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LIKE MOST OF SOUTH AUSTRALIA WE STARTED THE 2019-20 

YEAR FULL OF OPTIMISM FOR WHAT WE COULD ACHIEVE.  

WE WATCHED ON WITH HORROR AS WE SAW PARTS OF COUNTRY 

SOUTH AUSTRALIA RAVAGED BY FIRE. BEFORE THERE WAS 

ANY TIME TO BEGIN TO RECOVER THE WORLD WAS PLUNGED 

HEADLONG INTO MANAGING A PANDEMIC. 

CHAIR’S RE
PO

RT

2
RURAL DOCTORS WORKFORCE AGENCY INC  



Late in 2019 the Minster for Health and Wellbeing the Hon Stephen 

Wade MLC released the Rural Health Medical Workforce Plan. 

The RDWA through our CEO has been engaged in this process from 

its beginning. We thank the Chair of the Steering Committee Dr 

Hendrika Meyer for driving the development of the plan and the 

extensive consultation that occurred with our rural GPs. 

We also commend the Minister for his ongoing commitment to 

the Strategy and for the funding that has helped the plan begin 

to come to life. The Rural Health Medical Workforce Plan has laid 

the foundation for the sustainment and enhancement of our rural 

medical workforce. 

This, coupled with the further development of the Rural Generalist 

training pathways by the Commonwealth Department of Health 

and the focus on enhancing the jurisdictional ability to increase 

the training opportunities for junior doctors in rural, all bodes well.

I AM PLEASED TO REPORT THAT DESPITE THE 
CHALLENGES OF THIS YEAR THE RDWA HAS 

PERFORMED WELL. WE HAVE MET AND, IN MANY 
CASES, EXCEEDED THE REQUIREMENTS OF OUR 
FUNDING AGREEMENTS WITH BOTH OUR STATE 

AND COMMONWEALTH CONTRACTS. 

We have also secured new agreements with the Commonwealth 

Department of Health for our Outreach programs and the continuing 

success of our consortium with the Rural Workforce Agencies has 

seen us continue to operate the John Flynn Placement Program 

and the Rural Health Workforce Scholarships Program. 

WE HAVE ALSO BEEN AWARDED A NATIONAL 

CONTRACT TO SUPPORT THE DOCTORS AND 

PRACTICES WHO ARE PARTICIPATING IN THE 

MORE DOCTORS FOR RURAL AUSTRALIA 

PROGRAM. 

I thank the Board Members for diligence and support throughout 

this year. My thanks to our CEO Lyn Poole and our General Manager 

Mandy McCulloch for the leadership they have provided which has 

allowed our staff to adjust, achieve and demonstrate again that 

their heart is always in Country.

Dr Mike Beckoff I RDWA Chair

P.S. Unfortunately, we were unable to hold 

our annual conference and celebrate our rural 

GPs and their many years of service. We have 

rescheduled both events for May 2021.
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None of this is peculiar to the RDWA; nor have we been impacted 

to any degree where we could not function or continue to operate. 

Quite the opposite. 

The organisation, in partnership with the Country SA PHN, rallied to 

support the communities and, in our case, the medical workforce 

in Kangaroo Island and the Adelaide Hills. The vast majority of the 

GPs continued to provide services to their communities while 

suffering personal losses due to the fires.  The offers of support 

from the broader rural medical workforce was a timely reminder of 

the strength, compassion and heart of country.

The immediacy of the pandemic required all of us to quickly adjust 

every aspect of our activity from Board Governance through to our 

operational activity.

It was a test for us to be able to function and support our workforce 

while never compromising our clinical or corporate governance, or 

our data security.

The Executive and the staff at the RDWA were able to continue 

to operate from our offices in Mile End and demonstrated their 

nimbleness to convert as many of our service delivery programs to 

telehealth to ensure that rural communities still had access to our 

visiting specialist services. 

We were able to recognise and support the added burden that was 

placed on rural GP and allied health providers and made grants 

available to allow them to continue to support their clients locally. 

We also offered legal advice to practices who had to temporarily 

reduce their workforce.

WE WORKED CLOSELY WITH THE RURAL 
SUPPORT SERVICE TO BUILD A SURGE 

WORKFORCE STRATEGY SHOULD IT BE NEEDED 
TO PROVIDE LOCUM SUPPORT IF RURAL GPS 

WERE UNABLE TO PROVIDE SERVICES DUE TO 
THE IMPACT OF THE PANDEMIC. 

At a national level the Rural Workforce Agency Network was 

engaged with the Commonwealth to monitor the impact of the 

pandemic on rural communities and our resident primary health 

workforce.



THIS YEAR HAS BEEN ONE OF THE MOST UNCERTAIN  

AND TUMULTUOUS TIMES IN LIVING HISTORY.

Summer started early and we all endured major bushfires that 

continued largely unabated into January 2020, devastating 

half of Kangaroo Island and major areas of the Adelaide Hills, 

as well as ravaging communities throughout Australia.  

As rural communities and the primary health care workforce 

started the processes of bushfire recovery, in February the 

first signs of the novel coronavirus (later COVID-19) started 

to emerge; and by March 2020 the pandemic had been 

declared and Australia and the world experienced the start 

of major lockdown. 

Local general practices and allied health care practices 

grappled with safety issues, for patients and for themselves, 

and moved as quickly as each was able, to understand 

the confusing initial messaging, deal with lack of personal 

protective equipment, and modify their service delivery 

models to keep servicing local communities and hospitals.  

The newly established regional Local Health Networks 

(LHNs) faced the same challenges and many changes 

were implemented across rural SA, including the temporary 

closure of a number of accident and emergency (A&E) 

services, major modification to the operation of aged care, 

cessation of elective theatre activity and major adjustments 

to inpatient and outpatient services.

No-one was sure that country health services would ever be 

the same again.

IF EVER THERE WAS A YEAR WHERE THE 

HEART OF COUNTRY WAS ON DISPLAY, IT WAS 

THIS YEAR.  THE RURAL HEALTH WORKFORCE 

AND RURAL COMMUNITIES REALLY ARE THE 

HEART THAT BEATS STRONGLY TO MAKE 

RURAL SA RESILIENT AND VIBRANT.  

CEO’S RE
PO

RT
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WE CELEBRATE THE ENORMOUS COMMITMENT AND INNOVATION THAT  

THE RURAL HEATH WORKFORCE DISPLAYED THIS YEAR, AND WE THANK  

EACH AND EVERY MEMBER OF SA’S RURAL HEALTH WORKFORCE AND THE 

HEALTH DISCIPLINE STUDENTS IN COUNTRY SA WHO WE TRUST WILL ONE DAY 

BE OUR FUTURE RURAL WORKFORCE.

Many practices endured severely limited 

service delivery or closure in the first two 

months of the pandemic, until SA started to 

re-open businesses. This affected a large 

proportion of the workforce, and patients 

needed to be encouraged to return for 

treatment and management of chronic illness 

and injury.  Communities rallied to this call and 

most practices have emerged with similar 

levels of service and workforce as was in 

place prior to the pandemic.  

Outreach services were hit doubly with closure 

of many Aboriginal communities to visiting 

services and with the significantly reduced 

travel and accommodation options.  Being the 

flexible and loyal workforce that it is, Outreach 

providers, with host locations and our support, 

converted as much service as they could to 

telehealth, and where they couldn’t, they got 

in their cars and drove, or worked around 

the limited travel options.  Many barriers to 

a visiting service model did not stop our 

committed outreach clinicians from serving 

SA’s rural patients.  

Rural practices embraced telehealth options 

to serve their communities, with psychology 

services, pharmacy, general practice, 

physiotherapy and more, receiving telehealth 

support grants through us to assist in 

sustaining local services.

We were able to expand the span of hours 

to 7pm to 7am and increase the number of 

hospitals able to be supported by the SAVES 

virtual emergency service to almost 50.

Our dedicated locum team remained working 

in rural practices throughout the year, 

making sure GPs had an opportunity to take 

a break, made all the more important in such 

professionally challenging times.

We are excited to announce that the trend of 

increasing numbers of GPs working in country 

SA continued throughout the year – so much 

so that we have a new workforce record being 

set at 637 GPs and GP registrars in country SA 

at 30 June 2020.  This increase is driven by two 

major contributing factors - significant RDWA 

recruitment activity and a large number of 

final year GP registrars who were retained in 

the rural workforce at the completion of their 

training.  

We were delighted to accept new funding 

agreements with the newly constituted 

regional Local Health Networks in July 2019, 

and we have worked to maintain strong 

medical workforce support services for all six 

regions throughout the year.

