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FROM THE 
MINISTER 
OF HEALTH

I believe we owe a huge debt of gratitude to our entire 
health workforce – rural and urban – for stepping up to 
fight this pandemic. Thank you for your hard work and 
courage in facing this serious challenge to people’s health 
and wellbeing here in Aotearoa. You play a critical role in 
protecting the health and safety of all New Zealanders, 
particularly those in our rural communities. GPs, nurses, 
allied health workers, pharmacists and others are at the 
heart of our COVID-19 response .

By the time this Annual Report is published, I’m confident 
the situation on our shores will have evolved further in our 
fight against this infection.  Certainly, we entered uncharted 
territory when Prime Minister Jacinda Ardern announced in 
late March our nation would go to Alert Level 4 to eliminate 
it from our shores .

In recent weeks the Government has put in place a series of 
support packages to strengthen our health services to fight 
and contain this virus, which is part of the Government’s 
$12 .1 billion COVID-19 economic package . This includes 
funding to support general practice, community-based 
assessment centres, equipment and logistics. As part of 
this we’ve boosted the capacity of general practice and 
community health providers to use technology, such as 
video conferencing and telehealth for consultations.

These are uncertain times, but I want to assure you that 
health remains a top priority of this Government. My five 
priorities for health – and the Government’s – remain 
certain. They are child wellbeing, mental health, prevention, 
primary services and a strong, sustainable and equitable 
public health and disability system. I want to make sure 
everyone can access high quality health care, no matter 
who they are and no matter where they live.

We, as a Government, have a social licence to invest in 
health and we’ve made significant investment in operating 

I am incredibly proud of our nation’s strong response against the rapidly evolving 
global threat from COVID-19. We must all unite against this new virus to give us 
the best chance possible in stopping its spread .

spending for DHBs in our first two Budgets. That investment 
has proved timely because it has put our health and 
disability system in a stronger position to handle such a 
threat as COVID-19 .

In January, I announced a further $26 million for regional 
and rural service projects as part of the Government’s 
$300 million capital investment in health as part of our 
New Zealand infrastructure upgrade programme. We’ve 
also invested in a range of initiatives to better support 
our health workforce and boost future sustainability. For 
example, we’ve started rolling out new primary integrated 
mental health and addiction services.  We will provide 
these services in 15 DHB areas, train a new workforce 
of more than 350 health improvement practitioners and 
health coaches. We’ll also continue funding the 22 pilot 
sites and will provide services to an enrolled population of 
more than 1.5 million people.

Work to establish a Rural Interprofessional Health School 
has the potential to improve health education for our 
rural workforce and encourage students to work in rural 
locations after completing their education. I know this is an 
important issue for you.  I understand the work has been 
progressing well, and I want to thank those of you involved 
for your input.  I have heard your feedback that we should 
use the momentum and time we have to get this right, 
rather than rushing to an arbitrary timeframe or endpoint.

A virtual centre for rural health education in Otago is 
planned by the University of Otago, Otago Polytechnic and 
Central Otago Health Services.  I know they hope to start it 
early next year, although again, I acknowledge our nation’s 
fight against COVID-19 may impact on its timing. And I’m 
pleased a third rural immersion site is being established on 
the West Coast . 
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Hon. Dr David Clark
Minister of Health

I want to congratulate the NZ Rural General Practice 
Network for your health workforce work too. Your 
rural health careers programme earned well-deserved 
recognition as a finalist at the inaugural New Zealand 
Primary Healthcare Awards/He Tohu Mauri Ora 2020 
in February.

As a result of COVID-19, the final report by the Health and 
Disability System Review has been delayed.  However, 
the panel’s initial report highlighted some positives 
and negatives for rural communities. I expect it was no 
surprise to you all, such as stating “we have seen rural 
communities forced to make do with a level of service 
accessibility that is simply unacceptable”.

The Government is working hard to change that.  
Reduced fees to see a GP was a major change that 
we introduced in December 2018 to make primary 
health care more accessible to our most in need New 
Zealanders.  That policy is making a difference for people 
accessing primary health care – as shown in the annual 
New Zealand Health Survey. I’m confident the review 
panel’s final report will include recommendations 
about improving rural people’s health and wellbeing. 
As I’ve always said, this is a once-in-a-generation reset 
of our health and disability system – and I’m grateful 
for the NZ Rural General Practice Network’s input.

