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Dr Katharina Blattner, a rural hospital doctor based in Rawene in 
the Hokianga, was the 2015 recipient of the Peter Snow Memorial 
Award. She is pictured with hospital staff on stage at the awards 
ceremony in Rotorua.
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Rural primary healthcare is a leader in providing 
innovative new models of care closer to home, greater 
use of multi-disciplinary teams, tele-medicine, and 
pooling available resources across Government and 
community sectors.

Increased mental health support in rural regions has 
been a key focus for the Government.

Work continues on a joint Health and Primary Industries 
Ministries initiative to support farmers with mental 
health issues.

The Dairy NZ and Rural Health Alliance Aotearoa NZ 
workshops, champions and mental health facilitators 
are getting good feedback.

Four suicide prevention training courses were delivered 
to rural health professionals in November. A total of 40 
are planned by the end of the current financial year. 
They’re complemented by Dairy NZ’s awareness 
raising efforts.

Providing support for the rural workforce has also 
been a priority.

The Voluntary Bonding Scheme last year had 13 doctors 
register for a rural hospital speciality – double the 
number registering in 2010.

To date, we’ve paid over 1,000 health professionals 
through the scheme which provides an incentive for 
new graduate doctors, midwives, nurses, dentists and 
sonographers to work in hard-to-staff communities.

16 DHBs now use tele-medicine to deliver healthcare 
services to patients in remote areas and offer guidance 
and training support to clinicians in far-off locations. 
This is supported by the ongoing rural broadband 
initiative rollout.

The development of teams of rural health workers is 
important. I’m aware of the strains on regional and 
remote healthcare practice, and we’re taking steps to 
address this, for example:

• There’s successful rural entry programmes to 
medical school – nearly 100 places a year;

• The two successful rural immersion programmes 
in Gisborne and Whakatane for 4th year medical 
students and other disciplines have been renewed 
for three years;

• An additional 20 Nurse Practitioners are 
being trained under a new model, with strong 
representation from outside the metropolitan areas;

The rural healthcare sector 
continues to provide high 
quality health services to our 
rural communities .

Hon . Dr Jonathan Coleman

From the Minister of Health
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• We’ve exceeded the target of an additional 9 GP 
Education Practice Year 1 Registrars’ training in 
practices outside the major metropolitan areas;

• Health Workforce New Zealand have increased 
funding for an additional 4 Rural Hospital Medicine 
registrars;

• Since 2008, 173 year 5 medical students have gone 
through the rural immersion scheme run by the 
University of Auckland. A similar Otago University 
programme has been equally successful.

Last year’s Very Low Cost Access New Graduate Nurse 
employment scheme provided funding for qualifying 
rural general practices to employ a new graduate nurse 
for 12 months. This has enabled some rural practices to 
attract and employ a new graduate nurse for the first 
time, and most were retained.

The biggest change behind the scenes has been the 
move to rural alliances. All DHBs with rural populations 
now have Rural Service Level Alliance Teams.

In Southern DHB this has meant a reconfiguration of 
after-hours care which has been agreed more promptly 
and agreeably. Other regions report similar progress.

The rekindled National Rural Health Advisory Group is 
more strongly focused on support for the sector and will 
continue to be a source of useful advice.

In summary, you can be confident that the Government 
will continue to place a top priority on supporting public 
health services, and we’re committed to meeting the 
need of our rural communities.
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• The Network was formed about 
25 years ago and was formally 
established as an incorporated society 
with a charitable status in 2000

• Membership-based organisation 
representing more than 2000 doctors, 
nurses, managers and practices across 
rural NZ

• 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

• 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

• Locums can be short-term, long-term 
or permanent . Short-term placements 
are usually two weeks aimed at 
giving NZ-based GPs a mental health 
break . Long-term and permanent 
placements are the recruitment aspect 
of the service . Long-term placements 
are anywhere between three and 12 
months and a permanent placement is 
one year and over

Snapshot of the Network

• Recruitment services are provided 
free to rural general practice 
i .e . there is no commission or 
recruitment fee and when the GP or 
NP starts work at a practice in NZ 
then the practice pays the 
hourly rate

• The Network is governed by a Board 
of 13 made up of GPs, nurses and 
managers from around NZ and there 
are two student representatives on 
the Board

• 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 .

