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FROM THE 
MINISTER 
OF HEALTH

Looking back on the last 16 months since I became 
Health Minister one of the great privileges I’ve had is the 
opportunity to travel the length and breadth of the country. 
I’ve met and spoken with hundreds if not thousands of 
the health professionals who work hard to serve their 
communities and provide New Zealanders with some of the 
best public health care services in the world. Our relatively 
small but growing population is very urbanised but we have 
a hell of a lot of countryside in between our cities 
and towns .

My overarching focus as Health Minister is to ensure we 
have publicly-funded high quality health care services 
for New Zealanders wherever they live. I’ve had the 
opportunity to meet with some of you in the rural health 
workforce to discuss how we can improve the delivery of 
health services and I hope to meet with many more of you 
over the coming year. But I’m not the only one who’s been 
doing this .

The Government Inquiry into Mental Health and Addiction 
also travelled around the country last year and reported 
back to the Government in November. I’ve seen that it 
listened to and reported on what people in our regional 
and rural communities had to say. Many of the themes 
that emerged from what the inquiry heard from those 
communities and individuals will resonate with you. People 
spoke about difficulties in accessing services. Where those 
services are available, people spoke of challenges accessing 
them without suffering stigma, or sometimes found they 
weren’t appropriate for them culturally.

The Inquiry also underlined the particular challenges 
around suicide in our rural communities. It noted that our 
regions present challenges to mental health services due to 
their sheer geographic size, slow or no internet, limited cell 
phone coverage and poor roads.

The inquiry also noted the challenge of recruiting and 
retaining staff to work in rural areas. This will all sound very 
familiar to you. I can assure you, we won’t overlook what 
it has told us about regional and rural New Zealand as we 
implement our response. I can also assure you that I’m 
mindful that much of what it says about rural mental health 
services is also relevant to primary health care services, 
particularly the workforce issues.

Our two schools of medicine serve us well and will continue 
to do so well into the future. They are training more doctors, 
but this can only go part of the way to addressing the 
shortage of rural GPs . The Ministry of Health is working on a 
comprehensive approach to attract, support and sustain the 
rural health workforce . That includes changing the funding 
mix so a greater proportion of GP training places go to 
rural trainees .

We’re also investing more in professional development for 
rural primary health care nurses and midwives.

I’ve experienced the passion you have for your work and 
your patients first hand many times. I recognise that you 
are working under considerable pressure. But nine years 
of neglect will not be fixed in one term of Government or 
without your input. I’d like you to continue to share your 
passion and your knowledge and experience with the 
Ministry of Health as it works on policies and strategies to 
address the challenges you face . Many of those challenges 
are common across our health services - whether rural, 
regional or urban – particularly around ensuring everybody 
gets the same high standard of care. That’s why I established 
the Health and Disability System Review last year.

Our population is growing and changing which will 
necessarily affect the demand for health care. All of 
us working in health services need to grow and adapt 
accordingly. I’m convinced that primary care will assume even 
greater importance in years to come. It is vitally important for 
you and the communities you serve that you engage with the 
review to ensure your voices are heard and your experience 
and expertise help shape our plan for the future.

https://systemreview.health.govt.nz/

Let’s keep talking while we get on with building our health services

Hon. Dr David Clark
Minister of Health and Associate Minister of Finance  
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FROM THE 
MINISTER 
FOR RURAL COMMUNITIES

The Tasman fires earlier this year proved to be a really 
tough time for the local community, but locals have done 
an amazing job of supporting each other, with some 
exceptional stories of generosity. 

I’ve witnessed first-hand the organised and co-ordinated 
response by many agencies: fire and emergency, civil 
defence, rural support trusts, people looking after stock and 
shipping feed across the island, SPCA, MSD, the council, the 
list goes on .

The Coalition Government has committed $770,000 at the 
time of writing: $170k to the Mayoral Relief Fund, $100k to 
the Rural Support Trust and $500k to Enhanced Task force 
Green to help with the clean-up. 

This is likely the biggest bushfire the country has seen 
and on top of it, the region is in drought and facing water 
restrictions. The events of the past months show how 
quickly a rural community can go from thriving to struggling 
and shows how important it is to have a plan, for our family 
and our animals .  

For this is the reason, the Government last year doubled the 
available funding for Rural Support Trusts to $622,000 – a 
big part of that was recognising the recovery role they have 
in supporting farmers who are affected by Mycoplasma 
bovis. Our eradication work to protect our national herd, 
economic base and regional communities will continue this 
year and the indicators for eradication are good. More than 
60 farming families are now free of the disease and getting 
back to business . 

The trusts’ ethos of helping others, is built on a fine Kiwi 
tradition of chipping in. The recent award of New Zealander 
of the Year to comedian Mike King recognises how 
important it is to help each other out when times are tough. 
His unique approach in raising awareness of mental illness 
and suicide statistics reaches a wide range of Kiwis and I’ll be 
putting on my gumboots for Gumboot Friday to raise money 
for free kids’ counselling. As he says: “Having depression is 
like walking through mud for 365 days a year.”

I’ll also be working alongside my colleague, Minister of 
Health Dr David Clark, as he solves rural health workforce 
issues – including lack of facilities and infrastructure to 
support family life – and makes the changes necessary after 
the ministerial inquiry into mental health. 

Our rural proofing lens is being put on all these policies, 
because rural New Zealand needs to know that health 
services will be there when they need them – and this 
includes the work being done to speed up the rollout of 
ultra fast broadband – with $100m from the Provincial 
Growth Fund announced to improve connectivity for 
vital services. 

