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From the Minister of Health
Hon. Dr Jonathan Coleman

The rural healthcare sector is
working hard to provide high
quality health services to New
Zealand’s rural communities.
Despite the challenges, rural primary healthcare
continues to deliver innovative approaches and
integrated health services. Rural Service Level Alliance
Teams are proving to be the best way to meet local
needs. The teams are constructively bringing
together general practice, ambulance, tele-health and
other services.
The National Rural Health Advisory Group is providing
a mechanism for raising and resolving issues, sharing
information, working collaboratively and supporting the
sector to deliver rural healthcare services.
A range of measures are in place to support the longterm sustainability of our rural workforce.
In 2008 there were no rural hospital medicine
specialists - now we have 109.
Our Voluntary Bonding Scheme had 11 doctors register
for a rural hospital specialty in 2016, up from three in
2014. In total over 1400 health professionals have been
paid through the scheme to incentivise working in
hard-to-staff communities.
Support continues for Gisborne and Whakatane’s rural
immersion programmes to give students hands-on
experience in rural areas. There’s locum support for
midwives through the rural midwifery programme, and
also Nurse Practitioner training – many of the people
on these programmes will work in rural areas.
A well-established recruitment and locum support
service provided by the NZRGPN continues to
contribute to the provision of essential primary rural
healthcare. It also enables solo GPs working in isolated
practice settings to have breaks.
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The Government continues to focus on mental health
support for rural regions.
The joint Health and Primary Industries Ministries project
to support the mental health and wellbeing of rural
communities is into the second phase.
This support includes extending suicide prevention
workshops in areas not already covered, developing
a new workshop programme focused on managing
suicidal patients in a rural setting, strengthening referral
networks, running community events and up-skilling
0800 operators to better support people in distress, as
well as developing a longer-term approach to improving
rural mental health outcomes.
Digital solutions continue to make our health system
more efficient as well as delivering better health
outcomes and providing integrated care closer to home.
Nearly half of all general practices are accessible online
through patient portals, enabling patients to access their
personal health information whenever they need it.
That’s complemented with work on a national videoconferencing directory to support easier use – both of
which help if you’re some distance away from your GP or
Nurse Practitioner.
The Government remains committed to meeting the
needs of our rural communities, and we look forward to
continuing to work with the sector to further strengthen
the sustainability of our rural healthcare sector.

From the Minister for Primary Industries
Hon. Nathan Guy

Rural health
professionals play
a pivotal role in
their communities.
Across New Zealand rural health professionals play a
critical role in supporting our communities. Your work
presents different challenges – and benefits – that
practice in a city doesn’t have, so thank you for
your efforts.
As a Government we’ve been particularly focussed
on supporting the dairy sector through the tough few
years they’ve had recently. Over the last two years we
put an extra $1.1 million towards rural mental health
services to fund suicide prevention workshops and
upskill those working in the rural sector.
Thanks for all your efforts in supporting dairy farmers
and their families over what has been a stressful time
for many. The good news is that dairy prices have
rebounded strongly and the outlook is much brighter
for the year ahead.
It’s now sheep farmers who are being challenged by
lower meat and wool prices because of market volatility.
Overall we have a strong and diversified primary
sector which continues to be the backbone of New
Zealand’s economy, making up around three quarters
of our exports.
Sectors like wine and horticulture haven’t always got
the limelight they deserve and are booming, creating
jobs and wealth in rural areas.
Of course rural life is always at the mercy of Mother
Nature which has presented other challenges for rural
communities, like the Kaikoura earthquakes last year
which had a massive impact on the primary sector.

I’m also keeping a close eye on weather conditions
across the country as dry conditions are proving
difficult for farmers in some areas. This includes
many parts of the East Coast of the North Island and
supporting North Canterbury in their recovery from a
prolonged drought.
Earlier this year I announced that the drought
conditions in Northland are now officially a medium
scale adverse event. This triggers extra support for local
organisations like the Rural Support Trusts. In extreme
cases there will also be Rural Assistance Payments
(RAPs) available to farmers in severe hardship.
I’m a strong supporter of irrigation and water storage
projects because they will help us cope much better
with these dry spells. Having a reliable source of water
has been a major boost for many communities in the
South Island and there is real potential to expand
this further.
In the last few Budgets we’ve put $145 million
towards these projects. New schemes must meet
strict environmental standards and can help
maintain summer river flows and reduce pressure on
groundwater sources.
Finally, I’m very pleased with the announcement of a
major boost in policing across the country with an extra
880 sworn police officers.
Another 140 officers will focus on regional and rural
policing, meaning that 95 per cent of New Zealanders
will be within 25 kilometres of 24/7 police support,
every day of the year.

The recovery efforts continue with up to $4 million
available through the Earthquake Relief Fund, and we
are facilitating skilled workers to help with on-farm
recovery efforts.
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From the Chairperson
Sharon Hansen NP

NZRGPN’s relevance has never been stronger.
The New Zealand Rural General Practice Network
currently has 2205 members comprised of 900
Nurses, 663 Doctors, 566 Practice Managers
and Administrators, 55 students and 7 Allied
Organisations, 11 Friends and 3 Others. The
relevance of the organisation and its membership
has never been stronger.
We represent the rural health workforce, providing
support and advocacy at a national level to rural
general practice. We are the people who provide
general practice support for those facing inequitable
access to health care – rural people in communities
across New Zealand.

the process has been robust with considerable
sector engagement. The process continues and the
summary of recommendations should be ready
for consultation very soon. NRHAG has also been
tasked with looking at the challenge of defining
rural. Work is ongoing with this project, however
the provision of services that enable outcomes
rely on robust data, which requires accurate rural
weighting. Watch this space.

