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ABOUT US

Welcome to the New Zealand Rural General Practice Network’s (the Network) 
Annual Report for the year 2013-2014.

The Network is the only nationwide membership-
based organisation in New Zealand to represent the 
specific interests of rural health. It is a Wellington-
based national organisation with 13 staff that derives 
its income from multiple revenue streams, as follows:

• Provision of contracted professional national and 
international rural general practitioner recruitment 
and locum support services to the Ministry of 
Health. These services are provided by our team 
of Relationship Managers and Recruitment 
Administrators under the brand of NZLocums

• Provision of fee-for-service professional recruitment 
services for locum placements, urban and rural 
(where criteria do not meet the Ministry’s guidelines 
under the contracts). These services are clearly 
delineated from our Ministry contracted services 
and are provided by our team of Relationship 
Managers and Recruitment Administrators also 
under the brand of NZLocums

• Membership services and the annual conference are 
provided by a core group of Network staff under the 
brand of NZRGPN.

Organisational structure
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FROM THE CHIEF EXECUTIVE
Linda Reynolds

2014 has been another good year for the New Zealand Rural 
General Practice Network. We’ve continued to grow and change  
as an organisation and are certainly looking forward to the next  
12 months with excitement and anticipation for what lies ahead.

During the last year, I shared the responsibility for 
the CEO role with Michelle Thompson. We worked 
as co-CEOs in an interim capacity until the board 
appointed our new Chief Executive, Dalton Kelly in 
December 2014.

With some sadness and acknowledging the significant 
contribution she has made to the Network over the 
past seven years, we said farewell to Michelle in 
December as she moved on to continue in her role 
as CEO of Rural Health Alliance Aotearoa New 
Zealand (RHAANZ).

We’re delighted to welcome Dalton onto the board 
as he brings with him a wealth of experience and 
enthusiasm to the role. A formal Powhiri was held at 
Pipitea Marae in December to welcome Dalton and 
other new board and staff members who had recently 
joined our team.

Towards the end of 2014 Katelyn Thorn and Blair 
Mason were appointed as our new student board 
representatives and Lucy Tregidga and Ellen 
McAllister joined the NZLocums team as 
Relationship Managers.

Our team, both board members and staff, are our 
strength as an organisation. They work extremely hard 
and display dedication and passion in strengthening 
and advocating for the rural health workforce.

Looking back over the year we’re pleased to be able 
to report ongoing success in our operational and 
business activities. 

Recruitment
NZLocums recruitment team have:

• Submitted a winning bid through the government’s 
procurement process and were again awarded the 
Rural Recruitment and Locum Support contract

• Exceeded their targets for provision of locums 
to rural general practice: 21 permanent rural GPs 
recruited, 65 long-term GP placements made and 
delivered on 97% of all short term locum requests 
received. (More detail on this is provided later in the 
Annual Report)

• Continued to see a reduction in the number of 
practices with critical recruitment needs, referred to 
as ‘hotspots’

• Visited practices around the country to find out 
firsthand about the recruitment needs and to get a 
better understanding of how to meet them

• Travelled internationally (UK, Netherlands, 
Denmark and Canada) to attend conferences and 
hold face-to-face interviews with prospective 
recruitment candidates.

 ANNUAL REPORT FOR THE YEAR 2014  2



Advocacy and support for rural GPs
The Network has continued to work on behalf of 
its members:

• Successfully hosted the annual Network conference 
in Wellington in 2014

• Facilitated a national workshop, held in September 
2014, to explore the development of Rural Service 
Level Alliance teams

• Responded to questions from members about rural 
funding changes and providing updates on the 
progress with the rural alliances

• Growing its relationships with other primary health 
care leaders and those agencies having influence on 
the sector through our membership of the General 
Practice Leaders Forum; our work with the Ministry 
of Health on the rural funding issues and our 
engagement with other stakeholder organisations

• Continued our membership of the Ministry of 
Health’s Rural Advisory Group (provides guidance 
to the Ministry and Ministers on matters impacting 
rural health)

• Maintaining regular contact with practices 
and members through practice visits, social 
media, website and electronic newsletters and 
communications.

I’d like to take the opportunity to thank the board 
and staff for their excellent support and hard work 
during the last 12 months and I’m looking forward to 
continuing with the Network in my new role as Group 
Manager Rural.

Linda Reynolds
Group Manager Rural 
(interim Co-Chief Executive during 2014).
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FROM THE CHAIR
Jo Scott-Jones

“It has been a real privilege to be chairperson of the NZRGPN (the 
Network) board during the last year. We have seen many significant 
changes in the organisation, achieved major benefits for members, 
and seen a positive financial outcome for the year, while at the 
same time maintaining a future-focussed and solutions-based 
approach to the issues concerning rural primary care.

“Due praise must be given to our interim CEO Linda 
Reynolds and the support of Michelle Thompson 
in achieving a very successful 2013-14. It has been 
very difficult for them to steer the organisation while 
we undertook the process of finding a replacement 
CEO but they managed wonderfully. It is also clear 
that every member of the Network staff has worked 
incredibly hard to ensure the successful outcomes 
reported here for the Network in less than ideal 
circumstances. They too deserve our thanks.

“It could be argued that the most important task of a 
board is to appoint an effective CEO. The Network 
board is made up of 13 dedicated members of the 
organisation who needed to undertake major work 
to complete this task. We had completed a cycle 
of strategic activity begun in 2010, summated by 
the successful launch of the Rural Health Alliance 
Aotearoa New Zealand (RHAANZ), and needed to 
undertake a significant strategic review so that a 
new CEO would have clear direction over the next 
three years.

“The work involved in a strategic review should not be 
underestimated and the board performed wonderfully. 
The next few years will see the Network develop a 
much more robust financial footing. We will utilise the 
links we have in RHAANZ to continue to find solutions 
for the health and wellbeing of rural communities, and 
use our own resources to focus clearly on the needs of 
the rural health workforce and our members.

