than the beauty of the fabric: it’s the impossibility
of every step in its creation that takes your breath away.
And that each person involved in the mammoth task of creating
this fabric completely understood their role and how it
contributed to the final product.
So, despite the fact that the golden orb spider can’t be farmed or bred
because they eat each other; people understood they could be
temporarily taken from their happy co-existence on telegraph poles to
have the silk extracted.
People handling and extracting the silk knew the ancient ways of
extraction that is safe for the spider and themselves. And they knew how
to do this one million times over, because that’s how many spiders’ silks
were needed.
Using 96 strands of silk, the spinners take on their role,
making a single thread. Then it is the turn of the weavers, to bring the
strength of single threads to life as a work of art, to be embellished by
the embroiderers.
The golden orb fabric can be symbolic of the strength
and collective wisdom that is brought to rural communities by the
health workforce. Doctors, nurses and midwives, allied health
professionals and the myriad of support staff all contribute to creating
the golden threads that are the fabric of the
South Australian rural workforce.
The RDWA is proud to be a leader in supporting and attracting
South Australia’s rural health workforce; for those who live in rural
communities and for those who come back many times
throughout the year.

Our annual report is a reflection of all
that we do to weave a workforce.
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CHAIRMAN’S

REPORT 		
We are very proud of the RDWA’s role in the health and wellbeing
of rural communities in South Australia. This year has been one
of increasing recognition of rural communities, their health, rural
doctors and the array of rural health professionals.
As a Board, we look across a time when health reform intersects
with Australia’s rapidly expanding health workforce and see the
potential for rural communities to gain more access to health
services in their local communities.

This intersection is reflected in the theme
of our annual report – weaving a workforce;
an analogy that reflects the strength of
togetherness and the understanding of the
roles each of us play in creating a strong fabric
that is the rural health workforce.

RURAL DOCTORS WORKFORCE AGENCY Inc

We already know that South Australia has the components to
attract, educate and train the health workforce. Through our
intimate knowledge of rural medicine, we understand what
additional structures and processes are required to attract a
new cohort of practitioners to work in these highly valued and
recognised roles in rural medicine and health.

8

Our achievements this year have been shaped by the increasingly
recognised rural health career and by our ability to support a
mobilised visiting workforce. We have significantly increased our
efforts in attracting the future generation of rural doctors.
Like others, we see the challenges, particularly in the capacity
of the current rural doctor workforce to support the training and
education of the vastly expanded numbers of students. But with
these challenges come opportunity – to provide a profoundly
positive experience for young people. One by which other facets
of medicine will be judged.

I would like to take this opportunity to thank each and every rural
doctor who gives their knowledge and time to our future health
workforce. It takes commitment to say yes to the many who ask
this of us. We do it because we have had people who influenced
us, and because we believe this is part of our contribution to the
future for our communities.

Dr Richard Mackinnon
CHAIR

We have never had as many young people studying medicine
and health degrees as we do today, and never as many of them
being our rural young people. The RDWA is highly influential in
this achievement, most importantly by giving young people the
experience to see that they can make this happen in their lives.

Health reform has continued apace, and we throughout the
year have worked with our colleagues in the Divisions of
General Practice and the new Medicare Locals, as well as the
universities, general practice training providers, Aboriginal
community controlled health services and our peak body, Rural
Health Workforce Australia.
This year heralded a new partnership with Health Workforce
Australia to expand our attraction, recruitment and support
programs to allied health professionals, nurses and midwives.

The RDWA continues to be recognised as an organisation that
can deliver and understand what it takes to support and maintain
a health workforce. We thank our major funders, Country Health
SA, the Department of Health and Ageing and Health Workforce
Australia for this recognition and investment.
As always, the RDWA Board members are proud of the
organisation they govern, and on their behalf, I thank the RDWA
staff for all of the achievements in 2011-12.
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Our annual conference in collaboration with the Rural Doctors
Association SA highlighted the innovative work in rural medicine
both here in South Australia and in our newly forged partnership
with rural medicine in Canada.
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CEO’S

REPORT
You will have noticed that the theme of our
annual report is weaving. I see so many
parallels in the creation of the golden orb
spider silk and the RDWA.
In the silk story there are the many people involved in creating
an amazing product – each person not only understands that
there are many components to create the silk, each plays
their part in the end product.
Timing and commitment are crucial because it’s a mammoth
task over a long period, and having the tenacity to stay the
course to achieve the result is paramount. Gathering and
supporting people to share and invest in your vision and not
lose faith or interest is a daily challenge.
And without some people knowing how to bring all the
components together, a vision remains only a dream.

RURAL DOCTORS WORKFORCE AGENCY Inc

Our job at the RDWA is to make sure that having a highly
skilled and valued rural health workforce to service the health
needs of rural South Australians is not a dream.
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Of course that can’t be every health need, but as much health
care locally so people don’t have to venture further into the
system.

We deliver services to the people who
deliver health services.
We care about them while they are
busy caring about their patients.
We help them keep their business machinery operating while
they contribute to the wellbeing of their communities.
While they’re busy educating their clients about the prevention
of chronic disease, we are making sure that they have access
to training and upskilling so they stay ahead of the game.