“Work to establish a Rural 

Interprofessional Health 

School has the potential to 

improve health education 

for our rural workforce 

and encourage students to 

work in rural locations after 

completing their education.”
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FROM THE 
MINISTER 
FOR RURAL COMMUNITIES

I am proud to be working to support our rural communities 
alongside the Minister of Health, Dr David Clark, in 
developing rural health training hubs. These hubs will make 
meaningful improvements to rural communities’ access 
to healthcare . 

The work of Rural General Practitioners is an essential part 
of that rural wellbeing – thank you for what you do.

I continue to be proud of the high performance of our 
primary producers, who work and love the land day in and 
day out, often nurturing the environment over generations. 
New Zealand’s farmers and growers are also known for 
innovation, for creativity, and the ability to adapt to all kinds 
of challenges . 

There are many ways the Government is working to support 
our rural communities’ resilience to respond to these 
challenges, such as working with financial institutions to 
ensure those needing support in tougher times are treated 
with respect and fairness . 

The Government wants to ensure that our primary 
industries can continue to grow, with sustainability equally 
important. We have committed $122 million to support the 
primary sector’s transition to a lower-emissions economy 
through the Productive and Sustainable Land Use package. 

This package includes supporting the way farmers and 
growers already share knowledge and advice and ideas – 
from one another. Over the next four years, we expect up 
to 2,200 farmers and growers in targeted catchments and 
regions to benefit directly from regional extension projects.

On a larger scale, we’ve formed a world-first partnership 
between the government and the primary sector 
to address climate change by reducing agricultural 
emissions. The He Waka Eke Noa agreement, built on the 
examples of our best farmers and growers, will develop 
a solution to reducing methane and nitrous oxide 
emissions at farm level, in a way that is fair, and rewards 
good practice. 

The Primary Sector Council recently released their 
strategic vision for the primary sector, Fit for a Better 
Future. It’s about looking forward with optimism, and 
doing it together – the Māori concept of Taiao is at the 
centre of this, which refers to that relationship with the 
land, with each other through local community wisdom, 
as well as Māori wisdom (Mātauranga Māori) and with 
the benefits of modern science. 

I am definitely optimistic that the years ahead will see 
stronger, more vibrant rural communities flourishing and 
working together, with the help of the NZ Rural General 
Practice Network. That’s what He Waka Eke Noa means - 
we’re all in this together .

New Zealand does well when all our communities have a fair shot at reaching their full potential.

As Rural Communities Minister, my aim is to keep rural communities high in the Government’s 
priorities. As Agriculture Minister, I also have a keen interest in seeing our primary producers 
succeed, as the economic backbone of rural New Zealand – and a major contributor to our whole 
country’s wellbeing through what they produce and export. 

Hon. Damien O’Connor
Minister of Agriculture 
Minister for Rural Communities
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“We have committed $122 million to support the primary 

sector’s transition to a lower-emissions economy through the 

Productive and Sustainable Land Use package.”
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FROM THE 
CHAIRPERSON

This virus and its resulting implications add to the pressure 
on our rural health workforce which already has chronic 
shortages. Such a drastic event can have positive effects 
in terms of pulling people together and moving ahead 
with the changes that we all know are well overdue. 
Things like video and telephone consultations will become 
commonplace and are potentially a huge benefit to those of 
us who work rurally and for our communities who often are 
disadvantaged by distance in terms of access to services. 
We will need to see a rapid upskilling of the workforce and 
our patients in these areas as well as the IT and broadband 
solutions to support them, including funding. We in rural 
are known for being adaptable and coming up with our own 
solutions, but for this particular challenge – COVID-19 - we 
will not be able to do it on our own and need wholehearted 
support, funding and understanding from our DHBs and 
PHOs to help us through this health crisis .