My aim as minister this year is to help our primary 
sectors get more value for what they produce because 
when they do well, all of New Zealand does well. 

There is a global trend towards premiumisation – where 
people spend more on healthy or planet-friendly 
products. Their values-based buying power is an 
opportunity for New Zealand, and it’s with this in mind 
that the Primary Sector Council is developing a new 
strategic vision for the primary sector, to be released in 
the next few months .  

Our unique flora and fauna, and vital primary sectors, 
will be better protected from pests and diseases as we 
overhaul the Biosecurity Act and strengthen systems, and 
our 11,000 dairy farmers will have a say on dairy industry 
legislation to help our biggest exporter get on the best 
foot possible for the future .

Our regional businesses will be given certainty to invest 
and innovate in the growing organics sector, with a 
bill to create a national standard for production to 
be introduced this year and the roll-out of extension 
services across our rural communities will be ramped up 
as we work with farmers to improve waterways and take 
climate change action.

It’s up to us to seize on the opportunity to deliver to 
consumers natural, wholesome products that are good 
for consumers and good for the world .

Government’s focus remains firmly fixed on supporting rural 
communities, the primary sector and protecting the environment

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

The advocacy that the Network offers is so very important 
in ensuring the continuation of exemplary services in rural, 
to make sure that rural does not become a backwater 
with health care provided by an algorithmic computer 
programme and a tele-health service. We must retain 
our doctors and nurses and need to train them well and 
support them in the exciting but demanding work they do 
in rural . It is inexcusable to do otherwise .

The voices around the Governance Committee who 
support the work of the Network team are a slice of 
who we are, a good multidisciplinary mix from around 
New Zealand who give up their time to ensure the 
advocacy voice is heard. Working with these people has 
been stimulating and challenging and I am pleased to 
have been apart of the team.

2018 has been a year of positive initiatives, achievements 
and events in the rural health sector and at the Network.

Long-serving Network Committee member Kim Gosman 
became the first person to wear the Network Korowai in 
recognition of her winning the National Health Volunteer 
of the Year Award 2018, presented by Minister of Health 
Dr David Clark. Kim then presented the Korowai to me to 
wear, the first Chair to do so which was a real honour 
and a privilege. 

The Network welcomed some new faces to its Committee 
and bid farewell to some familiar faces. South Westland-
based Rural Nurse Specialist Gemma Hutton, Nurse 
Practitioner Rhoena Davis and South Island Nurse and 
Chairperson of Rural Nurses New Zealand, Rhonda Johnson 
joined the Committee and we reluctantly farewelled 

This is my last report as NZRGPN Chairperson and I am pleased to say that it 
is a role I have cherished and thoroughly enjoyed since taking over in 2015. 
The Network is an organisation that has gone from strength to strength, 
due in most part to the talent and cohesiveness of its team. It has been a 
pleasure to see the organisation grow to the solid position it holds within the 
sector, which is evidenced by the strong relationships it holds with many key 
sector stakeholders including the Ministry of Health, St. John and ACC.

Nurse Practitioner and Pleasant Point practice owner 
Tania Kemp, who had served three terms, and West Coast 
(South Island) Nurse Practitioner Kate Stark. 

Two medical students were welcomed to the Network 
through its student sub-committee - Jibi Kunnethedam 
(Chairperson) and Ben Alsop-ten Hove (Deputy 
Chairperson). We continue to build and strengthen 
links with rural medical, nursing and allied rural health 
students with a view to promoting and encouraging those 
on the rural health pathway and also those who may be 
contemplating that pathway. In that vein, the Network 
continues to advocate for either a third medical/rural 
school of health or to adopt a network of rural health 
training facilities. We will continue to work with the 
various universities and other parties involved to progress 
and improve the burning issues of rural health training 
and ensuring rural health workforce succession . 

2018 began with the inaugural meeting of the Network-
led National PRIME (Primary Response in Medical 
Emergency) Committee following a comprehensive review 
of the service in 2016. Chaired by Wellsford GP Dr Tim 
Malloy, the committee was established in late 2017 and 
has convened three times during the year. I am pleased 
to add that in spite of recent health issues faced by Tim, 
which led to him resigning as President of the Royal New 
Zealand College of General Practitioners, he has indicated 
that he will continue to chair the PRIME Committee. Tim’s 
recovery is ongoing and we are pleased to see that he has 
returned to General Practice part time. We look forward 
to his ongoing and full recovery.
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FROM THE 
CHAIRPERSON

Sharon Hansen NP

Chair NZRGPN 

The Network has been very proactive in the health 
advocacy area with a specific focus on PRIME ensuring 
that the plight of this valuable service in terms of funding 
and resources is brought to the attention of the public, 
health officials and politicians. This issue has been ongoing 
for many years and we are committed to resolving the 
service’s shortcomings and preserving and enhancing it for 
the benefit of rural communities. A PRIME update is one 
of the scheduled presentations at this year’s conference in 
Blenheim and we anticipate a lot of interest and feedback 
from delegates regarding this issue .

The Network’s recruitment division, NZLocums, continues 
to meet delivery targets prescribed under its Ministry of 
Health contract . Further details of NZLocums performance 
are set out in this Annual Report. NZLocums also continues 
to provide a very successful Orientation course for overseas 
doctors coming to work in rural New Zealand, details of 
which can also be found in this report .

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 
the national committees and forums such as the General 
Practice Leaders Forum and the National Rural Health 
Advisory Group and as mentioned previously in the 
PRIME arena . 