Rural people enjoy knowing that city
folk care about how it is for them.
Rural doctors do too. Having visiting
specialists working alongside them to
assist with complex conditions makes
a big difference to feeling like there’s
support and backup.
The RDWA continues its work with
the support of Country Health SA, the
Department of Health and Ageing,
Health Workforce Australia and Rural
Health Workforce Australia to deliver
a broad range of programs across the
State.

These partnerships are vital to rural and remote South Australian
communities receiving high quality and sustainable health care close
to where they live. When this isn’t practical we support specialists to
visit communities regularly to provide outreach services.

Lyn Poole
Chief Executive Officer

Rural people enjoy knowing that city folk care
about how it is for them. Rural doctors do too.

And when the community
sleeps we provide respite for
the rural doctors by sending
in our locums so they can rest
too.

We work with communities across the State and do our best to
deliver equitable workforce distribution. Our capacity to interpret the
needs of local communities and their individual needs is paramount
to our success.

The completeness in our approach
is our greatest strength.

Our partnerships and outreach programs
provide the threads for the RDWA to weave a
workforce tapestry across the rural landscape.
Intricately detailed and requiring many hands to entwine the individual
strands, we are working together to reveal a stunning artwork.
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Our combination of programs, research and advocacy has led
us to develop a strong knowledge of rural South Australia that is
valuable to the State and Commonwealth policy makers. Integrating
a workforce strategy that complements existing services, addresses
future needs and is responsive to changing community demography.
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The Business of
		

Practice

If creating silk is an analogy for creating
a health workforce, then the general
practice environment itself is the loom.
Solid, strong and dependable; able
to adapt to the different patterns and
textures required.
From this view point, the RDWA has continued to
provide extensive service into general practices. In
fact, of the 110 medical practices in rural SA, the RDWA
worked directly with 78 of them to provide support and
advice on general business, contract, human resource
and legal matters.
Providing this level and breadth of support is RDWA
core business. Arguably the RDWA, working in
partnership with our financial, legal and business

RURAL DOCTORS WORKFORCE AGENCY Inc

experts, has the most robust understanding of the

12

business of general practice in rural South Australia,
and offers exceptional service to rural practice.

Because exceptional is never
enough, the RDWA continues to
enhance and develop its services
and products.

Recognising that project management is an essential skill for
practice managers, the RDWA successfully sought funds from
the Department of Further Education, Employment, Science and
Technology to run a Certificate IV in Project Management, creating
the PM4 (Project Management for Rural Practices) Program.
This program has been developed by the RDWA and the Centre for
People Development specifically using rural general practice as the
learning environment, creating unique training and development for
24 practice managers.
As business owners, GPs recognise they need to ensure their
practices offer contemporary engagement to the new generations of
doctors and health care professionals. The RDWA has worked with a
number of practices to consider past custom, and practice structure
to ensure their practice is attractive to the increasing numbers of
Australian medical graduates who will complete education and early
career training.

This has strengthened doctors’ and practice
managers’ capacity to grow their practice.

Building on the structure of the T2P (Transition to
Practice Ownership) Program in early 2011, the RDWA
delivered a series of residential two-day workshops
focusing on business planning and financial
management. This has strengthened doctors’ and
practice managers’ capacity to grow their practice.
The workshops are enhanced by transition readiness
follow-up teleconferences and one-on-one specialist
business support sessions.

During this past year, the RDWA has worked with practices to ensure
that when a vacancy does occur, the practice is able to provide
modern engagement methods and a competitive remuneration
package, as well as assisting with managing employer sponsorship
for doctors and other health professionals who are on temporary
visas.

Like many organisations working in rural health,
the RDWA received project funding to support
the expansion of telehealth under the National
Telehealth Strategy. The RDWA is an obvious
choice for bringing GPs and specialists together
to improve access to health services through
sustainable technological means.

Attracting A

rural
workforce
What does it take to
attract a workforce to
rural South Australia?
That’s a question the RDWA asks frequently, particularly
given the changing expectations of new generations of
health care professionals. Australia has never had greater
numbers of medical students. So now is absolutely the time
to understand what this future workforce will want.
The work undertaken in the Road to Rural General
Practice (R2RGP) project last year has continued to
inform the RDWA’s approach to attracting workforce.
The single biggest message from the R2RGP was that
students, interns and registrars needed to hear and

RURAL DOCTORS WORKFORCE AGENCY Inc

see that rural general practice is a highly valued and
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well remunerated specialist career.
Through the Health Workforce Australia Rural
Health Professionals Program, the RDWA has
expanded its service into allied health and
nursing, reinforcing that all health professions are
recognised as highly valued rural health careers.

