
ANNUAL REPORT 2017 1

8

KEY

GPS’ COUNTRY OF ORIGIN

RURAL PRACTICES

RURAL HOSPITALS

ANNUAL REPORT 2017

48

49

37

16

6

1

1

1

1





1NEW ZEALAND RURAL GENERAL PRACTICE NETWORK  |  ANNUAL REPORT 2017

HEALTHY RURAL 
COMMUNITIES

From the Minister of Health  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2

From the Minister for Rural Communities   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

From the Chairperson  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 4

From the Chief Executive  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6

Snapshot of the Network   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8

Organisational Structure  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9

About NZLocums   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10

Our People  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 18

Core Executive  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 20

Regional Representatives   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 21

Student Representatives  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 23

Financial Statements  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 24

Audit Report   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 28

Network Membership – an overview   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 29



NEW ZEALAND RURAL GENERAL PRACTICE NETWORK2

Hon. Dr David Clark

FROM THE 
MINISTER 
OF HEALTH

A strong public health service is important for all New 
Zealanders – whether they live in our cities or our regions. 
The quality of care available should not depend on where 
you live – we must ensure that our health service is 
accessible to all. Our Government is absolutely committed 
to ensuring that New Zealanders are able to receive the 
health services that they expect and deserve.

It’s important to look at the challenges the new 
Government has inherited in the health portfolio. Going 
into the election, Opposition parties were critical of the 
previous Government’s choice to underfund our health 
service during their term in office. Independent economic 
firm Infometrics estimates that our health services 
have been underfunded to the tune of $2.3 billion since 
2009/2010 .

Since becoming the Minister of Health, I have seen plenty 
of examples that show a long period of neglect of our 
public health service. This is not acceptable in my view – 
we now must work hard to front up to these challenges 
and implement solutions. 

Our Government was elected with a plan to fund our 
health service properly. That is exactly why we have 
committed to investing $8 billion into health over four 
years . This will begin to turnaround underfunding and 
relieve some of the pressure that our health services have 
been under . 

I also appreciate the issues facing the rural health sector . 
I’m particularly aware of the difficulty rural communities 
have retaining health professionals. We know there 
is a shortage of doctors in rural areas . That is why we 
campaigned on a plan to boost the number of GP training 
places to 300 – an increase of 110 training places compared 
to what we have now.

We must also make sure that people can afford to visit 
a doctor . Making sure that New Zealanders are able to 
use primary health services is vital. Early intervention not 
only keeps people healthy, it reduces demand on hospital 
services. Of course in rural areas, it means that people need 
to be able to easily access primary healthcare .

Mental health and addictions are challenges for our 
communities that transcend urban and rural boundaries. Our 
Government has committed to facing up to these challenges 
and making sure that people are able to get the support 
they need, when they need it. In January, I announced the 
Government’s Inquiry into Mental Health and Addiction, 
which will report back to me by October this year . The 
success of the inquiry relies on people across the community 
submitting to it – so I encourage you to contribute your 
thoughts and experiences to that panel .

The health of New Zealanders is at the top of this 
Government’s agenda. Across the country, thousands of 
health professionals – doctors, nurses, allied health workers 
and pharmacists - work tirelessly to serve their communities. 
The Government’s job is to make sure their work is well 
supported, and that we work in partnership to deliver the 
health services that New Zealanders expect and deserve.

As Minister of Health in the new Labour-led Government, 
my priority is building a strong public health service.
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Hon . Damien O’Connor

FROM THE 
MINISTER 
FOR RURAL COMMUNITIES

With nearly half of us living outside our cities, it is 
paramount that vital infrastructure and services including 
health, broadband and roads are on par with the rest of 
New Zealand . 

In our first 100 days of government it was important to begin 
with restoring public services that keep us connected and 
strong, and to build a sustainable and growing economy 
that works for everyone – ensuring the benefits of economic 
prosperity are shared with the regions .

For rural communities that meant legislation to prevent our 
farms being sold to overseas’ buyers, the introduction of 
a Manuka honey standard after years of mucking around, 
and a reorganised Ministry for Primary Industries to pull the 
focus back to core tasks of biosecurity, fisheries and forestry. 

We also passed a law to boost Working for Families and 
raised the minimum wage .

Importantly, a ministerial inquiry into mental health has 
been set up to fix our mental health crisis – rural health 
professionals know how crucial this move is and their 
views on what more is needed to better care for people 
will be vital. 

Farming and primary sector servicing are high-pressure 
occupations, with many of the day-to-day and seasonal 
factors out of the control of individuals or businesses. 
Weather extremes, such as we’ve seen with drought and 
cyclones; the management of biosecurity incursions such 
as Mycoplasma bovis and fluctuations in market prices and 
returns have a draining effect on both physical and mental 
reserves. When coupled with long hours and physical 
isolation, this can cause stress, anxiety and physical illness. 

The dry early summer in parts of the lower North Island, 
the West Coast and the southern South Island has been felt 
by many farming households. Recovery can be prolonged 
and stressful .