The Network provides support through:
•

•

•
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NZLocums, our recruitment service that continues
to deliver targets in accordance with the Ministry of
Health contract. The NZLocum’s service is run by an
excellent team headed by Jacinta Sanders.
A dedicated advocacy programme for our medical
and nursing students, the health workforce of
tomorrow. In 2016 the Network Committee chose
to form a sub-committee of students comprising
of five representatives from the North and South
Islands, five talented and passionate young people,
excited by the prospect of working in rural health.
They are supported by Programme Relationship
Manager Ronelle Bolton who, this year will be
attending rural WONCA. Student presence at
the Network’s rural health conference has grown
considerably in the last two years, and provides an
energy and vibrancy at this event.
Representation at the General Practice Leaders
Forum (GPLF), and the National Rural Health
Advisory Group (NRHAG). The Network has been
instrumental in establishing NRHAG and setting
the agenda for the work steams. A major review
of PRIME was undertaken in 2016. While some
practices and individuals may have felt a measure
of frustration at the time that the review has taken,
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•

The Network’s annual national rural conference,
which brings together rural general practitioners,
administrators, health sector academics and
students, and other health sector representatives,
is held in association with the New Zealand Rural
Hospital Network (NZRHN) and the Rural Health
Alliance Aotearoa New Zealand (RHAANZ). The
conference is an event where rural health care
professionals can learn and upskill, celebrate being
rural, be amongst friends, socialise and talk about
what is important through various forums and
sessions. A members’ forum and breakfast session
is the culmination of the conference and helps set
the agenda for the rest of the year.

•

The ongoing work and dedication from Network
staff, Chief Executive Dalton Kelly and Deputy Chief
Executive Linda Reynolds. Their collective efforts
are much appreciated along with the contribution
and huge effort from the governance committee,
who do their committee work in and around
their day-to-day, full time, professional working
lives, delivering health care to rural people, and
supporting the availability of health services in
their communities.

From the Chief Executive
Dalton Kelly

The 2016 Dunedin Declaration
set the platform for much of
the work undertaken by the
Network in the following year.
At the Network’s 2016 National Rural Health Conference
held in Dunedin, management and staff came away
with some big challenges across several fronts of the
rural health sector. Out of the members’ forum came
the “Dunedin Declaration” which identified these
challenges and actions required. Amongst these
and foremost on the list was the mandate from our
membership to initiate and play a significant role in
a review of PRIME – the Primary Response in Medical
Emergency service covering most parts of rural New
Zealand; the need to develop a rural medical school;
and develop a national rural health agenda primarily
through the National Rural Health Advisory Group
or NRHAG.
In the past year a PRIME review steering group
comprised of Network representatives – myself and
Linda Reynolds – alongside representatives from the
Ministry of Health, the Royal New Zealand College of
GPs, ACC, St John, the National Ambulance Sector
Office (NASO) and the College of Primary Health Care
Nurses, has been reviewing PRIME services across rural
New Zealand.
In early 2016, NASO, on behalf of ACC and the Ministry
of Health, asked for formal feedback on the PRIME
service in order to better understand the issues being
raised on PRIME from the sector and to inform NASO
on whether a formal review was required.
In June 2016, NASO decided to proceed with a formal
review, which was expected to be completed in the first
half of 2017 and the steering group was established to
oversee the review.
In August 2016 five working groups were set up to work
through the key issues identified by the steering group,
with recommendations submitted to the steering group
at the end of October.

I’m pleased to say that the recommendations have been
sent out to the sector for feedback and we expect the
final Draft Review Report will be sent, for consultation,
to key stakeholders in April 2017. The PRIME review
is also to be discussed at the Network’s Wellington
conference in late March-early April. This keynote
session will enable delegates to hear of progress to
date. Similarly, the members’ forum at the conference
will also offer the opportunity to reflect on progress so
far. The Review Report will then be approved by the
steering group for submission to the Ministry of Health
and ACC for consideration in the first half of 2017.
The National Rural Health Advisory Group or NRHAG, of
which I am chair, also contributed to the PRIME review
process and a host of other important work within the
rural health sector during the past year.
NRHAG’s role is to provide guidance and respond
to issues raised by District Health Boards (DHBs),
Primary Health Organisations (PHOs), practices, rural
hospitals and rural communities. In May 2016 the group
confirmed its Terms of Reference, which include raising
and resolving issues related to rural health services and
providing advice on strategic decisions relating to rural
service delivery; providing support to Rural Service
Level Alliance Teams (RSLATs); undertaking a workforce
survey and developing an overarching definition of
rurality, to name a few of the tasks undertaken.
NRHAG members include the Network, DHBs, PHOs,
Ministry of Health, Pharmacy, Ambulance Services,
MSD/Work and Income, the NZ Rural Hospital Network,
MPI and PHO Alliance. The group meets quarterly and is
scheduled to convene again in May 2017.
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The Network has also been working with students in a number of
other areas, namely establishing a student sub-committee on the
Network Committee consisting of medical, nursing and pharmacy
students. Previously, there have been two student representatives
on the Committee. The five-member sub-committee offers
nursing, pharmacy and medical students, the opportunity to
gain experience in the governance processes and future-proofs
the Network Committee as students will hopefully return to it as
qualified professionals.

A call for more and improved access to rural training
and placements for medical and nursing students also
sprang from the Dunedin Declaration, which has segued
into a proposal for a third school of medicine for New
Zealand. Its focus would be on training medical and
nursing professionals based around the Northern
Ontario model of rural health education that Professor
Roger Strasser spoke about at the 2016 Dunedin
conference.
While initially the New Zealand proposal was focused
on the Waikato region, it has now captured the interest
of Otago and Auckland schools of medicine. This is
a developing scenario and one the Network will be
involved with in the months and years ahead.
The Network has also been working with students
in a number of other areas, namely establishing a
student sub-committee on the Network Committee
consisting of medical, nursing and pharmacy students.
Previously, there have been two student representatives
on the Committee. The five-member sub-committee
offers nursing, pharmacy and medical students, the
opportunity to gain experience in the governance
processes and future-proofs the Network Committee
as students will hopefully return to it as qualified
professionals.
We have also been working with students in
conjunction with rural practices in a distance
mentoring programme designed to encourage
medical and nursing graduates to consider working
in a rural practice by being mentored by rural medical
professionals. The aim is to support a sustainable future
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rural workforce in a flexible and personal way so each
mentoring “pairing” may develop unique aspects to
the relationship depending on the student’s mentoring
requirements and the mentor’s approach. To date we
have received a very encouraging response to the
student mentoring programme.
Recruitment of International Medical Graduates (IMGs)
remains a high priority for rural general practice
and recent figures show our recruitment agency
NZLocums is getting great results. In that respect I
would like to congratulate the NZLocums recruitment
team who have continued to meet or exceed targets in
line with our Ministry of Health recruitment contract.
Since July 1, 2016 NZLocums has appointed 22 GPs to
permanent roles in rural general practice and a further
13 GPs who have gone into long term placements of
three months or more. In a climate where, up until
recently, 25 percent of rural practices had short and
long term, and permanent GP vacancies, this is a
great outcome.
Our monthly Orientation courses held in Wellington to
prepare IMGs to work in New Zealand’s health system
are also well attended, another positive indication for
the Network and NZLocums.
And finally, much work has been done to encourage
students to attend our annual National Rural Health
Conference. In 2016 about 100 attended and in
2017 that number is set to be surpassed. Student
membership of the Network has also increased from
30 last year to 61 currently. We will continue to foster
and grow our relationship in this area.