“Appointing a CEO is a huge task and once again 
the board rose to the challenge. We had a fantastic 
opportunity to choose from a group of very 
interesting and accomplished candidates and were 
delighted to appoint Dalton Kelly, who took up the 
post in December 2014. Dalton brings a wealth 
of experience both of business and of charitable 
networks, and we are confident his leadership will see 
the organisation develop and grow.

“Members of the Network will be acutely aware of 
the development of “alliances” between their PHOs 
and DHBs, and in most areas the development 

of Rural Service Level Alliances. The Network is 
intimately involved in the support and monitoring 
of the alliances, this work being a key change in 
the NZLocums contract that was also successfully 
renewed in the past 12 months.

“While it is true that change is always uncomfortable, 
we believe the advantages to members from having 
a formal infrastructure that acknowledges their 
expertise in planning the services to their rural 
communities will be invaluable in the future. The 
completion of the “rural ranking score” review and 
contract changes that came into effect this year also 
embody an assurance of the continuation of the 
current level of funding until local networks have 
agreed to change, and the opportunity to share in an 
additional $2 million rural funding across the country.

“On the international stage the Network has continued 
to influence and benefit from relationships in 
Australia – the development of a global document 
led by the Australian College of Rural and Remote 
Medicine around the concept of rural generalism is 
one which will have policy implications for training 
here in the future. The Network is also delighted that 
the World Organisation of National Colleges and 
Academic Associations (WONCA) working party for 
rural practice conference in 2015 in Dubrovnic has a 
significant input from rural nurses. The Network is 
a world leader in general practice organisations in 
having a “team” approach to the way it works.

“This is my final report as chairperson and in handing 
over the chair to Sharon Hansen, nurse practitioner, 
I am delighted to know that, not only is she an 
accomplished leader in our field, but the Network also 
continues to demonstrate the importance for general 
practice of inter-professional working.”

Dr Jo Scott-Jones
NZRGPN Chairperson
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THE CORE EXECUTIVE

Jo Scott-Jones 
Chairperson

Jo has been a rural GP in 
Opotiki since 1992. He holds 
an MBChB (Sheffield UK 1986), 
MRCGP (UK), FRNZCGP, FDiv 
RHM, DGM, Dip Obs, Dip Sports 

Medicine, MMsc (Auckland). He was previously a 
regional representative on the NZRGPN Board and 
took over as chairperson in 2011. By virtue of his 
position as the Network chairperson he is a member 
of the General Practice Leaders Forum. Jo is also a 
member of the Rural Broadband Initiative advisory 
committee (ministerial appointment) and is on the 
board of the Eastern Bay Primary Health Alliance, 
and the RNZCGP rural faculty, he is Chairperson of 
the Rural Health Alliance Aotearoa New Zealand and 
a member of the WONCA Working Party for Rural 
Practice executive.

Sharon Hansen 
Deputy Chairperson

Sharon Hansen is a registered 
nurse and nurse practitioner. 
Her area of practice is primary 
health care specialising in 

rural health. She initially qualified as a psychopaedic 
nurse in 1978 and then in general obstetrics in 1984 
before completing her bachelor of nursing in 1997 and 
masters of nursing in 2005. She was initially involved 
with the NZRGPN in 2001 and became a regional 
representative in 2007. For the last three years she 
has held the position of deputy chair.

In addition to her work with the Network Sharon is an 
ardent supporter of nurse practitioner candidates in 
practice, and undertakes contractual work with the 
Nursing Council of New Zealand as an assessor for 
new nurse practitioner registration. She is also a board 
member of the Arowhenua Whanau Services, Maori 
Health Service in South Canterbury, and Opihi College, 
in Temuka.

She lives and works as a nurse practitioner in Temuka 
and is a locum in the newly revamped Temuka/
Geraldine rural after hours roster. Sharon also works 
in the South Canterbury sexual health clinic, and 
supports the Youth Health clinic when appropriate. 
She is a member of the General Practice Leaders 

Forum and the Ministry of Health’s Rural Advisory 
Group and has also been involved in the Ministry’s 
GMS working party.

“2014 was a year of change across many fronts. There 
was a general election and with it came a change of 
health minister. The Network also farewelled Chief 
Executive Michelle Thompson and welcomed Dalton 
Kelly to the role. Michelle has passionately and 
intelligently supported the Network for a number 
of years. As the new CE of Rural Health Alliance 
Aotearoa New Zealand (RHAANZ) she will not be far 
away. It is an exciting time ahead with Dalton bringing 
a wealth of sector experience and knowledge.

“It was also a year that heralded some legislative 
change that paved the way for nurse prescribing, 
and nurse practitioners were added to the list of 
authorised prescribers - the removal of yet another 
barrier to care for people living in rural communities. 
There remains more to be done and high on the list 
now is the removal of restrictions for registered nurses 
and nurse practitioners to sign life extinct certificates.

“With more rural teams depending on rural nurse 
specialists and nurse practitioners to provide 
continuity of care and after hours care these changes 
cannot come soon enough. The provision of care 
in rural general practice has been team-based 
through necessity for years, which greatly benefits 
communities and helps future proof services. Any 
barriers to sensible and safe provision of care 
continue to be challenged by the Network.

“2014 was also the year which celebrated the birth of 
RHAANZ a multi-member organisation which acts as 
a collective for addressing broader rural health issues. 
The Network is a founding member of RHAANZ, its 
existence enables the Network board and staff to 
again focus on the issues that affect general practice 
more specifically.”
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Martin London 
Treasurer

Martin [MB, ChB, (Bristol) Dip 
Obst (Otago) FRNZCGP] is a 
salaried Rural GP (West Coast 
DHB) and a clinical Senior 
Lecturer for the University 

of Otago. He has been involved in Rural activism 
for 30 years, initiating the NZRGPN (1992) and the 
Christchurch based Centre for Rural Health (1994). 
The CRH created the first dedicated Rural Locum 
Programme in New Zealand.