The 14 Rural Support Trusts around New Zealand provide 
important support to farmers. They offer experience and 
impartial one-on-one help to farmers and families working 
through financial, climatic and personal challenges. The Rural 
Support Trusts have built up strong relationships with rural 

Rural New Zealand is where I call home. It’s a great place to live, work and play, 
and continues to show muscle as the economic powerhouse of the country.

professionals, clinical and mental health services, which 
assists with referrals and early stage support .  

A critical initiative to support farming households through 
periods of stress and fatigue is the Rural Mental Wellness 
Initiative (jointly funded by the Ministry of Health and 
the Ministry for Primary Industries). The initiative has 
worked to strengthen the support networks for the farming 
community and provide early intervention, by raising 
awareness of early signs of stress and breaking down the 
misconceptions around depression.

This Government is committed to regional development and 
as such launched the Provincial Growth Fund in February. 
The PGF aims to create jobs, promote sustainable economic 
development opportunities, increase social inclusion and 
participation and help meet our climate change targets.

The provinces have been neglected for too long but this 
Government is committed to making regional development 
a priority .

Talking to farming families around the country over the past 
couple of months they have shared the challenges they’re 
facing – and it’s crystal clear the wellbeing of our rural 
communities depends heavily upon households having good 
access to clinical services and health professionals and on 
supportive communities, where friends and professionals 
can help through periods of stress and identify when 
support is needed .

Our first 100 days have laid the groundwork for a more 
connected New Zealand, but it’s in the next 1000 days that 
we can give everyone a great opportunity to build a better, 
fairer New Zealand .

Damien O’Connor is the Minister of Agriculture, Biosecurity, 
Food Safety and Rural Communities.
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FROM THE 
CHAIRPERSON

As I reflected on the 2016/17 year for our Annual Report, I 
became acutely aware of the importance of acknowledging 
those who have gone before.  In terms of the day to day life 
of the Network, this includes the former and current board 
members and staff, the highly valued primary healthcare 
partners with whom we have worked, our rural GPs and rural 
nurses who make up our membership and our wonderful 
locums. Each and every one of these people have played 
their part in weaving the rich tapestry of experience and 
achievement in serving our rural communities.

During the 2016/17 year we said farewell and thank 
you to a couple board members who had served on our 
committee faithfully for many years; Martin London and 
Sharron Bonnafoux. We are grateful to both of them for 
the experience, wisdom shared and the commitment they 
showed to their organisation. Especially Martin as one of 
the founding members of the Network, having served 
for 27 years .

In terms of our advocacy and support work on behalf of our 
membership, we continued our involvement with the PRIME 
Review Steering Group, which concluded towards the end 
of the financial year. The final review report was presented 
to the National Ambulance Sector Office (NASO)/Ministry of 
Health in May 2017 .

The PRIME review was one of the many areas of focus 
for the National Rural Health Advisory Group. This group 
continued to be chaired by Network Chief Executive Dalton 
Kelly and also considered the areas of rural Community 
Pharmacy, Mental Health, health outcomes for rural 
communities, the definition of rural as it relates to health 
and health research .

Ka mura, Ka muri

This whakatuki (proverb) represents the beautiful way in which Māori traditionally 
viewed the future. The idea is that we are all walking through life backwards. We can’t 
see the future just as we can’t see where we are going when we are walking backwards.

Instead, we look to the past to inform the way we move into the future. 
We learn from those who have gone before us.

The work and discussions on the merits of establishing 
a rural health school commenced with Auckland/Otago 
Universities and Waikato University putting together 
proposals during this period, with Dalton being invited 
to join the national working committee to consider the 
opportunities and risks involved. The outcome of these 
discussions has been forwarded to the new Minister for 
Health and is awaiting his response.

Back at the Network office the NZLocums team, led by 
Recruitment Team Leader, Jacinta Sanders, continued 
to perform very well in the delivery of rural recruitment 
services. The details of their performance are set out in our 
Annual Report .

A major project was approved by the board for the team 
to identify and implement a new, more fit-for-purpose 
client relationship management system. This upgrade of 
our technology will only enhance our ability to respond 
to the requests for assistance for support with rural GP 
workforce shortages .

Our financial situation continues to be healthy with any 
surplus supplementing the membership levy income to 
enable us to provide the membership services. The key area 
of activity being the representation of rural health issues 
at national committees and forums such as the General 
Practice Leaders Forum and the National Rural Health 
Advisory Group. 

The National Rural Health Conference in 2017 was held 
in Wellington and again attracted a record number 
of delegates (530); 100 of these were students. This 
strong interest in learning, networking and hearing from 
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Sharon Hansen NP

passionate rural health professionals is encouraging as we 
look to our students of today to become of rural health 
professionals of the future .

At conference, we also heard again from our rural nurse 
members who have expressed a keen interest to work 
more closely together and to have a clearer, stronger voice 
through their association with the Network. I am personally 
excited to see how this work evolves and to be part of the 
discussions in enabling growth and development for our 
nurse colleagues who often feel they have lacked the focus 
and support they have needed.

The concept of ‘Ka mura, Ka muri’ explains a lot about 
different aspects of the Māori worldview. Tradition and 
consultation with elders is important whenever a decision is 
to be made about the future . Whakapapa and ancestry are 
key parts of Māori identity; who you are now is determined 
by all of the people who came before. Māori view land as 
a sacred taonga (gift) and believe we are merely kaitiaki 
(guardians) of the land. We do not inherit the Earth from 
our parents, we borrow it from our children.