Last April I took over as Chairperson from Sharon Hansen. 
A nurse practitioner from Temuka, she was in Chair’s seat 
from March 2015, guiding the Committee and the Network 
with her calm and thoughtful leadership. She worked 
alongside Dalton Kelly as CEO. Dalton has now been in that 
role for five years and after a lifetime of hard work and 
achievements, is retiring. Since last year a small group of us 
have been working to find a suitable replacement for him. 
I will be quick to say that Dalton can never be “replaced”. 
He has worked tirelessly for the Network during his time as 
CEO. Not only have we seen him lead a happy and stable 
team from Wellington who have continued to excel with 
the Ministry of Health’s rural GP locum contract, but also 
develop other funding streams which has resulted in the 
Network going from a position where our accounts were 
in the red to now being on a very firm and stable financial 
footing. He has supported Te Roophu Arahi to have a 
stronger voice in our organisation as we try to further 
develop the partnership model with Maori. He has also 
developed relationships within the Government so that the 

Network is more able to advocate for rural health issues 
at a national level. He has strengthened the place of rural 
nurses and rural hospitals within the Network, as well as 
helping to support RHAANZ by providing their secretariat so 
that they can continue to advocate for rural health issues 
from a community perspective. Being one of the original 
members of the panel who interviewed Dalton for the role, 
I was very impressed by his shiny shoes when I first met 
him. He has continued to bring his version of “shiny” to our 
organisation as beautifully illustrated by NZLocums winning 
the medium sized recruiter of the year at the SARA awards 
this year and the Rural Health Careers programme being 
a finalist for the NZ Doctor Primary Healthcare Awards. 
Jacinta Sanders and her team were key players in the 
NZLocums win having recruited 140 international short- 
and long-term GPs to rural areas over this last year. Esther 
Maxim led the rural health promotions, taking trips out to 
many schools across rural New Zealand where thousands 
of school children had the opportunity to hear from the 
dedicated students who volunteered their time to promote 
rural health as a career. The rural health promotions project 
has been so successful and such a ray of positivity that it 
has attracted the attention of the Ministry of Health and 
with that has come some funding to help develop and 
sustain this work .

Linda Reynolds has been with us for many years and she 
continues to lead crucial parts of the work of the Network 
- supporting the Chair of the national PRIME committee 
which continues to advocate for PRIME practitioners with 
some progress having been made around processes, but 
no progress around funding unfortunately. Linda is also 
leading the new contract which we have with the Ministry 
of Health to place four nurse practitioners in funded 
positions for two years in rural areas. Marie Daly joined 
the Network team over this last year too. Many of you will 
know her from her involvement in RHAANZ and Rural Fest, 
she has also taken on the mantel for arranging the first rural 

Tena Koutou katoa

I am writing this at a time when a unified, supported approach across the health 
sector is more important than it has been for the past 100 years, as we deal with the 
worldwide coronavirus pandemic (COVID-19). Government has announced a top level 
four alert for New Zealand which means the country and its people were essentially in 
lockdown for four weeks to avert widespread community transmission of COVID-19. 
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Dr Fiona Bolden
Chair NZRGPN 

hospitals day. I would also like to mention Rob Olsen, who 
having been with the Network team for many years as the 
Communications, Membership and Conference Manager 
will be moving on to other things in April. He will be a 
friendly figure to many of you and we thank him for all his 
work over the years.

Other people who have received recognition over this 
year include Dr John Burton from Kawhia who was 
awarded last year’s Peter Snow Memorial Award. John 
is a true example of rural general practice where he has 
really integrated into his community. Matamata Medical 
Centre won the Rural General Practice Team of the Year 
Award, mainly for the work they have done around mental 
health. Ben Alsop-ten Hove, who joined our Committee 
as a medical student, won an outstanding achievement 
for an individual in the Youth Health Volunteer Awards 
in June 2019 for his work with the rural health careers in 
schools . There were a couple of rural people honoured in 
the NZ Doctor Primary Health Awards 2020 too. Leanne 
Te Karu, who works as a primary healthcare pharmacist 
at Pihanga Health, Turangi, won the Community or 
Primary Care Pharmacist Award and Dr John Elliot from 
Kumeu won Medtech General Practitioner of the Year.