From the President, Royal New Zealand College
of General Practitioners
Tim Malloy

Achieving sustainability in the supply of
doctors to rural areas is one of the biggest
challenges currently facing New Zealand’s
medical schools, the Royal New Zealand
College of General Practitioners
(the College) and the Government.
It is critical that rural communities are able to source
a pipeline of appropriately trained doctors. It is also
clear that new solutions need to be found to encourage
medical students and postgraduate doctors to choose
rural practice and for the universities and the College to
provide rural-specific medical training at undergraduate
and postgraduate level.
For its part, the College has started to focus its efforts
on improving postgraduate recruitment and training in
rural practice.
In 2016, the College achieved a more equitable
distribution of its registrars across New Zealand. It has
also set an annual target to fill at least three-quarters
of the available rural training positions for first year
registrars, and have at least one quarter of the second
and third year registrars undertaking their clinical
training in rural practice.
These targets are based on sound evidence that
shows that participation in rural medicine is strongly
associated with a greater likelihood of working rurally.
In addition, the College has begun investigating the
development of an advanced competency in rural
medical practice, to sit within the general practice
vocational scope. This potential new pathway
acknowledges that rural general practice requires more

advanced skills than would usually be required in an
urban practice – for example emergency medicine
and minor surgery.
For undergraduate training, the College is
keen to see nationally consistent, universally
accessible and equitable solutions for
increasing the rural medical workforce.
To this end, it has joined the Rural Medical
Education Joint Initiative, a collaboration between
the University of Auckland, the University of
Otago, the College and the New Zealand Rural
General Practice Network, established to improve
the provision of undergraduate rural medical
education and training across New Zealand.
The joint initiative’s goal is to develop a
seamless rural medical training pipeline
that links undergraduate and postgraduate
rural medical education, and creates a
sustainable medical workforce that meets
the needs of rural communities.
All of these initiatives will take some time to
bear fruit, but the work has begun to ensure the
sustainability of rural general practice for the
profession and our rural and remote communities.

Rural general practice – the sharp end of the
workforce crisis and yet the most critical.
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Snapshot of the Network

The Network was
formed about 25 years
ago and was formally
established as an
incorporated society
with a charitable status
in 2000

Membershipbased organisation
representing more
than 2000 rural health
professionals across
New Zealand

The Network through
its Wellington-based
recruitment team
NZLocums supports
rural practices by
ensuring they have the
necessary workforce
in order to provide
primary health services
to rural communities

NZLocums is the only
organisation in New
Zealand providing
a comprehensive
orientation course
tailor-made for
internationally trained
doctors who are
coming to work in New
Zealand. This is a threeday course which runs
monthly and is CME
accredited by the Royal
New Zealand College of
General Practitioners

The Network advocates
for rural general
practice through
active involvement on
a number of national
committees and
working groups

The organisation has held a national recruitment
and locum contract with the Ministry of Health
since 2001. This recruitment service, run under the
banner of NZLocums, is the organisation’s biggest
operational activity
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The Network is
governed by a Board
of 13, made up of GPs,
nurses and managers
from around NZ
as well as student
representation

Initially the focus
was on supporting
rural GPs and their
families and over
recent years the
focus has broadened
to supporting
rural general
practice teams

The Network has
established close
working relationships
with hospital doctors,
nurses, managers as
well as medical and
nursing students,
midwives and allied
health professionals,
and other rural groups

The Network hosts an
Annual National Rural
Health Conference

Organisational Structure

New Zealand Rural General Practice Network Committee

Kaumātua Group

Deputy
Chief Executive

Chief Executive Officer

Programme
Manager

Communications and
Membership Manager

NZLocums Team
Leader Recruitment

Accountant

Project Coordinator

Relationship Managers ×4

Recruitment Coordinator
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About NZLocums

NZLocums is government funded to provide General Practitioner and
Nurse Practitioner recruitment services to rural New Zealand. Their main
focus is on recruiting medical professionals from within New Zealand
and internationally to work in short term, fixed term and permanent
placements. As well as a comprehensive recruitment service, NZLocums
provides a unique three-day orientation course to overseas candidates
introducing them to different aspects of the New Zealand health
system. NZLocums is a team of seven recruitment professionals who are
passionate about helping practices and candidates achieve their goals.

Promotional Activities
The last year saw success in NZLocums advertising
and marketing, resulting in a strong branding both
nationally and internationally.
NZLocums attended annual conferences and
consultations across the United Kingdom, the
Netherlands and Canada and once again received
strong interest from new doctors keen to live and
work in New Zealand. They are always looking at
innovative ways to explore new opportunities. A
recent initiative involved the attendance of a NZbased Canadian GP, Dr Ron Janes. He joined the
NZLocums representatives at the exhibitor stand of
an overseas conference. This was well-received by
potential candidates and added an extra dimension
by having a GP with the clinical knowledge to be
able to advise of any key differences between
healthcare systems.
The importance of the face-to-face relationships has
proven invaluable for NZLocums by further enhancing
the credibility of the organisation through the team’s
skills and expertise. Having the physical presence has
aided in providing an element of trust to a doctor
especially when he or she is considering moving to
the other side of the world and may be considering
relocating their families.
Locally, NZLocums continue to attend regular
annual conferences – GPCME, PMAANZ, NZRGPN
and most recently, the Goodfellow Symposium. GP
recommendations influence decisions on which medical
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journals and websites NZLocums advertises in.
Recent trends have shown that online advertising and
face-to-face events have been the most popular forms
of communicating the services NZLocums offers. The
expansion of paid Facebook advertising has resulted in
a threefold increase of followers, and continues to grow.
NZLocums has taken advantage of the ever-growing
use of smart phones into its social media campaigns.
NZLocums receives a high number of new leads
through recommendations from its candidates. This
confirms the exemplary service that the team offers.