“It has been a good year for the Network in many ways, 
not least financially. Having struggled for a long time 
to balance the budget, we have this year posted a 
small but comfortable surplus and the last few months 
have maintained that positivity making our Finance 
and Audit Committee meetings fairly routine events 
ensuring the numbers are well presented for the board 
and truly say what they are meant to.

“Underlying this comfort is the decision in late 2013 
to wind up NZMedics, a part of our structure that 
took time and money to establish and struggled in 
the face of changing politics. Its purpose had been to 
develop an income stream in the event that we lost 
the NZLocums government recruitment contract. The 
increasingly strong and cooperative relationship that 
has grown with the Ministry of Health, largely through 
the care and efforts of the Chairs and CEOs, means 
that we have reasonable security in this respect 
allowing us to shed NZMedics.

“Independently of the MoH contract, we still get a 
few urban placements and this provides a welcome 
financial buffer. Another reassuring feature is that 
we have cut back on some of the advertising and 
trade fair expenses without it having compromised 
our locum supply lines – a great credit to the profile 
of the organisation created over many years by our 
relationship managers, to whom we owe so much.

“I feel very sad saying goodbye to Michelle Thompson 
who has, with extraordinary dedication, provided 
clarity and structure to the accounts but equally am 
happy to welcome Dalton Kelly as our new CEO, who 
brings experience and confidence into the role, so I’m 
sure we’ll go on sailing.

“Thanks to Roger and the team at BDO, ever willing 
and helpful, and to the other F&A Committee 
members for their astute participation.”

Ray Anton 
Secretary

Ray Anton was co-opted onto 
the Board as an honorary 
member. Ray holds a Bachelor 
of Science in Industrial 
Engineering and Operations 

Research from the University of California at Berkeley 
and a Masters Degree in Management from the 
University of Redlands. He has been CEO of Clutha 
Health First for the past 14 years, is on the Board of 
the Rural Hospital Network, and Alliance South the 
alliance leadership team in the Southern Region. His 
first six years in New Zealand were at the Otago DHB 
as the strategic planner and quality manager and 
previous to that he worked as a consultant for KPMG 
Peat Marwick and for a number of hospitals.

“It has been another productive year in the rural health 
sector and I have appreciated my involvement with 
the Network. Over the last year the roll-out of the 
government strategy on alliancing among health 
service providers has significantly opened the door 
for creative solutions to health services. This is 
especially so for rural communities. It is clear that a 
partnership model is the most effective way forward 
to ensure services are offered locally by the most 
appropriate clinician.

“A highlight for me was the alliancing workshop 
organised by the Network and the Ministry of 
Health. The workshop brought together a range of 
providers wanting to work together with leadership 
exhibited by DHBs. Another highlight is the progress 
that has been achieved by the Rural Health Alliance 
Aotearoa New Zealand (RHAANZ) with the growth 
in its membership. In the future RHAANZ will be the 
voice of rural health and will focus attention of all the 
representative organisations on influencing a better 
living environment in rural communities.

“I believe that in the New Year the Network will offer 
support and guidance to Rural Service Level Alliance 
Teams from around the regions, including sharing 
best practice, innovative approaches for local service 
delivery, and models for shifting services from DHB 
secondary providers into the primary sector. For rural 
areas, it will bring improved services that have been 
difficult to achieve in the past.”
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REGIONAL REPRESENTATIVES

Ross Lawrenson
Professor Ross Lawrenson is 
the North Island representative 
on the Board.

Ross is Professor of Primary 
Care, University of Auckland 
and Assistant Dean of the 

Waikato Clinical Campus. He first moved to New 
Zealand in 1981 working in Te Kuiti hospital and 
later becoming a general practitioner in Wairoa. 
In 1988 he moved back to the Waikato as Medical 
Superintendent in Community Health Services and 
District Hospitals. He returned to the UK in 1994 to 
take up an academic career and in 2005 returned 
to the Waikato. He is particularly committed to 
the development of research and in supporting 
environments where students can get excellent 
clinical experience whether in hospitals or in rural and 
community placements. He is a Fellow of the Royal 
College of General Practitioners (UK), Chair of the 
National Screening Advisory Committee, a member 
of the Ministry of Health Cancer Registry Board, the 
Waikato DHB Community and Public Health Advisory 
Committee and of Pinnacle Group Ltd.

“2014 has been one of ups and downs. One of the 
ups was the great conference in Wellington in March 
where we had some lively sessions including a 
political panel discussion with representatives from 
all the major parties. At that time we could have 
little imagined how the election later in the year was 
dominated by Kim Dotcom and “Dirty Politics”, while 
health policy got no press at all.

“The other plus has been the progress that the Rural 
Health Alliance Aotearoa New Zealand has made on 
the national scene. The downside was that any hoped 
for funding for rural health research failed to appear 

– well almost – we did get some funding from Health 
Workforce New Zealand to look at the rural hospital 
doctor workforce – something we plan to present at 
the 2015 Conference in Rotorua.

“My other change in 2014 has been that I have 
stepped down from running the Whakatane Rural 
Interprofessional Immersion Program after three years 
of planning and development. I trust it is in good hands 
and will continue and spread from its current base.

“During the year I was privileged to be part of a panel 
looking at the Department of General Practice and 
Rural Health in Dunedin. Included on the panel was 

Professor Jim Rourke from Newfoundland. I have to 
say it was great to see the University of Otago really 
embracing the opportunities for both education and 
research in rural health and I am sure we will see some 
new developments from them in 2015. Only wish I 
could say the same for the University of Auckland.”

