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About us ...

W

elcome to the New Zealand Rural General
Practice Network’s (the Network) Annual
Report for the year ended 30 June 2008.

The Network was established in 2000 as a not
for profit incorporated society, and is the only
nationwide membership-based organisation in New
Zealand representing the many interests of rural
general practice teams and in particular rural health
workforce issues.
The Network is governed by an Executive Board
of 12: Chairperson, Deputy Chairperson, Treasurer,
Secretary and eight regional representatives—all of
whom are elected biennially at the annual general
meeting.
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 The Core Executive ...................................6
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In 2001 the Ministry of Health engaged the Network to
manage the Rural Locum Support Scheme. In 2004 the
Rural Primary Health Care Practitioner Recruitment
Service was introduced. The purpose of these two
contracts are as follows: the rural locum support
scheme is aimed at supporting workforce retention
i.e. to provide short-term relief to eligible GPs so
that they can access up to two weeks cover per 1.0
FTE, per annum; the purpose of the rural recruitment
contract is to support workforce recruitment i.e. to
provide assistance with the recruitment of long-term
or permanent general practitioners. Both contracts are
managed under the brand name of NZLocums.

 Organisational structure ....................9

 NZLocums and NZMedics updates ....10

In July 2006 the need to capitalise on the organisation’s
recruitment, medical registration and immigration
expertise, as well as the need to diversify its revenue
streams was identified, NZMedics was established.
NZMedics provides medical and specialist recruitment
services to urban general practices and secondary
services.

 join the network ....................................11

Activity across all divisions of the Network is
firmly focussed on achieving the Network’s ultimate
vision of: “Promoting the networking, support and
advocacy of the Rural General Practice Workforce”.
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from the chair ...

from the CEO ...

kirsty murreLl-mcmillan

michelle meads

I

n spite of the previous
government’s focus on reducing
inequalities and promoting
better access to health
services, rural areas received little
real acknowledgement and I am
yet to discover if the National
Government’s omission of detail
on rural health in their health
policies is an opportunity for rural
practitioners or a symptom of
invisibility of New Zealand’s rural people and their contribution
to our national economy.
However, as one who sees the cup half full I believe we must
take the advantage of the blank slate and be proactive about
driving change in the sector. It is my belief that in rural New
Zealand we are well-used to finding local solutions to providing
extended and expanded care, with extraordinary skill, to our
patients.
In 2009/10 we are looking at the opportunities that exist in
rural health.
Rural practitioners are well-acknowledged as being innovators
and inventors, and as having a focus on keeping their patients
at home as much as possible. What restrains us is our fatigue;
fatigue from being constantly on-call, our age in many cases,
being battle-weary from increasing bureaucracy and being tied
to our communities.
My vision for rural health is that it becomes a magnet to
doctors and nurses, that we are able to sell to the next
generation the concept that we have the most exciting,
challenging and rewarding careers and opportunities.
Together, practitioners must develop a policy, for governments
to come, that acknowledges that good rural health services will
reduce waiting lists, reduce the A and E needs and will keep
people productive by providing early intervention and localised
quality health care.
Last year we were fire-fighting in areas such as after-hours,
rural ranking and PRIME. We have made some progress and it
might seem slow however, we have set some direction and a
way forward.
In January 2009 we gained agreement with government to be
able to review and determine the use of current rural funding
and we added to that pot a further $5 million initially for
looking at onerous rural rosters. This will roll out by the end of
this financial year. Current funding includes $4 million for rural
bonuses and $11 million for Rural Premium. Rural recruitment
and retention remain live issues in spite of extra GP training
places and immersion schemes.
There has been progress in other areas. We have built on our
relationships with the Ministry of Health, our rural colleagues
and other stakeholders in the sector.
A highlight for the year was receiving a first-time invitation to
the Primary Health Nurse Leaders Day where rural nurses had a
real voice.
However, the bigger picture is about improving the lot of the
entire rural team.
I want to thank the board for rising to the challenge and giving
me guidance as the Network’s new chairperson. Being the
chairperson and also a nurse has raised the profile of rural
nursing.
And on that note I would like to thank all my rural colleagues
including doctors, nurses and practice managers.

