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Chairman’s
Report
If you work and live in rural areas the expression ‘give us a hand?’ is commonly
used. It can mean anything from ‘can you pick up my kids from school, I’m running
late’, to ‘my harvester just died in a paddock and I can’t get it fixed for three days’.
If you’re a GP it can mean a call from a neighbouring practice to assist a colleague
with an emergency procedure or organising a retrieval with our friends at the RFDS.
This year’s annual report uses this phrase to describe the programs and activities
provided by the RDWA that link together to support our rural doctors, their
practices, our broader primary health care workforce, our communities and our
country health services. It also tells the story from a few perspectives, our resident
GPs, their practice staff, GP candidates looking for a new opportunity and a new
community to belong to, fresh faced children from country towns who dream
of becoming a doctor or a health professional and the community members who
make a difference.

RURAL DOCTORS WORKFORCE AGENCY Inc.

We think it’s important that the
work of our resident workforce is
acknowledged and celebrated.
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This year was no different as we
congratulated our long serving
rural GPs and specialists who
have given the vast majority of
their lives to supporting and
caring for rural people.

These acknowledgements are significant not only for
the doctors themselves but also it creates a sense of
permission for rural communities to say thank you.
As a recipient this year it was an honour for me to be recognised and congratulated by His Excellency, the
Governor of South Australia. Like most medal recipients it was also an opportunity for me to thank my partner
and my children for their unwavering support.
Speaking of unwavering support, I am delighted to report that Country Health SA LHN has renewed its funding
agreement with the RDWA for the next three years. Country Health is a long standing partner that continues to
recognise the contributions that rural GPs make to the sustainability of all rural hospitals and health services.
The agreement also recognises their confidence in us to provide the services and supports to ensure that all
locations have GP services in order that communities can have access to services all year. This $20 million
contract will ensure, among many other things that our workforce remains skilled in emergency procedures,
receives a Rolls Royce locum program to mitigate fatigue in the smaller sized towns where the GPs do large
amounts of on call to the hospitals and to allow our procedural GPs to take a break and ensure continuity of
service locally. In addition, we will continue to recognise the education needs of the workforce through our GP
Local program and for those who need it, we will support GPs as they work toward gaining their Fellowship.
The Commonwealth funded programs are continuing, our Outreach programs have been extended for a year,
we thank all of our providers of these essential services for their continued support. Our Rural and Remote
General Practice Program has been extended in the short term due to the calling of the federal election. We look
forward to working closely with the Department of Health on this program and the Outreach programs and we
will, as always advocate for our rural communities and aim to ensure that services are maintained and wherever
possible expanded.
We welcome all those GPs who have recently Fellowed and have chosen to remain in country South Australia.
We also welcome the new graduates who have arrived and taken up roles in Allied Health and Nursing, helping
to strengthen the fabric of rural. To those GPs who have decided to make country SA their home we trust that
you will enjoy your new communities and the breadth of medicine you can provide as a rural GP. The RDWA will
be there to assist you and your family as you transition into a new town.

As always, we’ll be saying to them can you ‘give us a hand?’.
Dr Richard Mackinnon
Chair
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The coming year will see more evolution in the health system and we will continue to partner with the
organisations that also support the health needs of country South Australians.

2015-2016

I would also like to acknowledge the fantastic staff of the RDWA, led by the CEO Lyn Poole, for the work they do
in ensuring the wide range of services offered by the RDWA are delivered in a timely and professional manner. A
sincere thank you to my fellow Board members for their ongoing contribution and support in providing leadership
and strategic oversight of the RDWA.

5

CEO’s
Report

As I rounded the corner into my tenth year at the RDWA I reflected on how much has changed
in the last decade and how much things remain the same. The things that change are usually
meant to, technologies that assist us, systems improvements and innovations to better tailor
our services, how we continue to challenge ourselves to do more with what we have and as an
organisation how we have continued to grow and mature.

The things that gratefully haven’t changed are the
passion and loyalty that you find when you visit rural
towns and talk to the people who live there.
No matter how tough it gets they don’t give up arguing for the needs of their
town nor do they ever stop being gracious and thankful of everybody’s efforts,
especially where health services are concerned. As an organisation we aim to
mirror these behaviours in all that we do.

Our services continue to expand
and evolve to meet the changing
needs of our rural workforce.
In the past year we have developed a new program to encourage the next
generation to consider rural general practice as their career of choice. The
Road to Rural Intern Program commenced in January with the support of
Country Health SA LHN, The Queen Elizabeth Hospital and
the practices in Kadina and Jamestown. We can now
provide ten interns with the opportunity to experience
first-hand what it’s like to be a rural GP. The ten week
rotations are proving to be a big hit, so much so that
we plan to expand the program next year.
The RDWA has embedded our GP Local Program and
it’s been enthusiastically received by resident GPs. The
opportunity to come together for shared learning and a
conversation is always welcome. The Fellowship Strategy has also
developed and is now the go to place for the vast majority of our
resident GPs who are studying for their Fellowship.

Our student programs are much sought after by the members of the rural clubs at our three Universities and
our work with rural high school kids ensures that there are increasing numbers of South Australian rural origin
kids taking up their places in medicine and health professions. Our annual student conference which is held
in conjunction with our GP conference saw record numbers in attendance this year. The opportunity to learn
and to hear from the people who live your dream everyday creates a wonderful energy and enthusiasm among
tomorrow’s health professionals.
This year we combined a few important things. The first was to ask ten health leaders in SA to come and talk to
two students each, up close and personal, about what it takes to be a leader in your chosen field. The second
was to get the students to agree to participate in what could be a daunting experience for them. The third
ingredient was to have them work together to complete a project in a short space of time.

The project was to build a prosthetic hand that would be gifted to
people from developing countries many of whom had lost a hand
as a result of war and the aftermath of undiscovered land mines.
The event was an enormous success from everybody’s view point.
There were ten more hands that would change people’s lives.
20 students learnt new things about leadership in a variety of settings and had the experience of the leaders
just being people who you could relate to and ask questions of. The leaders were reminded that taking a couple
of hours out of their busy schedules and having a conversation with those who will come after them is a very
rewarding thing to do.
Speaking of technology we are working closely with Country Health SA LHN to build the new South Australian
Virtual Emergency Service (SAVES). Based at the RDWA with an experienced GP on site this will provide for
telehealth consults to be provided into up to 16 locations across the country. The sites are being specifically
fitted out to allow for there to be remote camera control in the provision of emergency care when the local GP is
not present or would like some assistance. This new service will commence later in 2016 and will allow for some
of the smaller communities to maintain a service even when their resident GP is unexpectedly absent or has a
planned well-deserved night off.