The RDWA has taken another step to ensure that services and programs
are well informed, by creating a Student Advisory Group to the CEO. This
multi-disciplinary group brings an energy and enthusiasm to this topic.
Each member is already passionate about rural practice, whether that’s in
medicine, physiotherapy or nursing. Leaders in their own right, they are
now enjoying the exposure to broader health system issues, as well as

Forty nine rural high school students experienced the
possibilities of life as a medical student at this year’s
medSPACE Ready camp, supported by the University of
Adelaide, Flinders University and Immanuel College. The
RDWA has continued to provide opportunities for high
school students applying to medicine to access preparation
sessions for completing the UMAT. This year 87 rural
kids received fully funded access to workshops in Mount
Gambier, Whyalla and Adelaide.
The new program ‘Do it all… Go Rural’ funded by Rural
Health Workforce Australia was developed to foster medical
students and junior medical officers’ interest in careers
in rural communities. Rural doctors came out in force to
support this program, providing wonderful stories of their
lives as rural GPs to interns and medical students.

From an international
perspective, Canada, the United
States, the United Kingdom and
the Republic of Ireland have
been specifically targeted to
attract health professionals to
rural South Australia in the areas
of medicine, allied health and
nursing.
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Forty nine rural high school students experienced the possibilities of
life as a medical student at this year’s medSPACE Ready camp.

assisting with practical things, like the RDWA annual conference.

15

The RDWA has recruited 21 new doctors
to work in rural SA, including five doctors
who have joined the RDWA locum team.
These 21 doctors were selected from more
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Supporting families is important,
when they first move to a town,
and throughout their time living there.

RURAL DOCTORS WORKFORCE AGENCY Inc

than 800 applications.
Getting settled and comfortable
in a new community is important.
To help newly placed doctors and
expand the orientation program,
the RDWA implemented a new
program, the First 100 Days of
Practice.
Supporting families is important,
when they first move to a town, and

throughout their time living there.
The RDWA family support program

provided a customised program of
activities for each new rural medical

family, as well as working with the

Rural Family Medical Network to
support their program of events.

SUPPORTING THE

Resident
workforce

the Workforce Support programs, as well as
the Commonwealth’s locum subsidy program,
delivered more than 2,300 locum days during
the 2011-12 year. This sets a new benchmark
in support for the workforce.
Resident doctors value these locum
programs because they can take leave
from their practice and know their local
communities remain able to access
medical services. These services provide
custom solutions to local problems
including fatigue.
During the year, the RDWA GP Locum
Program Guidelines were revised to enable
more doctors to access locum placements.

ANNUAL REPORT 2011 - 2012

The RDWA GP Locum, Hospital Locum and

...delivered
delivered more than 2,300
locum days during the 2011-12 year.

The concept of weaving a workforce is
strongly present in the locum programs.
The RDWA locum doctors deftly thread
themselves into the everyday lives of the
doctors they are replacing, ensuring the
fabric of medical services remains intact.
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RETAINING
workforce
OUR

Retaining a highly competent workforce is one of the most
important parts of the RDWA’s work. All the programs
and services lead to this end point – which is captured
in the RDWA’s charter. The RDWA exists to provide the
workforce to enhance the health and wellbeing of rural
communities in South Australia.

This workforce
is the golden silk.

RURAL DOCTORS WORKFORCE AGENCY Inc

There are more than 550 GPs and GP registrars working
in rural South Australia providing primary health care
to their communities as well as birthing, surgical and
anaesthetic services, hospital medical and emergency
care.
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It is the scope of rural medicine that attracts doctors
to rural practice. The RDWA supports the continued
learning and professional development that is
necessary to remain contemporary in practice. Rural
doctors appreciate accessing continuing professional
development subsidies to support this learning.

Our 2011 Conference ‘Rural Health... in your hands’
provided a wonderful stage for South Australia’s rural
doctor workforce to share and learn from each other.
Conference keynote speaker Dr Ken Milne from Ontario
Canada showed there’s really little difference in the
medicine being practised 15,000 kilometres apart. Medical
families took time out to enjoy the sun, sea and shopping
that Adelaide has to offer.

The GP Restore program provided structured time for
12 GPs with highly skilled facilitators to focus on the
GP’s own health and wellbeing.
The RDWA’s Dr DOC continued to provide high quality
confidential support for doctors and their families. With
this long term experience, the RDWA was well placed
to be a founding member of the new Doctors’ Health
SA board.
The RDWA Fellowship Support program provides
support for international doctors to undertake the
requirements to become a Fellow of either the Australian
College of Rural and Remote Medicine or the Royal
Australian College of GPs. During the year, 24 doctors
were enrolled, bringing the total number participating in
this program at the end of the financial year to 71.
The Partner Employment Grant was made available to
17 spouses or partners of resident GPs, assisting them
to retrain and develop skills to gain employment in their
community.
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The EduCARE program has provided structured
individual orientation for 17 new doctors who have
commenced practice this year, the chance to access
upskilling for a further 28 doctors through GP Refresh
and 11 doctors attended the Royal Adelaide Hospital
trauma management program.

The RDWA’s Dr DOC continued to provide high quality
confidential support for doctors and their families.