We can learn a lot about the way we think about the future 
from this Māori proverb.

“Each and every one of 

these people have played 

their part in weaving the 

rich tapestry of experience 

and achievement in serving 

our rural communities.”
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Through my involvement with the PRIME Steering Group 
during the PRIME review I heard many stories of the 
extreme lengths which rural nurses, GPs, St John staff and 
other first responders go to in their response to trauma 
calls. Again, the level of commitment and selflessness 
should be loudly applauded . 

I should also highlight the growing number of rural 
health practitioners who get involved in planning, policy 
development, advocacy and training. Again, above and 
beyond the call of duty . It’s no mean feat for a rural GP from 
Whitianga or Fiordland to sit on a national committee which 
requires attendance at teleconferences and face to face 
meetings after their busy clinic days (and often whilst they 
are on call). This extra work can impact on private, family 
time and that’s even more reason for us to acknowledge 
the commitment and perhaps look to share the load more 
widely from time to time.

The time taken during 2016/17 to review the challenges 
within the current PRIME system seem to have been 
very worthwhile. Following the review, a full report was 
presented to the Ministry of Health with the recommended 
actions and work plan all approved. The next step will 
be for the National PRIME Committee to take these 
recommendations forward and ensure that change occurs 
for an improved service.

The PRIME Committee, the National Rural Health Advisory 
group, General Practice Leaders Forum, our conference 

In my role as Chief Executive of the New Zealand Rural General Practice Network, I have 
been privileged to visit many rural communities and practices in the last few years. One 
thing which really stands out to me is how dedicated and passionate the staff are and 
how much they go above and beyond their roles to serve their communities.

planning committee and our very own Executive Board 
Committee are all examples of rural health professionals 
making a difference in their own communities.

Finally, I’d like to take the opportunity in this year’s annual 
report to acknowledge the dedication and commitment of 
our Network and NZLocums’ staff. We continue to achieve 
excellent results in our work recruiting doctors to work in 
rural communities.

During the period 1 July, 2016 – 30 June, 2017 we recruited 
a total of 71 Long Term/Permanent GPs . 

The delivery of shorter term placements over the same 
period, referred to as Locum Support, was 93 placements 
made out of 104 requests .

The number of shorter term locum requests has trended 
slightly downwards over the years, however this should 
not been seen as a sign of diminishing need in the sector . 
Rather it is due to a shift in behaviour of practices, as whilst 
practices still require a significant amount of support in 
attracting and recruiting GP locums, they are choosing to 
engage them more often on longer term contracts to enable 
a group of doctors to take breaks using the same locum . 

Once a month I have the honour of welcoming a group of 
GPs who are newly arrived in New Zealand, to our office in 
Wellington, for their three-day Orientation Course.

FROM THE 
CHIEF EXECUTIVE
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Dalton Kelly

The course is delivered by a wide range of presenters 
who are expert in their field and share the benefit of their 
experience with enthusiasm and skill for the benefit of our 
locum GPs .

As I chat with the group at the start of the course, I am 
always fascinated to hear their stories, listen to their 
anxieties and excitement about the upcoming adventure 
that is their locum experience . They also share stories of the 
health system from which they hale, often quite different to 
ours in New Zealand .

While our NZLocums’ team and I interact with the locums in 
this way, we are only too aware of the anticipation, nerves 
and excitement for these locums . Many are here on a ‘look 
see’ adventure. So, if you are one of the lucky practices to 
be hosting an overseas trained doctor, I would ask you to 
make them welcome, be aware that that they are likely to 
be going through a huge period of transition adjusting to a 
new country, new climate and a new and different health 
system . How good would it be if they made the decision to 
stay permanently?

“I’d like to take the 

opportunity in this year’s 

annual report to acknowledge 

the dedication and 

commitment of our Network 

and NZLocums’ staff.”
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SNAPSHOT OF THE NETWORK

The Network was formed 26 years ago and was formally established as an 
incorporated society with a charitable status in 2000

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 three-day course 
which runs monthly and is CME accredited by the Royal New Zealand 
College of General Practitioners

The Network is governed by a Board of 11, made up of GPs, nurses and 
managers from around New Zealand together with student representation

Membership-based organisation representing more than 1800 rural health 
professionals across New Zealand

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

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 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

The Network hosts an Annual National Rural Health Conference

Nurse Practitioner Tania Kemp 
and RN Chris Chamberlain.

GP Janne Bills.

GP and Filmmaker David Whittet.

Kim Gosman and doctor Kati Blattner.
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ORGANISATIONAL STRUCTURE

New Zealand Rural General Practice Network Committee

Kaumātua Group/
Te Roopu Arahi Chief 

Executive Officer

Communications and 
Membership Manager

Accountant

Deputy 
Chief Executive

NZLocums Urban 
Relationship Manager

NZLocums Recruitment 
Coordinator

Executive Support 
Officer

NZLocums Team 
Leader Recruitment

NZLocums Senior 
Relationship Manager Urban

NZLocums Programme and 
Events Coordinator

NZLocums 
Relationship 
Managers x3

GP and Filmmaker David Whittet.