Orientation course
NZLocums renowned “Orientation for Overseas
General Practitioners and Practice Nurses”
continues to run monthly. The programme
prepares overseas GPs and Practice Nurses by
providing a comprehensive introduction to the
working environment in New Zealand’s health
sector. This valuable service ensures a smooth
transition into respective practices and roles.
Attendees have reinforced the importance of the
course with positive feedback:

“NZLocums have been helpful
and supportive from beginning
to end. I would not have been
confident about starting a
locum post in New Zealand
without their support”
Dr Tony Pearson | England | December 2016 April 2017 in Northland, North Island

“A fantastic introduction to
New Zealand General Practice,
very informative and well
organised.”

“I found this orientation
programme very useful and
relevant, giving a good insight
into general practice in New
Zealand. Topped off with
a fantastic visit to Te Papa
museum made it a valuable
course.”

Dr Kate Dixon | Scotland | September 2016Permanent in Alexandra, South Island

Dr Christopher Mulholland | Scotland | September
2016 - Permanent in Alexandra, South Island

NZLocums managed to provide a very organised and
informative orientation course, in a very relaxed way.
The variety of speakers ensured it never got tedious. NZ
staff were very attentive and kind to all the new recruits.
Dr Bernadette O’Shea | Ireland | December 2016 - May 2017 in Westport, South Island
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NZLocums

“Having the different
government organisations
come and speak with
us about the services
provided to people in
New Zealand, I now have
more knowledge of what
programs are available to
help the patients I
will meet.”
Dr Michelle Cunningham | Canada |
September 2016 - May 2017 in Oamaru,
South Island

“The orientation course was very helpful. Coming from the States, I
had many questions about the New Zealand healthcare system and
many of the topics were covered during this course. I feel much better
about starting work in New Zealand after going through this course.
It provided a very thorough overview of both day-to-day activities
as well as a comprehensive framework for the healthcare system in
general. It also provided an opportunity to ask questions regarding
taxes and certain New Zealand laws that may differ from those in the
States. I feel much better prepared to start my year in New Zealand
working as a GP after this course.”
Dr Lee Silkman | USA | September 2016 - September 2017 in Gore, South Island
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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 2016 was
70 placements, against which
we made 70 placements.

Rural Locum Support Service –
the purpose of this service is to
ensure that eligible providers can
access up to two weeks’ locum
relief per 1.0FTE, per annum. Our
target for 2016 was to complete at
least 90% of applications received,
against which we delivered 91%.

NZLocums Team

Jacinta Sanders
Team Leader

Sarah Maguire
Senior Relationship
Manager

Gabrielle Drummond
Project Co-ordinator

Jason Ng
Recruitment
Co-ordinator

Tamzyn Luafalealo
Relationship
Manager

Saloni Pandey
Relationship
Manager

Sarah Fearon
Relationship
Manager
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NZLocums

NZLocums performance against contractual targets year end 30 June 2016:
Short Term Placements
% 105
100
95
90
85
80
75
Quarter 1

Quarter 2

Quarter 3

Quarter 4

Target

90

90

90

90

Completed

79

89

100

95

Quarter 1

Quarter 2

Quarter 3

Quarter 4

17.5

17.5

17.5

17.5

18

22

19

11

Long Term Placements
Number of
placements

30
25
20
15
10
5
0

Target
Completed
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Our DHB Regions
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NZLocums

Placements by DHB

Where they came from

From July 2015 to June 2016

Auckland District Health Board

6

Australia

1

Bay of Plenty District Health Board

8

Canada

1

Canterbury District Health Board

8

Denmark

4

Counties Manakau District Health Board

1

England

3

Hawkes Bay District Health Board

4

Finland

1

Lakes District Health Board

2

French Polynesia

3

MidCentral District Health Board

6

Honolulu

2

Nelson Marlborough District Health Board

5

Ireland

Northland District Health Board

11

Netherlands

2

South Canterbury District Health Board

2

Saudi Arabia

1

10

Southern District Health Board

35

Scotland

2

Tairawhiti District Health Board

3

Sweden

2

Taranaki District Health Board

8

Switzerland

1

Waikato District Health Board

31

USA

16

Grand Total

51

Wairarapa District Health Board

2

Waitemata District Health Board

5

West Coast District Health Board

10

Grand Total

16

Attendees at NZLocums ‘Orientation
for Overseas Trained GPs and Practice
Nurses’ 2015/16

147
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Rural General Practice Hotspots
The NZLocums team has worked hard over the last few years to focus on those
areas where ‘hotspot’ and ‘hard to fill’ vacancies have occurred. These are
practices with GP vacancies where, due to the shortage, there is a risk of reduced
or no service available to the patients, or risk of burn out for the remaining health
professionals in the community.
We continue to work towards longer term recruitment and placement of GPs
into permanent positions, while providing the temporary back-up of long term
locums in the meantime.
We are grateful to the many overseas trained doctors who continue to provide
support to our rural health service, many of whom return year after year to
spend time working in remote and rural locations.

20
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4
2
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Our People

Our people come from a range of backgrounds and have a range
of interests outside of medicine – from walking the length of
New Zealand to living on remote islands. Here’s a snapshot of
some of the people in rural general practice:

The practice is firmly embedded in the community with
the main clinic based at Claris and a nurse-led clinic
at Port Fitzroy. There are eight medical, nursing and
administrative staff in total, including the Howies, who
are based at Claris, with Adele and Rural Nurse Denise
Staples at Port Fitzroy. Adele has lived on the island for
31 years and Denise for 25 years. The Howies have been
on the island for more than 30 years.
About 1000 people call Great Barrier home and there
are several thousand more who arrive in summer to
fish, swim and tramp.
The bulk of the enrolled patients attend the main clinic
and between 200 and 300 are within the Port Fitzroy
clinic area.
Two main themes stand out in the way the practice has
operated over the years: Teamwork and the concept
that the health team doesn’t work for the community, it
is the community.