We received welcome news that the Australian 

Government Department of Health intended 

renewing its commitment to the Rural Health 

Outreach Program, the Indigenous Chronic 

Disease Outreach Program, Ear and Eye 

Surgical Support Service and the Visiting 

Optometrist Scheme for four years at the 

end of this year.  These programs are a major 

part of our continuing partnerships with the 

Aboriginal Health Council of South Australia 

Limited and the Aboriginal Community 

Controlled Health Services.  

The four-year commitment to funded outreach 

programs enables us to enter the next period, 

having secured visiting workforce programs 

for rural communities with the longest horizon 

of certainty in the outreach programs’ 20-year 

history.

The Health Workforce Scholarships Program 

run by the Consortium of Rural Workforce 

Agencies has gone from strength to strength 

in its first three years.  Health professionals 

faced huge challenges when face to face 

education ceased and travel was completely 

disrupted, but everyone found a way to make 

the most of the situation.  We are excited that 

this program has been extended for a further 

three years. 

The Rural Workforce Agency Consortium has 

also been successful in being granted funding 

to support doctors and practices participating 

in the More Doctors for Rural Australia Program.

In celebratory style, we farewelled our Medical 

Director, Dr Karen Sumner. Karen had been 

our Medical Director since the first days of 

the RDWA and its humble beginnings.  Karen 

made a huge difference to the rural medical 

workforce, supporting hundreds of doctors to 

start work in rural SA, and those doctors hold 

Karen’s support as key to them settling into 

their new roles serving country communities.  

Thank you, Karen, for all your years in country 

SA working to make sure country communities 

have access to GPs.

I thank our Chair Dr Mike Beckoff and our Board 

for their ongoing support, guidance and wise 

counsel. 

I thank our staff, our Locum workforce, our 

SAVES GPs and the hundreds of Outreach 

Specialists and practitioners who all ensured 

that services continued to be provided both in 

country and for country throughout this year. 

I AM DELIGHTED THAT WE STAND 

BEFORE THE COMING YEAR 

OF OPPORTUNITY, AND I LOOK 

FORWARD TO THE COMING 

12 MONTHS BEING FILLED 

WITH INNOVATION AND THE 

STRENGTHENING OF SUPPORTS 

FOR SA’S RURAL PRIMARY 

HEALTH CARE WORKFORCE.

Lyn Poole I CEO
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NEW LIFEIN 
MINLATON

Torn between looking for another hospital position and getting general 

practice experience to help him decide what field he wanted to pursue in 

the long term, Jed decided to apply for the More Doctors for Rural Australia 

Program (MDRAP) for placement in Minlaton, and commenced in the role 

in January.

Jed has found rural practice so rewarding that he is planning on staying 

beyond his MDRAP placement to complete Fellowship through the 

Practice Experience Program.

Jed’s biggest challenges were to convince himself that he would be OK 

living in a new environment, working in a different field, and practising 

with more independence. He thought he would be alone.

“Before moving here, my perception of rural practice was different. 

Access to several services might be limited but it is compensated by 

the availability of visiting consultants, registrars and consultants from 

our referral hospitals that take our consults, air ambulance, ambulance 

volunteers, and community health service. I appreciate how we work as a 

team here,” he said.

“I think that it is important for young doctors to be exposed to country 

work for them to realise that there’s much beyond the city practice. In 

a country area like this, you get to know patients beyond their medical 

illness. You get the chance to know them deeper. I find it fulfilling to work 

here because you get to see the difference that you make in the health of 

the community. With higher independence in managing patients, but still 

knowing when to call for help and advice, you are pushed to study harder 

to meet the health needs of the people.”

Working as an Emergency 

Department RMO in Sydney, and 

before that as a general trainee 

at Flinders Medical Centre  

and Noarlunga Hospital,  

Dr Jedidiah (Jed) Lintag  

wasn’t sure what the  

future held for him.
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RECRUITMENT
This is a remarkable achievement given the major interruptions to every aspect 

of general practice caused by the pandemic. Despite major barriers in the first 

few months including delay of exams which caused significant disruption to the 

plans of GP registrars and medical practitioners who were working to achieve 

Fellowship, the situation has settled into a new normal.

With national border closures, the entry process for offshore doctors was 

temporarily severed. While already a long process, this created many uncertainties 

for candidates and practices.  We are pleased that GPs have continued to be part 

of the high-need occupation group for visas, and that the months of delay caused 

to the recruitment pipeline by a myriad of cancellations and restrictions have 

started to ease.

Throughout the entire year, we continued to receive high levels of interest about 

working in rural SA which enabled us to continue to process potential candidates 

despite the assessment, exam, border and immigration restrictions.

A successful national and international digital and print marketing campaign 

focused on promoting the benefits, rewards and support offered in general 

practice in rural SA.

Much of the interest in general practitioner roles is due to the new opportunities 

created by the More Doctors for Rural Australia Program (MDRAP).  This program 

enables practices to engage doctors to gain valuable exposure to rural general 

practice within structured and supported practice environments prior to applying 

to join a college-led training program. 

We actively marketed this new pathway, which has attracted the interest of 

metropolitan and interstate-based doctors and placed 25 doctors through this 

program in its first year.  

The program has enabled RDWA to encourage more practices to take on doctors 

with limited initial general practice experience with the outcome for the practice 

that the doctor will be able to stay in their location throughout their general 

practice training period.

We ensure that all GPs starting in the rural medical workforce are offered extensive 

support aligned to their needs.  This includes paid orientation, relocation grants, 

as well as technical assistance with registration pathways and, where applicable, 

with completing bonded program obligations.  With the pandemic interrupting 

usual practices, RDWA modified these activities to ensure we were still able to 

deliver comprehensive orientation support.  

Although there is always need for more GPs, the significant recruitment activity in 

the year has resulted in a much smaller number of vacancies in rural practices by 

the end of the year compared with the start.

RDWA’s recruitment strategies 
have reaped positive outcomes 
throughout the year, with the 
continuing placement of new 
recruits into rural practice despite 
the major challenges throughout 
the year.  An extensive and high-
profile marketing campaign was 
highly successful in attracting 
interest from throughout Australia 
and we recruited 35 doctors who 
are working in practices throughout 
rural SA.

Coupled with 34 GP registrars 
who completed their GP training 
and have decided to stay in rural 
practice, the workforce grew to a 
new high of 525 GPs at the end 
of the year.  With 112 GP registrars 
training in rural practices, the total 
GP workforce reached another 
record, with 637 GPs and GP 
registrars working in country at  
the end of the year.

GP
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OPPORTUNITIES CONTINUE 

TO GROW IN RURAL SA.

WE SUPPORTED 34 

PRIMARY HEALTH CARE 

PROFESSIONALS TO 

COMMENCE IN NEW ROLES 

IN RURAL SA THIS YEAR.

A campaign to support new graduates to start their careers in country SA 

enabled 21 new graduates to start work with a grant to support costs 

associated with moving to their new location. 

Primary health care practices worked with us to identify priority vacancies 

and we supported their recruitment efforts through high-profile campaigns. 

Priorities for support included primary health care practices delivering Country 

SA Primary Health Network -commissioned services, especially mental health 

services; Aboriginal Community Controlled Health Services and GP Practices 

with nursing or allied health vacancies. 

The range of disciplines represented in the primary health care recruitment 

support covered social work, nursing, psychology, physiotherapy, optometry, 

podiatry, speech pathology and exercise physiology. 

Four of the new recruits were attracted to rural SA from interstate.

New recruits constantly talked of the value of rural relocation grants in their 

decision to work in rural SA.
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REWARDS OF WORKING IN  
COUNTRY PRIMARY HEALTH CARE 
NEW GRADUATES 

STARTING IN THEIR  

FIRST ROLE AS A  

HEALTH PROFESSIONAL 

IN COUNTRY SA OFTEN 

ALREADY HAVE A STRONG 

CONNECTION WITH RURAL 

COMMUNITIES, AND  

LOUISE COMBE IS  

CERTAINLY A GREAT 

EXAMPLE OF RETURNING 

TO SUPPORT COUNTRY 

COMMUNITIES’ HEALTH 

CARE.

Growing up in Laura, Louise Combe was thrilled to be starting her optometry 

career in Clare after studying in Adelaide and was keen to be involved again in 

local community activities.

‘Growing up regionally is where my main passion for rural health stems from. I 

think practising in the country is so much more interesting and you can help in 

a much more significant way than in metro practice. Living in a small community 

enables greater opportunity for patient follow-ups and we are able to provide 

greater continuity of care for patients,‘ Louise said.  