Kim Gosman and doctor Kati Blattner.
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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, USA and 
Canada. Once again, strong interest was received from 
new doctors keen to live and work in New Zealand, many 
of whom had indicated they were looking to come over 
within the next one to three years and the idea of living and 
working in New Zealand had been a high priority for a long 
time. With the effect of global and political changes and an 
unease in some of their own healthcare systems, some of 
these GPs were exploring the possibility of moving to New 
Zealand in a long-term or permanent capacity . 

Although many of these GPs were not looking to come here 
immediately, NZLocums’ attendance at these conferences 
and one-on-one consultations, has helped to continue the 
pipeline for future GP placements within New Zealand, 
further enhancing the credibility of the organisation through 
the team’s skill 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 (North and South), PMAANZ, 
NZRGPN and most recently, the Goodfellow Symposium. 
GP recommendations influence decisions on which medical 
journals and websites NZLocums advertises in. Recent 

ABOUT NZLOCUMS

NZLocums is government funded to provide General Practitioner and Nurse 
Practitioner recruitment services to rural New Zealand practices. Their main focus is 
on recruiting medical professionals internationally and from within New Zealand 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 eight recruitment professionals who are passionate 
about helping practices and candidates achieve their goals. 

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. 



ANNUAL REPORT 2017 11

UK 23

USA 19

Denmark 7

Netherlands 7

Canada 3

Australia 2

Belgium 2

Scotland 2

Germany 1

Ireland 1

South Africa 1

Grand Total 68

 

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:

“I attended the Orientation course in 
June 2017. The course is extremely 
helpful before heading to a rural area to 
work as a GP. You get a lot of information 
but every topic is useful: Pharmac, MPS, 
Medtech32, etc. The NZLocums’ team 
is super friendly and helps you with 
everything from arranging bank accounts 
to IRD number. Thank you NZLocums.”

Kathleen Driesen (June 2017)

“I want the world to see how wonderful New 
Zealand is! And I couldn’t thank NZLocums 
enough for playing such a big part in me being 
here.  I actually posted something on Facebook 
about my experience on my Physician Mom’s 
group. I had THOUSANDS of likes.”

Lat Dorfman (28 January 2018)

 

COUNTRY OF ORIGIN
Attendees at NZLocums ‘Orientation for Overseas 
Trained GPs and Practice Nurses’ 2016/17
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NZLOCUMS

 

“Really great induction course - 
very well run and organised. 
Very helpful to start work here.”

Karl-Hans Erath (June 2017)

“Very helpful course in getting an 
overview of the NZ Health System. 
Answered many of my questions about a 
system that is so different from the one 
I trained and practise in. The emergency 
review was very helpful as well as getting 
some hands on equipment I haven’t seen 
in a while. Staff were great and the format 
was wonderful. Speakers were very good.”

Tara Muscovich (April 2017)

“There was a long and more often than not 
annoying process to get all the documents for 
the MCNZ and immigration. NZLocums always 
encouraged me and helped me through difficult 
times. I would have given up without their help.”

Claudia Mosavi (January 2018)

“Annabelle [locum GP] was amazing! 
The feedback from our other doctors 
was that she was very hard working 
and capable. Very experienced and 
great in a rural setting where we often 
have complex medical issues. The 
nurses and admin staff said she was a 
pleasure to work with and the patients’ 
feedback has also been very positive.

Thank you so much for arranging this 
locum for us – we are very happy 
and of course you guys at NZ Locums 
are amazing! We really appreciate 
your support.”

Aruni, Practice Manager, Featherston 
Medical Limited
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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 Practice Nurses. Our 
target delivery for 2016/17 was 70 
placements, which we delivered.

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 2016/17 was to complete 
at least 90% of applications received, 
against which we delivered 89.5%. 

Jenny Butt 
Relationship 

Manager

Jacinta Sanders 
Team Leader

Sarah Maguire 
Senior Relationship 

Manager

Mel Sommerville 
Relationship 

Manager

Bella Richardson 
Relationship 

Manager

Sarah Fearon 
Relationship 

Manager

Jason Ng 
Recruitment 
Co-ordinator 

Saloni Pandey 
Relationship Manager/ 

Project Co-ordinator
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NZLOCUMS

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Target 90 90 90 90

Completed 79 89 100 90

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Target 17.5 17.5 17.5 17.5

Completed 18 17 20 12

SHORT TERM PLACEMENTS

105
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0

%

Number of 
placements

NZLocums performance against contractual targets year end 30 June 2017:

LONG TERM PLACEMENTS



ANNUAL REPORT 2017 15

OUR DHB REGIONS
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NZLOCUMS

PLACEMENTS BY DHB

From July 2016 to June 2017

COUNTRY OF ORIGIN

From July 2016 to June 2017

Southern District Health Board 41

Waikato District Health Board 36

Taranaki District Health Board 12

Canterbury District Health Board 11

Auckland District Health Board 10

Waitemata District Health Board 10

Hawkes Bay District Health Board 7

Northland District Health Board 7

Lakes District Health Board 5

MidCentral District Health Board 5

Nelson Marlborough District Health Board 5

Bay of Plenty District Health Board 4

South Canterbury District Health Board 4

Tairawhiti District Health Board 4

West Coast District Health Board 4

Counties Manakau District Health Board 2

Whanganui District Health Board 1

Grand Total 168

UK 49

New Zealand 48

USA 37

Netherlands 16

Canada 8

Denmark 6

Germany 1

Australia 1

Belgium 1

Ireland 1

Grand Total 168
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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.