In 2018 the National Rural Health Conference was held in 
Auckland and was attended by 500-plus delegates. The 
event was an outstanding success showcasing the best of 

health practices, innovations and people in rural health. We 
honoured Dr Keith Buswell as a recipient of the Peter Snow 
Memorial Award and Aotea Health on Great Barrier Island 
received the Rural General Practice Team of the Year Award. 

Two new websites were launched during the year replacing 
the existing platforms that had become unreliable and 
difficult to maintain. Both the Network and NZLocums have 
fresh new sites that are easier to navigate and maintain, 
and far more user-friendly to those visiting the sites.

We have continued to work closely with our rural nurse 
members and to that end have, in association with Rural 
Nurses New Zealand, assisted setting up a website and 
forum for nurses to engage in a secure setting. Speaking 
from a nurse perspective, this is an initiative that has been 
long overdue and will be much appreciated and utilised by 
rural nurses, many of whom have felt isolated and under-
supported in the past . 

“We must retain our doctors and nurses and 

need to train them well and support them in 

the exciting but demanding work they do in 

rural. It is inexcusable to do otherwise.”
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Our team has delivered fantastic results in recruiting and 
supporting international doctors into our rural communities 
at a time in which global competition for doctors and nurses 
is steadily increasing .

This service we provide is a critically important policy 
response that is enabling New Zealand to maintain levels of 
primary healthcare delivery in our rural communities.

I want to thank our NZLocums team for their 
professionalism, commitment – and, above all, their 
results – in their global recruitment efforts, while at the 
same time recognising that things are getting harder for 
rural health generally .

It is no secret that GPs and nurses are entering a retirement 
wave, with half of all GPs expected to retire over the next 
decade. It is already very challenging to recruit rural doctors 
and nurses and with an acute shortage forecast, it will be 
rural communities that are hit first and hardest.

I’m committed to continuing to work constructively on 
behalf of all our members on finding solutions to the 
challenges that face rural health delivery.

In this respect, I welcomed the announcement in May 2018 
of an independent Health and Disability System review. 
Led by Heather Simpson, this is effectively a review of the 
operation of the entire health system. The scope of this 
exercise is enormous and challenging, but that is no reason 
why it should not be done. This will be a multi-year review 
and its recommendations will be for a future government to 
implement, but I will be ensuring that the rural perspective 
is to the fore in all of the broader considerations. I intend to 
engage constructively with this review on behalf of members 
and I also encourage all of the NZRGPN members to consider 
engaging directly .

I remain focussed on ensuring that the challenges associated 
with recruitment and retention of rural doctors and nurses 
are addressed structurally. In this respect the government’s 
consideration around whether or not to proceed with a third 
medical school with a rural focus or to adopt a network of 
rural health training facilities is an important decision.

While both of these proposals have merit, the NZRGPN’s 
view is that the key to a sustainable rural medical workforce 
lies in training a range of medical professionals – midwives, 
nurses, GPs – inside those rural communities. This 
embedded, multidisciplinary approach has worked very well 
in parts of rural Australia. I have seen the Australian model 
first-hand and believe it has a lot to offer as New Zealand 
considers how best to address many of the same challenges .

Our focus over the next year will be primarily on advocating 
for solutions that will enable a sustainable rural health sector 
that can deliver an equity of service compared with urban 
areas. Currently there are significant challenges across all 
of the rural health sector that will worsen without the right 
interventions.

One particular area of focus will continue to be on driving for 
changes to make the PRIME service more sustainable for its 
providers and for the communities it serves. The service is 
literally a lifeline for rural communities but it is underfunded 
and the demands of the service will see more practitioners 
choosing to no longer provide it.

We need to get the foundations right to enable the accurate 
measurement of rural health outcomes . Currently there 
are 16 different ways that we define the term ‘rural’ across 
government. This is making it impossible to gain insights 
from accurate data which in turn makes it impossible to 
design and deliver effective policy. I will be working with 
members and the sector to advocate for the development 

2018 has been another year of both remarkable achievements and constant challenges.

The New Zealand Rural General Practice Network has delivered fully against 
its targets with the Ministry of Health, with its NZLocums service placing 139 
international GPs into short and long-term positions in our rural practices.

FROM THE 
CHIEF 
EXECUTIVE
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“Our team has delivered 

fantastic results in recruiting 

and supporting international 

doctors into our rural 

communities at a time in 

which global competition 

for doctors and nurses is 

steadily increasing.”

of a single, whole-of-government definition of ‘rural’ to enable 
the development of better rural health policy.

I encourage members to read the contributions to this report 
from the Ministers of Health and Rural Communities and 
I thank the Ministers for their thoughts . It is clear that the 
challenges facing the equitable delivery of rural primary health 
services are well understood by the government and it is our 
role to work with government and the Ministry of Health to 
ensure solutions that work are rapidly implemented.

This will be a core focus for our organisation over the 
coming year .

While our sector faces significant challenges, I want to 
acknowledge the professionalism and commitment of all our 
members who give so much of themselves to looking after the 
health of rural Kiwis .

We have had a successful year in terms of our placements 
into rural communities, running a financially responsible 
organisation and raising the profile of the issues that matter 
most to our members and rural communities.

Next year promises to be significant, with decisions needing 
to be taken and solutions implemented. You can rest assured 
we will work tirelessly on your behalf to ensure rural health 
receives the attention and focus it deserves.

Dalton Kelly QSM

Chief Executive
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SNAPSHOT OF THE NETWORK

Network Kaumaatua Bill Nathan 
(right), and Te Roopu members 
Herewini Neho (left) and John Hata 
at conference 2018, Auckland.