• Hosts an Annual National Rural 
Health Conference
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Organisational Structure

New Zealand Rural General Practice Network Board

Kaumātua Group Chief Executive Officer

Programme 
Manager

Communications and 
Membership Manager

NZLocums Project Coordinator

Accountant

GPNZ Shared Services provided to NZRGPN

Executive Officer, support to Board Office Administrator, support to Accountant 

Deputy 
Chief Executive

Team Leader 
Recruitment

NZLocums Relationship Managers ×4

Recruitment Coordinator
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About NZLocums

Promotional Activities

The last year saw success in both NZLocums 
advertising and marketing, resulting in a strong 
branding both nationally and internationally.

NZLocums attended annual conferences and 
consultations across the UK, The Netherlands, 
Denmark, USA and Canada and once again had strong 
interest from new doctors keen to live and work in 
New Zealand.

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 continues to attend regular annual 
conferences – GPCME, RNZCGP, NZRGPN and most 

recently, the Practice Managers and Administrators 
Association of New Zealand (PMAANZ). When 
considering a new event, many factors are taken into 
account such as the amount of interest from delegates 
and attendees, the relationship building and networking 
with stakeholders and overall outcome. The PMAANZ 
event proved a huge success resulting in 43 practice 
managers requesting more information with a high 
number of orientation brochures being despatched.

GP recommendations influence decisions on which 
medical 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.

NZLocums is government funded to provide General Practitioner 
and Nurse Practitioner recruitment services to rural New Zealand . 
It recruits medical professionals from 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 orientation course to overseas 
candidates introducing them to the New Zealand health system . 
NZLocums is a team of seven people, passionate about helping 
practices and candidates achieve their goals .
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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:

 “A must do for new docs 
coming to New Zealand!”
Dr Pam House. GP from the USA

 “I really enjoyed the course. 
I thought it was a very 
good overview that helped 
get me up-to-speed much 
more quickly.”
Dr Clint Turner. GP from the USA

 “Thank you so much for your expertise 
in guiding me through this process, it 
made such a difference. I understand 
why NZLocums is so valuable as many 
doctors would be overwhelmed by the 
process without such guidance. Hope 
to see you when we return.”
Dr Debbie Allert. Returning GP from the USA

 “Excellent service from 
NZLocums from initial 
contact, through to 
sourcing a position then 
providing the amazing 
training to allow me to 
start work in NZ. Would 
highly recommend.”
Dr Fiona Megahy. GP from Scotland
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About NZLocums

 “One of the advantages with 
NZLocums is that many of the 
topics that one needs to at least 
be familiar with are covered in the 
three day orientation.”
Dr Peter Yunker. GP from Canada

 “The orientation course exposed 
me to numerous important 
aspects of living and working 
in New Zealand. I can’t have 
imagined starting work here 
without it!”
Dr Jesse Coenen. GP from the USA

NZLocums Team

Jacinta Sanders 
Team Leader

Thomas Gay 
Senior Relationship 

Manager

Ellen McAllister 
Relationship 

Manager

Gabrielle Drummond 
Project Co-ordinator

Saloni Pandey 
Relationship 

Manager

Jason Ng 
Recruitment 
Co-ordinator

Sarah Maguire 
Relationship 

Manager
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Our DHB Regions
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For Oamaru GP David Whittet medicine and filmmaking 
go hand-in-hand. The common thread between 
filmmaking and doctoring is people, says David. 
“General practice is really all about being interested 
in people’s stories and as a filmmaker you are telling 
people’s stories.”

David is the creator of an award-winning trilogy of 
films entitled Amiri and Aroha, Amiri’s Child and Rere’s 
Children. As a medical student David tried to make one 
film a year, usually in the summer holidays and in the 
main did manage to achieve that. “I did go for quite 
a few years later on without making films when I was 
deputy president of the Royal New Zealand College of 
GPs. I just didn’t have time then.”