The RDWA partnered with the Royal Flying
Doctor Service and LearnEM to ensure that 120
rural doctors were able to access high quality
emergency skills training in 10 rural locations.
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REACHING

across
the StATE
In the creation of golden
silk fabric, the spinners
take 96 strands of spider
silk and spin a single
thread. The strength of
this hairlike thread comes
from those 96 strands.
That’s how the RDWA thinks about the outreach
program, MSOAP – the strength of the program
comes from the visiting specialists who provide

RURAL DOCTORS WORKFORCE AGENCY Inc

services to rural people each month or more often.
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This creates a consistent visiting service that
enables communities to be confident in their return
and having those services close to where they live.
It is quite astounding that this year the program
delivered 20,000 occasions of service. Without
this program the 6,000 occasions of service for
people in Aboriginal communities would not have
occurred.

This last year has been one of huge
expansion for the Indigenous Chronic
Disease program. There are three
program areas for ICD – chronic disease
management, a specific respiratory
service and a program for the APY Lands.
This program has been the catalyst for 60 additional
health providers to be part of the rural health workforce,
reaching into the most remote communities in South
Australia. Of equal importance to the program integrity
is that these services are being delivered in partnership
with the local Aboriginal health services. Late in 2011,
the Department of Health and Ageing invited the RDWA
to develop services using the outreach model in
metropolitan Adelaide with Aboriginal health services.
The Urban Specialist Outreach Assistance Program,
USOAP, is based on the same principles of supporting
the workforce to provide services to under served
populations. The RDWA has developed services with
Nunkuwarrin Yunti in their city site and in Elizabeth North.
Maternity services were also established as a new program
under MSOAP. The RDWA has been instrumental in bringing
a highly skilled health workforce to support women and local
providers in the pre and postnatal periods. Although very
early in its development, there appears to be some effective
models of prevention and population health emerging from
this program.
The Department of Health and Ageing commissioned
consultants to review MSOAP nationally. Many of the South
Australian MSOAP providers, health services and the RDWA
were involved in extensive interviews and consultation.

Country Health SA’s visiting network of psychiatrists continue to be
supported in an MSOAP-type model, providing the workforce to assist
with the expansion of mental health services in rural communities.
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Maternity services were also established as
a new program under MSOAP.

The Medical Specialists Outreach Assistance Program, MSOAP, has
been a successful model of rural service provision since the year 2000.
Its success lies in the model designed to recognise and support the
workforce - the medical specialists and full array of health professionals
working in multi-disciplinary teams.
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TO OUR

SERVICE
PROVIDERS

RURAL DOCTORS WORKFORCE AGENCY Inc

MSOAP Core

22

Dr Dale Ashby
Dr James Aspinall
Dr Peyman Bakhtiarian
Dr David Baulderstone
Dr John Bethell
Dr John Bonifant
Dr Karyn Boundy
Dr Andrew Bradbeer
Dr Scott Brumby
Dr Christine Burdeniuk
Dr Richard Burnet
Dr Simon Burnet
Dr Theresa Casey
Dr Annie Chang
Prof Ian Chapman
Dr Mark Chehade
Dr Nigel Cord-Udy
Dr Susan Crail
Dr Robert Culver
Dr Garry Davis
Dr Paul Dignam
Dr Anthony Dinesh
Dr Christine Drummond
Dr Hamish Eaton
Dr James Edwards
Dr Tony Elias
Dr Jan Fairchild
Dr Ken Fielke
Prof Robert Fitridge
Dr Stephen Fitzgerald
Dr Stephen Floreani
Dr Geoffrey Gibson
Dr Natalie Giles
Dr Mike Gold
Dr Thomas Han
Dr Michael Harbord
Dr Sue Haynes
Dr Simon Hein
Prof Michael Horowitz

Dr Harry Hustig
Dr David Jesudason
Dr Ian Jones
Dr David Ketteridge
Dr Thomas Kimber
Prof Justin Labrooy
Dr Stewart Lake
Dr Jimmy Lam
Dr Michael Lane
Dr Adriana Lattanzio
Dr Kathy Lee
Dr Marek Litwin
Dr Brian McKenny
Assoc Prof Julian McNeil
Dr Veera Makkada
Dr Richard Mills
Dr Mark Morton
Dr Daniel Mosler
Dr John Murchland
Dr Karin Myhill
Dr Ludomyr Mykyta
Dr Kenneth O’Brien
Dr Rene Pols
Dr Niladri Saha
Dr Tim Semple
Dr Norman Shum
Dr Elaine Skinner
Dr Nigel Stewart
Dr Marcus Tabart
Dr William Tam
Dr Graeme Taylor
Dr David Thomas
Dr Barbara True
Dr Christopher Tyson
Dr Comus Whalan
Dr Alan Wigg
Dr Sally Williams
Dr Peter Wilson
Assoc Prof Chris Zeitz