A

s organisations grow and
evolve they build on the
many years and layers of
experience the founders and
forbearers of those organisations have
laid down. As I reach my first anniversary with the Network I am proud to
be associated with people such as our
staﬀ, board members and members –
all whom have “rural” at heart.
Among our highlights for the year has been the broadening of our
membership categories to include rural hospital nurses and midwives, allied health professionals and aﬃliate organisations.
This year has seen a strengthening of our relationship with the
Ministry of Health, as we have worked towards securing our
recruitment contracts and the provision of locum and permanent
recruitment services for rural general practice.
Though we have a funding relationship with the Ministry, it is
also one of advocacy on behalf of rural general practice. As
advocates for our Members we meet regularly with the Minister of Health and other government oﬃcials, via the Network’s
membership of GPLF (General Practice Leaders Forum). Topics
for progression during the year have centred around adequate
funding for provision of rural after-hours, revisiting the rural
ranking scale, and provision of information.
The business activities of the Network that provide income to
allow us to do this work include locum and permanent recruitment
for rural general practitioners via NZLocums, and recruitment of
urban general practitioners, consultants, MOSS and other medical
professionals via NZMedics. This year has seen strengthening of
those brands, with our reputation for high quality international
recruitment of medical professionals growing.
Communication with our Members and aﬃliates has been a key
focus for us in the latter part of the year, and an area we will continue to develop, as our membership increases.
Other key achievements:
• Renegotiation of the Ministry of Health recruitment service and locum support service contracts.
• Reaﬃrming our relationship and contract for
locum support services with the Northern Rural
General Practice Network.
• Development of recruitment support programmes
for Horowhenua PHO.
Strategic goals for the coming year:
• Strengthen our relationship with our Members.
• Advocacy and support for rural general practice.
• Support for rural general practice and its wider
aﬃliated team of providers.
• Increase the profile of rural general practice in the
media and public perceptions.
• Develop and strengthen strategic alliances.
• Revamp of our websites for the Network,
NZLocums, NZMedics.
• Redevelop the Network’s core membership and
recruitment systems.
We look forward to an exciting year ahead. To ensure we are
working on behalf of rural health and its communities, we need to
know your successes, issues and concerns – stay in touch and be
part of the Network.
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The core executive ...
Kirsty
Murrell-McMillan

Dr Tim Malloy
Deputy Chairperson, WELLSFORD

Chairperson, Southland/Otago

Kirsty lives at Otatara just
north of Invercargill and
commutes to work in Dunedin
and Roxburgh. She teaches
at the Otago Polytechnic
School of Nursing, whose
undergraduate degree has a rural emphasis with students
exposed to a strong primary health focus throughout
the three years. Students also have the opportunity to
have their clinical nursing experience in rural areas and
are oﬀered placements in rural hospitals, rural general
practices and other rural primary nursing positions. Kirsty
maintains her clinical focus as a rural nurse working out
of Roxburgh Medical Services Trust providing after-hours
care to the Teviot Valley in Central Otago. The role of the
rural nurse in this community supports the sustainability
of medical services and has contributed to the retention
of the rural doctor in the area, says Kirsty.
2008 was a year of fighting fires on several fronts in the
sector including after-hours, rural ranking and in PRIME,
and though not all desirable outcomes were achieved
there were small gains in many of these areas.
For 2009 Kirsty says the focus is firmly on progressing
these three areas with a positive “can do” aproach, and
on forging stronger ties with the new Government and
the Ministry of Health.

Tim has been actively involved
as a member of the Network
for 15 of his 22 years as a rural
general practitioner and has
made a valuable contribution
of his time, expertise and business acumen by holding
the chairmanship of the executive board in recent
years. He assisted in the establishment of the RNZCGP
and in the development of the NZRGPN’s Incorporated
Society status. Tim was an advocate for state funding
for the establishment of a rural locums scheme; and
the dedicated rural funding now received by all rural
ranked GPs. Tim is a Fellow of RNZCGP, having completed
part II in January 2006. He is an enthusiast for training
in general practice of medical students; within his own
teaching practice, Coast to Coast Healthcare, he provides
training for fourth year and sixth year students, PGY2 and
Registrars.
Tim says highlights for 2008 include his role as deputy
chairperson, the Network’s involvement with the GPLF
and the maturation of that body and its commitment
to the general practice sector. For 2009 the challenges
will be the current fiscal environment and establishing a
relationship with the new government.