James Reid
James is a full time senior 
medical officer at Lakes District 
Hospital in Queenstown and 
has worked there for 12 years. 
He was previously a general 
practitioner in Wellington. He 

has an MBChB from Otago 1988, DpObst 1990 and 
FDRHMNZ (fellow of the division of rural hospital 
med) and is Chairman of the Board of Studies.

“2014 has gone by very fast. It’s been another busy 
one for the Network undertaking strategic planning, 
having a successful bid for the government locum 
recruitment contract, taking a lead in the roll-out of 
the new alliancing funding era and having a change of 
CEO, amongst other things.

“I have been with the Network now for seven years and 
have seen it go from strength to strength.

“I have learnt a lot about good governance from my 
colleagues on our board, our chairs and executive 
team. I can see how good strategic planning and 
careful and reflective management pays dividends.

“The Network now has an established position as 
a lead organisation in the rural health sector, with 
strong relationships with other organisations and 
government giving it a broad circle of influence in 
health matters.

“The development of the Rural Health Alliance 
Aotearoa NZ as a multi-organisational rural advocacy 
body has been one of the Network’s significant 
successes – it being one of the driving and founding 
organisations. With RHAANZ up and running and 
looking to cover more of the rural advocacy role, it 
was a good time to re-evaluate the Network s aims.

“We had a very successful strategic planning day 
at which we agreed that we wanted to be the 
representative body for rural health providers. We 
reflected that we were a membership body and want 
to do an excellent job representing our members. 
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Extending our principle of inclusiveness, and 
supporting the many multidisciplinary rural health 
teams, we aim to support all rural health providers.

“We have a terrific management team and staff 
running the Network. Of note, in the past two years 
and under very challenging conditions, they have kept 
the Network’s financial situation safe and sure and 
continued to run a great service with high levels of 
customer satisfaction.

“It’s a privilege working with such a great group of 
people at Network. I would particularly like to thank 
Michelle Thompson and Linda Reynolds for their 
sterling job as co-CEOs.

“We enjoyed welcoming Dalton Kelly as our new CEO 
at Pipitea Marae in December and l look forward to 
working with him as part of our team.”

Fiona Bolden
Fiona (MBChB Bristol 1990, 
FRNZCGP 2005) has been a 
rural GP since 1996, initially 
in Devon in the UK and then 
in Raglan since 2002. She 
has been on the board of the 

Network since 2010. She first started getting involved 
with access to services for patients on the Locality 
Management Group for the Northern Waikato PHO 
(2004-2009) and was on the Rural Advisory group 
for Pinnacle (2008-2010). She has been involved 
in PRIME since 2002. In 2012 she went part time in 
general practice which allowed time to take up a role 
as Primary Care Clinical leader in Mental health and 
Addictions for Midlands PHO.

“Our board started reviewing the direction of the 
Network in March and went on to have a strategic 
planning day in May. At that point we had a major 
undertaking, which was to find a new CEO to replace 
Michelle Thompson, as she steps into a fulltime role as 
CEO of Rural Health Alliance Aotearoa New Zealand 
(RHAANZ). As a network we have been incredibly 
fortunate to have had Michelle with us for so long. 
She is fundamentally aligned to the principles of the 
Network and she has complemented Jo Scott-Jones 
in an amazingly co-operative way, which has allowed 
the two of them to help drive the development of 
RHAANZ which, as a very diverse and well-connected 
organisation, has the ability to highlight and 
address the ongoing problems and benefits of rural 

communities. She and her team have continued to 
retain the rural locum contract and have managed to 
turn around the financial position of the Network over 
this last year.

“I am now equally excited as to what our new CEO, 
Dalton Kelly, will bring to the Network. Dalton was 
chosen from a number of very high-calibre applicants 
and he comes to us with huge experience and skills, 
having been CEO of the Cancer Society. The change 
of CEO happened in December and went extremely 
smoothly as we head into 2015 stronger than ever.

“We need to be strong and also very wise as rural 
alliancing starts to take shape across the country. 
Predictably it has done so in a diverse way with some 
areas already establishing rural SLATs and good 
representation from primary care, and others not even 
having left the starting post yet. Alliancing is a whole 
topic in itself, as it brings both opportunities and risks 
to rural general practice. My plea to our members is to 
get involved where you can and keep connected and 
informed. Rural communities need our voice.”
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Kamiria Gosman
Honorary Board member 
Kamiria Gosman is of Nga Puhi, 
Ngati Kahungunu ki Wairoa 
and Ngati Tautahi descent and 
has lived in the central North 
Island plateau for 32 years, 

currently residing in Turangi. Kamiria is a retired 
nurse and midwife and was Chief Executive Officer of 
Tuwharetoa Health Services Limited for 15 years. She 
has extensive experience and expertise in a range of 
health services, nursing, midwifery, child and family 
health, and education. Kamiria held a position as 
Director of Rural Health for the North Island – nursing 
for three years with the Institute of Rural Health, now 
the NZ Institute of Rural Health. She is currently an 
Independent reviewer for Quality Improvement 
and Accreditation.

“This is my first annual report as an honorary member 
of the Network board, a position that has a 
two-year tenure.

“For the past six years I have represented the Southern 
North Island, the Central North Island Plateau, south 
to Otaki, and west to the Wairarapa. Other areas of 
work included Taranaki, East Coast and the Far North. 
The former has now been merged with the Western 
North Island area: Waipukurau, Dannervirke to 
the Wairarapa.

“It has been a privilege to work with the practices, GPs, 
nurses, managers and administration staff. Thank you 
all for your support, confidence and information that 
you have shared over the years. I am also grateful 
to the District Health Board representatives, Chief 
Executives of Primary Health Organisations, Maori 
Health Trusts and providers.