The Network was formed 27 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, run monthly 
and is CME accredited by the Royal New Zealand College 
of General Practitioners

The Network is governed by a Committee of 13 members, 
made up of GPs, nurses and managers from around New 
Zealand together with student representation

The Network is a membership-based organisation 
representing more than 1800 rural health professionals 
across New Zealand

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

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

Network CE Dalton Kelly and Great 
Barrier Island nurses Leonie Howie and 
Adele Robertson outside the Claris 
Medical Centre, Great Barrier Island.

Network Committee member 
Kim Gosman and Minister of Health 
Dr David Clark following the 
presentation to Kim of the Health 
Volunteer of the Year Award 2018.

2018 Peter Snow Memorial Award 
winner Dr Keith Buswell (centre) 
with previous year’s winners 
Dr Andrea Judd and Dr Chris Henry.
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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 
Relationship Manager/

Programme Coordinator

NZLocums 
Relationship 
Managers x3
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Promotional activities
The last year saw success in NZLocums’ advertising and 
marketing resulting in strong branding both nationally and 
internationally. The expansion of paid Facebook advertising 
and an increase in other social media platforms such as 
Twitter and LinkedIn have contributed to greater awareness 
of our services through reaching a wider audience.

Attendance at national and international conferences 
has always proven beneficial through having the physical 
presence to meet with delegates face-to-face. For overseas 
attendees this is paramount in providing an element of trust 
to a doctor especially when they are considering moving 
to the other side of the world and may be considering 
relocating their families. This year NZLocums attended annual 
conferences and consultations across the United Kingdom, 
USA and Canada where once again, there was strong interest 
received from new doctors keen to live and work in New 
Zealand. Many of these doctors have indicated they were 
looking to come 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. 

Locally, NZLocums continue to attend regular annual GP 
conferences such as GPCME (North and South), NZRGPN’s 
National Rural Health Conference, RNZCGPs conference and 
the Goodfellow Symposium to speak with NZ-based GPs who 
are either currently registered with us or potential new GPs 
keen to locum through us . 

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 from within New Zealand and internationally to work in short-
term, fixed-term and permanent placements. As well as a comprehensive recruitment 
service, NZLocums provides a unique three-day Orientation course to overseas 
candidates introducing them to different aspects of the New Zealand health system. 
NZLocums is a team of eight recruitment professionals who are passionate about 
helping practices and candidates achieve their goals. 

We have also noticed an increase in Nurses and 
Nurse Practitioners approaching our stands, curious 
to find out more about us and to see if we are able 
to assist them with potential future placements. 
Annual attendance at the PMAANZ conference 
which is designed for Practice Managers, also helps 
to nurture the relationships we already hold with 
those practices.
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“Any doctor who is interested in 
working as a GP in New Zealand 
should make NZLocums their first 
point of contact. Their support and 
guidance is excellent. You are helped 
through the various stages needed to 
register and work in the country, and 
the three-day Orientation course is the 
ideal introduction to the New Zealand 
healthcare system. I would highly 
recommend their service.”

Dr Peter Medcalf | UK | October 2018

“NZLocums has been super helpful 
in many aspects of my move to NZ – 
not just the job-search arena. Sarah 
Maguire has gone above and beyond 
several times over – without her 
knowledge and assistance, there’s no 
way things would’ve gone as smoothly 
as they did. I am so thankful for 
everyone’s willingness to help in any 
way they can. The Orientation course 
was a helpful overview of the nuances/
differences in the healthcare systems 
between my home country and NZ. 
Thanks for everything.”

Dr Andrew Owen | USA | April 2018

Australia 6

Belgium 2

Canada 3

Denmark 7

Germany 1

Sweden 4

Netherlands 10

New Caledonia 1

Malaysia 1

UK 13

Israel 1

Finland 1

USA 21

Grand Total 71

COUNTRY OF ORIGIN
Attendees at NZLocums ‘Orientation for Overseas 
Trained GPs and Practice Nurses’ 2017/18

Orientation course
NZLocums renowned “Orientation for Overseas Trained 
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:
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NZLOCUMS

“NZLocums has been fabulous in managing and assisting 
the application and placement process. Attentive to any 
issues arising, it felt like very personal care. Very speedy 
in response to any queries I had.”

Dr Andrea Taylor | UK | November 2018

“NZLocums is such a wonderful service. 
They helped me through the whole process 
of finding a job including thinking about 
visas, medical council registration, the 
various areas in NZ and getting all the 
different forms done. They listened to what 
kind of job I wanted and came up with a 
range of options, replied to emails promptly 
and were very friendly and patient. The 
NZLocums’ induction course was brilliant 
and a great way to meet other doctors in 
the same position as you and make friends 
to visit around the country. The sessions 
were all really useful in explaining how the 
GP system works including prescribing, 
sickness benefits and even how to use the 
IT system. I would highly recommend it to 
anyone who is moving to NZ to be a GP.”

Dr Lorna Wallace | UK | September 2018

“Very few services exceed one’s expectations, but this is certainly one of the 
few organisations that does exactly that. The NZLocums Orientation course is 
the perfect place to start your journey into General Practice in NZ. Thank you.”

Dr Francois Terblanche | South Africa | January 2019
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There are two components to the Ministry of Health’s Recruitment Contract:

RURAL RECRUITMENT SERVICE RURAL LOCUM SUPPORT SERVICE

This service assists eligible rural 
providers with recruitment of 
long-term or permanent General 
Practitioners and Nurse Practitioners. 
Our target delivery for 2017/18 was 
70 placements, which delivered 75.