Dr David Wilson
Secretary, Whitianga

Dr Stephen Graham
Treasurer, Te Anau

Stephen is a Te Anau-based GP who
has been involved with the Network
since 2003. He is currently treasurer
and has convened two previous
conferences.
Stephen was raised in central Auckland and has been in
rural practice since 1997, immediately after finishing the
GP training scheme in Wellington.
His highlight of 2008 was the Network conference in
Christchurch.
For 2009 he wants the Network to grow in strength, its
voice heard nationally and to make progress with afterhours sustainability.
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David has been a General
Practitioner in Whitianga for 18
years and has been Network
secretary for five years. He
has also worked as a general
practitioner in more remote
rural New Zealand. After-hours care and the Rural
Ranking Score are major focuses of his Network role.
David is also on the Waikato DHB-Pinnacle after-hours
board, is the Network’s representative at the bi-monthly
NZMA GP Council meeting and is the GP representative
on the NZ Palliative Care Council . He says seeing Kirsty
Murrell-McMillan successfully take on the “daunting role”
of Network chairperson was a highlight of 2008.
Goals for 2009 include seeing the Network build on its
reputation of providing quality long- and short-term
locums for rural New Zealand and moving towards a
system of after-hours care for all New Zealand that is safe
and appropriate for all patients and providers. David and
his wife Louise hail from England and their three children
are New Zealand-born.

Regional representatives ...
deborah Ashley-smith
northern north island
representative (dargaville)

Deborah is a Nursing Integration
Leader for PHO Kaipara Care
Incorporated, has been a Network
executive board member since
June 2006 and is the upper north
of the North Island representative
and the Northern Rural General Practice Consortium
representative on the board. She also represents the
Network on the Goodfellow Advisory Board as a Rural Nurse

sharon hansen
southern south island
representative
(geraldine-temuka)

Sharon is a nurse practitioner
and the board’s lower South
Island representative. She is
based in Temuka and in Twizel in
South Canterbury on weekends.
Sharon’s history with the
Network extends to the early days of planning in the
then nurses section and - with two degrees and a new
registration in 2007 - as a new recruit on the Network
board. For Sharon, 2008 has been a year of consolidation,
reconnecting with the political sector of rural health and

Dr john burton
western middle north island
representative (kawhia)

John is a solo GP in Kawhia and
is the Board’s Western Middle
North Island representative.
John was previously on the
executive from 1996 to
1999 when he was the rural
representative on the RNZCGP Council. In those days the
Network only included GPs and the role of rural general
practice “was just being discovered by the rest of the
world”.
John says the time spent by the Network during 2008

representative. Her greatest achievements for 2008 were
being on the committee for the Network’s conference and
working alongside many professionals with the same goal - a
successful and enjoyable conference for March 2009.
Her main interests for nursing revolve around education, in
particular opportunities for rural nurses to access education
that is specific to rural.
Her mission for 2009 is to engage with members of the
Nursing Council of New Zealand who are responsible for
approving academic pathways for postgraduate nursing
students to ensure they are appropriate and representative of
the mandates of their profession, rather than the traditional
narrow pathways that exist today.

bringing a new perspective as a nurse practitioner with
a designated rural scope. “It has been an exciting time
as the rural health team expands to include more rural
nurse specialists and nurse practitioners. The Network’s
Christchurch conference was a great opportunity to catch
up with people from other organisations working in general
practice for the betterment of their communities.”
Sharon’s aim for 2009 is to see the completion of the Rural
Ranking Scale and to achieve equal distribution of afterhours funding with consideration to the face and place
of primary health care in the rural sector. She also wants
to see the Network further support the development of
general practice in rural New Zealand with a continuation
of the locum service including nurse and New Zealand
registered nurse practitioners.

working out a strategic direction, how to support
each other and work with other groups has been well
worthwhile. “With the RGPN growing so much, I started
out not really sure which members of the practice team the
Network was meant to be representing or what our goals
should be.”
For 2009 John wants to see the Network connect more
with rural groups to indicate to them how their support is
essential if more is to be accomplished in the community.
“Rural general practice is doing many things that used to
be done in hospitals, as well as taking on greater roles in
teaching undergraduates. Rural practitioners are more
aware of the bigger picture of rural patients’ health and
social needs. We work in communities that we value, and
that value the work we are doing.”