To the Chair and the Board, thank you for your continued support and governance of the organisation.
To the team at the RDWA who continue to do more than their best every day, thank you for giving us a hand.
Lyn Poole
CEO
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To our major funders, Country Health SA LHN and the Commonwealth Department of Health, thank you for
continuing support of the RDWA over the past 18 years and into the future.

2015-2016

More broadly, we welcomed the new Country SA Primary Health Network and the new GP Training organisation
GPEx. Along with the Aboriginal Health Council of South Australia and Country Health SA LHN the stage is set
for meaningful collaborations to ensure that everybody is able to play their part to ensure that country people get
the workforce and services they so richly deserve.
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Recognising long service
to country health
The dedication and commitment of our doctors to the communities in
which they serve was recognised at the RDWA Annual Conference Dinner
held in May, with doctors acknowledged for serving rural locations for more
than 25 and 35 years.
Each of the 52 doctors honoured received a long service medal,
presented to them by the South Australian Governor, the Hon Hieu Van Le.

We paid tribute to the extraordinary
achievements of our rural GPs.
Conservatively, the 52 doctors who were honoured have
provided around 10 million patient consultations.
The doctors, pictured here, have collectively provided
in excess of 1,600 years of service.

Honour Roll
25 Years

35 Years

Dr Lisa Beament
Dr David Brookes
Dr Trevor Burchall
Dr Sara Fensak
Dr Peter Hamilton
Dr Christine Lucas
Dr Richard Mackinnon
Dr Mark Miller
Dr Karen Sumner
Dr Geoffrey Symons
Dr Richard Van Dissel
Dr Jennifer Wilson

Dr David Batt
Dr Michael Beckoff
Dr Michael Betts
Dr John Biggins
Dr Peter Clements
Dr Stephen Dunn
Dr Dennis Eaton
Dr John Entwistle
Dr Graham Fleming
Dr Lyn Gardiner
Dr Devinder Grewal
Dr Graham Hamdorf
Dr Verity Irwin
Dr Richard Jolly
Dr Peter Joyner
Dr Jonas Kasauskas
Dr George Kokar
Dr Stewart Martin
Dr Bernard Myatt
Dr Mark Nicholls
Dr Graeme Nicholson

25 Years - not present

RURAL DOCTORS WORKFORCE AGENCY Inc.

Dr Thomas Davey
Dr Graham Hughes
Dr Graham Norton
Dr David Trenam
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Extra
foldout page

Dr Brian Norcock
Dr Paramaswaami Parasuramar
Dr John Penna
Dr David Rosenthal
Dr Stephen Salagaras
Dr Roger Sexton
Dr Behzad Shroff
Dr Patrick Wells
Dr Timothy Wood

35 Years - not present
Dr John Arthurson
Dr Ernest Kamitakahara
Dr Ian Partridge
Dr Stephanie Partridge
Dr Robert Thompson
Dr John Urlwin

Retention

The most important thing we do as an agency is to retain our rural resident workforce. While we are often seen as
a recruitment agency as we have said many times “if recruitment was all we did, it’s all we’d do”. Not only is it very
efficient and effective to retain our providers, it’s incredibly important that communities have continuity of care and a
confidence in their health services.

The focus that we place on retention is reflected in our
programs and the distribution of our resources.
Our retention efforts focus not only on the doctors’ professional needs for education
and upskilling but also on their business needs as owners of practices, their health
and well-being and the needs of their families. Our programs are designed
to provide practical supports to ensure that we are assisting the
providers who are caring for their communities.
It’s our job to give our resident GPs a hand when it comes to
supporting them with education, time off, recognising the needs
of their families, providing funding to support them when travelling
to CPD events or organising them locally. We are also able to
assist them with the business of running and owning a practice
through our programs and access to advice for the
development of contracts and agreements to
assist them to be the employers of choice when
attracting new GPs to their practices.

In the past year we have
commenced our GP Local
events to provide opportunities
for GPs to come together for
CPD events that are identified by
them and facilitated by the RDWA
and happen close to home for the
resident GPs. They have proven
to be a welcome addition.
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We have also managed a tailored Fellowship Strategy Program to support our resident GPs who are working toward
Fellowship. With the vast majority of GPs now enrolled on the program it helps them navigate their way through their
learning and provides advice and guidance with study groups and exam preparation. Where there is an identified
absence of education available the RDWA has, with the support of our two consultants Dr Ken Wanguhu and Dr
Seshu Boda, facilitated workshops tailored for this group.

Our Rural Emergency Skills Program (RESP) conducted
on our behalf by our partners the RFDS in conjunction
with LearnEM has again provided the essential skill
maintenance for our resident workforce who are
credentialed to operate in the emergency facilities for
Country Health SA LHN hospitals. This program has
been operating for more than 10 years and continues to
deliver the latest training and education at a local level
across the breadth of rural South Australia.
Our Locum program remains as one of the most valued activities we provide to ensure that our resident workforce
has scheduled breaks away from their practice and from providing on call to their local hospital. Again this year we
have supported several towns with a GP locum while we work with them to recruit additional doctors. This ensures
that communities can continue to access medical services and the local hospitals can continue to function.

The annual RDWA Conference has continued to prove
to be a “go to” event for our resident GPs. This year’s
conference focussed on health care for our rural kids.
The number of attendees was close to 100 which included a record number of registrars.
Our support for families is always on display during the conference and this year was no exception with a brimming
program for the kids and some enjoyment for the parents.

15
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Retention
2/4

The success of our programs comes from the conversations we have
with the GPs working in country South Australia. It’s usually based on
a chat about what things are working, what’s missing and what would
make a difference. If we are doing our job properly and listening to
what they say, it’s hard to imagine we wouldn’t say, ‘can we give you a
hand with that?’