Great Barrier Island health
service stands the test of time
Collectively, Ivan and Leonie Howie, and Adele
Robertson have clocked up more than 100 years’ health
service provision to the Great Barrier Island community.
After more than 30 years working as a rural general
practitioner on the Hauraki Gulf island, Dr Ivan Howie,
aged 75, recently retired, while his wife and business
partner Leonie, a Rural Nurse Specialist continues to
practise, along with fellow Rural Nurse Specialist and
Midwife Adele Robertson (pictured).
The trio are the founders of Aotea Health Ltd, which
was formed in 1994.
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At last year’s national rural health conference in
Dunedin, the Howies received the Peter Snow Memorial
Award for services to rural health. They were quick
to pay tribute to their team and especially to Adele
Robertson for her role in the successful model of
primary care they have established on the island.
The island’s health service has two components: the
Great Barrier Island Community Health Trust formed
in 1987, as well as Aotea Health Ltd formed in 1994,
although the health centre opened in 1990. The trust
was instrumental in building a new health centre in
Claris. Ivan initially ran the practice out of a caravan,
with his house as the waiting room. Adele was working
alone as a public health nurse employed by the then
Auckland Hospital Board.
Over the years they have utilised the services of
NZLocums, the Networks’ locum recruitment division.
“We’ve had a very positive relationship with NZLocums
and they have been very helpful to us. We can’t speak
highly enough of NZLocums.”

Nursing student takes
rural NZ in his stride
Second year Otago Polytechnic school of nursing
student Kaz Noiri will long remember the sights and
sounds during an epic 66-day walk from Bluff to
Cape Reinga.
Kaz is one of five student representatives on the
Network Committee’s student sub-committee.
(See story on page 24).
Kaz plans to work in nursing in rural New Zealand and
says working in a remote rural community has always
been his dream.
“I have always dreamed about working in a medical
field to help others, especially given I was such an
accident prone child. A medical facility was almost
always my second home.”
Experiencing and seeing incredible nursing care in New
Zealand inspired him to chase his dream in nursing and
he says he is “loving every movement of the study. I
believe being outdoor-minded led me to pursue my
vision and interest in rural life”.
Kaz also surfs, runs, cycles, swims, snowboards and
climbs, in fact anything physical.
After his third and final year of training Kaz would like
to work in ICU and emergency helicopter medicine,
gain some experience overseas and eventually work in
rural New Zealand.
The 29 year-old recently walked the length of New
Zealand to raise money for Arthritis NZ. He left Bluff
on October 10, 2015 and completed his journey on
December 16, as planned, near Cape Reinga.
Some parts of the journey have stuck in his mind,
namely having to cross NZ’s longest road bridge near
Geraldine and dash through a dark, footpath-less road
tunnel near Rakaia. “Both were a bit scary,” says Kaz.
There was no footpath on the Geraldine road bridge
and Kaz had to hang his back pack over the safety rail
and slowly work his way along its length, walking on
the concrete ledge, while large trucks brushed past him.
“There wasn’t much room between me and the trucks
passing over the bridge,” he says.
At the road tunnels near Rakaia, Kaz says he had to
“triple check” there was no traffic coming from either
direction then dash through one of the tunnels because
there are no lights, no footpaths and the tunnels
are curved.”
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The Executive

Sharon Hansen, Network Chairperson, is a Nurse Practitioner based in Temuka. She
has both Bachelor’s and Master’s degrees in Nursing, has diplomas in psycho paediatrics
and general obstetrics and in 2007 she attained Nurse Practitioner status. Sharon joined the
Board in 2007 as Southern South Island region representative. By virtue of her position as
Network chairperson she is also a member of the General Practice Leaders Forum.

Dr David Wilson, Deputy Chairperson, has been based in Whitianga since 1991 where he
is a full-time principal at the Mercury Bay Medical Centre. He was previously a Board member
from 2003 to 2010. David has an MBBS from George’s Hospital in London (1978) and trained
as a GP in Bridgwater, Somerset, England (1986-87). He has been a Member of the Royal
College of GPs (England) since 1987 and became a Fellow of the Royal New Zealand College
of GPs in 1996. David represented the Network and the College of General Practioners on the
Palliative Care Council from 2008 to 2014 and currently represents the college on the Cancer
Treatment Advisory Group. He is also a member of the Midlands Rural Advisory Group.

Dr Martin London, Secretary, has been a rural GP since 1983 and was a salaried
practitioner for the South Westland Practice from 2005 to 2015. Retired from full-time
practice, he continues to support rural general practice through his work as a roving locum.
He is a Clinical Senior Lecturer at the University of Otago for the Rural Medical Immersion
Programme. He was convener and founding member of the New Zealand Rural General
Practice Network (1992). He pioneered the original rural GP locum service via the Centre for
Rural Health (Christchurch) in 1996. Martin holds a MB ChB (Bristol 1977), a Dip.Obst. (Otago)
and is a Distinguished Fellow of RNZCGP.

Ray Anton, Treasurer, 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 15 years, member
of the Board of the Rural General Practice Network holding the office of Treasurer, also on the
executive of the Rural Hospital Network. 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.

20

NEW ZEALAND RURAL GENERAL PRACTICE NETWORK

Regional Representatives

Ross Lawrenson is the North Island representative on the Committee. Ross is Professor
of Population Health with the National Institute of Demographic and Economic Analysis
(University of Waikato) and Clinical Director: Strategy and Funding with the Waikato DHB.
He first moved to New Zealand in 1981 working in Te Kuiti hospital and later as a General
Practitioner in Wairoa. He then moved into a career in public health before returning to the
UK to start his academic career. In 2005 he returned to the Waikato as Head of the Waikato
Clinical Campus before moving to the University of Waikato in 2016. Ross is particularly
committed to the support and development of the rural health workforce whether through
postgraduate training or through the development of new models of undergraduate
education. He is also committed to rural health research and has published more than 20
papers on rural health. Ross is a Fellow of the Royal College of General Practitioners (UK), a
Fellow of the Australasian Faculty of Public Health Medicine, Chair of the Primary Care SubGroup for the MoH Prostate Cancer Working Group, and a Board member of PHARMAC.