David lived and worked in Gisborne on the east coast 
for about 16 years and wanted to make a film specific 
to the area. He initially had the idea of a Maori-take 
on Romeo and Juliet and his trilogy morphed out of 
that concept.

Prior to working in Gisborne, David practiced in 
Kurow in the mid-1990s. It was there he says he really 
developed a passion for rural practice. “It amazed 
me there just how everything works. There was no 
pharmacy, prescriptions were faxed to Twizel and they 
came on the bus and it worked and really impressed 
me. At some stage in life I thought I’d like to come back 
south and settle here and that’s what I’ve done.”

Our People

Our rural GPs come from a range of backgrounds and have 
a range of interests outside of medicine – from riding Harley 
Davidson’s and filmmaking to writing books, painting, tramping 
and skiing . Here’s a snapshot of some of the people in rural 
general practice:
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For Opotiki GP and former roving locum Dr Peter 
Conolly, it was in the latter years of his career he 
discovered the artist within.

Dr Conolly’s work has taken him to many and varied 
rural locations around New Zealand and beyond. 
Although he grew up and began his working career in 
hospital and surgical settings in Auckland, he says his 
passion has always been for rural New Zealand. “I like 
rural, the people are more down to earth.”

Dr Conolly has worked in locations such as Te Kaha 
where he spent 15 years in total, South Westland 
(Whataroa) as well as locum stints on Pitcairn and the 
Tokelau Islands (amongst other islands) and remote-
rural Australia.

Dr Conolly began painting the faces of friends several 
years ago. He started with one person in the practice 
and painted her in different colours and genres. “I was 
just experimenting. I just got hooked from there.” He 
estimates he has completed between 300 and 400 
painting in three years – 200 of them portraits.

The lure of the great outdoors and the open road were 
amongst the attractions that brought American doctor 
Thomas Flower to work as a locum in New Zealand – 
time and time again.

Fishing and riding Harley Davidsons were right at the 
top of Thomas’s list – and the friendliness of the locals 
was not far behind – not to mention the experience of 
working in rural general practice here.

The 69-year-old doctor returned to the US in 2015 after 
his fifth working visit to this country since 2010. His first 
posting was to Marton.

Over that time the Colorado-based GP has worked in a 
variety of locations including Gore, Patea, Whakatane, 
Picton and Katikati.

One of his favourite spots was Stratford, tied to his 
long relationship with motorbikes – namely Harley 
Davidsons. A friend in Stratford loaned him a Harley 
when he visited the Taranaki town.

Thomas says Gore, near the bottom of the South Island 
is another favourite spot on his list of destinations – 
especially for its fly fishing.
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From the Big Smoke to Wairarapa’s wine hub

Relocating from Auckland to rural south Wairarapa is 
about as big a sea-change in work environment you’d 
find in New Zealand and it’s one that Nurse Practitioner 
Rachael Pretorius is relishing.

A born and bred Aucklander, Rachael, her husband 
and dog moved to Martinborough after she was placed 
by the Network’s recruitment division NZLocums in 
the Martinborough Medical Centre. In doing so she 
became the first Nurse Practitioner to be recruited by 
NZLocums to a rural general practice in New Zealand.

Rachael was specifically looking for an NP role out 
of Auckland.  “I had been working at a practice in 
Auckland for ten years as a sole practice nurse and 
being employed in a part-time NP/practice nurse 
position wasn’t going to work out.  I wanted to be 
challenged more and just work as an NP. There was a 
job for an NP advertised in the Coromandel through 
NZLocums so I applied for that, unsuccessfully. 
The NZLocums recruiter asked if I’d be prepared to 
work somewhere else. I said I don’t care where we 
go, anywhere would be great. She [the recruiter] 
mentioned the job in a Martinborough practice and 
I asked where is Martinborough? She said in the 
Wairarapa and I asked where’s the Wairarapa?”

Then came a Skype interview with the practice owners 
in April and Rachael and her husband came down in 
May 2015 to meet the team. “It was a beautiful day and 
such a nice, quaint little town and we both went ‘wow, 
it’s really nice here’.