This service is to ensure that eligible 
providers can access up to two weeks 
locum relief per 1.0FTE, per annum. 
Our target for 2017/18 was to complete 
at least 90% of applications received, 
against which we delivered 93%.

Jenny Butt 
Relationship 

Manager

Jacinta Sanders 
Team Leader

Sarah Maguire 
Senior Relationship 

Manager

Mel Sommerville 
Relationship 

Manager

Bella Richardson 
Urban Relationship 

Manager

Sarah Fearon 
Relationship 

Manager

Jason Ng 
Recruitment 
Co-ordinator 

Saloni Pandey 
Relationship Manager/ 

Programme Co-ordinator
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NZLOCUMS

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Target 90 90 90 90

Completed 94 85 100 94

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Target 17.5 17.5 17.5 17.5

Completed 16 15 25 19

SHORT TERM PLACEMENTS
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NZLocums performance against contractual targets year end 30 June 2018:

LONG TERM PLACEMENTS
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OUR DISTRICT HEALTH 
BOARD REGIONS
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PLACEMENTS BY DHB

From July 2017 to June 2018

COUNTRY OF ORIGIN

From July 2017 to June 2018

Auckland District Health Board 5

Bay of Plenty District Health Board 7

Canterbury District Health Board 5

Counties Manakau District Health Board 3

Hawkes Bay District Health Board 7

Lakes District Health Board 5

MidCentral District Health Board 4

Nelson Marlborough District Health Board 2

Northland District Health Board 8

South Canterbury District Health Board 4

Southern District Health Board 32

Tairawhiti District Health Board 3

Taranaki District Health Board 11

Waikato District Health Board 27

Wairarapa District Health Board 2

Waitemata District Health Board 8

West Coast District Health Board 4

Whanganui District Health Board 2

Grand Total 139

Australia 3

Belgium 3

Canada 2

Denmark 6

Finland 1

Germany 1

Israel 1

Netherlands 10

New Zealand 48

Spain 3

Sweden 3

UK 31

USA 27

Grand Total 139

NZLOCUMS
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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

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1

2015/16 2016/17 2017/18 2018/19

7

6

5

4

3

2

1

0

NUMBER OF HOT SPOTS IN RURAL GENERAL PRACTICE
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More than 50 people gathered at the bowling club to 
celebrate the impact Fiona has had on the community in 
the 17 years she was with the practice.

Local kaumatua Russell Riki spoke of the inclement weather 
as a sign of the community’s tears over the departure of 
someone who they came to know as more than a doctor 
but also as a friend, sister, daughter and confidante.

Fiona first came to Whaingaroa before doing a locum in 
Kawhia in 2001 and fell in love with the place. The following 
year she was back with her family and joined the practice 
alongside doctors Damian Tomic, Karen Bennatar and 
Ian Marcus .

By 2004 she had bought the practice off Ian, Damian and 
Karen who also departed that year leaving her as the only 
long-term doctor plus a few key locums, including Bob 
Lequesne, until Rebekah Doran joined as a partner in 2006.

When she bought the practice there were 3500 patients 
and there are now over 5000.

“Our team is much bigger and we are in the fortunate 
position of having a lot of young doctors who have joined 
us and who are wanting to stay working in Raglan within 
our community.”

Fiona says it’s always the people who make leaving the 
hardest and she has forged many strong friendships in her 
doctoring journey in Whaingaroa .

Humbled by the turnout, the kind words and the amazing 
gifts, she thought her farewell would just be a cuppa and 
scones with patients, friends and colleagues.

“I’ll miss the people I work with and the people who have 
been my patients. They’re not just your patients they’re 
your friend and teacher.”

Fiona was presented with a korowai, a painting by artist 
Robert Currie – also a patient, and an Aaron Kereopa 
surfboard carving by colleagues at West Coast Health.

Her new role includes expanding her current work with 
the New Zealand Rural General Practice Network to ensure 
rural people always have access to excellent healthcare.

OUR PEOPLE

Article and photo by kind permission of The Raglan Chronicle.

Much-loved doctor leaves after 17 years at West Coast Health
Raglan bid a fond farewell to much-loved Doctor Fiona Bolden at the end of 
2018 when she left West Coast Health to dedicate more time to her passion of 
rural health advocacy.

Equitable health outcomes for all is part of the solution 
she is seeking and she is grateful to the Whaingaroa 
women’s wellness group who have given her some 
insights into how that might happen .

Fiona says she leaves the West Coast Health knowing it 
is in good hands under the guidance of practice partner 
and GP Mike Loten, manager Michelle Meenagh and lead 
nurse Tracey Frew .

Fiona is currently the Deputy Chairperson of the 
New Zealand Rural General Practice Network Committee.
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There have been many stand-out moments in rural nurse 
Cynthia Colbert’s long career, however one that “sticks in 
my mind” is that of a three-year-old girl falling off a ride-on 
mower, as it was cutting grass, and going under the mower 
blades. “That was pretty horrendous”, she says. 

“The child was brought in by her family but the doctor 
was away at a clinic in Tikitiki and the rural health nurse 
was also out and about doing her rounds . The child was 
distraught; her legs had been caught in the mower and one 
was mangled. As practice nurse I called the rural health 
nurse back in and on the doctor’s authority administered 
pain relief, dressed the wounds and called for the 
helicopter. The child was taken first to Gisborne Hospital 
and then to Waikato.”

That was eight years ago and while at the extreme end of 
the medical emergency range, such incidents can be all in 
a day’s work,” says Cynthia, who has worked in rural health 
for approximately 40 years.