2015-2016

We have continued to recognise the sacrifices made by spouses in their support of their doctor partners and
provide grants to allow them to pursue education and upskilling opportunities.
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Giving a hand to Tumby Bay
It’s really important to the RDWA that we help make the
lives of the doctors who work in rural and remote South
Australia as easy as possible.
Making sure families are well supported is one of the things we do to ‘give a hand’ to our
Resident Rural GPs.
We offer grants of up to $3000 to support partners and spouses to develop career
or business opportunities, or to assist in study, professional development or personal
development.

Matt and Sara Georg have taken
up residence in Tumby Bay.
Sara is a GP, Matt is studying Pastoral Ministry and Theology as well as running a brand
design and printing business.
An RDWA grant has helped him not only continue his studies but to give back what he’s
learned to the Tumby Bay community.
“One of my passions is learning about leadership development, community
engagement and the formation of meaningful communities,” said Matt.
“The grant has enabled me to experience some world class learning by bridging the gap
between the country and city; I had means to really be and feel a part of things.”

RURAL DOCTORS WORKFORCE AGENCY Inc.

“I’ve used the grant to engage in learning around subjects like leadership and emotional
intelligence, counselling and pastoral care, trauma and abuse – with some world-class
lecturers and teachers. This is stuff I’ve been able to directly help people in my everyday
work. The spouse grant has helped me up-skill, and in doing so has increased my ability to
be a positive and helpful presence in the community.”
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He believes one of the biggest needs in country communities is stability.

“The simple message we convey to the people of
Tumby Bay is ‘we are here’,” he said. Citing a book by
the same title, he says that for them, “Staying is the new
going’’.
“The Spouse Grant has helped us ‘be here’ by helping us participate in a meaningful way
in the life of the community. More practically, the skills I have learned will be used in the
formation of an intentional, meaningful community that assists people to engage with the
world in a way that brings purpose. It’s a tall order, but a wonderful challenge.”

Locum work in SA a big adventure
Making sure our resident GPs have the opportunity to have a break is one of the
ways the RDWA gives a hand to our doctors.
Our GP Locum team includes US imports Dr Sarah Lamanuzzi and
Dr Gabe Mayland, a married couple from Klamath Falls, Oregon.
Dr Mayland had worked as a locum in small towns in Oregon for
12 months prior to the big adventure in South Australia.
The couple became interested in South Australia after meeting some RDWA staff
members at the American Academy of Family Physicians (AAFP), Annual Scientific
Assembly several years ago.
“It then took a year or two for Gabe to coax me into what’s become a big adventure,”
said Dr Lamunuzzi.
They arrived in November 2015 and plan to stay until well into 2017
and say they are enjoying their time in rural SA.
“People are welcoming and there is plenty of hiking and bike riding and exploring to do! We’d
recommend it to our colleagues who enjoy those things,” said Dr Lamunuzzi.
“The locum team is quite unique; we share experiences, such as postings in certain places,
but at different times and separately from each other. We’re always excited to be able to
meet up with other locums on our way from one town to another. The locum in service week
was a lovely opportunity to combine learning with camaraderie,” she said.
“We enjoy seeing new places and new country towns. We’ve explored areas that are not
mentioned in tourist books and are amazing,” she said.

GP Local: training where it matters
During his 35 years as a GP in rural South Australia, Dr Patrick Wells like most country
doctors, has seen and dealt with it all.

“We get to meet and hear from specialists we know and get to network and meet our
colleagues who live and work nearby.”
The RDWA GP Local CPD events began in February and 16 events were held across
the state to June 30, enabling doctors the opportunity for professional development and
collegiate support in their local area.
“The RDWA said they were going to bring CPD back to us, on the ground, where we live,
and they have. That’s great support for rural GPs,” said Dr Wells.
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“High quality CPD (Continuing Professional Development) events are so valuable to us,”
he said.

2015-2016

He is a strong supporter of the RDWA GP Local program which has brought Continuing
Professional Development events for resident rural GPs back to their local areas.
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Conference

100% of our future
Managing children’s health
in country
Those who work in rural and remote areas know the scope of practice for rural GPs goes
beyond what is required elsewhere. The RDWA Annual Conference ensures we ‘give them
a hand’ by providing access to the latest information and clinical knowledge.

This year’s conference focused on managing today to
fulfil our hopes for tomorrow. Our country kids make up
30% of our population, but will be 100% of our future.
So it was fitting that the conference focused on the
health of country kids.
Sessions on trauma management, pain management, immunisation, asthma, diabetes
management, allergies, child trauma, behavioural development, ENT, burns management and
otitis media were welcomed by the large contingent of rural GPs in attendance.
We held a half day pre-conference workshop for our doctors who are on the Fellowship
pathway and we ran the popular Family Program with activities for children and partners.

RURAL DOCTORS WORKFORCE AGENCY Inc.

The concurrent university student program has become a regular feature and 100 students
from the three universities participated.
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A highlight of the student program was the Helping
Hands project which brought together students and
health leaders to learn from one another as they built
a prosthetic hand. Collaborating, building and uniting
people to improve their health and well-being – in the
spirit of ‘give us a hand’.

We now have Australian trained graduates (AMGs) taking up positions in rural as they complete their training. Again
this year they outnumber the International Medical Graduates (IMGs) we have recruited. This is a healthy sign as we
redress the imbalance of our heavy reliance on IMGs over the past 15 years. The issue remains that we need to find
ways to encourage our AMG workforce to consider places in smaller and more remote locations. The distribution
issues will need to address the infrastructure limitations and capacity of small practices to take on a teaching role.
Exposure to smaller communities and all that they have to offer will undoubtedly influence the Registrars decision
making about their choice of location when they complete their training.
The recruitment of IMGs has been even more challenging over the last year for two reasons. We experienced
significant delays in our ability to access the pre-employment interviews (PESCI) conducted by the two GP colleges
required by much of the IMG workforce. We thank the Rural Workforce Agency Victoria (RWAV) for assisting us
to access their PESCI services and the SA state office of AHPRA for their support in our candidates being able to
overcome this delay.
The other issue related to the withdrawal in 2015 of a significant number of locations
that could access the District of Workforce Shortage (DWS) which is the
mechanism that allows IMGs to have provider numbers to practice.
We were very pleased in February when the decision to allow
a blanket DWS for smaller communities was introduced. This
created much needed flexibility for us in matching the most suitable
candidates to practices.