“My husband said ‘it looks like we’re moving’ and I said 
yes it does.”

Our People
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For Kerikeri GP Chris Reid photographing his patients led to Portraits from a Doctor’s 
Surgery published in 2014. In 2013 Chris won the People’s Choice Award at the Northland 
Art Awards and a $1500 prize purse for his portrait of Kerikeri artist Foster Clark entitled 
“Reflection”. The prize helped publish the book, and proceeds from sales were donated to 
Kerikeri St John Ambulance.

That photograph of Clark was one of 500 he took of his patients – 200 of which feature in 
Portraits from a Doctor’s Surgery.
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From the Chief Executive
Dalton Kelly

At a glance it includes universities, professional colleges 
and their faculties, such as the Royal New Zealand 
College of GPs and its rural chapter, the Medical Council 
of New Zealand, the Ministry of Health, Immigration 
New Zealand, General Practice New Zealand, the 
Nursing Council of New Zealand, the College of 
Midwives, the New Zealand Rural Hospital Network 
and the Rural Health Alliance Aotearoa New Zealand. 
There’s the National Rural Health Advisory Group 
or NRHAG, the General Practice Leaders Forum, the 
Health Sector Policy Group, and the various health 
sector conferences in New Zealand including our own 
national rural health conference, an event that has been 
held for the past 26 years and is still going strong. 
Add to that our involvement with the Pat Farry Rural 
Health Education Trust, the various medical and nursing 
student groups such as Grass Roots in Auckland and 
Matagouri in Otago and last but certainly not least are 
the relationships the Network has with the almost 200 
rural general practices around New Zealand.

The New Zealand Rural General Practice 
Network is engaged with a wide range 
of important and relevant health and 
community sector groups to ensure 
that the rural voice is heard in as many 
places as possible . Towards the end of 
2015 Network staff compiled a list of 
groups and organisations it interacts and 
liaises with . This exercise highlighted the 
number and variety of relationships and 
really put the breadth and depth of our 
activities into perspective . 

The successful outcomes of these associations are 
many and I’d like to highlight just some of them. 
NRHAG is a nationally-focused body whose members 
include DHB and PHO representatives and the Ministry 
of Health, with plans to include Pharmacy, New Zealand 
Rural Hospital Network and the Ministry of Social 
Development in the near future. Others are sure to 
be added. NRHAG’s purpose includes raising issues 
related to rural health services and providing advice 
on strategic decisions relating to rural service delivery, 
maintaining a watching brief, assessing progress and 
providing support to rural Service Level Alliance Teams 
(SLATs), sharing best practice including implementation 
of new service models and monitoring outcomes, 
undertaking health needs analysis to inform national 
policy and undertaking a workforce survey and stock 
take of rural health needs. NRHAG held its third 
meeting in Wellington in February 2015, to ratify its 
purpose statement. The important point is that NRHAG 
is bringing relevant and related health sector parties to 
the same table with a rural focus and breaking down 
silos at the same time.
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The General Practice Leaders Forum or GPLF brings 
a different group of people to the table at a similarly 
high level focusing on a broader range of health topics 
and issues. GPLF’s membership includes chairpersons, 
deputies and CEOs of key organisations within primary 
care including the Royal New Zealand College of 
General Practitioners, Nursing Council of New Zealand, 
Practice Managers Association of New Zealand, General 
Practice New Zealand and the New Zealand Medical 
Association. Its purpose is to collectively advance 
quality general practice teams by building relationships 
and understanding amongst the respective member 
organisations. We also meet with the heads of other 
sector organisations on a regular basis, including 
Pharmac, the Ministry of Social Development, Hospice 
New Zealand and a variety of other NGOs.

Within the Network our recruitment division, 
NZLocums, which holds the Government recruitment 
contract for short- and long-term locum GP and 
Nurse Practitioner placements sees daily interaction 
with dozens of rural general practices around New 
Zealand – there are almost 200 of them. The Network’s 
membership services also keeps the organisation 
in touch with practices through communiques, by 
telephone and face-to-face. Our annual national rural 
health conference is another effective engagement 
mechanism for primary care rural health professionals.