RURAL GENERAL PRACTICE HOTSPOTS
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OUR PEOPLE

Dr Ward hails from the State of Michigan and had previously 
lived and practised in Traverse City, since 1989. He arrived 
in Waihi in October 2016 and returned to the US in mid-
October 2017. It was his first visit to this country and he says 
he’s been overwhelmed by the people and their hospitality.

 “As a person of a certain age (61) with children fully raised 
and independent, I felt the time was right to pursue dreams 
pushed aside by more pressing issues like soccer practice, 
orthodontic appointments, proms and running a medical 
practice,” he says. 

“NZLocums enticed me with advertisements and articles 
in the Family Practice Journal and Jacinta from NZLocums 
interviewed and assisted me graciously through every step 
and helped my dream become a reality.” 

NZLocums’ Orientation course in Wellington was “invaluable 
in acquainting me with medical practice in New Zealand. 
Thanks to the Orientation session, Waihi Health Centre, 
Business Manager, Martin Parish declared me ‘up to play’ by 
the end of the first week”.

“The course also really helped me focus on cultural 
awareness and sensitivity when treating Maori patients. 
Things such as removing your shoes before entering the 
house, addressing the elders first, knowing the head is 
sacred and asking permission to do things such as ear 
examinations. I loved learning about Maori culture on my 
travels as well. There is no better job than that of a GP to 
experience full cultural immersion.”

Dr Ward says he expected to work alongside competent, 
compassionate physicians, nurses and receptionists and 
wasn’t disappointed. “I arrived with an open heart, an open 
mind, ready to provide the best health care I was capable of 
to my new patients.” 

He knew Waihi Health Centre was the right fit when he read: 
“Remember to be kind to everyone you meet today” on 
their website . 

WARMLY WELCOMED: Dr Paul Ward and Waihi Health 
Centre Business Manager Martin Parish.

Locum-practice match made in Heaven 
American Family Physician Dr Paul Ward dreamed of working and living in a 
progressive, foreign country, of great natural beauty, with universal health care, where 
English is spoken. He also dreamed of living on and working near a beach. And thanks 
to NZLocums and Waihi Health Centre he was able to realise those dreams . 
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 “Practising medicine in rural communities was what I was 
trained for and enjoy. It is the variety of health care that I 
love - from birth to old age - provided at the point of need 
in the surgery, home, hospital, nursing home or emergency 
room at the practice. I love getting to know patients over 
several visits and that continuity of care is what I love about 
general practice. Waihi Health Centre has a procedure room 
and I did many minor surgeries and laceration repairs there. 
There was never a boring day. 

“Sharing knowledge with medical students to discuss 
cases as they happen is living in the present mindfulness 
at its best. On any given day I saw a healthy new 
born for immunisations, sick children, injured mine 
workers, monitored chronic illness such as diabetes and 
hypertension, diagnosed appendicitis, found melanoma 
in situ by examining skin while listening to the lungs for a 
cough, stabilised a patient having an acute heart attack, 
provided end-of-life hospice care at home or hospital, saw 
patients aged over 100 at the nursing home, or called by 
police to see a deceased person to assess the cause of 
death, all with the support of a great team. 

“It is really about doing all of those things while trying to 
make a real connection to the patient and set them at ease. 
My goal each day is to do my very best for each patient I see.”

What he was not prepared for was the extraordinary 
kindnesses given to him during his stay.

He first met Dr Suzanne Greaves at the local supermarket 
where he stopped for provisions on his way to his new 
home . As a complete stranger in town he says he was totally 
surprised to hear: “Paul, is that you?” He was even more 
surprised to find she was buying a few things for him, as the 
cupboards were bare at the beach bach they had arranged 
for him to live in. 

“Not long after I arrived, Suzanne and Martin declared they 
would be my next of kin while I was in New Zealand . When 
cyclone Cook blew in and the beach was evacuated they 
insisted I stay with them, sparing me a night on the floor 

of the local RSA. They graciously invited me into their social 
circle and even on a family vacation. Martin has taught me 
the alchemy of making a good curry and I have shared my 
margarita recipe. I have been unexpectedly and happily 
asked to be adoptive grandfather to their lovely children.”

Staff at the health centre have been warm and welcoming 
as well, says Paul. “Besides friendship, Kiwi culture lessons, 
fresh fish, avocadoes, Kiwi fruit, eggs and honey, I thank 
Tania, Linda, Jesse and Sandie for the fabulous home cooked 
dinners and for saving me from lonely evenings. 

“I could fill a book with the good attributes of Dr Greaves 
and Martin Parish. They run an exemplary low cost access 
medical practice with community outreach. Suzanne sees 
patients weekly at Waihi College, which removes healthcare 
access barriers, and a Maori outreach programme to provide 
healthcare at the Marae is also planned. The practice 
provides medical experience and training for nursing 
and medical students and community activities are also 
sponsored by the practice. Walk-in emergency care, home 
visits, hospital and nursing home care are provided too. Staff 
are recognised and rewarded for the teamwork required to 
meet performance guidelines and there was the ‘urgent’ 
Friday afternoon message from Martin: ‘Pub?’ 
I have truly loved working at Waihi Health Centre.