For new physiotherapist Aleisha Robinson who had grown up in the southern 

suburbs of Adelaide, the attraction of rural practice was the variety.  Working 

across hospital, private practice and visiting patients at home in Naracoorte 

provides an amazing opportunity for new graduates according to Aleisha. 

Like Aleisha, Tyler Kelly is newly graduated physiotherapist who grew up in 

Adelaide.  Tyler was excited to start his health professional career in Moonta and 

Ardrossan and keen to support locals, especially those employed in farming and 

fishing who often experience overuse injuries.  

Fourth generation registered nurse Chloe Hodges could not help but be inspired 

by the achievements of her mother, grandmother and great grandmother, and 

wanted to have a similar impact on the community.  Chloe relocated from the 

Snowy Mountains in NSW to Port Augusta because she wanted the opportunity 

to have a broad scope of practice that rural locations provide.

Podiatrist Patrick Blenkisop had spent the first two years of his professional 

career in a metropolitan based practice, and said he was thrilled to be able to now 

work in country.  Patrick had great clinical placement experiences as a student, 

with placements in Whyalla and Broken Hill, which is what sparked his interest in 

working in country. Patrick’s love of podiatry comes from the difference he can 

make in people’s lives, helping patients to reach their goals, especially to be pain 

free for important things like getting out to the shops.

As relocation support grant recipients, all these health professionals said the 

financial support to relocate to country was important in making the decision to 

work in rural SA.

9
 2019 - 2020 ANNUAL REPORT



10
RURAL DOCTORS WORKFORCE AGENCY INC 

RURAL  
TELEHEALTH 
SUPPORT AND 
LEGAL SUPPORT 
GRANTS
Two support grants for practices were established 

in the early days of the declaration of the pandemic.  

These grants, Employment Support Legal Consultations 

and Rural Telehealth Support Grants were both warmly 

received by practice staff and business owners.

Practices that took up the offer of a short discussion with 

Employment Lawyers found the opportunity very helpful 

in working through the employment and industrial issues 

they were facing, without having to procure specific advice 

for each situation.  

The telehealth support grant, which provided up to $5,000 

per practice to enable them to apply for small technology 

devices that could assist with their flexibility in servicing 

their population, was a very popular support, with 70 

grants awarded.

Practices receiving grants included general practices, 

allied health practices and Aboriginal Community Controlled 

Health Services.

These grants helped with increasing the technological 

capacity of practices to provide telehealth services, 

and feedback was very positive in the immediacy of our 

response to support the solutions practices needed to 

implement rapidly.

 



The new emergency programs for GP proceduralists were embraced by GP 

Obstetricians and GP Anaesthetists when the courses started in late 2019.

RESP Obstetrics and RESP Anaesthetics deliver unique learning and 

credentialling opportunities for SA’s rural GP proceduralist doctors, allowing 

them to meet their SA Health Credentialing requirements through high 

quality, accessible education delivered by education partner, LearnEM that 

has the approval of the central Credentialling Committee and accreditation 

with both Colleges.

This is an important support services for the rural GP Procedural workforce 

who play a crucial role in the delivery of services through country SA’s 

hospital system.

The Foetal Surveillance Education Program (FSEP) was funded alongside 

the RESP Obstetrics Courses to enable full credentialling requirements to 

be completed. 

LearnEM designed a new peer review component to complement our RESP 

Anaesthetics Course and increase our support for GP Anaesthetists to 

complete their triennium competency activities.

The new RESP Paediatrics provides an emergency skills program 

specifically dealing with the management of paediatric patients, extending 

the resuscitation principles and procedural skills of the original RESP to the 

critically ill or injured child.  RESP Paediatrics provides the opportunity for 

rural GPs to consider alternating their education and skills development for 

adult and paediatric emergencies.

We were fortunate that almost all planned course activity was able to be 

delivered, with only the briefest of disruption to the April and May RESP 

programs which had to be cancelled during the SA pandemic lockdown. 

In the face of the pandemic, the need for credentialling through alternative 

means to face to face education became clear.  We worked with LearnEM to 

support the development of a virtual emergency program that could assist 

with credentialling and hospital surge workforce. The result is a new on-

line High-Risk Emergency Program that can be commissioned as required,  

a great addition to the suite of options in uncertain times.

RESP continues to be a pivotal 

education program for rural 

SA, providing unparalleled 

support to rural GPs and 

GP Proceduralists, and we 

have introduced many new 

emergency skills programs 

this year which have been 

enthusiastically welcomed by 

the rural GP workforce.

RURAL 
EMERGENCY  
SKILLS 
PROGRAM
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LOCUM
OUR GP AND GP PROCEDURALIST LOCUM PROGRAM DELIVERED 

THE FULL YEAR’S PROGRAM, INCLUDING THROUGHOUT THE 

MANY MONTHS OF MAJOR BUSHFIRES AND THE PANDEMIC.  

WORKING ALONGSIDE RURAL GPS, OUR LOCUM GPS AND GP 

PROCEDURALISTS SHOW THEIR HEART AND SUPPORT FOR RURAL 

GPS, HOSPITALS AND COMMUNITIES, AND WE THANK THEM ALL 

FOR THEIR COMMITMENT.
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During the year, we delivered almost 250 placements, providing rural 

GPs and GP proceduralists with 216 weeks and 30 three-day weekends 

of support to enable them to have a break.  This enables local GPs and 

GP proceduralists to take some leave while ensuring their communities 

have access to medical services in the local practice and hospital. This 

is a particularly important retention strategy for GPs working in one, two, 

three and four GP practices, and for those GP proceduralists who work 

either in a solo capacity or with up to two procedural colleagues.

The bushfire crisis brought offers of support from GPs all over the 

nation and, along with our rural workforce agency colleagues in other 

States, we coordinated a register for SA, which also later served as a GP 

register to assist with surge workforce as part of the National and State 

responses for the pandemic.

PLACEMENTS WERE PROVIDED TO 
MORE THAN 70 RESIDENT RURAL GPS 
FROM MORE THAN 50 PRACTICES.

Our annual continuing professional development program for locums 

provided a high-quality weeklong clinical program supported by our 

Locum Clinical Advisor Dr David Adams.  This education event includes 

attendance at Learn EM’s RESP, as well as an opportunity for locums to 

catch up with each other as colleagues, and with their partners socially.
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HEALTH WORKFORCE  
SCHOLARSHIP PROGRAM

The program provides small grants (bursaries) for continuing 

education and scholarships (of up to $20,000 across two 

years) for post graduate education. All applicants need to 

show how the education they are planning will benefit their 

local community.

Health professionals in medicine, nursing and allied health 

who practice in primary health care in rural SA have 

embraced this program in its first two and a half years.  We 

feature several rounds of grants each years, and this year 

was no different, although the pandemic did disrupt face to 

face education significantly.

COVID put an end to many plans health professionals 

had for travelling to take part in education or professional 

conferences in the second half of the year, however we are 

pleased to report that of the 400 bursaries awarded, 279 

were awarded in the second half of the year.

Physiotherapists, nurses and general practitioners make up 

the top three places by number for the bursaries.  

Around 20% of bursaries were awarded for mental health 

related training.  Education  for pain treatment, women’s 

health, skin cancer, Aboriginal Health, chronic disease 

management and rehabilitation and injury management all 

featured strongly in the grants awarded.

We also awarded 20 scholarships for formal courses 

in areas that included psychology, chronic disease 

management, dermatology, reproductive and sexual health 

and musculoskeletal health.

THE HEALTH WORKFORCE SCHOLARSHIP PROGRAM 

HAS PROVIDED MORE THAN 400 GRANTS TO NEARLY 

300 RURAL HEALTH PRACTITIONERS WORKING IN 

COUNTRY PRIMARY HEALTH CARE THIS YEAR.
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SAVES
The SA Virtual Emergency Service 
(SAVES) continued to expand, 
enabling the service to support 
many more rural GPs and 
hospitals throughout the year.  

THE NUMBER OF SITES ABLE TO UTILISE SAVES 

INCREASED BY A THIRD, WHEN 17 NEW SITES  

WERE ADDED BRINGING THE TOTAL NUMBER OF 

HOSPITALS ABLE TO ACCESS SAVES TO 48.

When the pandemic was declared, we were able to extend the service hours by 

to deliver SAVES from 7pm to 7am. Expanding the hours to include the 7pm to 

11pm period provided was a well received additional support locally during peak 

demand periods. 

SAVES has continued to be delivered by a highly capable panel of GPs with 

extensive rural experience, that has been consistent since the start of SAVES in 

early 2017. Our SAVES team readily committed to the increased support for rural 

GPs and hospitals.  
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While there were extraordinary challenges throughout the year, we delivered 

most of our retention support services thanks to our terrific partnerships with our 

education specialists and our own locum team.