Recruitment

The landscape of recruitment is changing.

If you are an IMG who is currently offshore or onshore there are no
less than 17 steps you need to complete before
you can commence in practice. It’s rightly
a rigorous process and looking in from the
outside we know it is daunting and complex.
The RDWA has over many years developed
knowledge and understanding of these processes
and meets regularly with our interstate cousins to
ensure that we all have the latest understanding of
any changes.

As an IMG wanting to work in rural
SA our team works very closely
with all suitable candidates to ensure
that all processes are completed and
the process of recruitment goes as
smoothly as is humanly possible.
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We ensure that all potential candidates are accompanied on a site visit with their partner and
we work closely with the practices to best match their needs with the candidate.

We ensure that all new GPs have access to a two
week funded orientation program before they
commence in practice and if needed any specific
upskilling to allow them to be credentialed to
operate in the local Hospital.
We provide relocation and resettlement funds and services to make the transition into a new
community as painless as possible for the GP and their family. We also do follow up checks
in the first 100 days of practice to make sure that everyone is settling in to their new world.

Our work over recent years has expanded
to include the recruitment and retention of
Allied Health and Nursing professionals.

RURAL DOCTORS WORKFORCE AGENCY Inc.

When we commenced this program several years ago much of our activity was focussed on
international recruits due to the workforce shortages, in particular Allied Health professions.
This year all of our recruitment has been domestic and the majority of candidates are young
graduates from our local Universities. This program transition has been seamless through
our comprehensive case management approach however, we have learned that there is little
evidence about the type of incentives that support graduates to feel confident as they take up
their new professional roles.
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To support our want for evidence based
programs we asked the University of South
Australia to

“give us a hand”

		

and we have embarked on a
partnership of action research to
expand the RDWA’s and the University’s
support of Nursing, Midwifery and
Allied Health graduates.

New recruit loves what’s on offer in Ceduna
A blend of emergency medicine, holistic general practice and remote
setting were high on the wish-list of Dr Nnadozie Awujo when he started to
look for a new challenge.
Previously based in Broken Hill, NSW, Dr Awujo is one of 45 doctors
recruited by RDWA to rural South Australia in 2015-16.
“I wanted a new challenge and in a remote area,” he said.
He started work at Ceduna Family Medical Practice in May 2016.
“Coupled with the residents who include farmers, fishermen, miners and Indigenous peoples
– it’s a perfect blend, not to mention the beautiful ocean.”

Ceduna is his first placement in South Australia.
He says he’s been extremely well supported by RDWA and was particularly impressed by the
First 100 Days Program check-up by RDWA staff.

“The support has been phenomenal.”
Supporting Allied Health in rural SA
Physiotherapist David Russo had a strong desire to start his career with SA Health.
He landed a position in Port Pirie and with the support from the RDWA, he hasn’t looked back.
He’s one of 18 new Allied Health professionals recruited by the RDWA in 2015-16. The RDWA
gives a hand to Allied Health professionals to help them stay connected to their peers and
assistance with Continuing Professional Development.
“I knew beforehand that getting a position would be highly competitive, so I broadened my
search and started applying for rural positions,” he said.

“My closest friends from university have been supportive, noting that I’m bound to get plenty
of variety and exposure out here as a Rural Generalist Physiotherapist.
“From the beginning, I’ve been unable to fault the communication, support and financial
assistance I’ve received through RDWA.
“The funding allocated for Continuing Professional Development is so very valuable to me –
enabling me to book various courses to extend my skills as a Physiotherapist.”

Attraction
2/2
9
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“To have the additional support from RDWA made the decision even easier.

2015-2016

“So, when the offer came in from Port Pirie Regional Health Service, I leapt at the opportunity
knowing it’d be fantastic exposure and a brilliant chance to grow as a therapist.
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Outreach

Every week, Outreach providers lend a hand to GPs and
health services in rural and remote communities.
They are referred to as “visiting” services or “fly in, fly out” services, but the doctors and
health professionals that deliver them are a familiar presence in the local landscape and much
more than just visitors. They provide an important part of the local health services, providing
essential health care to around 500 people per week across rural South Australia.
Outreach services make health care accessible closer to where people live.
For many people who are able to see an Outreach provider, there is no
other alternative. People living in rural communities often do not have the
resources to travel to Adelaide to access health care, without
the Outreach services their health would deteriorate.

GPs working in communities
where Outreach services are
delivered are enabled to
increase their capacity
to better support
patients with needs for
specialist services and
ongoing care.
This creates continuity of care for
patients with chronic conditions requiring
consistent management and support between
appointments with their Outreach provider.
Together the GPs, local health services and
Outreach providers stitch together a health care
continuum that strengthens the local community.

The RDWA has supported
relationships between Outreach
providers and local health
practitioners forged over more
than 15 years.
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These relationships create and support referral
pathways in rural communities that are the foundation
for effective and integrated health care.
Our strong links with every rural general practice in South Australia, the Aboriginal
Community Controlled Health Services, and community health services mean that we
go beyond deploying workforce to actually embedding workforce in the heart of country.

Key to the success of the RDWA’s
Outreach services is knowledge and
information.
In-depth knowledge of each rural community’s situation, people and challenges informs
workforce planning to effectively meet local needs.

More importantly, knowledge informs
solutions that are customised to an
individual place with an understanding of
what is possible in a particular town.
It isn’t something we do in isolation; we are guided by an Advisory forum that includes
Country Health SA LHN, the two Primary Health Networks, the Aboriginal Health Council of
South Australia, Optometry SA, Specialists and community representatives to ensure that the
services are complementary and compatible with local service delivery and need. Outreach
services are designed within this context, to ensure a meaningful service response that
enhances and supports local capability.

future for rural South Australia.
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Facts - Scorecard
They make a significant, positive and lasting impact on
the health and lives of country people to ensure a vital
1/4

2015-2016

The touch points for Outreach services extend across general practice, nursing homes,
schools, Aboriginal Health services, Allied Health services and community services.
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Reaching out across the state
Travelling thousands of kilometres a year is part
and parcel of ‘giving a hand’ to rural and remote
communities.
RDWA Outreach providers travel far and wide to visit their patients. Two of our longestserving doctors, Nigel Stewart and Ken Fielke have each covered the equivalent distance to
circumnavigating the world 10 times over.