“In 2013 - 2014 the Network participated in the working 
group for the Ministry of Social Development Long 
Term Work Programme to assist disabled people and 
people with health conditions into work. The plan 
was approved by the Minister of Social Development 
in July 2014, and electronic medical certificates 
approved. In 2015 the Network is a member of the 
Health and Disability Reference Group.

“I was surprised and humbled to receive the Peter 
Snow Memorial Award in 2014, which I shared with Dr 
Janne Bills. I wish to formally thank the Network for 
this honour.

“The Network’s Strategic Plan was reviewed by the 
board and seven key areas agreed for the next three 
to five years: relationships, advocacy, membership 
support, locum service, commercial development, 
communication, and education.

“The appointment of new Chief Executive Dalton Kelly 
heralds a new era for the Network. Dalton has the 
experience, knowledge and expertise to influence the 
direction as he guides the Network and its future.”

Jane Laver
Jane is a GP partner in 
Dannevirke’s Barraud Street 
Health Centre. She began her 
medical training in 1980 at 
Guy’s Hospital in south London 
and she qualified in 1985. She is 

also an ordained Minister in the Anglican Church.

“The highlight of 2014 for me professionally has been 
teaching in a rural setting. This has involved nursing 
students on their rural placements, nurse practitioner 
interns, fifth year rural immersion students, trainee 
interns and registrars. It’s been busy and rewarding for 
us and them. I was even lucky enough to be able to 
give a glimpse of rural general practice to a first year 
medical student.

“The Network, courtesy of NZLocums, has kept 
our practice going with doctors from the UK and 
Denmark. These doctors have brought great insights 
into our practice.

“As always there are more things to do than time 
available. High on the agenda for the coming year 
is to have more contact with the membership that 
I represent.”
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Tania Kemp
Tania is a nurse practitioner  
and a co-owner of Pleasant 
Point Medical Centre. She is 
also PRIME trained and has 
taken part in afterhours/on-
call role for the past nine years. 

During her career she has worked on the Chatham 
Islands, Pitt Island and the South Island West Coast, 
primarily in general practice with other roles including 
sexual health, family planning, and as a nurse educator 
and facilitator.

“2014 was a busy year for me personally and as South 
Island representative on the Network board. I am 
the latter’s representative on the National Major 
Trauma Network (NMTN) whose role is to lead 
the development and implementation of a major 
trauma system, a national register, and national 
guidelines and plans around these. I was also asked 
to join the Canterbury/West Coast Emergency Care 
Communications Team (ECCT), which combines nicely 
with the NMTN and the PRIME sub- committee on 
which I also represent the Network. These roles are all 
interlinked and mean I am able to share information 
and ideas amongst the groups. My focus is to view 
each topic through a ‘rural lens’ and see how rural 
communities and practitioners are affected by the 
issues addressed by the groups.

“I also represented the Network as part of a Health 
Promotion Agency-backed group looking at ‘alcohol 
use in pregnancy’. It was interesting and beneficial 
to present a rural focus, as the providers of care in 
urban centres are often different to those in rural in 
this respect.

“We will continue to address PRIME issues often 
made more difficult because there are too few PRIME 
qualified people working in the rural environment. 
This role can be onerous and at times ill-supported. 
If there is anything we can do to ease the pressures 
encountered in this role, we will. Please let us know 
about your issues. The board is comprised of rural 
nurses and doctors or those who have a background 
in rural, so we are well aware of the barriers and issues.

“Overall, 2015 looks to be a year of new beginnings 
for the Network with Dalton Kelly appointed as CEO 
and a change of chairperson looming. I will continue 
to support any policies and changes that stand to 
make rural practice sustainable and rewarding for 
the workforce.”

Sharron Bonnafoux
Sharron is a nurse practitioner 
based in Hanmer Springs. Her 
involvement with rural began 
in 1997 when she moved to 
Stewart Island as one of two 
District Nurses providing 

primary health care before being invited to join the 
team in Hanmer Springs in 2001. She holds post 
graduate diplomas in occupational health practice 
(1997), primary rural health care (2001), a Masters 
in primary health care (2006) and a post graduate 
certificate in health sciences looking at pharmacology 
and prescribing (2010). Sharron is also a board 
member of the Rural Canterbury PHO.

“2014 saw a fabulous conference in Wellington with 
its success being what many said was the return to 
‘networking’ with colleagues. This feedback helped 
with reshaping the Network’s strategic direction: 
hearing from, and responding to, the membership. 
Membership is a high priority in line with the new 
alliancing framework. With rural nursing ensconced 
and an association with hospital doctors established, 
it might be time to consider broader membership. 
Thought is also being given to how board members 
can better support members.

“Sadly we farewelled Michelle Thompson as CE 
and have welcomed Dalton Kelly who comes 
with a passion for rural health and will more than 
competently support the Network in the future. 
Thanks to Linda Reynolds for competently taking 
on the co-CE role allowing for a smooth transition 
in leadership.

“At the end of this year the Network’s finances are 
back in order although it did mean winding up 
NZ Medics.

“2014 brought recognition that the Rural Ranking 
Score (RRS) was broken and a need for local solutions 
to an insurmountable task to find a national funding 
formula in spite of concerted board and Network 
team efforts.

“The Integrated Performance Incentives Framework 
(IPIF) and the rural funds flowing through Rural 
Service Level Alliances Teams (SLATs) present 
challenges. Both will require focus, commitment, 
perseverance and a keen sense of balance with 
forward momentum to ensure success. There is a 
need to ensure that the requirements of the IPIF 
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do not undermine the sustainability of smaller and 
more remote rural practices, nor exclude them from 
incentivised additional funding for innovation. The 
requirement of 75% of the population and 75% of 
the practices for allocating rural funding should 
not preclude smaller practices from the necessary 
financial support ensuring survival and delivery of 
‘better, sooner, more convenient’, closer to home 
health care.”