We were disappointed to have to cancel our Annual Conference and Long Service 

Medals Ceremony which was planned for May and we are looking forward to 

running both these major events next year.  We have a large number of GPs 

who will be eligible to be awarded 25 and 35-year medals, and we trust that our 

celebration of those years of service will be as fulsome as ever in May next year.

Our locally delivered Medical Professional Development Program continued to 

focus activities on the priority areas for the year – cardiology, dermatology and 

mental health, and it was only when face to face events could not take place from 

April that we were forced to suspend the remaining planned events.  The cancelling 

of face to face training also impacted to some degree our Continuing Professional 

Development Grants for GPs.

Many changes to general practice specialist exams were announced due to the 

pandemic, disrupting plans for progressing Fellowship requirements for non-VR 

doctors on Fellowship programs as well as for the registrar cohort completing 

their training. These decisions brought more uncertainty for many doctors who 

had been preparing for exams for many months. 

The new Commonwealth More Doctors for Rural 

Australia Program (MDRAP) which started in April 2019 

provided a valuable new option for increasing the 

workforce in rural SA.  Over time, this program will allow 

us to increase the capacity of practices to support  

non-vocationally recognised doctors.  

ENSURING THAT GPS ARE WELL 

SUPPORTED IS IMPORTANT IN 

RETAINING A HIGH-QUALITY MEDICAL 

WORKFORCE FOR RURAL SA. 

PROGRAMS INCLUDING OUR LOCUM 

SERVICE, CONTINUING MEDICAL 

PROFESSIONAL DEVELOPMENT, 

FAMILY SUPPORT AND SAVES, 

PROVIDE OPPORTUNITIES FOR 

RESIDENT RURAL GPS TO TAKE 

A BREAK, CONTINUE TO UPSKILL 

AND STAY CONNECTED TO THEIR 

COLLEAGUES.
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PROFESSIONAL DEVELOPMENT
We were fortunate to have Dr Phil Tideman, Dr Ken Fielke and Dr Lachlan Warren continue to 

deliver our Medical Professional Development Program to GPs throughout rural SA.  Based on 

positive feedback from the previous year, the program focussed on contemporary cardiology, 

mental health and dermatology clinical education.  

Almost 100 GPs attended the local events which were held as planned up until April 2020 in 

Berri, Clare, Mount Gambier, Nuriootpa, Pt Lincoln and Wallaroo, and 30 GPs received continuing 

professional development grants.

FELLOWSHIP SUPPORT
The Fellowship Support Program (FSP) and the new MDRAP support delivered for us by our 

education partner AOGP, provided high quality educational activities and support for doctors 

working toward Fellowship.  Fortunately, the programs included fortnightly on-line activities 

which meant that they could continue throughout the year.  

Some of the medical education and orientation face to face activity was converted to a virtual 

environment, and this enabled non-VR doctors to continue to receive valued consultation and 

communication skill development and exam preparation learning. 

We congratulated 22 doctors who completed their Fellowship during the year, noting that 15 more 

doctors were due to complete their final exam in May 2020 prior to this being cancelled due to the 

pandemic.  A further 19 doctors were also unable to sit their KFP and AKT exams. At the end of the 

year, 34 doctors are participating in RDWA’s FSP.

MDRAP SUPPORT
FSP provided a high-quality ‘in practice’ educational support and learning model and became the 

basis for the new MDRAP support program for new doctors placed in country SA to gain general 

practice experience before they apply for formal training pathway.  

AOGP worked with us to develop this new program to ensure that doctors were able to start 

in their new location well-supported. Learning activities and support comprises workshops, 

webinars and medical educator visits, to assist the doctor to make the most of their rural general 

practice experience, and to support their preparation to apply to a Fellowship program.

At the end of the year, there were 25 doctors practising under MDRAP.
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FAMILY SUPPORT
We had a fantastic response to our call for applications for Rural Resident GP Partner grants. Grants 

are offered to eligible partners or spouses to apply for up to $3,000 to develop career or business 

opportunities in their local community, or to undertake study or professional development. These 

grants contribute to recognising the significant support role provided by partners and spouses 

of resident rural GPs.

Grants were awarded for a broad range of activities including further study in a health discipline, 

certification for business, and skills in on-line delivery of training and education.

Our childcare grants for the primary partner of pre-school aged children supported 19 GPs to re-

enter or remain in the GP workforce.

Our annual family program at the GP conference was cancelled because of the pandemic 

restrictions, and we are looking forward to running the planned activities at next year’s conference.

WORKFORCE INCENTIVE  
PROGRAM 
The former Australian Government Department of Health’s General Practice Rural Incentive 

Program was transitioned to the new Workforce Incentive Program (WIP) Doctor Stream.  We 

continue to provide support to the rural GP workforce for this program, providing advice on how 

the program works and eligibility, and assisting GPs who are eligible to claim under the Flexible 

Payment component.

RURAL LOCUM RELIEF PROGRAM
The Rural Locum Relief Program closed to new entrants from 1 July 2019, and we continued 

throughout the year to support the 50 doctors who remained on the program working to achieve 

Fellowship.
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REACHOUT
OUR OUTREACH PROGRAMS HAVE CONTINUED TO 

DEMONSTRATE JUST HOW MUCH THE WORKFORCE 

THAT TRAVELS THOUSANDS OF KILOMETRES TO 

PROVIDE CARE IS PART OF THE HEART OF COUNTRY SA.
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The dedication, flexibility and responsive 

nature of the outreach workforce is 

evident every day.  When the pandemic 

was declared, outreach providers did 

not hesitate to take every step they 

could with us to continue to deliver the 

services, whether that was by telehealth 

or by travelling within the permitted 

restrictions.

Despite the major challenges of COVID placed on the outreach 

workforce, total patient services remained close to 30,000, 

with only a slight reduction compared to last year: an amazing 

achievement.

The Department of Health has continued to expand outreach 

services and has funded a new outreach program for the 

treatment and management of pain.  The new initiative aims to 

increase pain management services into geographical areas 

that have the highest rates of opioid prescriptions, reduce 

the chronic pain impacts in rural communities, and improve 

awareness of appropriate pain management strategies through 

the development of new training resources.

Through collaboration with pain specialists, GPs, physiotherapists 

and psychologists, a new service model has been developed for 

commencement early next year.

INDIGENOUS 
CHRONIC DISEASE
Indigenous Chronic Disease (ICD) outreach services are an important 

part of the service delivery model of Aboriginal Community Controlled 

Health Services (ACCHS) across SA.  

ICD outreach providers work with the local ACCHS staff integrating 

care in the local setting. When the pandemic was declared, creative 

solutions were required to enable as much service continuity as 

possible so that there was ongoing support for people with chronic 

conditions, particularly for the very remote communities that were 

closed due to biosecurity legislation.

With the support of providers and the host locations, a large proportion 

of planned services were able to be delivered by telehealth.  The 

willingness of ACCHSs and providers was essential to making this 

happen, and we had great support from the Country SA PHN and their 

telehealth network.

While this was a big change in supporting patient care, as dedicated 

staff were needed for each telehealth session, ACCHSs rose to meet 

all these challenges, and ensured service continuity for their patients 

in need of ongoing support. 

Our plans to establish ophthalmic hubs were disrupted, however we 

have continued to work to ensure ICD, Visiting Optometrist Scheme 

and Eye and Ear Surgical Services programs are well integrated and 

coordinated, and the expansion work for the hubs will continue to be 

developed next year.
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RURAL HEALTH  
OUTREACH
When bushfires ravaged Kangaroo Island in Summer, Rural Health 

Outreach providers could not travel to the island, and there was 

a high degree of concern for patients who had suffered loss 

of homes and property.  As soon as travel could be resumed, 

arrangements were made to support outreach providers to visit 

the island as essential care providers.

Immediately after that, all practices began grappling with 

establishing protocols to limit the risk of COVID-19 to their 

communities and in many instances, this meant that the usual 

numbers of patients had to be restricted to much smaller numbers.  

As a result, many practices were unable to accommodate visiting 

outreach services.  In addition, some rural hospitals which usually 

host rural health outreach services were also closed.

To address these challenges, we worked with practices to support 

their patients to receive telehealth consultations in the practice 

or even directly with patients in their homes wherever possible.

Like the ICD program, the flexibility and cooperation of providers, 

hosts and patients, and the support of many rural general 

practices, meant that the majority of planned services for Rural 

Health Outreach were able to be delivered.

While outreach providers appreciated the opportunity to continue 

patient care, it is clear to them that telehealth will not replace face 

to face care, but it is a great supplement to visiting services.