“The bottom line is, I love the people I’ve met in New 
Zealand and would love to stay longer but home is a 
powerful draw as well.”

Waihi Health Centre Business Manager Martin Parish 
says they tried to give Dr Ward as many Kiwi experiences 
as possible, including fishing out on a boat, kayaking in 
Cathedral Cove, tramping, BBQs, and a house on Waihi Beach.

“Overall it has been a perfect placement by NZLocums, as we 
told them what kind of doctor and personality would work as 
a fit for our team, and they have delivered in spades.”

“The bottom line is, I love the people I’ve met 

in New Zealand and would love to stay longer 

but home is a powerful draw as well.”
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Whitianga-based GP Dr David Wilson is the Board’s deputy chairperson. David 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 St 
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 Royal New Zealand College of GPs on the Palliative Care Council from 
2008 to 2014 and was on the (now defunct) Cancer Treatment Advisory Group and the 
Cancer Survivors Group (College of GPs representative). He is a member of the Midlands 
Rural Advisory Group, he represents Midlands PHO and the Network on the National 
Rural Health Advisory Group (NRHAG) and is a Network observer on Rural Health Alliance 
Aotearoa NZ (RHAANZ).  

CORE EXECUTIVE

New Zealand Rural General Practice Network chairperson Sharon Hansen is a Temuka-based 
Nurse Practitioner with 25 years’ experience in primary care specialising in rural health.

Sharon has chaired the Network Board for the past three years and was deputy chair prior to 
that, first joining the organisation in 2007 as southern South Island region representative. By 
virtue of her current position as Network chair she is also a member of the General Practice 
Leaders Forum and is a Network representative on the National Rural Health Advisory 
Group (NRHAG).  She was a member of the Primary Care Working Group on General Practice 
Sustainability (2015) led by Dr Peter Moodie, reporting to the then Minister of Health. She 
has also been involved at a local level in the redesign of services and reviews.

Sharon holds both Bachelor’s and Master’s degrees in nursing and attained Nurse 
Practitioner status in 2007. She is a member of the College of Nurses Aotearoa, Nurse 
Practitioner New Zealand and NZNO. She also supports and mentors Nurse Practitioner 
candidates in practice and has worked with the Nursing Council of New Zealand as an 
assessor for new Nurse Practitioner registration.

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 since 2001, a 
member of the Board of the New Zealand Rural General Practice Network holding the 
office of Treasurer, and is also on the executive of the New Zealand Rural Hospital Network. 
His first six years in New Zealand were at the Otago DHB as the strategic planner and 
quality manager and prior to that he worked as a consultant for KPMG Peat Marwick and 
for a number of hospitals in New Zealand, the US and the Middle East.  Ray is involved in 
the Alliance Leadership Team, Alliance South between the Southern DHB and WellSouth 
Network .
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REGIONAL REPRESENTATIVES

Professor Ross Lawrenson is the western middle North Island representative on the Board. Ross 
is Professor of Population Health at the 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 Sub-
Group 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 Taranaki, Nga Mahanga A Tairi decent.

Tania owns a General Practice in Pleasant Point, South Canterbury. 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 14 years. Tania’s practice is involved 
in mentoring nurses in the undergraduate programs and Nurse Practitioner candidates. She has 
worked on the Chatham Islands, Pitt Island and the South Island’s West Coast, and most recently 
in 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 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 is the southern North Island representative and has been associated with the 
Network since 2002. She has worked as a nurse, midwife, educator, community health urban and 
rural and 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.
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REGIONAL REPRESENTATIVES

Nancy Malloy joined the Network Board in early 2016 and is the Board’s North Island 
representative. She is a Registered General and Obstetric Nurse (RGON), currently the 
Practice Manager at Coast to Coast Health Care based in Wellsford since 2013. She 
is also currently working in Maternity Nursing in the Birthing Unit and rest home at 
Wellsford. Born in Canada, Nancy has lived in a rural community since 1986.

Rose Lightfoot is the northern North Island representative on the Board. 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 Master’s 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. She was also a member of the Northland Rural SLAT and involved in 
developing strategies for sustaining the competency and capacity of the rural workforce.

Dr Grahame Jelley is the eastern middle North Island representative on the Network Board. 

Grahame is a General Practitioner at KeriKeri Medical Centre and is employed by Te Tai Tokerau 
PHO as a Rural Clinical Advisor for the Northern Primary Health Organisations. He is also a 
Te Tai Tokerau PHO Board member. 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. He arrived 
in New Zealand in 2000 commencing as a DHB employed General Practitioner attached to 
Buller Hospital. In 2004 he 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 RNZCGPs .