Katelyn Thorn 
Student Representative

Katelyn Thorn is a new student 
representative on the Network 
Board. Katelyn is a fifth year 
medical student based in 
Greymouth as part of the 

Rural Medical Immersion Programme (RMIP) for 2015. 
Growing up just outside of Christchurch she wouldn’t 
consider herself a country bumpkin or a city slicker 
but probably somewhere in between. She knows 
what it’s like to live in a close knit community where 
everyone is there for each other and this is what 
inspired her interest in rural health. She attended Tai 
Tapu Primary School and then went on to Lincoln  
High School with a year out to go on an exchange  
to Argentina.

“To me the small communities are what make  
New Zealand so special. From ‘borrowing’ a cup 
of flour in the middle of baking, to late night hay 
carting before the rain, or when tragedy strikes; rural 
communities are there for each other.

“Katelyn dreams of one day opening some sort of 
integrated health centre with some hospital beds 
to service the rural community. Although still a while 
a way from fully deciding, she hopes to do a 
dual fellowship in rural hospital medicine and 
general practice.

“As the student representative on the Network board 
she would like to see better communication between 
each of the student rural health clubs and the 
wider rural workforce. I think it’s important to foster 
interests in rural health and allow students to get a 
taste of rural health in a positive environment.

“Katelyn says her main initial focus will be to facilitate 
stronger partnerships between the Network and 
student rural health clubs throughout New Zealand 
and foster an interest in rural health for students from 
a wider group of health professions.”
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Blair Mason 
Student Representative

Blair Mason is a new student 
representative on the 
Network Board. Blair is a 
third year medical student at 
the University of Auckland. 

Blair grew up in Westport on the West Coast of the 
South Island, and completed a Master of Science 
(Engineering Geology) at the University of Canterbury. 
He worked in the Canterbury earthquake recovery 
before deciding to study medicine.

“Having grown up in small town New Zealand, I 
understand some of the difficulties in providing 
continuous, high quality access to healthcare in rural 
areas. My aims in this role include providing a voice 
for postgraduate, rural and Maori medical students, 
and better understanding how rural health can be 
effectively promoted among these groups.

“I also intend to increase awareness about the financial 
issues faced by postgraduates who are no longer 
eligible to receive student loans. These students bring 
a wide range of skills and experiences, which will 
be beneficial in the rural sector. Reducing financial 
barriers will ultimately help attract a wider range 
of people into medicine, including the rural 
medical workforce.

“This year I hope to better understand rural health from 
a range of perspectives so I can provide an effective 
communication link between the Network and the 
wider student body. To do this, I need to understand 
rural health from the perspectives of medical students, 
board members, rural medical staff, academics, 
politicians, and the rural population itself. I would like 
to understand what draws medical graduates to rural 
medicine, what deters others, and what is being done 
overseas to address hard-to-staff areas.

“Another primary focus for me will be drawing 
attention to the issues faced by graduate students in 
financing medical studies. Graduates enter medical 
degrees from a wide range of academic fields, 
including nursing, health sciences, physical sciences, 
engineering, law and the arts. They are often rural 
students themselves, and many have worked in their 
previously chosen fields. These students bring a wide 
range of skills and experiences which will be incredibly 
valuable in the rural medical field.

“Students currently have access to seven years of 
student loan funding. Graduates have studied at least 
three years before undertaking a medical degree, 
potentially exposing them to a large funding deficit. 
This will continue to serve as a major barrier to those 
graduates hoping to study medicine, and has the 
potential to negatively impact recruiting doctors into 
the rural medical field. Removing barriers to study will 
help to attract talented graduates to study medicine, 
increasing the skills and experiences available to the 
rural medical field.

“In better understanding New Zealand’s rural medical 
situation, and providing a voice for medical students, 
I hope to provide an effective perspective to the 
Network throughout my term.”
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NZLOCUMS
Manager: Linda Reynolds.
Relationship Managers: Sarah Maguire, Thomas Gay, Jacinta Sanders, Ellen McAllister and Lucy Tregidga.
Project Coordinator: Louise Pert.
Administrator: Carmen Arthur.

There are two components to the Ministry of Health’s Recruitment Contract:

Rural Recruitment Service

The purpose of this service is to assist eligible rural 
providers with recruitment of long-term or permanent 
General Practitioners and Nurse Practitioners. Our 
target delivery for 2014 was 60 placements, against 
which we made 86 placements (43% above target).

Rural Locums Support Service

The purpose of this service is to ensure that eligible 
rural providers can access up to two weeks’ locum 
relief per 1.0 FTE per annum. Our target for 2014 was 
to complete at least 85% of applications received, 
against which we delivered 97% (14% above target).

Performance

Quarter 3  
(July 13 to Sept 13)

Quarter 4  
(Oct 13 to Dec 13)

Quarter 1  
(Jan 14 to March 14)

Quarter 2  
(April 14 to June 14)

 Number Completed 15 15 15 15

 Target 16 22 26 22
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Rural Recruitment Service Placements

Quarter 3  
(July 13 to Sept 13)

Quarter 4  
(Oct 13 to Dec 13)

Quarter 1  
(Jan 14 to March 14)

Quarter 2  
(April 14 to June 14)

 Percent Completed 100 100 90 97

 Target 85 85 85 85

105

100

95

90

85

80

75

Rural Locums Support Service Placements
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Placements by DHB region
The top three DHB regions to receive locums sourced 
by NZLocums in 2014 were Southern, Waikato 
and West Coast.

Where did our locums come from?
The top three countries from which doctors attending 
our orientation were United States of America, UK and 
the Netherlands.

On average 5 doctors per month attended our three 
day orientation course held in Wellington.