Tania Kemp, Nurse Practitioner, is the Network’s South Island representative. Tania is from
Pitt Island, Chatham Islands, and is of Te Ati Awa, Nga Mahanga A Tairi decent. Tania co-owns

a General Practice in Pleasant Point, South Canterbury with a nurse colleague. This new
model of care provides effective and efficient health care in an environment that needs
alternatives to the standard GP delivery model. Tania is a Ministry of Health appointee to the
New Zealand Nursing Council. She is PRIME trained and has taken part in after-hours roles
for the past 12 years. Tania is involved in mentoring nurses in the undergraduate programs to
Nurse Practitioner candidates. She has worked on the Chatham Islands, Pitt Island and the
South Island’s West Coast, and South Canterbury, primarily in rural general practice. Tania’s
interests outside work include time with her family, and exploring the great outdoors.

Dr James Reid is the Southern South Island representative on the Committee. He is a
rural hospital doctor and senior medical officer at Lakes District Hospital, a Fellow of the
Division of Rural Hospital Medicine (FDRHMNZ) and involved with the administration of the
rural hospital training scheme as chair of their Board of Studies. James has an MBCHB from
Otago 1988, DpObst 1990. He was previously a General Practitioner in Wellington.

Kim Gosman has been associated with the New Zealand Rural General Practice Network
since 2002. Kim has worked as a nurse, midwife, educator, community health nurse in urban
and rural areas and in management. In 2005 she was co-opted to work with the Network
Board in a voluntary capacity. Between 2005 and 2008 a focus was preparing the Network
for nurses to become equal partners and members. Kim was an elected member of the
Board from 2009 to 2014 during which time she supported the Board to implement a
relationship with Iwi/Maori across the country. During 2014-15 Kim was made an Honorary
Board member. Other offices held include trustee, NZ Institute of Rural Health, Iwi/Maori
Councils, Lakes and Waikato District Health Boards and Lake Taupo Hospice. Past positions
include inaugural Vice President of the College of Nurses Aotearoa for five years, foundation
member of the Kaunihera O Neehi Maori, Secretary, Hutt Valley New Zealand Nurses
Association, Nurse Director of Rural Health, North Island. Kim is also currently engaged in
Iwi Development.

ANNUAL REPORT 2016

21

Regional Representatives

Rose Lightfoot is the northern North Island representative on the Committee. Rose gained
her General and Obstetric Nursing Registration at the Auckland School of Nursing and has
a post basic certificate in Plunket Nursing. She holds a BA (Soc Sci) from Massey University,
a Certificate in Teaching Practice (AIT), a Masters in Public Health (Hons) from Auckland
University and has completed two post graduate certificates in evidence-based medicine
(2000). Until November 2016 Rose was Chief Executive Officer of Te Tai Tokerau PHO with
overall responsibility for the day-to-day management of the PHO with 52 GPs, seven Iwi
providers, and 62,000 enrolled patients covering rural Northland from Kawakawa, north. She
was also a member of the Northland Rural SLAT and involved in developing strategies for
sustaining the competency and capacity for the rural workforce.

Dr Grahame Jelley is the eastern middle North Island representative on the Committee.
Grahame is a General Practitioner at KeriKeri Medical Centre and is also employed by Te Tai
Tokerau PHO as a Rural Clinical Advisor for the Northern Primary Health Organisations. After
completing his secondary education in Zimbabwe, Grahame trained at the University of Cape
Town in South Africa in 1983. He has worked as a rural GP for 30 years in the mission hospital
service, regional rural hospital service in South Africa, large corporate medical services and in
solo General Practice in Zimbabwe. Grahame arrived in New Zealand in 2000 commencing as a
DHB employed General Practitioner attached to Buller Hospital on the West Coast of the South
Island. This included work as a GP and as a hospital doctor. In 2004 Grahame moved to the Bay
of Plenty and during the past 12 years has mainly practised there at locations including Ohope
and Whakatane, and as a volunteer GP in the Cook Islands at Aitutaki Base Hospital. Grahame
worked as a solo practitioner and then as a corporate shareholder contractor GP for Radius
Whakatane. He was actively involved with the Eastern Bay of Plenty PHO and Primary Health
Alliance and was employed as a Clinical Advisor to Planning and Funding with the Bay of Plenty
DHB. Grahame is the current chair of Rural Chapter of the RNZCGP. In his spare time Grahame
enjoys sailing and other outdoor activities, and getting his “hands dirty” on his rural property in
Kerikeri where he lives with his wife Renene, a nurse.

Nancy Malloy joined the Committee in early 2016 and is the North Island representative. She
is a Registered General and Obstetric Nurse (RGON), is PRIME trained and is currently the
Practice Manager at Coast to Coast Health Care based in Wellsford, a position she has held since
2013. She is also currently working in Maternity Nursing in the Birthing Unit and rest home at
Wellsford. Born in Canada, Nancy completed her schooling in Hamilton before completing her
RGON qualification. She has also had nursing roles in operating theatres, Occupational Health
and has completed small business and General Practice management courses. Nancy has lived
in a rural community for 32 years and previously established and managed a Rural PHO.

Bill Nathan, Wellington-based Network Kaumātua, (Te Ati Awa, Ngati Kahungunu
and Ngai Tahu descent) supports the Chief Executive and staff in head office.
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Student Representatives

New student representatives cover health disciplines
The Committee welcomed its new student subcommittee at its face-to-face meeting in Wellington
in early December.
Those appointed to the student sub-committee are
medical students Natasha Austin from the University of
Otago and Mischa Tosswill from Auckland University;
nursing students, Kazushi Noiri, Otago Polytechnic and
Erika Burton, Massey University and pharmacy student,
Alycia Chapman, University of Auckland. The subcommittee is chaired by Natasha Austin.

At its September 2016 meeting, the Committee agreed to
form the student sub-committee comprising of a minimum
of five students from different health disciplines, covering
both the North and South Islands.
The Network farewelled student representatives, Blair
Mason and Katelyn Thorn, after a two-year tenure.