Dr Nigel Stewart has travelled
in excess of 456,204 kilometres.
Dr Stewart is a paediatrician, based in Port Augusta. He is committed to serving rural and
remote and he’s always among the first to lend a hand, especially when it comes to making
sure kids in the country have access to specialist care.

“Outreach is important to children. It is important to
families and it is important to communities,”
said Dr Stewart.

RURAL DOCTORS WORKFORCE AGENCY Inc.

Psychiatrist Ken Fielke has also covered plenty of
kilometres – in fact, he’s travelled 423,681kms.
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Dr Fielke has been providing consults to patients in the
Riverland, Ceduna, Streaky Bay, Yalata, Oak Valley,
Roxby Downs, Lameroo, Kimba and Barmera for more
than 15 years.
“It has been a real privilege to be given the opportunity
to work in the rural and remote communities that I visit.”

Facts - Scorecard
2/4

“Four years ago I resigned from the public mental health system, from a role that I also thoroughly
enjoyed, to do this work full-time in a private capacity. The key enabler in this has been the
Rural Health Outreach program and the manner in which the administrative component has
been overseen by the RDWA. Patients and their families are in general overwhelmingly thankful
for the service provided and the local mental health care providers and GPs really value the
input. The program model enables you to make a real difference. It’s just great work, at times
challenging but very rewarding,” said Dr Fielke.
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Our investment is generational; we now know that this long term
strategy has paid dividends not only in producing the future
workforce but offering kids from country towns the opportunity to be
the first in their family to gain a tertiary qualification.
We start our activities with year 10 and 11 students from all rural locations across
South Australia and stay with them until they finish University.
The reason we start so early is to encourage rural kids to think beyond their
home town and firmly fix their eyes on the potential of securing a place in one
of our three universities. Whether it’s a career in medicine or as a nurse or a
physiotherapist the important thing is to have a goal and choose subjects
that will help them get there.

Attraction

Attraction is our long term recruitment strategy where we invest in the generation of tomorrow’s health professionals,
but it’s more than that. It’s about giving rural kids a hand to put them on a level playing field with the city kids when it
comes to access to resources and information so they can compete for the much sought after places at University.

Our expanded medSPACE program has been running since 2008 and
has allowed country kids to dare to dream of having a university degree in
medicine or a health profession and for many a career that will allow them to
return to rural and care for communities like the ones they grew up in who
collectively cared for them.
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Beyond the medSPACE camp, UMAT preparation
workshop and the interview skills activities targeted at
high school kids, we have a long and happy relationship
with the three rural clubs from the Universities. Our
relationships with them ensure that they have support for
their activities and for the development of their leadership
teams who take responsibility for managing their events.

2015-2016

Our program also includes providing advice to
parents and school councillors about what the
processes and requirements are. We are always
happy to give them a hand as they navigate the
systems of UMAT, university entry requirements,
interviews and relocation. Our aim is to demystify
the processes and to build the confidence of these
young people and the best way to do that is to show
them and introduce them to the people who only a
couple of years earlier were where they are now.
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We too provide a range of activities each year to ensure that there is positive exposure to
a range of rural GPs and rural health professionals. These events give the Uni students the
opportunities to see first-hand what life is like as a rural doctor or what the experiences are for
resident Allied Health and Nursing professionals.
For many years our partners, the RFDS, have provided a ride along program that gives medical
and nursing students a taste of the crucial work they do in retrievals from the remote areas of
the state.
Of course our student program at our Annual Conference has gone from strength to strength.
Guided by our Student Advisory Committee the program delivers on topics and issues the
members of the rural clubs find valuable to support their education.
This year with the support of Country Health SA LHN, The Queen Elizabeth Hospital and
Adelaide to Outback we have introduced the Road to Rural Intern Program. With the support
of the Jamestown and Kadina practices we have ten interns rotating through one of the two
practices for a ten week period. During this decision making year, it is very important for
these young doctors to meet and work with rural champions as they consider their choices of
specialist training.

RURAL DOCTORS WORKFORCE AGENCY Inc.

This positive reinforcement has seen an increasing number of young rural South Australians
progress to becoming the next generation of health providers in our country communities. Not
all will work in country but we do know that wherever they work they will always remember
where they’re from. We know from experience that when they are the “on call” Specialist in a
metro hospital and the phone call comes in the middle of the night from a rural GP who says
“can you give us a hand” we know what the answer will be.
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Rural student, Matthew Watson, gives us a hand
Matthew Watson decided he wanted to be a doctor during a gap year spent on the family
sheep farm which lies between Tooligie and Sheringa on the Eyre Peninsula.
“I’d been leaning to working on the farm, but during that gap year I kept
thinking about medicine,” he said.
“I heard about the RDWA UMAT workshop, so I thought I’d give it a go.”
He got through the UMAT and was accepted into medicine. He’ll start his internship in Mount
Gambier in late 2016.
“Throughout the journey, from that first UMAT workshop,

the RDWA has been there for me,” said Matt.
“They’ve been very supportive and involved the whole
way, giving me a hand, whenever I needed it.
“All through Medicine School, they were there asking, ‘how can we help?’,
that was pretty amazing.
“I decided to give something back, I‘m part of the RDWA Student Advisory Group and we’ve
helped shape the RDWA medSPACE Ready, Set, Go program. It’s great to see how far it’s
come. Students are so well supported.
“It’s not that country kids don’t have the talent to get into medicine, they just don’t know how
to do it. It really is quite a long process. The RDWA helps de-mystify that process.
“I’ve been lucky. I’ve had the RDWA help me along the way, my family has also been
supportive. I’ve had one year at Port Lincoln and two placements in Whyalla, not far from
home and I’ve been able to play footy with my two brothers.”
Their team, United Yeelanna has taken out the last three premierships in the local
Great Flinders competition.
A country boy, through and through, Matt spent the first part of his education at the Lock
Area School, before moving to the city to Prince Alfred College for years 10, 11 and 12.
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“I will end up in rural,
no doubt about that, it’s home.”