Kate Stark, Nurse Practitioner, is the northern South Island representative. Originally from 
Dunedin, Kate graduated from Otago Polytechnic in 1988. Her nursing experience includes 
Neonatal Intensive Care, Orthopaedics/Trauma, Cardiology/Cardiac Surgery and General 
Medicine. Kate moved from Dunedin to rural West Otago 20 years ago and now works in 
rural primary health care. She became a Nurse Practitioner in July 2016 and is employed 
in this role at Gore Health Centre, part of an IHCF in Eastern Southland. As Gore is not a 
PRIME site, she works as a Prime Practitioner for the Roxburgh Medical Services Trust in 
Central Otago and is in Twizel, South Canterbury. Kate is on the College of Primary Health 
Care Nurses (CPHCN) Executive Committee and holds the following positions: Co-Editor 
LOGIC-Journal for CPHCN; External Rep: Liaison NZRGPN, Member Rural Health Advisory 
Group. (NZRHAG), Executive-National PRIME Review Steering Group, Clinical Governance 
Working Party .
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STUDENT REPRESENTATIVES

Kazushi (Kaz) Noiri is originally from Japan and 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 Otago Polytechnic School of Nursing. The 30 year-old says he has 
enjoyed every moment of his nursing education. Kaz recently graduated from the school of 
nursing and is working in Dunedin. 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. 

Alycia Chapman 
Alycia Chapman studied pharmacy at the University of Auckland. Born and raised in Auckland 
Alycia says she didn’t let that stop her from immersing herself in rural culture wherever 
possible. 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. 
Alycia is currently an intern in Te Atatu South . 

Tash Austin (student sub-committee Chairperson) 
Tash grew up in Invercargill and prior to starting her medical training she studied genetics and 
pharmacology, obtaining a Master’s in genetics at the University of Otago. She also spent four 
years teaching and travelling abroad. On her return to university Tash became 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. As a fifth year student Tash 
was based at Grey Base Hospital during 2017. She recently received a 2017-18 Pat Farry Rural 
Health Education Trust Travelling Scholarship working as a trainee intern in Vanuatu and Scotland.

Mischa Tosswill 
Mischa studied medicine at the University of Auckland where his interest in rural health and love 
for rural communities in New Zealand grew exponentially throughout his years in medical school. 
As a member of the student sub-committee his main goals were 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. During 2017 Mischa was a trainee intern at Taranaki Base Hospital, New Plymouth. He is 
currently an intern at Wellington Hospital . 

Erika Burton 
Erika studied nursing at Massey University, Wellington. She grew up in Kawhia, a small West 
Coast, North Island 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. Erika is working in paediatrics at Blenheim hospital. 
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FINANCIAL STATEMENTS

SUMMARISED STATEMENT OF FINANCIAL PERFORMANCE*

For the year ended 30 June 2017

2017 2016

Income

Income Received 4,623,213 4,648,114

Less: Direct Costs 2,307,077 2,457,137

Gross Profit 2,316,136 2,190,977

Less: Expenditure

Amortisation 76,599 83,219

Audit Fees 10,708 12,487

Legal Fees 6,500 15,605

Depreciation 23,434 17,759

Kiwisaver Employer Contribution 29,844 27,262

Rent 112,425 132,174

Salaries & Wages 1,100,294 1,095,130

Advertising 153,797 139,590

Conference & Trade Shows 60,506 48,260

Other Expenses 530,230 532,562

Total Expenditure 2,104,336 2,104,048

Net Surplus/(Deficit) 211,800 $86,929
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SUMMARISED STATEMENT OF FINANCIAL POSITION*

As at 30 June 2017

2017 2016

Equity

Accumulated Funds Account 2,270,161 2,058,361

Total Equity 2,270,161 $2,058,361

Represented By:

Current Assets 2,438,980 2,130,323

Fixed Assets 79,510 81,225

Intangible Assets 21,866 98,465

Total Assets 2,540,356 2,310,013

Current Liabilities 270,195 251,652

Total Liabilities 270,195 251,652

Net Assets 2,270,161 $2,058,361
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FINANCIAL STATEMENTS

SUMMARISED STATEMENT OF CASH FLOWS*

As at 30 June 2017

2017 2016

Cash Flow from Operating Activities

Cash was provided from 4,681,623 4,672,192

Less: Cash was applied to 4,274,954 4,494,564

Net Cash Inflow/(Outflow)from Operating Activities 406,670 177,628

Cash Flow from Investing Activities

Less: Cash was applied to 185,224 398.891

Net Cash Inflow/(Outflow) from Investing Activities -185,224 -398,891

Net Increase/(Decrease) in Cash and Cash Equivalents 221,446 -221,263

Cash and Cash Equivalents at the Beginning of the Year 225,818 447,081

Cash and Cash Equivalents at the End of the Year 447,264 225,818
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SUMMARISED STATEMENT OF CHANGES IN NET ASSETS/EQUITY*

For the year ended 30 June 2017

2017 2016

Balance at the Beginning of Year 2,058,361 1,971,432

Net Surplus / (Deficit) 211,800 86,929

Balance at End of Year 2,270,161 2,058,361

* The above financial information has been extracted and summarised from the 30 June 2017 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 2 November 2017. 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 Ray Anton
Chairperson Treasurer

Dated: 29 November, 2017
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Level 6 
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Wellington 6011 
New Zealand 

PO Box 1208 
Wellington 6140 
New Zealand 
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STAPLES RODWAY AUDIT LIMITED INCORPORATING THE AUDIT PRACTICES OF CHRISTCHURCH, HAWKES BAY, TARANAKI, TAURANGA, WAIKATO AND WELLINGTON 

 

 

REPORT OF THE INDEPENDENT AUDITOR ON THE SUMMARY FINANCIAL STATEMENTS 

To the Members of the New Zealand Rural General Practice Network 

 
Opinion 
The accompanying summary financial statements of the New Zealand Rural General Practice Network on 
pages 24-27 which comprise the summarised statement of financial performance as at 30 June 2017, the 
summarised statement of financial position, summarised statement of cash flows and the summarised 
statement of changes in net assets/equity for the year then ended are derived from the audited financial 
statements of the New Zealand Rural General Practice Network for the year ended 30 June 2017.  The audited 
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. 
 