MSOAP-ICD Respiratory

Ms Christy Akins
Ms Frances Allan
Ms Talitha Baird
Ms Teresa Baker
Dr Jill Benson
Ms Judith Boswell
Mr Brenton Bowen
Ms Jane Burton
Dr Kirsten Campbell
Ms Tarleea Chapman
Dr Hamish Eaton
Ms Yalonda Flack
Dr Lucia Gagliardi
Dr John Guy
Dr Rick Hambour
Ms Daphne Hastings
Ms Narelle Howard
Ms Beth Hummerston
Dr David Jesudason
Dr David Johnson
Dr Letitia Kavanagh
Dr Michael Kerrigan
Dr Narsing Laddipeerla
Dr Adriana Lattanzio
Ms Bev McCurry
Dr Judy McDonald
Ms Krista Maier
Mr Michael Manders
Dr M D Moniruzzama
Ms Kristin Muller
Mr Kym Schellen
Dr George Stolz
Dr Steve Stranks
Ms Katie Thomas
Ms Debbie van den Meulengraaf
Dr Anthony Veale
Dr Jodi Whillas
Ms Annabel Wilson
Dr Lesley Woodard-Knight

Dr Ral Antic
Ms Talitha Baird
Ms Jan Baldock
Ms Jenny Biven
Mr Chris Connelly
Mr Geoff Craven
Ms Claire Cresp
Ms Belinda Gilgen
Ms Cynthia Juanta-Avila
Ms Laura Laughton
Dr Igor Nikitins
Dr Jonathon Polasek
Mr Kym Schellen
Assoc Prof Brian Smith
Ms Christelle Thomas
Ms Kate Young

Ms Cyndi Cole
Ms Terrie Ivanhoe
Ms Sara Jones
Dr Anthony Veale

We

MSOAP Maternity
Dr Ken Fielke
Ms Breanna Monk
Dr Brian Peat
Ms Robyn Pitt
Ms Kerry Schneider

USOAP

Dr Kathy Tiller

State Psychiatry
Dr Jacob Alexander
Dr William Brereton
Dr Juthika Chaudhary
Dr Susan Cosoff
Dr Anthony Dinesh
Dr Adriana Lattanzio
Dr Elaine Skinner
Dr Jorg Strobel
Dr Chris Veale
Dr Michael Warhurst
Dr Laura Wigg

Thank you
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MSOAP-ICD APY

011-1

MSOAP-ICD
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BOARD
MEMBERS in

2011-12
		

Dr Richard Mackinnon (Chair)
Mr Bill Hamill (Treasurer)
Dr Seshu Boda
Dr Alison Edwards
Mr Ian Fletcher
Dr Steve Holmes
Ms Anita King
Dr David Rosenthal
Dr David Senior
Dr Ken Wanguhu
Dr Peter Chapman (Observer)

RURAL DOCTORS WORKFORCE AGENCY Inc

Ms Fran Lovell (Observer - until April 2012)
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staff
MEMBERS in

2011-12
Sarah Cox

Ariella Joyce-Tubb

Alex Michelmore

Francesca Biello

Tess Faulkner

Jo Krieg

Effie Peters

Toni Beckett
Holly Bolton
Julie Bolton

Rick Brandon

Andrea Brown

Angela Burden
Andy Burns

Janetta Caire

Shirley Capitano
Patricia Chilman
Angela Christie

RDWA Locums
Dr Duncan Baird
Dr Michael Beckoff
Dr John Biggins
Dr Matthew Brook
Dr Neville Carlier
Dr Peter Clements
Dr Michael Connor
Dr Greg Crafter
Dr Michelle Cresp
Dr Catherine Dick
Dr James Doube
Dr Andrew Edwards

Annie Davis-Ross
Jill Fishers
Jess Fry

Edward Fuller
Bill Goh

Eleisha Golding
Sandy Hammat
Louise Holley
Laura Horn

Hayley Horton
Carys Ingram

Jessica Lascelles
Mitchell Lewis

Jane Longmire

Joanne Longmire

Lachlan Mackinnon
Michelle Manuel
Nicola Mason

Mandy McCulloch
Vanessa Medder
Trevor Meehl

Dr John Feisst
Dr John Gray
Dr Joe Griffin
Dr Jonas Kasauskas
Dr Cath Love
Dr Lawrie McArthur
Dr Judy McDonald
Dr Stewart Martin
Dr Andrew Miller
Dr Christopher Moten
Dr Bruce Mugford
Dr Ian Partridge

Student Advisory Group
Phoebe Bowker
Merran Courtney
Kristen Giersch
Kathryn Grocke

Racheal Kennedy

Cassandra Haines
Mark Herrmann
Lachlan Mackinnon
Carol Ritchie

Helen O’Malley
Lyn Poole

Gabrielle Savoie
Joe Smellie

Sarah Spurr

Dr Karen Sumner
Ben Trappel

Maraya Verdonk
Kylie Ward

Richard Wilmot
Katrina Zadow

Dr Stephanie Partridge
Dr Richard Perry
Dr Anthony Radford
Dr Roger Sexton
Dr John Smith
Dr Kin Snyder
Dr Geoff Stranks
Dr Richard Watts
Dr Richard Weate
Dr Jodi Whillas
Dr Jenny Wilson
Dr Graham Wildman

Brendan Stagg
Carly Sutherland
Matt Watson
Kylie Willmot
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Sharon Ayres
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TREASURER’s

I have pleasure in presenting the audited financial statements for the Rural
Doctors Workforce Agency for the year 1 July 2011 to 30 June 2012.