2015-2016

Matt plans to continue his career as a Procedural GP or a Rural General Surgeon.
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Giving Back
Community Health and Wellbeing Award
Kristina Alexander, knows all too well the concept of lending a hand – she’s been doing
precisely that all of her adult life.

Kristina is a worthy recipient of the RDWA Rural
Community Health and Wellbeing Award which was
presented to her at the 2015 Community Achievement
Awards.
Kristina is the founding member of the Robe Surf Life Saving Club and continues as a
patrolling lifesaver, volunteer and the club President. Establishing the ‘Robe Surf Life Saving
Committee’, Kristina gained a successful grant application from Clubs SA for surf lifesaving
equipment and sought donations of used equipment from other surf lifesaving clubs.

Young Achiever RDWA Rural Health Award
A young Port Lincoln based Optometrist, Tamra Karolewicz, making a difference to eye
health on the Eyre Peninsula received the Young Achiever RDWA Rural Health Award.
Winning the Rural Doctors Workforce Agency Rural Health Award has brought genuine
delight to Tamra, her family and peers and the wider Port Lincoln community.

RURAL DOCTORS WORKFORCE AGENCY Inc.

The award also helped raise understanding of the complex work and effort undertaken to
provide the Eyre Peninsula and Indigenous communities with high quality eye health care,
which creates awareness of the importance of good eye health and vision. It has also
promoted the understanding that strong local community relationships provide fertile ground
for innovative health care, particularly in rural settings.
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In addition to her optometry work in Port Lincoln and significant voluntary commitment,
she undertakes fortnightly trips to Ceduna to give eye care to Indigenous communities and
people living in remote areas.

Tamra aims to implement a new culturally safe
eye examination procedure to benefit Indigenous
communities and a school policy to protect
children’s vision.

CFS Foundation
The impact of the devastating Pinery bushfires of November 2015 were widely felt.
Many dug deep as a way of helping the out people who had lost loved ones,
livestock and animals and property.
RDWA staff donated an initial $1,000 to the Pinery Bushfire Appeal and the giving continues
with staff deciding to make the CFS Foundation our charity of choice.
The CFS Foundation provides vital financial support for volunteer firefighters of the Country
Fire Service and their families, should they come to harm in the line of duty.

1000ks 4 Kids
RDWA GP Locum Russell Richardson put his love of cycling to a good cause,
taking part in Camp Quality’s annual fundraiser, 1000ks 4 Kids.
RDWA and our staff were proud sponsors of Dr Richardson’s team, which rode from
Geelong to Glenelg over 10 days, raising in excess of $4,000.

ANNUAL REPORT

2015-2016

The rides are the culmination of year-round training and fundraising by a dedicated and
hard-working group of people committed to creating a better life for kids living with cancer.
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Hands On Project

Lending a hand has taken on a literal meaning for
Lameroo couple Dr Sara Fensak and Sally Charlton.

RURAL DOCTORS WORKFORCE AGENCY Inc.

They are the driving force in South Australia of the Rotary Hands On Project, which
assembles and fits prosthetic hands to victims of landmines and war.
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RDWA decided to get involved in this worthy project through the 2016 RDWA Annual
Conference – building 10 hands by bringing together teams of two students and one ‘rural
health leader’.
The session offered a unique opportunity for the students and leaders to ‘give back’ to the
world community and provide people with a chance to live a better life.
The project was facilitated by Sally Charlton and once the assembly was complete a photo
and message was recorded from the builders.

The hands are distributed overseas by Rotary, three
of the hands have recently been fitted to recipients in
Cambodia, the remainder will be fitted in 2017.

A005

Life has recently got a whole
lot better for 10-year-old
Cambodian boy, Sen Viboth.
He has been fitted by Dr Sara Fensak with a hand
made at the RDWA Conference by Abbie Knobben,
Dharishini Devi Vellaydeve and Tanya Lehmann.
Sen was born without hands. The smile in the photo
where he’s learning to write may not be fully visible,
but you can see his joy.
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Dr Fensak and her partner Sally Charlton who is the
Hands on Project Manager, fitted 213 hands during
a recent trip.

Mul Perm (left) lost his right hand in a land mine explosion in
1980. He too wrote of his happiness to John Lynch, Jessica
Baily and Corinne Davidson. And as you can see by the photos,

the giving of the hands
was made and
received with love.

A006
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He wrote a note of thanks to the build-team of
Dr Ken Fielke, Laura Deveson and Abby Moore,
saying he hopes it will change his life.

2015-2016

Cambodian man, Pov Makara (opposite page)
was also born without hands.
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633 resident
rural
GPs and GP registrars

RURAL DOCTORS WORKFORCE AGENCY Inc.

Key Activities
2015-16
45 doctors recruited
100% of doctors recruited took

		

part in orientation

29 doctors received relocation grants
2,113 days of locum support were
provided to rural GPs

			

155 doctors took part in emergency and
acute care training

1,561 attendances at continuing 				
professional development activities

97 doctors participated in Fellowship
support activities

11 doctors achieved Fellowship
22 GPs received pre-school child care grants
11 spouses received spouse grants

18 new rural families took part in orientation programs
17 rural families attended the Annual Conference
40 weeks of intern rotations were
supported in rural general practice

48 interns took part in rural careers events
77 practice staff participated in business support activities
18 allied health professionals were recruited
157 high school students attended medSPACE events
266 university rural club students
participated rural experience events

164 health professionals provided outreach services
32,155 patients services were
13,874 patient services were provided to
		

Aboriginal and Torres Strait Islander people

2015-2016

provided through the outreach programs
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Our Charter and
Strategic Directions