Overall our interaction and engagement with a 
range of organisations and people across a raft of 
topics and issues is comprehensive and effective, 
although there is still much work to be done 
to ensure great outcomes for the rural primary 
health care sector and rural communities.
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From the Chairperson
Sharon Hansen NP

The Network’s 2015 national rural health 
conference in Rotorua was the beginning 
of my journey as chairperson of this 
organisation, and so far it has proven to be 
an interesting and busy time to be in that 
role . Taking over from Dr Jo Scott-Jones, 
who had been chairperson for the previous 
four years, I not only had some big shoes 
to fill but also some big issues – some well-
worn and some new – to face . Having a 
team of experienced Board members and 
fantastic Network staff around me has been 
a huge plus and I acknowledge you all .

Quickly following last year’s rural health conference was 
the WONCA world-wide rural conference in Croatia, 
which provided me with the opportunity to participate 
in debate around Nurse Practitioner/Physician 
Associate care in general practice in an international 
environment. In fact the input from rural nurses at the 
Dubrovnic conference was significant. It is heartening 
to know that the Network is a leader amongst general 
practice organisations world-wide to have a team 
approach to rural health care. The need to see more 
Nurse Practitioners and nurses in general involved in 
rural health is clear and the challenge is to encourage 
more nurses to undergo the pathway, which once 
completed offers some exciting career opportunities. 
As a Network representing the rural health workforce, 
we have a role to play in encouraging and assisting 
nurses to upskill and go on to higher qualifications and 
responsibilities. However, nurses are one part of the 

rural health care team and the Network’s ongoing role 
and challenge in recruiting GPs to cater for a shortage 
of doctors in the rural workforce is paramount 
and ongoing. 

The great work being done by NZLocums in managing 
the Ministry of Health’s rural locum recruitment contract 
and exceeding the targets set down in that respect 
must also be acknowledged. The recruitment contract 
covers both GPs and Nurse Practitioners.

On another front, the National Rural Health Advisory 
Group (NRHAG) was reinvigorated late in 2015 
after a hiatus of more than a year. Members of this 
group include the Ministry of Health, District Health 
Boards, Primary Health Organisations, St John, ACC 
and of course the Network. This group continues to 
meet and will be tasked with providing advice to 
the Ministry and Minister of Health on rural health 
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provision. Representing the Network, I undertook the 
co-chairperson’s role along with Ann O’Connel from the 
Ministry of Health in 2015. At the last meeting the group 
discussed – amongst other things – Terms of Reference 
for NRHAG, where the group is now and what’s working 
and what’s not with Alliancing, how NRHAG will function 
in future and the involvement of new players such as St 
John and Pharmacy.

Another important piece of work undertaken in 
September 2015 was the Sustainability for General 
Practice report chaired by Dr Peter Moody, which has 
been recently released. Undertaking these workshops 
was quite a challenge with the time required out of 
clinical practice. However, it has the potential to be a 
significant tool to achieve equity in general practice. This 
will be of great importance in the rural health sector. I 
was the Network’s representative on the working party.

The Network is also a member of the General Practice 
Leaders Forum, which gives voice to rural issues. This 
forum meets once a month and includes Chairpersons, 
deputy chairpersons and Chief Executives from the 
Network, the Royal New Zealand College of GPs, General 
Practice NZ, NZ Medical Association General Practitioner 
Council, NZ Nurses Organisation, College of Primary 
Care Nurses, Practice Managers and Administrators 
Association of NZ. It meets once a quarter to discuss 
a raft of issues that impact on General Practice in 
New Zealand. Network representatives at this forum 
include myself, deputy chairperson Fiona Bolden and 
Chief Executive Dalton Kelly.