HEALTHY EARS 
HEALTHY EARS – BETTER HEARING, BETTER 

LISTENING (THE HEALTHY EARS PROGRAM) 

PROVIDES EAR AND HEARING PRIMARY HEALTH 

SERVICES FOR INDIGENOUS CHILDREN AND 

YOUNG PEOPLE THROUGHOUT COUNTRY SA, 

GENERALLY IN THE ACCHS, AND THE PROGRAM 

CONTINUES TO GROW EACH YEAR.

This year, the Healthy Ears Program commenced delivering 

services with Pangula Mannamurna Aboriginal Health Service in 

the South East.

Our long-standing partnership with paediatric specialist workforce 

who provide the outreach services, ENTs and audiologists from 

the Women’s and Children’s Hospital and from private practice, 

is crucial to the success of the program, as their knowledge and 

connection into the treatment systems ensures that tertiary 

care such as surgery is taken into account at the time of the 

visit.  We use the Eye and Ear Surgical Support Scheme (EESS) to 

fund associated costs for children and for carer’s accompanying 

children where surgery is necessary. EESS has enabled access to 

treatment within evidence based clinical treatment times.

Each ACCHS has nominated a staff member to be the key person 

for ear health, and we work with the key contacts to prepare for 

Healthy Ear Program visits, as well as for follow-up after visits.  

Regular meetings with local contacts and coordinators are an 

important success factor for Healthy Ears, and we thank the 

ACCHS for ensuring ear health is a priority for their community.

Since 2017, The Starlight Children’s Foundation’s Captain Starlight 

has supported our Healthy Ears Clinic days in the ACCHS.  The 

Captains, often we have a male and a female Captain, create a fun 

environment and contribute to the sense of safety for families and 

small children.  If children need to have surgery at the Women’s 

and Children’s Hospital, Captain Starlight is usually there which 

is a great, familiar and supportive presence for families.  As an 

added benefit we found that Captain Starlight helped to keep 

patient attendances high in the Healthy Ear Clinic days.

The Healthy Ears Program was quite disrupted by COVID-19, 

with many clinicians unable to travel, and sensitive audiology 

equipment is often necessary for the service, and services were 

not readily able to be converted to telehealth during the restricted 

period.  The cancellation of surgery also impacted the Healthy 

Ears and EESSS programs during this time.  ENTs worked with 

us to prioritise patients for surgery as soon as options became 

available, and the ACCHS continued to support children and 

families who were waiting for surgery.

22
RURAL DOCTORS WORKFORCE AGENCY INC 



RO

D

M

KERSBROOK

ADELAIDE

PINNAROO

KINGSCOTE

NARACOORTE

PENOLA  

MAITLAND

COOK 

NURIOOTPA

INDULKANA

UMUWA

PUKATJA (ERNABELLA)

ALDINGA BEACH

WAROOKA

IRON KNOB 

MENINGIE

MOUNT PLEASANT

KAPUNDA

ANGASTON

LAURA

ORROROO

WUDINNA

ELLISTON

KAROONDA

KADINA

AR ROSSAN

CEDUNA

STRATHALBYN

BOOLEROO CENTRE

WAIKERIE

CLEVE

LAMEROO

MOUNT BARKER

WIRRABARA

 COPLEY NEPABUNNA

WATANATURU

KALTJITI (FREGON)

NAPPERBY

WILLIAM CREEK

OODNADATTA

WILMINGTON

MARLA

KALKA

TARCOOLA

OOLDE

WALLAROO

MALLALA

BORDERTOWN 

MOUNT GAMBIER

ROXBY DOWNS

LOXTON

Y KETOWN

STREAKY BAY

PORT BROUGHTON

PORT AUGUSTA

PORT PIRIE

MILLICENT 

COFFIN BAY

SPALDING

YANKALILLA

PORT VINCENT

BLANCHETOWN

GLADSTONE

SWAN REACH

MILANG

ANDAMOOKA

STANSBURY

WOOMERA

GUMERACHA

EDITHBURGH

TANUNDA

MINTABIE

GAWLER

LUCINDALE

PENNESHAW

PORT NEILL

TINTINARA

COONALPYN

SADDLEWORTH

WOODSIDE

 LYNDHURST

PIPALYATJARA

BARMERA
RENMARKBALAKLAVA

HAMLEY BRIDGE

TANTANOOLA

PORT WAKEFIELD

TARPEENA

SELLICKS BEACH

MINLATON

BEACHPORT

ROBE

PORT MACDONNELL

KINGSTON S.E.

THEVENARD

AUBURN

BLYTH

PORT VICTORIA

SNOWTOWN

HAHNDORF

TWO WELLS

COOBER PEDY

PETERBOROUGH

QUORN

JAMESTOWN

MANNUM

CRYSTAL BROOK

KIMBA

COWELL

TAILEM BEND

URRAY BRIDGE

BERRI

VICTOR HARBOR

BURRA

CLARE

CUMMINS

TUMBY BAY

PORT LINCOLN

MOONTA

LEIGH CREEK

HAWKER

RIVERTON

WHYALLA

 KEITH

VISITING  
OPTOMETRIST   
SCHEME
WE HAVE WORKED EXTENSIVELY WITH 

THE OPTOMETRY WORKFORCE TO ENSURE 

THE VISITING OPTOMETRY SCHEME (VOS) 

OPTOMETRISTS PROVIDING EYE CARE TO 

ABORIGINAL PEOPLE DO SO AS PART OF A 

SUSTAINABLE LOCAL EYE SERVICE MODEL, 

AND BARRIERS TO IMPROVING RATES OF 

PREVENTABLE BLINDNESS, FOR EXAMPLE, 

ARE MINIMISED.

This is particularly important in areas where optometrists enable the use of 

assisted technology such as retinal cameras, and is part of a broader strategy 

to increase the capability of local primary health services to take the lead role 

in eye health care for their communities, with support from outreach providers.  

VOS providers work closely with visiting Ophthalmologists funded through the 

ICD and RHOF programs and with resident ophthalmologists in communities 

where those services exist, to ensure patient access to specialist treatment. 

This coordination has been critical for enabling access to surgical services 

through the Eye and Ear Surgical Support Service (EESSS) activity for 

Indigenous patients. 

A highlight of the year was the success of a tele-optometry trial project that 

was developed with the support of our Outreach Eye Health Working Group, 

including optometrists, ophthalmologists, and Optometry Victoria / South 

Australia. 

The tele-optometry trial for the APY Lands considered a culturally appropriate 

and safe model of care with Nganampa Health Council, using telehealth to 

enable the local eye health nurse and the visiting optometrist to conduct 

eight sessions over four weeks servicing 30 patients from four APY Lands 

communities.  The project demonstrated the benefits of this type of service 

within the range of outreach services to improve eye health care.

In all 53 VOS outreach locations, RDWA and VOS providers worked together to 

establish important linkages with rural general practices to ensure that GPs 

are aware of local referral options. Some of this work has required educating 

GPs about optometrists’ scope of practice, which has improved uptake of 

visiting optometry services in locations where there has historically been 

greater reliance on referral to ophthalmology.  This has provided a foundation 

for strengthening the relationships between GPs and VOS providers that has 

led to increased access to eye care for rural communities.
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EYE HEALTH
The Indigenous Eye Health program provides coordination 

support to improve access to eye care for Indigenous patients.  

Funding is provided to ACCHS to coordinate eye services locally 

and to support screening.  Alongside this, AHCSA provides eye 

health training in the use of retinal camera for opportunistic and 

planned screening by local clinic staff.

We work to ensure that there is integration of services across the 

visiting and residential ophthalmology and optometry, AHCSA, 

ACCHSs, hospitals, the Country SA Primary Health Network and 

other eye health service providers

This year we concentrated on working with providers to identify 

how increased capacity being created at the local site and the 

growth in the rate of local screening activities were impacting on 

the need for visiting workforce. 

The outcome of this work showed that there were positive 

gains in building local capacity and visiting optometrists and 

ophthalmologists reporting improved patient numbers and 

more appropriate referrals.  The next stage will be to work with 

providers to shorten each visit and increase the frequency of 

visits, to provide an increased continuity of service. 

The Outreach Eye Health Working Group provides an important 

forum for developing high quality integrated eye health services 

in local communities.

PSYCHIATRY 
OUTREACH
We have continued to support the Rural and Remote Mental 

Health Service with their Psychiatry Outreach Service.  Fifteen 

psychiatrists visit 20 rural locations, and most visits were able to 

continue throughout the year, supporting 2,360 patient contacts.