Dr anna skinner
southern north island
representative (former)

Anna, formerly the southern North Island representative,
is now based in Australia. She remains a member of
the Network. Anna was previously based at Barraud

St. Health Centre in
Dannevirke for five years.
Her special areas of
interest are family and
maternity health care.
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REGIONAL REPRESENTATIVES ...
Dr andrew minett
eastern middle north island
representative (Matamata)

Andrew is GP principal at the
Matamata Medical Centre, the
board’s Eastern Middle North
Island representative and the
Pinnacle Rural General Practice
representative. Andrew has

dr martin london
northern south island
representative (west coast)

Martin is a salaried Rural GP
(West Coast DHB) and a clinical
Senior Lecturer for the University
of Otago. Martin is the North of
the South Island representative
for NZRGPN.
His South Westland Practice is based at Whataroa and
covers five townships from Hari Hari to Haast. Martin
commenced rural practice in Akaroa in 1983. He convened
the Canterbury Rural GP Action Group in 1987 and the
NZ Rural GP Network in 1992. He moved to suburban
practice in Papanui, Christchurch in 1994 and established

rachel hale
NORTH island representative
(matamata)

Rachel is a Clinical Nurse
Specialist in General Practice
based at the Matamata
Medical Centre. She holds MN
and BBS qualifications and is
the Network’s North Island
representative. She is also a member of State Contracts
Committee representing the Board.

been a GP principal for 15 years and a Network Board
member for four years.
A highlight of 2008 was being co-convenor of 2008
Network conference in Christchurch. “I think that 2008
will be seen as the year where meaningful discussion
began with the Ministry, Government and DHBs around
after-hours care.” For 2009 Andrew would like to see the
Network working closely with the Government supporting
rural health care and forming the foundation for a positive
future in this vital area.
the Centre for Rural Health with Rural Nurse, Jean Ross.
Martin worked with the University of Otago to create
the first Rural Health Diploma and with the Health
Funding Authority and Ministry of Health supporting
rural practices, and drafting the “Implementation of the
Primary Health Care Strategy in Rural New Zealand”. He
moved to the South Westland practice in 2005.
Highlights for 2008 include contributing to executive
board functions, and in 2009, convening the Network
conference in Wellington. This year Martin hopes to
provide the substance of the Network’s Rural Workforce
Strategy; to complete a successful conference; to assist
with the creation of a new Rural Ranking Scale; to
establish the “Rural Focused Urban Specialist” initiative
and present it as work in progress at the WONCA
International Rural Health Conference in Crete June 2009.

She has been a Network Member for five years and
a Board representative for three years. Her nursing
career spans more than 30 years, all except five in rural
areas. Rachel has a passion for care and support of the
elderly and wants to ensure they remain within a rural
environment if they wish.
Highlights of 2008 include planning the board’s strategic
direction, the board evolving to become the first
combined health practitioner organisation to elect a
nurse leader and being part of this process.
Her goal for 2009 is to see the Network continue to
evolve.

vacant
south island representative
(roxburgh-invercargill)

8

?

organisational structure ...
New Zealand Rural General Practice Network
BOARD

CHIEF EXECUTIVE

ADMINISTRATION
MANAGER

ADMINISTRATION
ASSISTANT

COMMUNICATIONS
AND MEMBERSHIP
MANAGER

EXECUTIVE ASSISTANT
TO THE CEO

NZLOCUMS MANAGER

NZLocums Team
RELATIONSHIP MANAGER
&
RECRUITMENT ADVISOR

NZMEDICS MANAGER

NZMedics Team
RELATIONSHIP MANAGER
&
RECRUITMENT ADVISOR

RELATIONSHIP MANAGER
&
RECRUITMENT ADVISOR

RELATIONSHIP MANAGER
&
RECRUITMENT ADVISOR
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NZlocums ...

NZmedics ...