In our opinion, the accompanying summary financial statements are consistent, in all material respects, with 
the audited financial statements in accordance with Public Benefit Entity Financial Reporting Standard 43 
Summary Financial Statements (PBE FRS 43). 
 
Summary Financial Statements 
The summary financial statements do not contain all the disclosures required by Public Benefit Entity Reduced 
Disclosure Regime applied in the preparation of the audited financial statements of New Zealand Rural General 
Practice Network. Reading the summary financial statements and the audit report thereon, therefore, is not a 
substitute for reading the full audited financial statements and auditor’s report thereon. 
 
The Audited Financial Statements and Our Report Thereon 
We expressed an unmodified audit opinion on those financial statements in our report dated 6 November 2017. 
 
Board’s Responsibility for the Summary Financial Statements 
The Board members are responsible for the preparation of a summary of the audited financial statements in 
accordance with PBE FRS 43. 
 
Auditor’s Responsibility 
Our responsibility is to express an opinion on whether the summary financial statements are consistent, in all 
material respects, with the audited financial statements based on our procedures, which were conducted in 
accordance with International Standard on Auditing (New Zealand) (ISA (NZ)) 810 (Revised), Engagements to 
Report on Summary Financial Statements. 
 
Other than in our capacity as auditor we have no relationship with, or interests in, the New Zealand Rural General 
Practice Network. 
 

 
 
STAPLES RODWAY AUDIT LIMITED  
Wellington, New Zealand 
21 March 2018 
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Conference
The Network’s annual conference, the rural health sector’s 
showcase event, is this year (2018) being held from April 
5-8 in Auckland 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 Wellington in 2017 attended by 535 
delegates from around New Zealand .

Rob Olsen – Communications, Conference and Membership Manager

Linda Reynolds – Deputy Chief Executive

Esther Maxim – Executive Support Officer

Judith Burnett – Accountant

Completion of the national PRIME 
review process  

Establishment of the National PRIME 
committee led by the Network 

Organising in conjunction with MoH 
ongoing Rural Advisory Group (NRHAG) 
meetings in Wellington

Organising the annual conference in 
Auckland in April, 2018. This follows a very 
successful conference in Wellington in 2017

NETWORK MEMBERSHIP 
 AN OVERVIEW

Successful replacement of the Network’s 
(NZLocums) recruitment system

Reviewing the Network’s 
websites (ongoing)

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

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

Major Membership activities this year include:

The conference is an opportunity for Members and others 
to join together for CME accredited workshops, plenary and 
concurrent sessions, hear keynote speakers, and network 
and socialise with peers. Conference 2018 is entitled 
“Healthy Rural Communities: Mauri Ora, Whanau Ora, 
Wai Ora”, focussing on the broader health and well-being 
of rural communities and environments.
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Membership
In 2017 our achievements – benefiting members in all rural 
general practices – have been: 

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

• Leading the National PRIME committee and appointing 
rural GP Dr Tim Malloy as chair of that committee  

• 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 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 NZRGN and NZLocums’ websites. 
Implementation of the new IT/recruitment database 
system (Job Adder) was completed during the 2016-
17. Final review and implementation of the websites is 
expected during the 2017-18 year

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

Membership is comprised of 1823:   

Doctors 500

Nurses 745

Practice Managers/Administrators 483

Friends 1

Students 55

Allied Organisations 7

Others 32

NETWORK MEMBERSHIP 
 AN OVERVIEW
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Levy structure
The new practice rate has been offered to rural practices 
New Zealand-wide for six 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. 

A distance mentoring programme linking 
students to practices remotely via technology 
and providing a database of rural health 
professionals willing to assist/host 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, 
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 for proposals to establish 
a new multidisciplinary school of rural 
health/medicine .

Work is ongoing on several issues and initiatives including:

Regional Membership/advocacy visits
Membership manager Rob Olsen and NZLocums 
Relationship Manager Jenny Butt visited practices on 
the North Island’s East Coast in August 2017 . No other 
membership-focussed practice visits were undertaken 
during the year .

Student membership
During the past year students Tash Austin (medical), Mischa Tosswill (medical), Erika Burton 
(nursing), Kazushi “Kaz” Noiri (nursing) and pharmacy student Alycia Chapman made up a 
new student sub-committee of five reporting the Network/Board. All have graduated with 
Kaz Noiri remaining as the sole student representative.

Student member numbers remain at 55.   

Complimentary conference registrations have again been offered to each of the student 
groups – 40 complimentaries in total .



NOTES



Omaio Clinic, East Coast, North Island.
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