RURAL DOCTORS WORKFORCE AGENCY Inc.
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The RDWA is an independent, not for profit organisation whose
charter is to provide the workforce to enhance the health and
well-being of rural communities in South Australia.
The RDWA’s Strategic Directions are to:
Inspire future health professionals to choose a rural career
•
•	Recognise the current medical workforce and its diverse range of interests and professional
and personal needs
Recruit a workforce where it is needed across rural SA
•
Reach out to rural communities with visiting services
•
•
Support practices to be sustainable
•
Work with rural communities
•
Be high performing and innovative.
Our foundation and futures Strategic Directions 2015-2020 (www.ruraldoc.com.au) describes these
directions for the next five years.
As an incorporated association (Associations Incorporation Act 1985) our objectives are to:
•	Improve the viability, sustainability and equitable distribution of medical services in rural and remote
communities in South Australia, leading to improved health outcomes for rural and remote South
Australians.
•	Improve recruitment and retention rates for rural medical practitioners, and to support the personal
and professional lives of rural medical practitioners and their families.
•	Contribute to policy development related to health initiatives for rural and remote areas, and to
maintain links with relevant stakeholders including Government bodies and Non-Government
Organisations, health providers and rural communities.
•	Provide and promote research, education and training relevant to health and the needs of medical
practitioners in rural and remote areas, and to represent medical practitioners in the co-ordination of
training.
The RDWA is governed by the Board, and Board Directors are the Members of the Association.
Directors are appointed for three year terms.
During the 2015-16 year, Dr Marion Crompton was appointed to a Rural Medical Practitioner position,
and Ms Andrea Ferguson was appointed to an Allied Health, Nursing or Midwifery Practitioner position.
Dr David Senior was re-appointed to a Rural Medical Practitioner position, and Mr Ian Fletcher was
re-appointed to the Rural Specialist position.
The Board and Management were deeply saddened when long-standing Specialist Member Mr Fletcher
died in late 2015. As mark of respect for Mr Fletcher, the Board determined that the Specialist position
would remain vacant until the following Annual General Meeting.
The Board’s Audit and Risk Committee comprises the Treasurer, Mr Bill Hamill (Chair), Ms Anita King and
A/Prof David Rosenthal.

Ms Linnett Sanchez
Dr Manodhi Saranapala
Mr Kym Schellen
Ms Kerry Schneider
Dr Geoff Seidel
Dr Tim Semple
Dr Norman Shum
Dr Brian Smith
Mr Daniel Stadler
Mr Dion Stanbury
Mr Murray Stanley
Dr Nigel Stewart
Dr Shirley Sthavan
Dr George Stolz
Dr Steve Stranks
Dr Jorg Strobel
Ms Leanne Sullivan
Ms Maeve Sullivan
Dr Marcus Tabart
Dr William Tam
Dr Graeme Taylor
Dr Jane Thiel
Dr David Thomas
Ms Christelle Thomas
Dr Prashant Tibrewal
Dr Philip Tideman
Dr Maria Tomasic
Dr Sally Tregenza
Ms Mary Trowbridge
Dr Barbara True
Dr Emily Tucker
Dr Christopher Tyson
Dr Antony Veale
Ms Tammi Vuong
Dr David Wabnitz
Dr Michael Warhurst
Dr Lachlan Warren
Ms Gillian Wesche
Dr Jodi Whillas
Dr Alan Wigg
Dr Sally Williams
Mr Jack Willis
Ms Courtney Woolford
Assoc Prof Chris Zeitz
Ms Andrea Zeven

2015-2016

Dr Thomas Kimber
Dr Raghu Suresh Kumar
Prof Justin La Brooy
Dr Aparna Laddipeerla
Dr Narsing Laddipeerla
Dr Peter Lake
Dr Stewart Lake
Dr Michael Lane
Dr Adriana Lattanzio
Ms Megan Leaney
Dr Kathy Lee
Dr Marek Litwin
Dr Catherine Love
Mr Ewan Macaulay
Dr Patricia MacFarlane
Dr Krista Maier
Dr Veera Makkada
Mr Michael Manders
Mr Michael Martin
Dr Judy McDonald
Dr Brian McKenny
Assoc Prof Julian McNeil
Dr Linda Mignone
Assoc Prof Richard Mills
Dr MD Moniruzzaman
Dr Mark Morton
Dr Daniel Mosler
Dr Kate Muller
Mr Jabulani Mupandawana
Dr Helen Murray
Dr Ludomyr Mykyta
Dr Igor Nikitins
Dr Michael Nugent
Mr David O’Brien
Dr Joy O’Hazy
Dr Ann Olsson
Dr Lawrie Palmer
Ms Elise Pocknee
Dr Rene Pols
Dr Jeyamani
Ramachandran
Ms Meagan Reeve
Dr Anthony Robinson
Dr Alex Rodgers
Mr Stewart Roper
Dr Helen Roxburgh
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Mr Craig Fisher
Dr Robert Fitridge
Dr Stephen Fitzgerald
Mr Stephen Floreani
Dr Linda Foreman
Mr Paul Fotkou
Dr Bruno Franchi
Dr Meredith Frearson
Dr Lucia Gagliardi
Dr Lalith Gamage
Dr Vipulajith Gange
Dr Shane Gill
Dr Geetha Giri
Mr Jose Gonsalves
Mr James Gotting
Ms Eliza Graham
Dr Tim Gray
Mr Andrew Griffiths
Dr Alethea Grobler
Dr Neeraj Gupta
Dr John Guy
Dr Rick Hambour
Mr Ben Hamlyn
Dr Thomas Han
Mr Mitch Hancock
Ms Gerry Hannan
Dr Michael Harbord
Ms Lydia Hayek
Dr Susan Haynes
Ms Renae Henthorn
Dr David Holden
Ms Michaela Hollis
Prof Michael Horowitz
Dr Chris Hunt
Dr James Hunt
Dr Roger Hunt
Dr Harry Hustig
Ms Terrie Ivanhoe
Dr David Jesudason
Dr David Johnson
Ms Jenni Johnson
Dr Ian Jones
Mr Sean Jones
Ms Sara Jones
Ms Tamra Karolowicz
Dr Michael Kerrigan

Outreach Providers

Dr Rishi Agrawal
Dr Jacob Alexander
Dr Peter Allcroft
Dr Ral Antic
Dr Dale Ashby
Dr Paul Athanasiov
Mr Tyson Baird
Ms Talitha Baird
Dr Peyman Bakhtiarian
Dr Antoinette Bearman
Dr Kerrie Beecroft
Dr Jill Benson
Ms Jenny Biven
Dr Warwick Black
Dr Ian Bonnin
Dr Karyn Boundy
Dr Andrew Bradbeer
Dr Christine Burdeniuk
Dr Simon Burnet
Dr Kirsten Campbell
Dr Ann Chang
Dr Ian Chapman
Mr Matthew Chapman
Prof Ian Chapman
Mr Ken Chenery
Ms Bonnie Cheyne
Mr Philip Clem
Mr Chris Connelly
Dr Nigel Cord-Udy
Dr Susan Cosoff
Dr Ben Cowie
Dr Susan Crail
Mr Geoffrey Craven
Ms Karen Cresshull
Dr Robert Culver
Dr Garry Davis
Dr Anthony Dinesh
Dr Shane Durkin
Dr Hamish Eaton
Ms Brenna Eckert
Dr Lloyd Einseidel
Dr Tony Elias
Ms Rachel Elovaris
Dr Jan Fairchild
Mr Craig Farmer
Dr Ken Fielke
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Board Members
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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 2015 to 30 June 2016.