Linda Reynolds, Manager

Julie Wilson, Manager

N

W

ZLocums, a division
of the Network, holds
the Rural Locum
Support and Rural
Recruitment Contract, which are
funded through the Ministry of
Health.
Under the Rural Locum Support
Contract rural general practitioners with a rural ranking
scale of more than 35 are eligible to apply for short-term
locum cover for up to two calendar weeks a year. This is
not to cover annual leave but to provide a “sanity break”
for rural GPs and has set criteria for eligibility.
Under the Contract we assist with recruiting GPs to
cover long-term needs from three months to a year. This
can be used to cover gaps between a doctor leaving a
practice and a new one starting. We can also assist with
permanent recruitment of GPs and nurse practitioners.
In the financial year to 30 June, 2008 we delivered in
excess of 3800 sessions under the Rural Locum Support
Contract and 76 long-term or permanent placements
under the recruitment contract.
The doctors who filled these locum placements were
sourced from a variety of places. We have a pool of
New Zealand-based doctors who locum through us but
the majority of the NZLocums workforce is made up of
International Medical Graduates from the USA, the UK,
Canada, Australia, Netherlands and Sweden. The top five
placement districts were Wanganui (19), Northland (10),
Nelson/Marlborough (7), Otago (6) and MidCentral (5).
Our orientation course for GPs newly arrived in NZ
continues to be very popular. These courses give the
participants an insight into general practice in NZ, making
it easier for them to become eﬀective members of the
team.
This year we have confirmed a new contract to provide
recruitment services to the Horowhenua PHO and we are
pleased to be able to continue to work closely with the
Northern Rural General Practice Consortium providing
locums for their recruitment needs.
We have an exciting year ahead. We have two new
team members and during the next few months you’ll
hopefully see more of us as we get out and about to visit
practices on a more frequent basis.
Our recruitment contract also provides the opportunity
for us to place Nurse Practitioners rurally. This is an area
of development the Network supports and encourages.
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hat a wonderful
and exciting time to
join NZMedics. Just
coming out of its
infancy, NZMedics has acquired
an established client base in a
market that not only recognises,
but also responds well to a positive,
proactive and genuine approach to
recruitment needs – a service that the NZMedics team has
proudly and consistently been able to provide.
Candidates and clients alike have appreciated the honest
and fuss-free process that comes with working with
NZMedics – the knowledge and experience as well as the
awareness of meeting and exceeding expectations is a
powerful attraction to this organisation. Here is what a
current client had to say recently:

“Thank you also for the great service you guys
have given me around the recruitment of senior
medical staﬀ.” Ettienne De Beer – Waikato
Hospital.
So where to now for NZMedics? Born from a need to
support the NZLocums team, NZMedics is now a wellestablished division of the New Zealand Rural General
Practice Network and is looking towards a bright and
challenging future.
Our core has been the recruitment of Urban Doctors,
from the very necessary urban GPs to the most senior
of medical consultants for our rural and urban hospitals,
NZMedics continually meets the challenge of sourcing and
locating not only qualified candidates to fill these posts, but
also manages to find the right personalities to match the
placements, ensuring long-term placements in places such
as Hastings, Wairau and Wellington - to name a few.
Adding to this already thriving base, NZMedics will soon
be looking at other areas of the health sector with a view
to duplicating our already well-documented success in
providing high quality health care professionals to sorely
needed sectors.
Getting our name out there is a main focus for the
NZMedics team in the coming year, so expect to see
us in your hospital, general practice, conferences and
trade shows. We will be attending recruitment fairs
internationally to attract and meet potential new candidates
and look forward to meeting you all along the way.

join the network ...

We invite you to become a Member of the New Zealand Rural General
Practice Network.
Why? We oﬀer advocacy, networking, peer support, recruitment
services and regular communications (bi-monthly newsletter,
fortnightly electronic newsletter), annual conference (at reduced
rates) and more.
We are the foremost professional organisation advocating for the rural
general practice workforce to benefit the communities they work in.
Members tell us how much they appreciate our collegiality and strong
political advocacy. They appreciate that we listen to their needs.
Our focus includes raising awareness in the government of the
importance of rural general practice and the wider rural health team
in supporting the economic backbone of the country. Priorities
include the biggest challenges faced by you as part of the rural general
practice team, whether you be medical, nursing or management
focused.

Membership Categories
Full Members (with voting rights)
Rural GP/MOSS ................................................... $170.00
Rural Nurse/Nurse Specialist/Nurse Practitioner...$55.00

Associate Members (no voting rights)
Student Nurses and Doctors .... ............................$40.00
Rural Hospital Nurses/Midwives ... .......................$55.00
Rural Practice or Hospital Managers .....................$55.00
Other Health Professionals ..............................

$95.00

(whose scope of practice is covered under the HPCA Act)

Friends (individuals) ..............................................$95.00

 The safe provision of after-hours services.

Aﬃliate Organisations (PHOs, MSOs, Corporates) .......... $150.00

A workforce that is too small (and shrinking) to meet the needs of
our communities.

(All prices include GST)

 Maintain quality service delivery standards when the current
generation of health professionals retire – succession planning.

Membership fees cover the calendar year – January to
December.

We have broadened our Associate Membership category at the
express wishes of our Members to include hospital nurses, hospital
managers, midwives, allied health professionals, friends and
organisations. By becoming a Member of the Network you will be able
to help us to help you, your colleagues and your communities.
If you have any queries - don’t hesitate to contact us on 472 3901.
Michelle Meads
Chief Executive

Complete an application form at www.rgpn.org.nz
and send it to PO Box 547, Wellington 6140.
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