Rural general practice placements 
made by DHB region 2013/14.

Doctors attending our ‘Orientatation for 
Overseas Trained GPs’ course in 2013/14 
Where they came from.

 USA 26

 UK 14

 Netherlands 12

 Canada 5

 New Zealand 2

 Australia 1

 Denmark 1

 Ireland 1

 Norway 1

 Southern 55

 Waikato 40

 West Coast 21

 Canterbury 20

 Bay Of Plenty 16

 Taranaki 12

 Auckland 8

 Northland 8

 Lakes 7

 Hawkes Bay 6

 Waitemata 6

 Nelson & Marl 5

 Sth Canterbury 5

 Mid Central 4

 Tairawhiti 3

 Wairarapa 3

 Whanganui 2

 CMU 1
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Hard to fill and hotspot vacancies in rural general 
practice as at 31 December 2014

 Hot spot (4)
 Hard to fill (2)

Buller 
(West Coast DHB)

Owaka 
(Southern DHB)

Patea 
(Taranaki DHB)

Waimate 
(Southern DHB)

Otautau 
(Southern DHB
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FINANCIAL STATEMENTS

Summarised Statement of Financial Performance*
For the year ended 30 June 2014

INCOME 2014 2013

Income Received 6,061,800 6,082,312

LESS: DIRECT COSTS 3,782,685 3,619,409

GROSS PROFIT 2,279,115 2,462,903

LESS: EXPENDITURE

Amortisation 82,333 81,186

Audit Fees 15,000 14,900

Legal Fees 10,930 6,387

Depreciation 24,381 12,398

Kiwisaver Employer Contribution 25,605 13,449

Rent 120,457 123,421

Salaries & Wages 1,226,464 1,421,997

Advertising 150,736 259,487

Conference & Trade Shows 94,829 89,168

Other Expenses 519,351 533,832

TOTAL EXPENDITURE 2,270,086 2,556,225

NET SURPLUS/(DEFICIT) $9,029 -$93,322
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Summarised Statement of Financial Position*
as at 30 June 2014

EQUITY 2014 2013

Accumulated Funds Account 1,733,222 1,724,193

TOTAL EQUITY $1,733,222 $1,724,193

Represented By :

CURRENT ASSETS 1,907,732 1,578,974

FIXED ASSETS 93,212 83,096

INTANGIBLE ASSETS 258,883 341,215

TOTAL ASSETS 2,259,827 2,003,285

CURRENT LIABILITIES 526,605 279,092

TOTAL LIABILITIES 526,605 279,092

NET ASSETS $1,733,222 $1,724,193
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*The above financial information has been extracted 
and summarised from the 30 June 2014 audited 
accounts of the New Zealand Rural General Practice 
Network, for which an unmodified opinion was issued. 
The Auditors, Staples Rodway, have reviewed the 
summary financial report prepared in accordance 
with FRS-39 and for consistency with the full financial 
report. The summary financial report does not 
provide a complete understanding as provided by 
the full financial report of the financial performance 
and financial position of the entity adopted on 20 
December 2014. The data represents the performance 
of the of the New Zealand Rural General Practice 
Network activities. A full set of accounts is available 
to Members of the Society upon request to the  
Chief Executive.

Authorised:

Dr Jo Scott-Jones Dr Martin London 
Chairperson Treasurer

Dated 20 December 2014

Statement of Movements in Equity*
For the year ended 30 June 2014

2014 2013

Balance at Beginning of Year 1,724,193 1,817,515

Net Surplus / (Deficit) 9,029 -93,322

Total Recognised Revenues and Expenses 9,029 -93,322

BALANCE AT END OF YEAR $1,733,222 $1,724,193

 ANNUAL REPORT FOR THE YEAR 2014  18



AUDIT REPORT
Staples Rodway Chartered Accountants

To the Members of the New Zealand 
Rural General Practice Network Inc
The accompanying summary financial statements, 
which comprise the summarised statement of 
financial position as at 30 June 2014, the summarised 
statement of financial performance and statement 
of movements in equity for the year then ended and 
related notes, are derived from the audited financial 
statements of the New Zealand Rural General Practice 
Network Inc for the year ended 30 June 2014. We 
expressed an unmodified audit opinion on those 
financial statements in our report dated 20 December 
2014. Those financial statements, and the summary 
financial statements, do not reflect the effects of 
events that occurred subsequent to the date of our 
report on those financial statements.

The summary financial statements do not contain all 
the disclosures required for full financial statements 
under generally accepted accounting practice in  
New Zealand. Reading the summary financial 
statements, therefore, is not a substitute for reading 
the audited financial statements of the New Zealand 
Rural General Practice Network Inc.

Executive Board’s Responsibility for the 
Summary Financial Statements
The Executive Board is responsible for the  
preparation of a summary of the audited financial 
statements in accordance with FRS-43: Summary 
Financial Statements.

Auditor’s Responsibility
Our responsibility is to express an opinion on 
the summary financial statements based on our 
procedures, which were conducted in accordance with 
International Standard on Auditing (New Zealand) 
(ISA (NZ)) 810, “Engagements to Report on Summary 
Financial Statements.”

Other than in our capacity as auditor we have no 
relationship with, or interests in, the New Zealand 
Rural General Practice Network Inc.

Opinion
In our opinion, the summary financial statements 
derived from the audited financial statements of the 
New Zealand Rural General Practice Network Inc for 
the year ended 30 June 2014 are consistent, in all 
material respects, with those financial statements,  
in accordance with FRS-43.