Tash Austin is a fifth year medical student based at Grey Base Hospital for 2017. She
grew up in Invercargill and prior to starting her medical training she studied Genetics
and Pharmacology, obtaining a Masters in Genetics at the University of Otago. She
also spent four years teaching and travelling abroad. Since returning to university Tash
has been heavily involved with advocacy work through various students’ associations
and groups. In 2015 she led the Otago University Medical Students Association to
win Society of the Year. Tash also holds a Silver Service award for service to the
University and an Otago Leadership Award. In her free time, she enjoys running,
multiday tramping and training with her Border Collie. As Chairperson of the student
sub-committee she would like to see an increased collaboration between different
healthcare specialities, as well as increased information sharing on rural health issues
and events. She is excited that, with the support of the Network, increased outreach
will assist future healthcare professionals into the rural workforce.
Auckland born and raised Mischa Tosswill is a medical student at the University of
Auckland whose interest in rural health and love for the rural communities in New
Zealand has grown exponentially throughout his years in medical school.
“I have a strong belief for the need to provide a holistic model of care, and this is
perfectly suited to practising in a rural community. My mother came from the West
Coast of the South Island, and my father spent his childhood and youth between
Rawene, in the North, and Whanganui. I have spent a lot of time in these places, as
well as exploring the rest of New Zealand, and have always felt completely at home in
these smaller towns.”
His main goals on the student sub-committee are to: promote student interest
in careers in rural health, and facilitate students to have experience in rural
communities, especially those with little prior exposure to rural communities, and
foster interdisciplinary relationships at a student level in order to be able to provide
the best possible multi-disciplinary care in the future. Mischa took up a trainee intern
placement at Taranaki Base Hospital in New Plymouth in 2017.
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Student Representatives

Alycia Chapman is a fourth year pharmacy student at the University of Auckland.
Born and raised in Auckland Alycia says she hasn’t let that stop her from immersing
herself in rural culture wherever possible. Her family live in rural areas including
Thames, Te Awamutu, Te Kuiti, Kaikohe, Kaiwaka and Kerikeri.
”My passion for rural life in general was first sparked on my high school camp trips
at Avondale College. We had an enthusiastic leader who taught us to appreciate
the outside world and we got to experience life outdoors in Taurewa and the
Tongariro National Park.”
Alycia says Auckland University’s Grassroots rural health club also accelerated her
interest in rural health, helping her personally to break barriers between pharmacy
and medical students, which she wouldn’t have had the opportunity to do without
club trips.
“I am excited now more than ever to embrace inter-professional collaboration and
encourage as many students as possible to explore rural health. It is an experience
that can’t be taught in the classroom and knowledge that can’t be obtained in the
city. Working so tightly with a community and becoming an important and trusted
figure is where my ambitions lie and I believe you can’t truly help people until you
know where they are coming from.”
She says that working in community pharmacy for the past five years has also
helped a lot with her tertiary education.
“I am excited to represent the New Zealand Rural General Practice Network this
year with my colleagues.”
In her spare time Alycia loves to dance and she performs many different styles
including contemporary, jazz in heels and femme hip hop. “I have always had a
passion for performance and love being the star of the show.”

Kazushi “Kaz“ Noiri is a third year nursing student at Otago Polytechnic.
Originally from Osaka City, Japan, Kaz came to New Zealand when he was 17. After
studying at Whangamata area school, he moved to Dunedin to gain a tertiary
education and was accepted into the nursing school. The 29 year-old says he is
enjoying every moment of his nursing education.
In his spare time he enjoys being outdoors and playing sports: tramping, surfing,
running, cycling, swimming, boxing, climbing and snowboarding.
Kaz also plans to take his “home on wheels” around New Zealand discovering new
hidden spots and spending time in the great outdoors. “I am planning to continue
my van life until I graduate, and if I still haven’t had enough of the off-grid life, I
may upgrade to a camper bus.”
Kaz has recently completed a walk from Bluff to Cape Reinga to raise money for
Arthritis New Zealand (see story on page 19).
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Erika Burton is a graduate nurse from Massey University, Wellington.
Erika grew up in Kawhia, a small West Coast town of around 400 people in the
Waikato region.
Her interest in nursing began as a child spending time in her father’s (Dr John
Burton) general practice playing with his medical equipment, talking with patients,
or being allowed to spin blood in an old centrifuge and watching how it separated.
By Year 13 Erika says she knew she was interested in a career in healthcare. A gap
year after finishing high school saw her work as an au pair in France, where she
looked after four children in a non-English speaking family.
“I had to have a good sense of humour as my poor French was the butt of many
jokes.” During that year, Erika says the idea of nursing settled in her mind, so she
moved down to Wellington to study at Massey.
“Wellington has been a great city to live in and I’ve loved getting out and
exploring the coast and doing walks around the city. I enjoy tramping, long
distance running, cooking, baking, reading and, more recently, knitting.”
Erika’s favourite nursing placements have been community, district nursing and
paediatrics, and she plans incorporating one or both of these practice areas into
her career. One experience that has stood out for her was spending last summer
helping develop and run a programme in Kawhia that aims to help pre-diabetics
become more active.
“It was nice to have the time to build relationships with patients and see
improvements in their quality of life through something as simple as using fit
strips to exercise.”