24
RURAL DOCTORS WORKFORCE AGENCY INC 



Dr Rishi Agrawal

Dr Jacob Alexander

Dr Ral Antic

Dr Dale  Ashby

Dr Paul Athanasiov

Ms Talitha Baird

Mr Tyson Baird

Dr Peyman Bakhtiarian

Dr Antoinette Bearman

Dr Kerrie Beecroft

Dr Warwick Black

Mr James Blewit

Dr Karyn Boundy

Dr Christine Burdeniuk

Dr Simon Burnet

Ms Stephanie Callisto

Dr Kirsten Campbell

Ms Jane Carlisle

Dr Anne Cawley

Dr Sujith Chacko

Dr Vijay Challa

Prof Ian Chapman

Dr Sharad Chawla

Mr Ken Chenery

Ms Bonnie Cheyne

Dr Sophie Cilento

Mr Philip Clem

Mr Chris Connelly

Dr Susan Crail

Mr Geoffrey Craven

Dr Robert Culver

Mr Jelle de Bock

Dr Daham De Silva

Mr Martin Diep

Dr Anthony Dinesh

Dr Martin Downs

Dr Shane Durkin

Dr Hamish Eaton

Mr Craig Edwards

Ms Rachel Elovaris

Mr Jose Estevez

Mr Craig Farmer

Dr Ken Fielke

Dr Stephen Fitzgerald

Dr Stephen Floreani

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

Dr Tim Gray

Dr Timothy Greenwell

Mr Andrew Griffiths

Dr Alethea Grobler

Dr Neeraj Gupta

Mr Ben Hamlyn

Dr Thomas Han

Mr Mitchell Hancock

Dr Michael Harbord

Dr Shannon Harris

Mr Luke Higgins

Prof Michael Horowitz

Ms Mary Houlahan

Dr Harry Hustig

Dr David Jankowiak

Dr Joshua Jervis-Bardy

Dr David Jesudason

Dr Ian Jones

Mr Sean Jones

Ms Tamra Karolewicz

Dr Thomas Kimber

Dr Rebecca Kurlinkus

Dr Aparna Laddipeerla

Dr Narsing Laddipeerla

Dr Stewart Lake

Dr Michael Lane

Dr Adriana Lattanzio

Ms Megan Leaney

Dr Kathy Lee

Dr Matthew Little

Dr Marek Litwin

Dr Bonita Lloyd

Dr Cath Love

Dr Patricia MacFarlane

Dr Chinmay Marathe

Dr Judy McDonald

Dr Brian McKenny

Assoc Prof 

  Julian McNeil

Dr Richard Mills

Dr Daniel Mosler

Dr Kate Muller

Dr Helen Murray

Dr Ludomyr Mykyta

Dr Dildeepa Naveen

Dr Marni Nenke

Dr Igor Nikitins

Ms Emma Nutt

Dr David O’Brien

Dr Joy O’Hazy

Dr Ann Olsson

Ms Elise Pocknee

Dr Jeyamani

  Ramachandran

Mr Anthony Robinson

Dr Alex Rodgers

Dr Ravi Ruberu

Dr Adam Rudkin

Dr Manodhi Saranapala

Mr Kym Schellen

Dr Geoffrey Seidel 

Dr Ji Yann Siew

Mr Alek Sims

Dr Ben Smith

Ms Alison Spurr

Mr Daniel Stadler

Mr Dion Stanbury

Ms Hannah Stanley

Dr Nigel Stewart

Dr George Stolz

Assoc Prof  

  Stephen Stranks

Dr Jörg Strobel

Assoc Prof  

  William Tam

Dr Deepa Taranath

Dr Graeme Taylor

Dr Angela Teh

Dr Jane Thiel

Ms Christelle Thomas

Mr Mark Thompson

Dr Prashant Tribrewal

Dr Philip Tideman

Ms Elizabeth Tiernan

Dr Sally Tregenza

Dr Emily Tucker

Dr Christopher Tyson

Dr Michael Warhurst

Dr Lachlan Warren

Mr Joseph Waterman

Dr Linda Watson

WCH Health Network 

  Paediatric Audiologists

Assoc Prof Alan Wigg

Dr Ian Wong

Dr John Wood

Assoc Prof 

  Christopher Zeitz

REACHOUT
providers

25
 2019 - 2020 ANNUAL REPORT



ROAD
RURAL

to

RURAL
to

26
RURAL DOCTORS WORKFORCE AGENCY INC 



Our focus on positive experiences and promotion of rural careers in 

primary health care is complementary to the State Rural Health Workforce 

Strategy initiatives. 

With a large proportion of the rural health workforce practising across hospital and community settings, it is important that students and 

new graduates can see role models and great opportunities for professionally and personally rewarding careers in rural SA.

One of the exciting developments we have funded this year is the creation of a web platform for users to identify the options available to 

them for training and careers as rural GPs and rural generalists, which provides a single point for all stakeholders to promote their education, 

training and career information. We look forward to the finalisation and launch of this initiative next year.

The outlook for rural health careers in SA continues to look  

positive, boosted by several new initiatives and future  

workforce planning across the education, training,  

acute health and primary health care sectors. 

ROAD TO RURAL INTERN PROGRAM
The Road to Rural (R2R) Intern Program continued to provide valued 

and positive experiences for 20 interns who completed 10-week 

terms in either Jamestown, Kadina, Crystal Brook and Port Lincoln 

practices and hospitals.

Feedback from participating interns is that the R2R Intern Program 

is delivering a great educational term and providing a positive 

impact on the experience of rural practice.  Interns appreciate the 

direct access to specialist education in a one-to-one setting and 

enjoy the full scope of rural medicine in hospitals and primary care. 

Although there were some concerns initially that the metropolitan 

hospitals would recall interns at the start of the pandemic, this did 

not happen, and all placements were able to go ahead as planned.

We were delighted when it was announced that an additional 

four locations would be funded through Rural Health Workforce 

Strategy Medical Workforce Plan initiatives for 2021. This provides a 

much-expanded opportunity for interns to experience rural general 

practice at the earliest point of their junior doctor training.  

The program will expand sites into additional regional LHNs, and 

the 11 interns who are undertaking the full immersion intern year 

in country will be included in the R2R Intern Program orientation to 

general practice, prior to their general practice term. Collectively, 

these activities will result in 51 interns undertaking rural general 

practice rotations in 2021.
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HIGH SCHOOL STUDENTS
Our high school initiatives aim to support rural high school 

students with the myriad of questions and concerns they have 

when considering applying for medicine.  We aim to make sure that 

high school students have every opportunity to succeed in their 

dream of studying medicine.  

We have strong networks with school counsellors and actively 

promote rural health careers, and support parents and students 

with information throughout the year, and at career forums and 

open days.

For students in years 10 and 11, this year’s medSPACE camp brought 

students together from all over rural SA for a three-day experience 

in Adelaide with the Flinders University and University of Adelaide 

to break down myths and increase students’ confidence to apply 

for medicine.

This year, 55 students attended the camp, and it is clear this 

experience made a huge positive impact for them.

For rural origin year 12 students planning on applying for medicine at 

the end of the year, we provide access to our University Preparation 

grant, which provides access to online workshops and education 

materials to understand the University Clinical Aptitude Test which 

is the test students must complete as part of their application to 

study medicine and for learning and practising interview skills.  

Grants were awarded to 43 students,  and feedback was extremely 

positive.

UNIVERSITY STUDENTS
THE RESEARCH IS CLEAR - POSITIVE RURAL EXPERIENCES DURING CLINICAL YEARS AT UNIVERSITY 

ARE AN IMPORTANT PART OF ATTRACTING THE FUTURE RURAL HEALTH WORKFORCE.

The pandemic caused concern that clinical 

placements for health discipline students 

would not proceed.  The universities’ 

Rural Clinical Schools supported by rural 

practices, however, did a great job in 

ensuring there was as little disruption 

as possible to the SA rural placements.  

Students who had planned international 

placements in their final year and were 

unable to travel due to border closures 

were also supported to undertake these 

placements in rural SA.

We are in discussion with universities to 

continue to ensure our activity is aligned 

in a changing clinical training environment; 

and to identify opportunities to medical 

students for the regional LHNs’ expanding 

medical training environment, for allied 

health and nursing students to increase 

clinical placements in the private and 

not for profit PHC sector in rural SA, 

and to promote the new range of rural 

opportunities and workforce supports 

for allied health, nursing and midwifery 

graduates.

We work throughout the year with the 

university rural health clubs to support 

their work in promoting rural experiences 

and rural careers, and our program of rural 

clinical experience activities was delivered 

as planned throughout the year until the 

pandemic caused face to face events to 

be cancelled. 