17 February 2015
Staples Rodway Wellington
Chartered Accountants
Wellington

Report of the Independent Auditor on the Summary Financial Statements
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NETWORK MEMBERSHIP – 
AN OVERVIEW
Rob Olsen, Communications and Membership Manager

Alliancing
July 1, 2014 marked the phasing out of the long-
standing Rural Ranking Score which is being replaced 
with a flexible funding model known as “alliancing” 
based on local alliancing arrangements involving 
DHBs and rural practices. The alliances will decide the 
most appropriate use of rural funds.

More than 80 representatives from rural general 
practices New Zealand-wide, DHBs, PHOs and other 
allied rural sector organisations attended a workshop 
in Wellington on September 4, 2014 to hear about and 
discuss the new alliancing era and its impact on 
rural communities.

The Network will continue to facilitate/share progress 
related to rural alliancing.

This has been a complex piece of work and has 
been the number one priority for the Network in 
conjunction with DHBs and the Ministry of Health 
during the past three years.

Under the new model, existing rural funding streams 
– the rural bonus ($3.7 million annually), workforce 
retention ($7.5 million) and reasonable roster  
($2.1 million), together with $9 million extra funding  
to be rolled out in $2 million lots over four years, will 
be brought together in a flexible funding pool. This 
will be allocated to individual DHBs and should take 
into account population demographics, remote rural 
issues and the historical share of existing rural  
funding allocation.

Existing funding arrangements will remain until the 
alliances make any decisions.

Conference
The Network’s annual conference, the rural health 
sector’s showcase event, will take place in March 
in Rotorua this year and will be held in partnership 
with the Rural Health Alliance Aotearoa New Zealand 
(RHAANZ) and in association with the New Zealand 
Rural Hospital Network (NZRHN). In 2014 RHAANZ 
held a separate conference day allied to the main 
conference. However, the decision was made to fully 
incorporate the RHAANZ programme into the main 
conference programme with its own community 
concurrent stream and keynote speakers.

The conference is an opportunity for Members and 
others to join together for CME accredited workshops 
and plenary and concurrent sessions, hear keynote 
speakers and network and socialise with peers. 
Conference 2015 is entitled “Close to home”, which 
focusses on equitable access to affordable, top quality 
primary health care services for rural communities.

Major Membership activities this year include:

• Phasing out of the Rural Ranking Score and implementation 
of the new flexible funding model based on local alliancing 
arrangements involving DHBs and rural practices

• Organising in conjunction with MoH an alliancing workshop 
attended by (circa) 80 practitioners and managers

• Third year of practice rate for membership
• Organising the annual conference in Rotorua in March, 2015
• Updating members database (email addresses, telephone, etc) 

– ongoing project.
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Membership
In 2014 our achievements – benefiting members in all 
rural general practices – have been:

• Working to plan, implement and advise, in 
conjunction with the MoH, rural general practices 
on the new alliancing era of rural health 
funding (ongoing)

• Reshaping of the Network’s strategic direction: 
hearing from, and responding to, the membership

• Recruitment and appointment of a new Network 
Chief Executive

• Retention of the MoH recruitment contract by 
NZLocums – the Network’s recruitment division

• Ongoing membership of the Ministry of Health’s 
new Rural Advisory Group (provides guidance to 
the Ministry and Ministers on matters impacting 
rural health).

Network membership as at February 2015

 Doctors 460

 Nurses 686

 Practice Managers 118

 Administrators 234

 Friends 5

 Students 27

 Others 13

 1543
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Levy structure
The new practice rate has been offered to rural 
practices New Zealand-wide for three years. It 
has been adopted in conjunction with the existing 
“Individual” rates.

Membership rates for individuals and practices rose by 
1.5 percent (rounded up to the nearest dollar) for the 
current financial year.

To date 151 practices (from a total of 198) have opted 
for the new practice rate. Practice member numbers 
have not changed in the last year although changes 
within the Northern Rural General Practice Consortium 
(its practices are now under the Te Tai Tokerau PHO) 
saw two practices that were under NRGPC now not 
under TTTPHO. The two remain practice members of 
the Network.

Regional Membership/advocacy visits
Membership manager Rob Olsen visited Northland 
in October 2014 to discuss membership of the Te 
Tai Tokerau PHO with CEO Rose Lightfoot and Bob 
Cooper. TTTPHO took over from the Northern Rural 
General Practice Consortium as umbrella group for  
18 Northland general practices during 2014.

No other practice visits were undertaken during the 
year, mainly as a result of the need to keep costs 
down in a tight fiscal environment.

Student Membership
Student representatives on the Board - ARHA student 
representative Rachel Goodwin and Otago University 
school of medicine representative Riley Riddell – have 
completed their medical training and have been 
succeeded by Katelyn Thorn (Otago) and Blair 
Mason (Auckland).

The Network has also provided funds to various 
student health clubs to assist with their activities.

Complimentary conference registrations have also 
been offered to each of the student groups  
– approximately 20 in total.

2014 saw the inaugural and successful “student 
breakfast forum” at the Wellington conference. About 
30 students attended. The forum is part of the 2015 
conference in Rotorua.

Growth in student member numbers went from 
3 to 27, thanks mainly to the work of student 
representatives on the Board.

Work is ongoing on several issues and initiatives that 
ARHA and the Board are working on together. 
These include:

• Providing clarity around graduate career pathways 
in rural (via website or information pack given to 
new student Members)

• Providing a database of rural health professionals 
willing to assist students (work together to 
encourage more rural GPs to host students)

• Developing a database of rural GPs willing to 
host students

• Developing students as future leaders in rural health 
– Network to facilitate leadership development 
seminars where rural health professionals pass on 
their skills. The annual Network conference is the 
ideal forum for this type of seminar

• Following up on rural school visits by student rural 
health groups (SRHGs) designed to encourage 
younger students from rural areas to pursue careers 
in rural health

• Promoting Network membership to medical and 
nursing students and approach other groups such 
as student nursing associations

• SRHGs presenting a session at the Network’s 
annual conference.
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