The consolidated income and expenditure statement included funds from
all sources (as required by the Associations Incorporations Act 1985). The

RDWA’s major funders are the Department of Health and Ageing (DoHA)
and Country Health SA (CHSA). Toward the end of the reporting period the

RDWA secured a large contract with Health Workforce Australia (HWA) for
allied health and nursing workforce programs.

The 2011-12 financial year was the second year of three-year contracts with

Bill Hamill
Treasurer, RDWA Board

REPORT
DoHA and CHSA.

RDWA receipts for the year totalled $13,771,985 and total expenses were
$13,375,014 with retained earnings of $396,971.

Total assets (after depreciation) as at 30 June 2012 were $8,332,727, with

total liabilities of $6,423,886 and retained earnings total of $1,908,841 that
comprises previous years’ accumulated funds.

RDWA uses a full accrual accounting system that reconciles income earned
and expenditure incurred within the reporting period which presents an
accurate reflection of the RDWA’s financial position. This includes the

provision for accrued annual and long service leave as well as debtors and
creditors.

The Chief Executive Officer, Ms Lyn Poole, the General Manager, Ms Mandy

McCulloch and the Director Corporate Services, Mr Richard Wilmot, were

2012. 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 the Finance and Audit Sub
Committee’s Dr Alison Edwards, Dr David Rosenthal, Ms Anita King, Ms Lyn
Poole, Ms Mandy McCulloch and Mr Richard Wilmot.

I am pleased to report that the RDWA remains in a
sound financial position.
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responsible for the financial affairs of the RDWA for the year ending 30 June
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Rural Doctors Workforce Agency Incorporated
Income Statement for the year ended 30 June 2012
Income Statement

For the Year Ended 30 June 2012
Notes

2012 $

2011 $

Commonwealth grant

2(a)

1,869,764

1,833,221

State Government grant

2(b)

6,321,270

5,931,850

DFEEST grant

2(c)

20,748

-

Locum fees

2(d)

1,089,236

176,475

Additional Assistance

2(e)

116,000

142,000

Medical Specialists Outreach Commonwealth Contract

2(f)

3,411,105

2,481,894

International Recruitment Strategy

2(g)

150,000

260,000

Statewide Psychiatry

2(h)

286,509

290,628

Rural General Practitioner Locum Program

2(i)

174,800

129,012

Other income

2(j)

151,692

-

180,861

139,928

13,771,985

11,385,008

(4,159,022)

(3,584,567)

(114,461)

(113,877)

Interest income
Total revenues
Administrative expenses

3(a)

RURAL DOCTORS WORKFORCE AGENCY Inc

Board and Committee expenses
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Locum program

3(b)

(3,875,786)

(2,897,989)

Retention

3(c)

(666,104)

(817,471)

Workforce

3(d)

(738,720)

(947,079)

Business services

3(e)

(95,001)

(79,419)

Research and development

3(f)

(188,589)

(94,375)

Medical Specialists Outreach Commonwealth Grant

3(g)

(2,874,370)

(2,106,846)

Additional Assistance

3(h)

(166,259)

(217,136)

Statewide Psychiatry

3(i)

(258,967)

(263,087)

Rural General Practitioners Locum Program

3(j)

(156,062)

(107,932)

DFEEST Project

3(k)

(19,120)

-

Other expenses

(62,553)

(162,399)

Surplus/(Deficit) for the year

396,971

(7,169)

Accumulated surplus at the beginning
of the financial year

1,511,870

1,519,039

Accumulated surplus at the end of the financial year

1,908,841

1,511,870

The accompanying notes form part of these financial statements
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Statement of financial position 30 June 2012
Statement of Financial Position

30 June 2012

Notes

2012 $

2011 $

Cash and cash equivalents

4

6,134,181

3,789,555

Trade and other receivables

5

1,976,888

684,514

Other assets

6

146,072

128,608

8,257,141

4,602,677

ASSETS
CURRENT ASSETS

TOTAL CURRENT ASSETS
NON-CURRENT ASSETS
Trade and other receivables

5

9,400

3,000

Property, plant and equipment

7

66,186

121,416

75,586

124,416

8,332,727

4,727,093

TOTAL NON-CURRENT ASSETS
TOTAL ASSETS
LIABILITIES
CURRENT LIABILITIES
Trade and other payables

8

748,509

675,900

Borrowings

9

-

18,570

Employee benefits

10

227,948

185,309

Deferred income

11

5,297,163

2,204,012

6,273,620

3,083,791

150,266

131,432

150,266

131,432

TOTAL LIABILITES

6,423,886

3,215,223

NET ASSETS

1,908,841

1,511,870

Accumulated surplus

1,908,841

1,511,870

TOTAL MEMBERS' FUNDS

1,908,841

1,511,870

TOTAL CURRENT LIABILITIES
NON CURRENT LIABILITIES
Employee benefits
TOTAL NON-CURRENT LIABILITES

10

The accompanying notes form part of these financial statements
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MEMBERS' FUNDS
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Rural Doctors Workforce Agency Incorporated
Notes to the financial statements
for the year ended 30 June 2012

1 Summary of Significant AccountING Policies
(a)	Basis of Preparation
This financial report is a special purpose financial statements prepared in order to satisfy the
financial reporting requirements of the Associations Incorporation Act 1985. The board has
determined that the association is not a reporting entity.
	The financial report has been prepared on an accruals and is based on historic costs and does not
take into account changing money values or, except where specifically stated, current valuations of
non-current 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.