Overall the major issue faced by the Network in 2015 was 
sustainability and equity of care in an environment which 
continues to have challenges in supplying experienced 
doctors and nurses in the rural sector.
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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 Fiona Bolden, Deputy Chairperson, came to New Zealand from Devon (UK) in 2001 
and has been working as a rural GP in Raglan on the West Coast of the North Island ever since. 
She has been on the board since 2010. In 2012 she started also working with Midlands PHO with 
a role in clinical leadership. She is a member of the Midlands Rural SLAT and committed to access 
to high quality sustainable health care for rural people. She has a specific interest in mental health 
and is the clinical leader for mental health across Midlands PHO as well as being one of the clinical 
champions for RHAANZ with the rural suicide prevention initiative. Her time off is spent with 
family, getting out into the wilderness as much as possible.

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 RNZCGPs.

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 14 years, a 
member of the Network Board holding the office of Treasurer, and 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.
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Regional Representatives

Ross Lawrenson is the North Island representative on the Board. Ross is currently Professor 
of Primary Care, University of Auckland and Head of the Waikato Clinical Campus. However, 
from April 1, 2016 he will take over new roles of 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 he became a general practitioner in Wairoa. He then moved into a career 
in public health before returning to the UK to take up an academic career. In 2005 he returned 
to the Waikato to his present role. 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. 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 
National Screening Advisory Committee and has been until recently a board member of Pinnacle 
Group Ltd.

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 Board. He is a rural hospital 
doctor and clinical leader 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.
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Dr Jane Laver is the Southern North Island representative on the Board. Dr Laver is a GP 
partner in Dannevirke’s Barraud Street Health Centre. Dr Laver 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.

Kim Gosman has been associated with the Network since 2002. She has worked as a nurse, 
midwife, educator, in community health in urban and rural, and in management. In 2005 she 
was co-opted to work with the Network Board in a voluntary capacity. Between 2005 and 2008 
her 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, and Nurse Director of Rural Health, North Island.

Sharron Bonnafoux, Hanmer Springs-based Nurse Practitioner, is the Board’s 
northern South Island representative. 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).
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Katelyn Thorn is a final year medical student (Trainee Intern) based at Christchurch Hospital for 
2016. 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 was further inspired to one day 
work in the rural sector after spending a year on the West Coast as part of the Rural Medical 
Immersion Programme (RMIP) in 2015. As the student representative on NZRGPN 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.”

Blair Mason is a fifth 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 at the University of Auckland.

 “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 would also like to see 
rural medicine better represented in pre-clinical lectures at medical school, something to work 
towards in 2016.”

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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NZLocums

Team Leader: Jacinta Sanders
Senior Relationship Manager: Thomas Gay
Relationship Managers: Ellen McAllister, Saloni Pandey and Sarah Maguire
Project Co-ordinator: Gabrielle Drummond
Recruitment Co-ordinator: Jason Ng

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

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 2015 was to 
complete at least 90% of applications received, against which we delivered 
98% (8% above target).

In May 2014 a new Locum Support and Rural Recruitment contract was 
awarded to NZLocums for the period of 15 August 2014 to 30 June 2017. 

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 2015 was 70 placements, against which 
we made 67 placements (4% below target).
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Quarter 1 Quarter 2 Quarter 3 Quarter 4

Target 90 90 90 90

Completed 90 100 100 100

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Target 17.5 17.5 17.5 17.5

Completed 24 13 18 12

Short Term Placements

Long Term Placements
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Auckland District Health Board 9

Bay of Plenty District Health Board 15

Canterbury District Health Board 7

Counties Manakau District Health Board 1

Hawkes Bay District Health Board 4

Lakes District Health Board 8

MidCentral District Health Board 4

Nelson Marlborough District Health Board 3

Northland District Health Board 1

South Canterbury District Health Board 7

Southern District Health Board 41

Tairawhiti District Health Board 5

Taranaki District Health Board 8

Waikato District Health Board 36

Wairarapa District Health Board 1

Waitemata District Health Board 16

West Coast District Health Board 9

Grand Total 175

Australia 1

Belgium 1

Canada 4

Denmark 3

Finland 1

Germany 3

Holland 2

Netherlands 10

Norway 2

New Zealand 1

Spain 2

Sweden 2

Turks & Caicos Island 1

UK 16

USA 18

Placements by DHB Where they came from

From July 2014 to June 2015 Attendees at our Orientation for Overseas 
Trained GPs and Practice Nurses course 
from July 2014 to June 2015 