We supported two final year allied 

health university students to attend the 

10th National Indigenous Allied Health 

Conference held in Darwin. 

The RDWA – RFDS Ride-Along program of 

observational attachments where first and 

second-year medical and nursing students 

join an Royal Flying Doctor Service flight, 

is a much sought after rural experience 

which 42 students took part in this year. 

We worked throughout the year with 

employers to increase their knowledge of 

the supports available to new graduates, 

and to encourage a greater uptake of 

clinical placements, particularly in high 

need areas such as physiotherapy.  

The sector was very responsive and open 

to attracting new graduates, and the 

incentive packages and collaboration with 

employers was integral to the recruitment 

of 21 new graduates this year.
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JOHN FLYNN PLACEMENT PROGRAM
The John Flynn Placement Program (JFPP) 

is an iconic program which has been 

managed by the Consortium of Rural 

Workforce Agencies nationally for the 

past three years.  The JFPP provides for up 

to 1200 medical students to experience 

clinical practice and lifestyle in remote 

and rural locations across Australia over a 

four-year period, with a new intake of 300 

participants each year. 

Over a three to four-year period students 

work alongside a rural GP (their Mentor), 

experiencing the diversity of rural 

practice and expanding their hands-on 

skills. During their rural placement, most 

students reside with a Host and are 

provided with a Community Contact who 

gives them an exclusive insight into the 

social and cultural life of rural Australia. 

Medical students’ early exposure to rural 

clinical practice and the unique lifestyle 

that comes with it, is a key influence in 

them undertaking a rural medical career 

in the future. As a longitudinal rural 

immersion program, the JFPP contributes 

to the recruitment and retention of the 

rural medical workforce and the provision 

of quality health services for rural and 

remote communities.

Locally, we have a very high level of rural 

workforce and community participation 

in the JFPP with 88 GP mentors, 62 Hosts 

and 73 Community Contacts, all ensuring 

medical students who have been lucky 

enough to be granted a place, have a 

high quality and unique long-term rural 

experience.

Our job is to work to support and attract 

new Mentors, Hosts and Community 

Contacts, to promote the program through 

Rural Health Clubs and Rural Clinical 

Schools, and high schools.  We participate 

in the national selection process, where 

more than 1200 applications are received 

for the 300 available places each year.

SA traditionally has an allocation of 24 

new places each year, and up to 96 JFPP 

participants are undertaking placements 

within SA or interstate for two weeks each 

year.  SA also hosts participants from 

other States.

We welcomed 24 new participants early 

in the year, and many were able to take 

part in their first placement before the 

pandemic restrictions on travel.

While the pandemic disrupted travel 

enormously in the March-June period, the 

Consortium and the Department agreed to 

extend periods for completion and allow 

deferrals, which should enable students 

to complete their placements over time.

BONDED PROGRAM
THE AUSTRALIAN GOVERNMENT DEPARTMENT 

OF HEALTH UNDERTOOK SIGNIFICANT REFORM 

TO THEIR BONDED PROGRAMS, WITH THE 

AIM OF IMPROVING PARTICIPANTS’ ABILITY TO 

COMPLETE THEIR OBLIGATIONS.

We are a key point of contact for doctors and students with 

bonded obligations, assisting in identifying positions that enable 

them to meet their return of service requirements.  We also provide 

information for students considering accepting an offer of a 

bonded place at university and assist bonded recipients to access 

the BROSS information system run by the Department. 
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OUR BACK ON COUNTRY COLLABORATION CONTINUED WITH 

THE ABORIGINAL HEALTH COUNCIL OF SOUTH AUSTRALIA 

LTD, WITH AHCSA DELIVERING THE PRACTITIONER 

EDUCATION PROGRAM TO TRAIN UP TO 48 EXISTING RURAL 

ABORIGINAL COMMUNITY CONTROLLED HEALTH SERVICES 

(ACCHSS) STAFF TO ABORIGINAL HEALTH PRACTITIONER 

REGISTRATION LEVEL.  

The Program has been extended to allow the targeted enrolments to be 

achieved, and to assist in supporting ACCHS to complete their support 

of enrolees to consolidate their learning and achieve the required  

competencies. This builds on the learning in the first year of the Collaboration 

about the ACCHS capacity to release staff for training, and to provide 

supervision for the workplace practice requirements.
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WORKFORCE
INFORMATION AND PLANNING 
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OUR RURAL HEALTH WORKFORCE 
INFORMATION DRAWS ON MORE THAN 

20 YEARS OF ENGAGEMENT WITH 
THE RURAL HEALTH WORKFORCE AND 

THEIR PRACTICES.

This year we have continued to expand our capacity to collect 

and report on the primary health care workforce developing a 

project with the Aboriginal Health Council of SA Incorporated to 

start collecting workforce data and key issues for the Aboriginal 

Community Controlled Health Service (ACCHS) sector.

All these data and information components of the rural health 

workforce provide significant opportunity to understand the rural 

PHC workforce in SA over time, and to continue to inform the Rural 

Health Workforce Needs Assessment we undertake each year.

Our Rural Heath Workforce Stakeholder Group brings together key 

decision makers in rural health workforce who have committed to 

work together to foster innovative initiatives and create opportunities 

to increase access to a workforce for rural communities, contribute 

to the skills development of the current workforce and improve the 

sustainability of the workforce now and into the future.

With the release of the National Medical Workforce Strategy by the 

Department of Health early in the year, it is clear that workforce 

planning is considered central to addressing issues such as 

geographic maldistribution and inequality in healthcare access, 

training, and supporting the increase in Aboriginal and Torres Strait 

Islander doctors.  The Strategy aims to provide a guide to long-term 

collaborative medical workforce planning. 

Every interaction with a health professional in rural SA provides an 

opportunity to understand the issues that contribute to attracting 

and retaining a rural health workforce, as well as the challenges.  

These contributions and insights underpin our services and 

inform the State and Commonwealth on the issues faced by the 

rural primary health care workforce delivering services to rural 

communities in SA.  We value enormously the ways in which the 

rural primary health care workforce shares this information with us 

to grow our workforce planning capacity and capability.

The rural health GP and Registrar workforce is now more than 600.  
There are more than 400 nurses and midwives working in rural 
general practices, and we are in contact with around 500 rural 
allied health professionals, as well as working with around 200 

health professionals in our Outreach Programs.

33
 2019 - 2020 ANNUAL REPORT



 

BOARD
Dr Michael Beckoff, Chair 

Mr Bill Hamill, Treasurer

Dr Seshu Boda

Dr Tim Bromley

Dr Marion Crompton

Ms Andrea Ferguson

Dr Lachlan Mackinnon

Dr David Senior

Ms Alyson Smith

34
RURAL DOCTORS WORKFORCE AGENCY INC 



 

Jason Ahmad

Cathy Aktanarowicz

Sharon Ayres

Tania Baldock

Alyssa Bates

Rene Batters

Andrea Brown

Gemma Butler

Shirley Capitano

Lauren Channon

Billy Doecke

Nikki Elliott

Denise Fabbro

Sophie Hlipala

Louise Holey

Kath Jacka

Tracey Jones

Jeff Kelley

Jo Krieg

Anna Leditschke

Michelle Manuel

Nicola  Mason

Mandy McCulloch

Sean McCulloch

Teena Norman

Ellen Pedler

Jenni Phelps

Lyn Poole

Lynette Purton

Liesl Riley

Joanne Rolph

Gretchen Scinta

Ben Trappel

Angela Tridente

Maraya Verdonk

Richard Wilmot

Barbara Wright

Katrina Zadow

Dr Zak Baig

Dr Mark Chia

Dr Peter Clements

Dr Greg Crafter

Dr Peter Gilchrist

Dr Jonas Kasauskas

Dr Tim Kelly

Dr Paula Kitto

Dr Yen Koh

Dr Sarah Lamanuzzi

Dr Tim Leeuwenburg

Dr Gabe Mayland

Dr Vikki McLaughlin

Dr Andrew Miller

Dr Johanna Muller

Dr Graeme Nicholson

Dr Russell Richardson

Dr Hema Shankar

Dr Godfrey Sibanda

Dr Alec Stolz

Dr Karen Sumner

Dr Sean Taylor

Dr Oswell Viki

Dr Jacquie Wagner

Dr Richard Watts

Dr Richard Weate

Dr Graham Wildman

Dr Rohan Williams

Dr Jenny Wilson

ST
AF

F

35
  2019 - 2020 ANNUAL REPORT



TREASURER’S
REPORT

36
RURAL DOCTORS WORKFORCE AGENCY INC 



RO

D

M

KERSBROOK

ADELAIDE

PINNAROO

KINGSCOTE

NARACOORTE

PENOLA  

MAITLAND

COOK 

NURIOOTPA

INDULKANA

UMUWA

PUKATJA (ERNABELLA)