(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 which are convertible to a
known amount of cash and subject to an insignificant risk of change in value, and bank overdrafts.
Bank overdrafts are shown within short-term borrowings in current liabilities on the statement of
financial position.

(d) Property, Plant and Equipment
Plant and equipment
Plant and equipment are measured on the cost basis. Cost includes expenditure that is directly
attributable to the asset.
Depreciation
The depreciable amount of all property, plant and equipment is depreciated over the useful lives of
the assets to the association commencing from the time the asset is held ready for use.

RURAL DOCTORS WORKFORCE AGENCY Inc

Items of property, plant and equipment that are acquired at a cost of $2,000 and below are fully
depreciated immediately.
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(e)	Employee Benefits
Provision is made for the association’s liability for employee benefits arising from services rendered
by employees to the end of the reporting year. 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. The lease is not
recognised in the statement of financial position.
Lease incentives under operating leases are recognised as a liability and amortised on a
straight-line 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 Australian 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 statement of the financial position 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.
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	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’.
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Rural Doctors Workforce Agency Incorporated
Notes to the financial statements
for the year ended 30 June 2012
2 Income from Ordinary Activities
(a)

2012 $

2011 $

1,869,764

1,833,221

6,321,270

5,831,850

-

100,000

6,321,270

5,931,850

20,748

-

Hospital locum program

394,483

99,617

Locum Fees

694,753

76,858

1,089,236

176,475

116,000

142,000

3,411,105

2,381,927

-

99,967

3,411,105

2,481,894

150,000

260,000

286,509

290,628

174,800

75,187

-

53,825

174,800

129,012

2,796

-

Go Rural Income

20,000

-

International Allied Health Project 1

96,429

-

Rural Health Professionals Program

25,767

-

6,700

-

151,692

-

Commonwealth Department of Health and AC DHFS Grant
Government grant

(b)

State Government Grant
Government grant
Provisions - written back to revenue
Total

(c)

DFEEST Grant
Income from current year

(d)

Locum Fees

Total
(e)

Additional Assistance
Income from current year

(f)

Medical Specialists Outreach Commonwealth Contract
Income from current year
Surplus/Deficit brought forward from prior year
Total

(g)

International Recruitment Strategy
International Recruitment Strategy

(h)

Statewide Psychiatry
Income from current year

RURAL DOCTORS WORKFORCE AGENCY Inc

(i)
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Rural General Practitioner Locum Program
Grant received
Surplus carried forward to next year
Total

(j)

Other Income
Gain on disposal of asset

WISDOM IT
Total

Rural Doctors Workforce Agency Incorporated
Notes to the financial statements
for the year ended 30 June 2012
3 expenditure from Ordinary Activities
2011 $

11,420

10,395

3,929

3,434

16,257

18,560

Computer expenses

143,930

65,034

Conference

108,509

94,238

Consultants

30,035

28,828

3,215,158

2,759,288

88,045

49,704

2,019

2,684

Insurance

16,856

16,537

Legal fees

721

5,380

Marketing and promotion

47,118

52,176

Meeting expenses

3,522

4,193

Other expenses

9,980

14,112

Postage

13,225

12,580

Printing and stationery

41,529

45,277

598

3,749

230,573

212,535

23,950

15,290

Telephone and fax

59,731

48,520

Training

33,362

41,326

Travel and accommodation

32,861

53,786

Utilities

25,694

26,941

4,159,022

3,584,567

9,875

8,285

Administration Expenses
Auditing or reviewing the financial report
Bank charges
Cleaning

Employee costs - general
Fleet vehicles
Freight and couriers

Registration fees
Rent
Repairs and maintenance

Total
(b)

Locum Program
GP Consultant
Insurance

128,922

114,728

3,139,738

2,396,265

Locum subsidies

280,508

115,806

Travel and accommodation

316,743

262,905

3,875,786

2,897,989

Locum remuneration

Total
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(a)

2012 $
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Rural Doctors Workforce Agency Incorporated
Notes to the financial statements
for the year ended 30 June 2012
3 expenditure from Ordinary Activities - cont
(c)

2012 $

2011 $

157,688

164,213

35,107

37,681

Emergency medicine

6,818

10,987

Family Pathway

9,823

12,212

33,231

49,695

3,395

3,000

29,482

19,424

1,000

-

285,184

268,872

57,000

114,000

-

98,532

47,376

38,855

666,104

817,471

Aboriginal health service grants

48,182

50,000

Assessment

56,004

68,055

9,152

9,575

Grants

168,521

258,142

International Medical Graduate Program

179,375

231,127

Recruitment

146,829

192,115

Registrars in Rural

4,199

4,862

Resettlement Support

17,578

19,142

ROUSTAH

(4,401)