It was nice to have the time to build relationships with
patients and see improvements in their quality of life
through something as simple as using fit strips to exercise.
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Financial Statements

Summarised Statement of Financial Performance*
For the year ended 30 June 2016
2016

2015

Income Received

4,648,114

5,529,851

Less: Direct Costs

2,457,137

3,198,787

Gross Profit

2,190,977

2,331.064

Amortisation

83,219

78,371

Audit Fees

12,487

15,600

Legal Fees

15,605

11,614

Depreciation

17,759

21,012

Kiwisaver Employer Contribution

27,262

25,991

132,174

126,266

1,095,130

1,026,435

139,590

113,560

48,260

100,347

532,562

573,657

2,104,048

2,092,853

$86,929

$238,211

Income

Less: Expenditure

Rent
Salaries & Wages
Advertising
Conference & Trade Shows
Other Expenses
Total Expenditure
Net Surplus/(Deficit)
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Summarised Statement of Financial Position*
As at 30 June 2016
2016

2015

2,058,361

1,971,432

$2,058,361

$1,971,432

2,130,323

2,015,466

Fixed Assets

81,225

85,696

Intangible Assets

98,465

181,684

2,310,013

2,282,845

Current Liabilities

251,652

311,413

Total Liabilities

251,652

311,413

$2,058,361

$1,971,432

Equity
Accumulated Funds Account
Total Equity
Represented By:
Current Assets

Total Assets

Net Assets
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Summarised Statement of Cash Flows*
As at 30 June 2016
2016

2015

Cash was provided from

4,672,192

5,672,061

Less: Cash was applied to

4,494,564

5,224,672

Net Cash Inflow/(Outflow)from Operating Activities

$177,628

$447,389

398.891

645,481

Net Cash Inflow/(Outflow) from Investing Activities

-398,891

-645,481

Net Increase/(Decrease) in Cash and Cash Equivalents

-221,263

-198,092

Cash and Cash Equivalents at the Beginning of the Year

447,081

645,173

$225,818

$447,081

Cash Flow from Operating Activities

Cash Flow from Investing Activities
Less: Cash was applied to

Cash and Cash Equivalents at the End of the Year

28

NEW ZEALAND RURAL GENERAL PRACTICE NETWORK

Summarised Statement of Changes in Net Assets/Equity*
For the year ended 30 June 2016

Balance at the Beginning of Year
Net Surplus / (Deficit)
Balance at End of Year

2016

2015

1,971,432

1,733,221

86,929

238,211

$2,058,361

$1,971,432

* The above financial information has been extracted and summarised from the 30 June 2016 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
PBE FRS-43 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 11 November 2016. The data represents the performance 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.
The full financial statements have been prepared in accordance with PBE Standards RDR.
Authorised:

Sharon Hansen
Chairperson

Ray Anton
Treasurer

Dated: 06 February, 2017
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Network Membership – an overview

Rob Olsen - Communications and Membership Manager
Linda Reynolds - Deputy Chief Executive
Ronelle Bolton - Programme Relationship Manager
Judith Burnett - Accounts

Major Membership activities this
year include:
• Involvement in the national PRIME
review process
• Organising in conjunction with
Ministry of Health ongoing
National Rural Health Advisory
Group (NRHAG) meetings in
Wellington
• Organising the annual conference
in Wellington in March/April, 2017.
This follows a very successful
conference in Dunedin in 2016

Conference
The Network’s annual conference, the rural health
sector’s showcase event, is this year (2017) being held
from March 30 to April 2 in Wellington in association
with the New Zealand Rural Hospital Network (NZRHN)
and the Rural Health Alliance Aotearoa New Zealand
(RHAANZ). This follows a very successful event in
Dunedin in 2016 attended by 540 delegates from
around New Zealand.
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 2017 is entitled “Healthy Rural
Communities: Mauri Ora, Whanau Ora, Wai Ora”,
focussing on the broader health and well-being of rural
communities and environments.

• Updating members’ database
(email addresses, telephone, etc.)
– ongoing project
• Reviewing the Network’s
IT systems
• Membership drive to increase
number of practice-based
memberships – ongoing project.
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Membership Overview

Membership

Levy structure

In 2016 our achievements – benefiting members in all
rural general practices – have been:

Membership rates for individuals and practices did
not rise for the current financial year.

•

Involvement in the national PRIME service review.
In June 2016, the National Ambulance Sector
Office decided to proceed with a formal review of
PRIME. The review is expected to be completed
in the first half of 2017. A steering group was
established to oversee the review, and is made up
of representatives from NASO, ACC, the Ministry
of Health (MoH), the New Zealand Rural General
Practice Network (NZRGPN), St John, the Royal
New Zealand College of General Practitioners
(RNZCGP) and the College of Primary Health Care
Nurses (CPHCN)

•

Ongoing work, in conjunction with MoH, monitoring
progress of Rural Service Level Alliance Teams and
maintaining records of confirmed rural practices

•

Ongoing membership of the MoH’s National Rural
Advisory Group (NRHAG, which provides guidance
to the Ministry and Ministers on matters impacting
rural health) including a new definition of rural

•

•

Review of the Network’s data bases and IT
infrastructure including BOND and NZRGPN and
NZLocums websites, with implementation planned
during the 2016-17 year pending final approval
and sign-off
Reshaping of the Network’s strategic direction:
hearing from, and responding to, the membership.

Regional Membership/
advocacy visits
Membership manager Rob Olsen and Chief Executive
Dalton Kelly visited Great Barrier Island and Waiheke
Island in August 2016.

Student Membership
Student representatives on the Board, Katelyn Thorn
(Otago) and Blair Mason (Auckland), were farewelled
at the end of 2016 after two years’ service. They were
succeeded by medical students Tash Austin and Mischa
Tosswill, nursing students Erika Burton and Kazushi
“Kaz” Noiri and pharmacy student Alycia Chapman - a
new student sub-committee of five reporting to the
Network Committee.
Student member numbers have risen from 47 to 55.
Complimentary conference registrations have
again been offered to each of the student groups –
approximately 20 in total.
Work is ongoing on several issues and initiatives that
students and the Committee are working on together.
These include:
•

Distance mentoring programme linking students
to practices remotely via technology and providing
a database of rural health professionals willing
to assist/host students (working together to
encourage more rural GPs to host students)

•

Developing students as future leaders in rural health
– NZRGPN could facilitate leadership development
seminars where rural health professionals could
pass on their skills. The annual NZRGPN conference
is the ideal forum for this type of seminar. The
Network has also created a student sub-committee
of five reporting to the Network/Committee

•

Promoting NZRGPN membership to medical,
nursing, pharmacy and midwifery students

•

Secured a rural GP lecture spot at Auckland
University for second year medical students

•

Network representation on the working group for a
rural health education initiative with both Auckland
and Otago universities and the College of GPs

•

Network support of the Waikato Medical School.

Membership is comprised of 2205:

Doctors

663

Nurses

900

Practice Managers/Administrators

566

Friends
Students

32

11
55

Allied Organisations

7

Others
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