ALDINGA BEACH

WAROOKA

IRON KNOB 

MENINGIE

MOUNT PLEASANT

KAPUNDA

ANGASTON

LAURA

ORROROO

WUDINNA

ELLISTON

KAROONDA

KADINA

AR ROSSAN

CEDUNA

STRATHALBYN

BOOLEROO CENTRE

WAIKERIE

CLEVE

LAMEROO

MOUNT BARKER

WIRRABARA

 COPLEY NEPABUNNA

WATANATURU

KALTJITI (FREGON)

NAPPERBY

WILLIAM CREEK

OODNADATTA

WILMINGTON

MARLA

KALKA

TARCOOLA

OOLDE

WALLAROO

MALLALA

BORDERTOWN 

MOUNT GAMBIER

ROXBY DOWNS

LOXTON

Y KETOWN

STREAKY BAY

PORT BROUGHTON

PORT AUGUSTA

PORT PIRIE

MILLICENT 

COFFIN BAY

SPALDING

YANKALILLA

PORT VINCENT

BLANCHETOWN

GLADSTONE

SWAN REACH

MILANG

ANDAMOOKA

STANSBURY

WOOMERA

GUMERACHA

EDITHBURGH

TANUNDA

MINTABIE

GAWLER

LUCINDALE

PENNESHAW

PORT NEILL

TINTINARA

COONALPYN

SADDLEWORTH

WOODSIDE

 LYNDHURST

PIPALYATJARA

BARMERA
RENMARKBALAKLAVA

HAMLEY BRIDGE

TANTANOOLA

PORT WAKEFIELD

TARPEENA

SELLICKS BEACH

MINLATON

BEACHPORT

ROBE

PORT MACDONNELL

KINGSTON S.E.

THEVENARD

AUBURN

BLYTH

PORT VICTORIA

SNOWTOWN

HAHNDORF

TWO WELLS

COOBER PEDY

PETERBOROUGH

QUORN

JAMESTOWN

MANNUM

CRYSTAL BROOK

KIMBA

COWELL

TAILEM BEND

URRAY BRIDGE

BERRI

VICTOR HARBOR

BURRA

CLARE

CUMMINS

TUMBY BAY

PORT LINCOLN

MOONTA

LEIGH CREEK

HAWKER

RIVERTON

WHYALLA

 KEITH

I have pleasure in 

presenting the audited 

financial statements 

for the Rural Doctors 

Workforce Agency for the 

year ended 30 June 2020.

The statements presented are a summary of the Rural Doctors Workforce 

Agency Incorporated full report for the financial year 2019-20.  The full 

statement is published on the Australian Charities and Not for Profit 

Commission’s website https://www.acnc.gov.au/.

RDWA’s major funders are the Australian Government Department of Health, 

the Barossa Hills Fleurieu’s Rural Support Service on behalf of the six 

Regional Local Health Networks and Health Workforce Queensland as the 

lead agency for the Consortium of Rural Workforce Agencies.

The Statement of Financial Position includes funds from all sources.  

RDWA’s income was $17,353,368 with expenses of $17,115,015, resulting in 

retained earnings of $238,353.

Total assets after depreciation as at 30 June 2020 were $11,994,599 and 

total liabilities were $7,280,341.  Retained earnings total $4,714,258 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.

CEO Ms Lyn Poole, General Manager Ms Mandy McCulloch and Finance 

Manager Ms Shirley Capitano 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.

I would like to recognise Audit and Risk Committee Members Dr Lachlan 

Mackinnon (from 1 November 2019), Ms Erin McCarthy, Dr David Senior (until 

1 November 2019) and Ms Alyson Smith and thank them for their service 

during the year.

I am pleased to report that the RDWA remains in a 

sound financial position.

Bill Hamill 
Treasurer, RDWA
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2020 $ 2019 $

Income 17,113,218 17,275,407

Interest income 91,025 147,522

Other income 149,125 296,681

Administrative expenses (1,605,062) (1,670,588)

Board and committee expenses (135,104) (128,684)

Locum program (3,881,918) (3,899,742)

Retention (786,204) (1,117,871)

Recruitment (1,102,636) (1,249,587)

Business services (48,582) (32,948)

National representation (25,429) (63,355)

Outreach services (5,846,579) (6,362,884)

Attraction (771,417) (879,225)

PHC Workforce (1,805,036) (1,160,890)

Workforce viability & planning (904,777) (757,068)

Depreciation expense (189,514) (27,586)

Finance expenses (12,757) 0

Profit for the year 238,353 369,182

Other comprehensive income 0 0

Total comprehensive income for the year 238,353 369,182

STATEMENT OF PROFIT OR LOSS 
AND OTHER COMPREHENSIVE 
INCOME FOR THE YEAR ENDED 30 June 2020 STATEMENT OF FINANCIAL  

POSITION AS AT 
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2020$ 2019 $

ASSETS
CURRENT ASSETS

Cash and cash equivalents 11,125,143 10,048,896

Trade and other receivables 71,650 104,824

Current tax receivable 57,230 66,372

Other assets 34,443 49,767

TOTAL CURRENT ASSETS 11,288,466 10,269,859

NON-CURRENT ASSETS

Property, plant and equipment 113,059 138,800

Right-of-use assets 593,074 0

TOTAL NON-CURRENT ASSETS 706,133 138,800

TOTAL ASSETS 11,994,599 10,408,659

LIABILITIES
CURRENT LIABILITIES

Trade and other payables 2,395,059 2,739,329

Lease liabilities 344,700 0

Employee benefits 948,911 985,298

Other financial liabilities 3,256,118 2,080,580

TOTAL CURRENT LIABILITIES 6,944,788 5,805,207

NON-CURRENT LIABILITIES

Lease liabilities 253,776 0

Employee benefits 81,777 127,547

TOTAL NON-CURRENT LIABILITIES 335,553 127,547

TOTAL LIABILITIES 7,280,341 5,932,754

NET ASSETS 4,714,258 4,475,905

EQUITY
Accumulated surplus 4,714,258 4,475,905

TOTAL EQUITY 4,714,258 4,475,905

STATEMENT OF FINANCIAL  
POSITION AS AT 30 June 2020
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Retained Earnings

2020 $

Balance at 1 July 2019 4,475,905

Profit attributable to members of the entity 238,353

Balance at 30 June 2020 4,714,258

2019

Balance at 1 July 2018 4,106,723

Profit attributable to members of the entity 369,182

Balance at 30 June 2019 4,475,905

2019 $ 2018 $

CASH FLOWS FROM OPERATING ACTIVITIES:

Receipts from customers 18,471,054 17,249,412

Payments to suppliers and employees (17,483,606) (16,880,566)

Interest received 91,025 147,522

Net cash provided by / (used in) operating activities 1,078,473 516,368

CASH FLOWS FROM INVESTING ACTIVITIES:

Proceeds from sale of plant and equipment 0 77,056

Purchase of property, plant and equipment (2,226) (124,753)

Net cash used by investing activities (2,226) (47,697)

Net increase / (decrease) in cash and cash equivalents held 1,076,247 468,671

Cash and cash equivalents at beginning of year 10,048,896 9,580,225

Cash and cash equivalents at end of financial year 11,125,143 10,048,896

STATEMENT OF CHANGES IN 
EQUITY FOR THE YEAR ENDED 30 June 2020

STATEMENT OF CASH FLOWS  
              FOR THE YEAR ENDED 30 June 2020
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Dr Michael Beckoff (Chair)

Mr Bill Hamill (Treasurer)

STATEMENT BY THE BOARD OF MANAGEMENT

In the opinion of the board the financial reports for the year ending June 2020:

1.     Present fairly the financial position of Rural Doctors Workforce Agency 

Incorporated as at 30 June 2020 and its performance for the year ended on 

that date in accordance with Australian Accounting Standards (including 

Australian Accounting Interpretations) of the Australian Accounting Standards 

Board.

2.   At the date of this statement, there are reasonable grounds to believe that 

Rural Doctors Workforce Agency Incorporated is able to pay all of its debts as 

and when they become due and payable.

3.   The financial statements and notes satisfy the requirements of the Australian 
Charities and Not-for-profits Commission Act 2012.

Signed in accordance with section 60.15 (2) of the Australian Charities and  
Not-for-profits Regulation 2013:

Board member 

Board member 

Dated this 28th day of August 2020

RESPONSIBLE PERSONS DECLARATION 
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INDEPENDENT AUDIT REPORT 2019-2020
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