Cynthia looks back on 40 years 
nursing on the East Coast

“I’ve attended a lot of road accidents; there has been a lot 
of diabetes, heart conditions and acute asthma attacks. 
Fortunately with improved medication, the latter is under 
better control today. There’s lot of medicine you would not 
see working in urban practice. Doctors coming to work with 
us were often amazed at what they found.”

Cynthia began her nursing training at Cook Hospital in 
Gisborne in 1958, when the hospital was on the hill above 
the town. After three years training she graduated as a 
general obstetrics nurse . She worked at the hospital for 
a short time, then in 1962 moved to Burwood Hospital 
in Christchurch where she worked in the general theatre 
and the plastic surgery unit. From there she went to 
Australia and worked in a rural hospital at Millmerran, near 
Toowoomba in Queensland. Born and raised in the country 
herself, perhaps it wasn’t surprising that she realised a 
liking for rural nursing .

“I returned to New Zealand in 1964 and met some nursing 
friends who said ‘come to Te Puia’, which I did. It was only 
going to be for a short time and then I met my husband, 
had children and stayed, though all my friends eventually 
left.”

While her two children were young she did seven years 
just covering maternity at Te Puia Hospital, working the 
afternoon shift which meant being on night call.

Now, “well past retirement age” Cynthia says she should 
probably have retired 10 years ago, however, she now 
works three or four days a week and is likely to continue for 
a while . 

The coast looks set to be home for Cynthia and her husband 
for some time. “We live in Te Puia; my husband owns a 
local bus company based at Ruatoria . The climate is usually 
good and then there is the golf club. As a competitor I 
represented the club in district competitions and I have also 
served variously as club captain, president and now I am a 
life member . I guess I will be at the clinics and helping at the 
golf club for a while yet,” she says.

“I returned to New Zealand 

in 1964 and met some 

nursing friends who said 

‘come to Te Puia’, which I did.”
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CORE EXECUTIVE

New Zealand Rural General Practice Network chairperson Sharon Hansen is a Temuka-based 
Nurse Practitioner with 26 years’ experience in primary care specialising in rural health.

Sharon has chaired the Network Committee for the past four 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 New Zealand Rural General Practice Network Committee, 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.

Dr Fiona Bolden is the Network’s Deputy Chairperson. Fiona has been a rural GP for 25 years. 
She initially started in the West Country (UK) and for the past 17 years has been in the West 
Coast of the North Island. She served on the Network Committee between 2010 and 2015, 
returning after a two year gap when she was solely dedicated to her practice in Raglan. She 
worked for Midlands PHO as a clinical lead in mental health and addictions for four years and 
has been on the Midlands Rural Service Level Alliance Team (SLAT) since 2012. She is part 
of the practice team at Raglan which won the inaugural Rural General Practice of the Year 
Award. Her focus is firmly on rural primary care, with a special interest in mental health. She 
would like to see equity for all people and sees relationships with rural communities as being 
a vital part of that.

Whitianga-based GP Dr David Wilson is the Committee’s Secretary. 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 Committee 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).  
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REGIONAL REPRESENTATIVES

Professor Ross Lawrenson is the western middle North Island representative on the Committee. 
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. 

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

Kim Gosman is the southern North Island representative and has been associated with the 
Network since 2002. She has worked as a nurse, midwife, educator and in community health 
management. In 2005 she was co-opted to work with the Network Committee 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 Committee from 2009 to 2014 
during which time she supported the Committee to implement a relationship with Iwi/Maori 
across the country . 

Gemma Hutton is the Southern South Island representative on the Committee. She has been 
a Rural Nurse Specialist at Franz Josef for the past five years. Coming from a rural background, 
Gemma enjoys the lifestyle and recreational activities that are available in such areas. She is 
passionate about rural health care and the provision of services to these communities. She 
is involved in organising healthy lifestyle and weight-loss groups in her community, as well as 
supporting the local St John’s volunteers with training in her own time. She is in the process of 
completing her Nurse Practitioner Internship.

Rose Lightfoot is the Consumer Representative on the Committee. Rose gained her General and 
Obstetric Nursing Registration at the Auckland School of Nursing and has a post basic certificate 
in Plunket Nursing. She holds a BA (Soc Sci) from Massey University, a Certificate in Teaching 
Practice (AIT), a 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 .
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REGIONAL REPRESENTATIVES

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

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 more 
than 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 for 12 years 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 the Rural Chapter of the RNZCGPs .

Northland Nurse Practitioner Rhoena Davis is the northern North Island representative. Ko Nga Puhi 
Nui Tonu te Iwi Rangatira. Ko Ngatokimatawhaurua te Waka. Ko Hokianga me Rangaumu nga Moana. 
Ko Tamatea raua ko Puwheke nga Maunga. Ko Te Rarawa raua ko Ngati Kahu nga Hapu. Ko Tomoniko 
Kanara raua ko Kawana Matenga tona Tupuna Matua .

Rhoena began her career in rural nursing in 1993 after graduating from Northland Polytechnic as 
a comprehensive Registered Nurse. Her first job was at the Bay of Islands Hospital in general rural 
nursing including paediatrics, coronary care and acute emergency care. She later undertook a role 
within Public Health working within small rural communities.

She has worked with the Ngati Hine Health Trust as a mobile rural nurse and later moved onto a 
clinical management role . In 2010 Rhoena was endorsed by New Zealand Nursing Council as a Nurse 
Practitioner and has subsequently maintained her rural nursing perspective within the Ngati Hine 
Health Trust, Te Kohanga Whakaora (Kaitaia) and the Whangaroa Health Services. Each organisation 
has provided a diverse arena for learning, and growing as a rural advanced nurse.