This year we have also seen some of the findings of the 
Wai 2575 health services and outcomes Kaupapa Inquiry. 
As a Committee we recognise the disparities in outcomes 
and services for rural Maori and we are committed to do 
what we can to change these in partnership with Te Roopu 
Arahi, which includes our Kaumaatua and other respected 
Maori who work within health. I would like to personally 
acknowledge the support, knowledge and guidance that Te 
Roopu Arahi give us as a Committee. A huge thank you to 
Kaumaatua Russell Riki, who has supported me in my role 
as Chair: “Ma te huruhuru ka rere te manu” (“adorn this 
bird with feathers to enable it to fly”).

This review would not be complete without mentioning 
integrated rural health education hubs. We were all excited 
when Minister of Health Dr David Clark announced at 
our April 2019 conference that he would investigate this 
after a lot of work done by many to promote training 
health practitioners from the beginning to end within rural 
areas. However, a whole year later we have yet to have 
any outcome from this. In the meantime, following the 
engagement of management group Sapere to develop this 
further, working groups and hui have been employed by the 
Minister. The latter will help put a proposal together to go 
to the Minister. We have been very focused on developing 
the rural health pipeline following evidence from overseas. 

Unfortunately, it just feels like we have lost another two 
years of opportunity to have this up and going, and now 
with new challenges it remains to see whether there will 
be any ongoing funding and commitment to this from 
the Minister .

Regarding the Heather Simpson-led review of the health 
and disability system, we put in extensive feedback to 
this review and await their report with anticipation. 
I only hope that the recommendations get the attention 
they deserve particularly in this turbulent time.

Finally, many of you will have booked to come to the 
WONCA Asia Pacific Regional Conference, which was to be 
held in Auckland this April . WONCA had replaced our usual 
national rural health conference and was to be co-hosted 
by the Royal New Zealand College of GPs, the Network, Te 
Ora Maori Medical Practitioners Association and WONCA. It 
featured a separate rural health/research day and stream. 
This has now been postponed due to COVID-19, but we will 
be having a conference in November instead.

As far as the Network goes, as you will see from the breadth 
of our activities, we are growing as a strong membership 
organisation, which not only has the vital rural locums 
contract but also plays many other roles within rural health 
and advocacy. Our membership has extended to include 
rural nurses and rural hospitals and we have also increased 
numbers of student members. We feel as a Committee that 
the time has come to start thinking about how we organise 
and promote ourselves effectively as a rural health network 
which can speak for the many groups within rural health 
whilst allowing each of them to flourish. For us it will always 
be you, the members on which we focus and as we do 
this we are also thinking of our future members - the ones 
who will be here to keep rural health flourishing into this 
uncertain future. Thank you for your support and please 
feel free to contact me if there are issues you think we need 
to know or that we may be able to help you with.

Nga mihi nui

Fiona
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FROM THE 
CHIEF 
EXECUTIVE

This is why the New Zealand Rural General Practice 
Network needs to pursue two separate but linked, 
strategies . We must focus our passion and commitment 
on ensuring we meet our targets and recruit the health 
workforce that we so desperately need in New Zealand’s 
rural communities. At the same time, we must support our 
members – the rural GPs and Nurses across New Zealand 
and push harder in advocating for structural, sustainable 
change in rural health .

Every year it becomes clearer that the state of rural health 
is heading rapidly backwards. Our rural health workforce 
is ageing and gaps in healthcare across rural New Zealand 
are growing. Within a decade, half of all GPs in rural New 
Zealand will retire and the replacement pipeline is empty. 
Already a number of rural communities cannot see a GP 
in an acceptable period of time. Some rural GPs are not 
accepting new patients.

Over this year, under our contract with the Ministry 
of Health, the NZLocums team successfully made 140 
GP placements into short and long-term positions 
in our rural practices. Successfully executing this 
contract makes a huge difference for many rural New 
Zealanders. For many rural communities, these locum 
GPs keep them in touch with primary healthcare. I am 
hugely proud of the NZLocums team for the passion 
they bring to finding, recruiting and relocating these 
GPs in an increasingly competitive global market.