NZLocums
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Open Hotspot Vacancies

Open Hotspot Vacancies in Rural General 
Practice as at 31 December 2015

Hot Spot Risk Level (RL)

High – Critical workforce shortage situation. 
Impact of departing/departed GPs is having 
severe consequences for patient access. Severe 
stress is placed on remaining team – possibility 
of closing books to new patients/patients 
not having GP access or practice closure if 
solution not found.

Medium – Urgent need for replacement GP to fill 
a vacancy. Other GPs in practice picking up extra 
workload for time being. May have long term 
interim locum but still require extra support and 
urgent attention to recruitment need.

1

2

Kaitaia

Wellsford 

Motueka

Buller

South Westland

Oamaru 
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Financial Statements

2015 2014

Income

Income Received 5,529,851 6,061,800

Less: Direct Costs 3,198,787 3,782,685

Gross Profit 2,331,064 2,279,115

Less: Expenditure

Amortisation 78,371 82,333

Audit Fees 15,600 15,000

Legal Fees 7,730 10,930

Depreciation 21,012 24,381

Kiwisaver Employer Contribution 25,991 25,605

Rent 126,266 120,457

Salaries & Wages 1,026,435 1,226,464

Advertising 113,560 150,736

Conference & Trade Shows 100,347 94,829

Other Expenses 573,657 519,351

Total Expenditure 2,088,968 2,270,086

Net Surplus/(Deficit) $242,096 $9,029

Summarised Statement of Financial Performance* 
For the year ended 30 June 2015
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Summarised Statement of Finanical Position* 
As at 30 June 2015

2015 2014

Equity

Accumulated Funds Account 1,975,318 1,733,222

Total Equity $1,975,318 $1,733,222

Represented By:

Current Assets 3,059,679 1,907,732

Fixed Assets 86,869 93,212

Intangible Assets 184,395 258,883

Total Assets 3,330,943 2,259,827

Current Liabilities 1,355,625 526,605

Total Liabilities 1,355,625 526,605

Net Assets $1,975,318 $1,733,222
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Statement of Movements in Equity* 
For the year ended 30 June 2015

2015 2014

Balance at the Beginning of Year 1,733,222 1,724,193

Net Surplus / (Deficit) 242,096 9,029

Total Recognised Revenues and Expenses 242,096 9,029

Balance at End of Year $1,975,318 $1,733,222

* The above financial information has been extracted and summarised from the 30 June 2015 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 2 November 2015. 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 NZ GAAP and differential reporting 
exemptions have been applied.

Authorised:

Sharon Hansen Ray Anton
Chairperson Treasurer

Dated: 02 November 2015

Financial Statements
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Audit Report

Staples Rodway Wellington 
Level 6, 95 Customhouse Quay 
Wellington 6011 
New Zealand 

PO Box 1208 
Wellington 
6140 
New Zealand 

Telephone 64 4 472 7919 
Facsimile 64 4 473 4720 
info@staplesrodway.com 
www.staplessrodway.com 

 
 

An Independent Member of Baker Tilly International. 
 

 

 

REPORT OF THE INDEPENDENT AUDITOR ON THE SUMMARY FINANCIAL 
STATEMENTS 

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 2015, 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 New Zealand 
Rural General Practice Network Inc. for the year ended 30 June 2015. We expressed an 
unmodified audit opinion on those financial statements in our report dated 2 November 
2015.  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 New Zealand Rural General Practice Network Inc. 
 
Board’s Responsibility for the Summary Financial Statements 

The Board is responsible for the preparation of a summary of the audited financial 
statements in accordance with FRS-39: Summary Financial Reports. 
 

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, New 
Zealand Rural General Practice Network Inc. 
 
Opinion 

In our opinion, the summary financial statements derived from the audited financial 
statements of New Zealand Rural General Practice Network Inc. for the year ended 30 
June 2015 are consistent, in all material respects, with those financial statements, in 
accordance with FRS-39. 
 