-

Student Program

113,281

114,061

Total

738,720

947,079

9,593

15,928

Practice improvement services

21,309

1,505

Practice managers training

36,632

45,000

Research and development

-

1,430

Transition to practice ownership

27,467

15,556

Total

95,001

79,419

Retention
CME claims
Dr Doc program

IMG assessment and workshops
In Practice Chronic Disease Upskill Program
Locums
Long service medals dinner/reunion
Regional emergency training
Regional Partnership Program to Divisions
Rural pathway
Spouse allowance
Total
(d)

Workforce

RURAL DOCTORS WORKFORCE AGENCY Inc

GP Consultant
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(e)

Business Services
Business practice advice

Rural Doctors Workforce Agency Incorporated
Notes to the financial statements
for the year ended 30 June 2012
3 expenditure from Ordinary Activities
(f)

2012 $

2011 $

48,299

11,017

(70)

6,324

125,360

63,717

15,000

13,317

188,589

94,375

2,874,370

2,106,846

166,259

217,136

258,967

263,087

141,227

95,531

Travel costs

10,835

7,773

Travel time

4,000

4,628

156,062

107,932

19,120

-

2012 $

2011 $

Cash at bank and in hand

903,042

20,223

Short-term bank deposits

5,231,139

3,769,332

Total

6,134,181

3,789,555

Research and Development
Allied Health Initiatives
Data validation
Research, evaluation and development
Workforce planning
Total

(g)

Medical Specialists Outreach Community Contract
Project expenses

(h)

Additional Assistance
GP prep support

(i)

Statewide Psychiatry
Services provided

(j)

Rural General Practitioner Locum Program
Locum remuneration

Total
(k)

DFEEST Project
DFEEST Project
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5 Trade and Other Receivables
2012 $

2011 $

1,959,888

679,314

17,000

5,200

1,976,888

684,514

9,400

3,000

2012 $

2011 $

146,072

128,608

2012 $

2011 $

Furniture, fixtures and fittings at cost

100,798

93,597

Accumulated depreciation

(91,124)

(84,477)

9,674

9,120

88,861

85,187

(78,149)

(68,037)

10,712

17,150

CURRENT
Trade receivables
Doctor's loans receivable
Total
NON-CURRENT
Doctor's loans receivable

6 other assets
CURRENT
Prepayments

7 Property, Plant and Equipment
PLANT AND EQUIPMENT

RURAL DOCTORS WORKFORCE AGENCY Inc

Office equipment at cost
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Accumulated depreciation

Computer equipment at cost
Accumulated depreciation

Total property, plant and equipment

241,871

263,888

(196,071)

(168,742)

45,800

95,146

66,186

121,416

Rural Doctors Workforce Agency Incorporated
Notes to the financial statements
for the year ended 30 June 2012
8 Trade and Other Payables
2012 $

2011 $

748,509

675,900

2012 $

2011 $

-

18,570

2012 $

2011 $

227,948

185,309

150,266

131,432

CURRENT
Unsecured liabilities
Sundry payables and accrued expenses

9 borrowings
CURRENT
Credit cards

10 Employee Benefits
CURRENT
Provision for employee benefits

Provision for employee benefits
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NON-CURRENT
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11 Deferred Income - Grants Received in Advance
2012 $

2011 $

CURRENT
4,485,342

1,906,683

Provision - Aboriginal Workforce Initiatives

Government grants

40,000

-

Provision - Additional Assistance

94,000

50,000

Provision - MSOAP

338,104

190,160

Provision - MSOAP Maternity Services

155,931

-

Provision - Practice Managers Program

67,903

31,667

Provision - ROUSTAH

14,934

14,934

Provision - State Psychiatry

27,011

10,568

Provision - USOAP

16,938

-

Workforce Strategy
Total

57,000

-

5,297,163

2,204,012

12 Contingent Liabilities and Contingent Assets
In the opinion of the board, the association did not have any

RURAL DOCTORS WORKFORCE AGENCY Inc

contingencies at 30 June 2012 (30 June 2011: None).
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13 related party transactions
Transactions between related parties are on normal
commercial terms and conditions no more favourable than
those available to other parties unless otherwise stated.
Transactions with related parties:

$

Dr Richard Mackinnon

34,779

Mr Bill Hamill

10,982

Dr Alison Edwards

4,843

Dr David Senior

8,617

Ms Anita King

6,286

Dr Manoj George

5,655

Dr Ken Wanguhu

15,310

Dr David Rosenthal

7,883

Dr Seshu Boda

5,547

Mr Ian Fletcher

2,887

Dr Steve Holmes

Nil

14 events after the end of reporting period
The financial report was authorised for issue on 24 August
2012 by the board.

15 association details
The registered office of the company is:
Rural Doctors Workforce Agency Incorporated
63 Henley Beach Road
Mile End SA 5031
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No matters or circumstances have arisen since the end
of the financial year which significantly affected or may
significantly affect the operations of the association, the
results of those operations or the state of affairs of the
association in future financial years.
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Our annual report
is a reflection
of all that we do
to weave a workforce.
Rural Doctors Workforce Agency Inc.