Rhoena also has representation on the New Zealand College of Nurses (Fellow); Te Tai Tokerau 
Nursing Leaders Group (Nurse Practitioners); Northland Rheumatic Fever Group; Northern General 
Practice Emergency Service Steering Group; the New Zealand Rural Nurses working group; and 
as a Nurse Practitioner mentor she has been part of nine aspiring nurses’ pathways to becoming 
Nurse Practitioners.

Nancy Malloy joined the Network Committee in early 2016 and is the Committee’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.
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STUDENT REPRESENTATIVES

Jibi is a final-year medical student at the University of Auckland based in Rotorua Hospital, 
he is the National Chair for the Students of Rural Health Aotearoa (SoRHA) and our National 
Student Representative on the NZRGPN Committee. He also serves on the Board of the 
New Zealand Medical Association and is the immediate past President of the New Zealand 
Medical Students’ Association.  

Growing up in Oamaru, North Otago, Jibi has strong rural roots and a passion for serving 
the smaller communities of New Zealand. This, combined with his experience as a student 
leader leading a multitude of groups and organisations both within the health sector and 
beyond, has led to the development of a unique skill-set which can be used effectively as a 
voice for the rural health sector. He is familiar with navigating political landscapes, working 
successfully in a diverse team and he is genuinely interested in representing and continuing 
to be a leading voice for like-minded students within our network. 

Two medical students hold the positions of Chairperson and Deputy Chairperson of the Network’s student 
sub-committee. They are Jibi Kunnethedam (Chairperson) and Ben Alsop-ten Hove (Deputy Chairperson).

Rhonda Johnson is the Rural Nurses New Zealand (RNNZ) representative on the Committee. Rhonda 
is a registered nurse originally from Auckland, now residing in Central Otago since 2002. Rhonda has 
been nursing since 1996 with roles in operating theatres and intensive care in Auckland, Scotland, 
and Melbourne. Her rural journey began in 2002 at Dunstan Hospital in Central Otago moving to the 
role of Charge Nurse for 11 years. Rhonda has recently moved into health service planning for new 
hospital facility projects where she brings her rural knowledge and experience . Rhonda completed 
a PG Certificate in Intensive Care Nursing in 2005 and later a PG Diploma in Advanced Nursing 
(merit) through the Rural Institute of Health and Auckland University in 2008. She is currently 
completing a thesis for Masters through Otago University. Rhonda is a member of the Rural Hospital 
Network executive team and Rural Nurses NZ executive.She enjoys the diversity and challenge that 
rurality brings and is committed to supporting staff and guiding professional practice. Rhonda sees 
the benefits of increasing the rural nurse profile in New Zealand and a need to establish better 
connections across the country to develop initiatives key to rural nurses in all contexts.

Ben is a fifth-year medical student at the University of Auckland and comes from the small 
South Island town of Leeston, an hour outside of Christchurch. His initial interest in rural health 
grew from a love of the rural lifestyle. He has held various student leader roles and is currently 
the Vice President of the New Zealand Medical Students Association (NZMSA) and the Deputy 
Chair of Students of Rural Health Aotearoa (SoRHA), a new organisation. He comes into these 
roles after having been the 2018 President of the Grassroots Rural Health Club, the largest of 
it’s kind in the country.  Ben has been involved in a wide range of activities for the club, such as 
trips to rural schools to promote rural health as a career. In Ben’s time these trips have reached 
over 2500 rangatahi. He also presented some of Grassroots mahi at last year’s National Rural 
Health Conference in Auckland. Ben, who is currently on the regional-rural program in Taranaki, 
is very excited to bring rural health to a national stage. 
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FINANCIAL STATEMENTS

SUMMARISED STATEMENT OF FINANCIAL PERFORMANCE*

For the year ended 30 June 2018

2018 2017

Income

Income Received 4,641,462 4,623,213

Less: Direct Costs 2,295,747 2,307,077

Gross Profit 2,345,715 2,316,136

Less: Expenditure

Amortisation 12,716 76,599

Audit Fees 12,000 10,708

Legal Fees 12,431 6,500

Depreciation 26,392 23,434

Kiwisaver Employer Contribution 30,841 29,844

Rent 132,456 112,425

Salaries & Wages 1,125,211 1,100,294

Advertising 156,442 153,797

Conference & Trade Shows 93,107 60,506

Other Expenses 511,016 530,230

Total Expenditure 2,112,612 2,104,336

Net Surplus/(Deficit) 233,103 211,800
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SUMMARISED STATEMENT OF FINANCIAL POSITION*

As at 30 June 2018

2018 2017

Equity

Accumulated Funds Account 2,503,264 2,270,161

Total Equity 2,503,264 2,270,161

Represented By:

Current Assets 2,707,767 2,438,980

Fixed Assets 70,913 79,510

Intangible Assets 33,009 21,866

Total Assets 2,811,688 2,540,356

Current Liabilities 308,424 270,195

Total Liabilities 308,424 270,195

Net Assets 2,503,264 2,270,161
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FINANCIAL STATEMENTS