We all know now that without a change to the way 
we train our future workforce, the trend of healthcare 

graduates living and working in the cities will simply 
continue, at the expense of rural communities. We 
must increasingly train our future workforce inside 
our regions and rural communities – the experience 
in Australia has shown us that this works in retaining 
a long-term skilled rural health workforce .

The thing I am most proud of and excited about this year 
is the Government’s decision to do just that. After years 
of advocacy, the Minister of Health, the Hon David Clark, 
announced at our annual conference in Marlborough 
in April 2019 that the Government was committed to 
developing a network of rural health training hubs.

He announced this commitment in the presence of 
Australia’s National Rural Health Commissioner, Professor 
Paul Worley, to sustained applause. This initiative is the one 
thing we have been asking for as the highest priority and it 
gives real hope in the future of rural healthcare for the first 
time in a very long time.

While we are delighted with the Minister’s commitment, 
we now must push hard for urgency, as there is not a 
minute to waste, this is not a quick fix and the processes 
of government are not famous for speed. The right 
commitment has been made and we now need to see this 
translated into action at scale and at speed.

Over the year we also engaged thoroughly with the Health 
and Disability System Review, which aims to take an end-to-
end review of the entire health system. We now expect the 
status of rural health will be well-reflected in its reports and 
the specific recommendations which are due in 2020.

More action, more urgency

Like so much of this role, the year to the end of June 2019 is one which leaves me with 
mixed feelings. On one hand we have achieved so much that is positive for healthcare in 
rural communities, yet on the other hand it’s never enough. The need continues to grow, 
the shortages become more acute and the country’s rural health professionals continue 
to work harder and harder for the communities they serve.
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Dalton Kelly QSM

Chief Executive

Over the year we continued to advocate for more rural 
health research, including securing a clear definition of 
what the term ‘rural’ exactly means. Currently there 
are approximately 16 different definitions of the term 
used in the health sector, which makes accurate 
measurement impossible .

There remain challenges that must be addressed around 
the financial sustainability of the PRIME emergency 
response service, the state of our rural hospitals and 
funding decisions that are continuing to place an 
unmanageable workload on the rural health workforce .

We will continue with our programme to inspire rural 
young people into healthcare careers as we believe this 
is a critically important gap that is partially behind the 
failure to build a sustainable rural health workforce . 

2020 is an election year and rural health will be an 
area where we must do markedly better. We are not 
delivering adequate rural healthcare services for the rural 
communities that are the engine room of our economy. 
We will ensure that any ideas for improving healthcare 
services to rural communities receive the airtime and 
debate they deserve through our continued advocacy 
and engagement with government, Ministry officials and 
media. We also suspect that our normally patient rural 
communities are reaching a tipping point on healthcare 
and will not remain patient for much longer.

“Over this year... the NZLocums team successfully made 

140 GP placements into short and long-term positions in 

our rural practices. Successfully executing this contract 

makes a huge difference for many rural New Zealanders.” 

We have managed our financial position at the Network 
carefully over the year as part of our commitment 
to providing a sustainable, long-term service to rural 
communities. We end the year in a good financial position, 
with an established, trusted team and a culture based 
around delivery. 

We close the year in good spirits. There is now a clear 
consensus on the rural health gap and the need for it to be 
closed with urgency. The onus is now on us all to rapidly 
put in place the solutions our rural communities need.

I want to close by personally extending my warmest thanks 
and a debt of gratitude to our members: the doctors and 
nurses going above and beyond every single day and night 
to ensure rural communities are getting something close 
to the healthcare services they deserve. 

We know you are working harder and harder than ever, 
at considerable cost to yourselves and your families. 
Thank you very much for your commitment, passion 
and professionalism .
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SNAPSHOT OF THE NETWORK

Former NZRGPN Chairperson and 
Nurse Practitioner Sharon Hansen 
at the podium during the opening 
of the 2019 National Rural Health 
Conference in Blenheim. 

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

Previous winners of the Peter Snow 
Memorial Award (from left) 
Dr Andrea Judd, Leonie Howie, 
Dr Chris Henry, Dr Keith Busby, 
Dr Kati Blattner, Jean Ross, 
Dr Gary Nixon, Dr Janne Bills, 
Dr Tim Malloy and Kim Gosman.