.

The Extract Statement of Financial Position that has been
reported in this Annual Report includes funds from all sources
(as required by the Associations Incorporation Act 1985).

9

10

.

The RDWA’s major funders are the Australian Government’s
Department of Health and Country Health SA Local Health
Network.
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Bill Hamill
Treasurer, RDWA
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.

I am pleased to report that the RDWA remains in a sound
financial position.

16

12

.1

.

I would like to recognise the Audit and Risk Committee
Members, Ms Anita King and A/Prof David Rosenthal and
thank them for their service during the year.
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.
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CEO Ms Lyn Poole, General Manager Ms Mandy McCulloch
and Corporate Services Director Mr Keith Crammond were
responsible for the financial affairs for the year. They provided
financial statements and information to the Audit and Risk
Committee and the Board to support financial monitoring and
oversight.
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.

Total assets after depreciation as at 30 June 2016 were
$8,339,314 and total liabilities were $4,968,268. Retained,
earnings total $3,371,046 and comprise previous years’
accumulated funds.
RDWA uses accrual accounting that recognises income
earned and expenditure incurred within the reporting period,
including provision for accrued annual and long service leave
for employees. This presents an accurate financial position of
the RDWA.

11

.

RDWA’s income was $16,108,381 and total expenses were
$15,776,485, with retained earnings of $331,896.

.

8

.

.
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16,108,381

16,576,266

188,578

160,904

(4,803,218)

(4,645,239)

(126,520)

(146,949)

(3,837,474)

(4,110,941)

Retention

(667,712)

(971,401)

Workforce

(882,712)

(1,347,752)

(47,761)

(138,580)

(209,295)

(236,348)

(4,939,794)

(4,224,384)

(285,571)

(412,972)

-

(78,377)

Depreciation expense

(165,006)

(151,215)

Surplus for the year

331,896

273,012

-

-

331,896

273,012

Income
Other income
Administrative expenses
Board and committee expenses
Locum program

Business services
Partnership
Outreach services
Allied Health & Nursing
Other expenses

Other comprehensive income
Total comprehensive income for the year

2015-2016

2015 $
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2016 $

2015-16

For the Year Ended 30 June 2016

EXTRACT STATEMENT OF PROFIT OR LOSS
AND OTHER COMPREHENSIVE INCOME

EXTRACT STATEMENT OF PROFIT OR LOSS AND
OTHER COMPREHENSIVE INCOME

37

2015-16

EXTRACT STATEMENT
OF FINANCIAL POSITION

EXTRACT STATEMENT OF FINANCIAL POSITION
Forat
As
the30Year
JuneEnded
2016 30 June 2015
2016 $

2015 $

Cash and cash equivalents

7,785,942

5,530,917

Trade and other receivables

262,562

512,043

Current tax receivable

70,400

-

Other assets

44,728

108,620

8,163,632

6,151,580

250

6,750

Property, plant and equipment

175,432

209,913

TOTAL NON-CURRENT ASSETS

175,682

216,663

8,339,314

6,368,243

1,629,901

1,216,217

-

76,953

739,256

797,946

Other financial liabilities

2,461,716

1,226,605

TOTAL CURRENT LIABILITIES

4,830,873

3,317,721

Employee benefits

137,395

11,372

TOTAL NON-CURRENT LIABILITIES

137,395

11,372

TOTAL LIABILITIES

4,968,268

3,329,093

NET ASSETS

3,371,046

3,039,150

Accumulated surplus

3,371,046

3,039,150

TOTAL EQUITY

3,371,046

3,039,150

ASSETS
CURRENT ASSETS

TOTAL CURRENT ASSETS
NON-CURRENT ASSETS
Trade and other receivables

TOTAL ASSETS
LIABILITIES
CURRENT LIABILITIES
Trade and other payables
Current tax liabilities

RURAL DOCTORS WORKFORCE AGENCY Inc.

Employee benefits
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NON-CURRENT LIABILITIES

EQUITY

1,745,553

1,592,003

(16,268,545)

(16,127,787)

132,139

125,001

16,769,902

14,160,347

2,379,049

(250,436)

(130,524)

-

6,500

9,750

(124,024)

9,750

Net increase/(decrease) in cash
and cash equivalents held

2,255,025

(240,686)

Cash and cash equivalents at
beginning of year

5,530,917

5,771,603

Cash and cash equivalents at
end of financial year

7,785,942

5,530,917

CASH FLOWS FROM OPERATING ACTIVITIES:
Receipts from customers
Payments to suppliers and employees
Interest received
Receipt from grants
Net cash provided by/(used in) operating activities
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property, plant and equipment
Loan monies received
Net cash used by investing activities

2015-2016

2015 $
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2016 $

2015-16

For the Year Ended 30 June 2016

EXTRACT STATEMENT
OF CASH FLOWS

EXTRACT STATEMENT OF CASH FLOWS
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2015-16

STATEMENT BY THE
BOARD OF MANAGEMENT

Statement by the Board of Management
In the opinion of the board, the extract financial report of Rural Doctors
Workforce Agency Incorporated for the year ended 30 June 2016, as set out
on the previous pages, has been derived from and is consistent with the full
financial report of the Rural Doctors Workforce Agency Incorporated.
This statement is made in accordance with a resolution of the board and is
signed for and on behalf of the board by:

Board member
Bill Hamill
Treasurer, RDWA Board

Board member

RURAL DOCTORS WORKFORCE AGENCY Inc.

Dr David Rosenthal
RDWA Board Member
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Date 26th August 2016
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RDWA acknowledges our funding partners:
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rural health workforce