SUMMARISED STATEMENT OF CASH FLOWS*

As at 30 June 2018

2018 2017

Cash Flow from Operating Activities

Cash was provided from 4,511,632 4,681,623

Less: Cash was applied to 4,297,462 4,274,954

Net Cash Inflow/(Outflow)from Operating Activities 214,169 406,670

Cash Flow from Investing Activities

Less: Cash was applied to 205,254 185,224

Net Cash Inflow/(Outflow) from Investing Activities -205,254 -185,224

Net Increase/(Decrease) in Cash and Cash Equivalents 8,915 221,446

Cash and Cash Equivalents at the Beginning of the Year 447,264 225,818

Cash and Cash Equivalents at the End of the Year 456,179 447,264
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SUMMARISED STATEMENT OF CHANGES IN NET ASSETS/EQUITY*

For the year ended 30 June 2018

2018 2017

Balance at the Beginning of Year 2,270,161 2,058,361

Net Surplus / (Deficit) 233,103 211,800

Net Assets/Equity at the End of Year 2,503,264 2,270,161

* The above financial information has been extracted and summarised from the 30 June 2018 audited 
accounts of the New Zealand Rural General Practice Network, for which an unmodified opinion was issued. 
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 2018. 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.

Sharon Hansen Ray Anton
Chairperson Treasurer

Dated: 29 November, 2018
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Level 6, 95 Customhouse Quay 
Wellington 6011 
New Zealand 

PO Box 1208 
Wellington 6140 
New Zealand 

T  +64 4 472 7919 
F  +64 4 473 4720 
W staplesrodway.com 

 
 

 
 

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 New Zealand Rural General Practice Network Incorporated 
 

Opinion  

The summary financial statements, which comprise the summarised statement of financial 
position as at 30 June 2018, the summarised statement of financial performance, summary 
statement of changes in net assets/equity and summarised statement of cash flows for the year 
then ended, and related notes, are derived from the audited financial statements of New Zealand 
Rural General Practice Network Incorporated for the year ended 30 June 2018.   

In our opinion, the accompanying summary financial statements are consistent, in all material 
respects, with the audited financial statements, in accordance with PBE FRS 43 Summary 
Financial Statements issued by the New Zealand Accounting Standards Board. 

Summary Financial Statements  

The summary financial statements do not contain all the disclosures required by Tier 2 Public 
Benefit Entity (PBE) Financial Reporting Standards as issued by the New Zealand External 
Reporting Board (XRB).  Reading the summary financial statements and the auditor’s report 
thereon, therefore, is not a substitute for reading the audited financial statements and the 
auditor’s report thereon.  The summary financial statements and the audited financial statements 
do not reflect the effects that occurred subsequent to the date of our report on the audited 
financial statements.  

The Audited Financial Statements and Our Report Thereon  

We expressed an unmodified audit opinion on the audited financial statements in our report 
dated 6 March 2019. 

Boards’ Responsibility for the Summary Financial Statements  

The Board is responsible on behalf of the Society for the preparation of the summary financial 
statements in accordance with PBE FRS 43 Summary Financial Statements.  

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) 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 Society.  

Staples Rodway Audit Limited 
 
STAPLES RODWAY AUDIT LIMITED 
WELLINGTON, New Zealand 
20 March 2019 
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NETWORK MEMBERSHIP 
 AN OVERVIEW

Conference
The Network’s annual National Rural Health Conference, 
the rural health sector’s showcase event, is this year (2019) 
being held from April 4-7 at the Marlborough Convention 
Centre/ASB Theatre, Blenheim in association with the New 
Zealand Rural Hospital Network (NZRHN) . This follows a 
very successful event in Auckland in 2018 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

Major Membership activities this year include:

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 2019 is 
entitled “Healthy Rural Communities: Mauri Ora, Whanau 
Ora, Wai Ora”, focussing on the broader health and well-
being of rural communities and environments.

Hosting and leading three National 
PRIME committee meetings 

Successful replacement of the Network’s 
and NZLocums’ websites

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

Organising the annual conference in 
Blenheim in April, 2019. This follows a 
successful conference in Auckland in 2018

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

Membership drive to increase number 
of practice-based memberships 
– ongoing project.
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NETWORK MEMBERSHIP 
 AN OVERVIEW

Membership
In 2018 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 chairmanship 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

• Successful implementation of new websites for 
NZRGN and NZLocums 

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

Membership is comprised of 1829:   

Doctors 576

Nurses 720

Practice Managers/Administrators 428

Friends 11

Students 55

Allied Organisations 7

Others 32
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Student Membership
During the past year two new medical students were elected to the Network Committee. They are 
Jibi Kunnethedam and Ben Alsop-ten Hove. Jibi chairs the student sub-committee and Ben is deputy.

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

Work is ongoing on several issues and initiatives including:

Developing students as future leaders in 
rural health – NZRGPN is hosting a keynote 
presentation by the student sub-committee 
chair and deputy chair at its 2019 conference

Network representation on the working 
group for a rural health education initiative 
with both Auckland and Otago universities 
and the Rural New Zealand College of 
General Practitioners

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

Network support of the rural health 
school proposals

In conjunction with rural health clubs the 
Network is encouraging younger students 
through school visits to take up medical and 
health careers in rural New Zealand

Promoting NZRGPN membership to medical, 
nursing, and allied health students.
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NOTES



Rural 
Nurse Specialist

Kirsty Murrell-McMillan

Chairperson

2008–2011

NZRGPN Chairpersons

Nurse Practitioner

Sharon Hansen

Chairperson

2015–present

Dr Jo Scott-Jones

Chairperson

2011–2015

Dr Tim Malloy

Chairperson

2000–2008

Dr Helen Kingston

Chairperson

1998-2000

Dr Alan Brookes

Chairperson

1997-1998

Dr Ken Young

Chairperson

1995-1997

Dr Janne Bills

Chairperson

1992-1995
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