 

 
16 March 2016 
Staples Rodway Wellington 
Chartered Accountants 
Wellington 
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Network, Advocacy and 
Membership Overview

Alliancing

From July 1, 2014 phasing in began of a flexible funding 
model known as “alliancing” to replace the long-
standing Rural Ranking Score. Based on local alliancing 
arrangements involving DHBs and rural practices, 
the most appropriate use of rural funds is decided by 
alliances. Existing funding arrangements remain until 
the alliances make any decisions.

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, although 
the allocation method hasn’t been finalised, it will 
take into account population demographics, remote 
rural issues and the historical share of existing rural 
funding allocation.

Major Membership activities this year include:

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.

All 18 DHBs with rural practices, reported having either 
established RSLATs or the process being underway.

On October 7, 2015 the Network, as a member of the 
National Rural Health Advisory Group (NRHAG) met 
with the Ministry of Health, DHBs, PHOs, ACC and 
HWNZ to discuss a number of rural health related 
topics including Alliancing. Following that meeting 
two videos have been made featuring two Alliances – 
one in the North and one in the South Island profiling 
progress on the new funding models in the respective 
areas. These have been loaded on the Network’s 
website for members to view. NRHAG met again in 
Wellington on February 18, 2016. The next meeting is 
scheduled for May 2016.

Rob Olsen - Communications and Membership Manager

Linda Reynolds - Deputy Chief Executive

Ronelle Bolton - Programme Manager Mentoring, 
Palliative Care and Ageing Community

Judith Burnett - Accounts

• Organising in conjunction with 
MoH National Rural Health 
Advisory Group (NRHAG) 
meetings in Wellington

• Organising the annual 
conference in Dunedin in March/
April, 2016

• Updating members database 
(email addresses, telephone, 
etc .) – ongoing project

• Membership drive to increase 
number of practice-based 
memberships – ongoing project

NEW ZEALAND RURAL GENERAL PRACTICE NETWORK30



Conference

The Network’s annual conference, the rural health 
sector’s showcase event, will take place from March 
30 to April 3 in Dunedin this year in association with 
the New Zealand Rural Hospital Network (NZRHN) 
and the Rural Health Alliance Aotearoa New Zealand 
(RHAANZ).

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 2016 is entitled “Wai Ora, Healthy 
Environments”, focussing on the broader health and 
well-being rural communities and environments.

Membership

In 2015 our achievements – benefiting members in all 
rural general practices – have been:

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

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

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

• Review of the Network’s database and IT 
infrastructure including our CRM and websites, with 
implementation during the 2016 year pending final 
approval and sign-off

Membership currently stands at 2154:

Doctors 623

Nurses 963

Practice Managers/Administrators 499

Friends 7

Students 39

Associated Health Professionals 13

Allied Organisations 8

Others 2
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Levy structure

A practice rate has been offered to rural practices 
New Zealand-wide for four years. It was adopted in 
conjunction with the existing “Individual” rates.

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

To date 162 practices (from a total of 198) have now 
opted for the new practice rate – with 13 more practices 
signing up. 

Regional Membership/ 
advocacy visits

Membership manager Rob Olsen visited Northland in 
August 2015 to discuss membership of the Te Tai Tokerau 
PHO with CEO Rose Lightfoot. TTTPHO took over 
from the Northern Rural General Practice Consortium 
as umbrella group for 18 Northland general practices 
during 2014. TTTPHO renewed their bulk membership 
for the current financial year. Seven other practices in the 
Whangarei and Dargaville area were also visited. 

Membership Overview

Student Membership

Student representatives on the Board – Katelyn 
Thorn (Otago) and Blair Mason (Auckland) have 
completed their first year on the Board.

Student member numbers have risen from 27 to 39.

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 ARHA and the Board are working on together. 
These include:

• Development of a mentoring programme linking 
students to practices remotely via technology

• Providing a database of rural health 
professionals willing to assist students (work 
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

• Promoting NZRGPN 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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