Dr Fiona Bolden (pictured left) was 
farewelled by her local community 
after 17 years as a GP in Raglan. 
Dr Bolden is currently NZRGPN 
chairperson and is working as a 
locum in various rural locations 
around New Zealand.

Long-serving Kawhia GP Dr John 
Burton, the 2019 recipient of the 
Peter Snow Memorial Award.
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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

Rural Health Careers 
Promotion Programme 

Manager/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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In late 2019 NZLocums were recognised for their hard 
work and dedication to the recruitment sector by being 
named winners of the Medium Recruitment Agency of the 
Year at the annual SEEK SARA Awards. This recognition has 
catapulted the team to an elevated status of recognition 
within the recruitment sector .

Promotions
NZLocums continue targeted advertising and marketing, 
resulting in a 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 a larger awareness 
of our services by 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 he or she is considering 
moving to the other side of the world and may be 
considering relocating their families. 

During the 2019 year NZLocums attended annual 
conferences and consultations across the USA, Canada, 
Australia and The Netherlands where once again, there was 
strong interest from new doctors keen to live and work in 
New Zealand. Many of them indicated they were looking to 
come over within the next one to two 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. 

ABOUT NZLOCUMS

Locally, NZLocums continue to attend regular annual GP 
conferences, such as GPCME (North and South), NZRGPN’s 
National Rural Health Conference1 (in 2020 the Network’s 
conference will be held under the WONCA banner), 
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. We have also noticed an increase in nurse 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. 

Recent trends have shown that online advertising and 
face-to-face events have been the most popular forms of 
communicating the services NZLocums offers.

Award-winning 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.  

1Due to the COVID-19 crisis most conferences scheduled 
for 2020 have been cancelled or postponsed.
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Australia 4

Belgium 2

Canada 6

Denmark 2

Malaysia 2

Netherlands 13

Norway 1

New Zealand 2

Scotland 1

South Africa 1

Spain 1

UK 15

USA 20

Grand Total 70

COUNTRY OF ORIGIN
Attendees at NZLocums ‘Orientation for Overseas 
Trained GPs and Practice Nurses’ 2018/19

“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

“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

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

“As a US physician for 30 years the NZLocums 
course was very helpful across the many 
different knowledge and skill domains needed 
for practice in NZ and especially rural NZ.”

Dr Richard Neill, USA.

“Excellent course and time well spent. 
By the time I got to my practice in NZ I 
was already well acquainted with many 
of the programs, health records, protocols 
and drugs used. Highly recommend.”

Dan Smithson, USA

“A very supportive agency that has helped me a 
lot and giving me an assurance that things will 
be handled in the most professional and efficient 
manner. Without NZLocums, my journey to NZ 
would have been impossible.”

Dr Hanafiah Hamidon, Malaysia

“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
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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 2018/19 was 
70 placements, which delivered 74.

This service is to ensure that eligible 
providers can access up to two weeks 
locum relief per 1.0FTE, per annum. 
Our target for 2018/19 was to complete 
at least 90% of applications received, 
against which we delivered 94%.

Jenny Butt
Relationship 

Manager

Jacinta Sanders
Team Leader

Sarah Maguire
Senior Relationship 

Manager

Mel Sommerville
Relationship 

Manager

Sarah Fearon
Relationship 

Manager

Jason Ng
Recruitment 
Co-ordinator 

Saloni Pandey
Administration and 

Project Support Officer

 Kyle Scott
Relationship 

Manager

Ayumi Sakakibara
Programme and 

Events Co-ordinator
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NZLOCUMS

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Target 90 90 90 90

Completed 79 91 100 94

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Target 17.5 17.5 17.5 17.5

Completed 16 29 21 8

SHORT TERM PLACEMENTS
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NZLocums performance against contractual targets year end 30 June 2019:

LONG TERM PLACEMENTS
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OUR DISTRICT HEALTH 
BOARD REGIONS
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NZLOCUMS

PLACEMENTS BY DHB

From July 2018 to June 2019

COUNTRY OF ORIGIN

From July 2018 to June 2019

Auckland District Health Board 2

Bay of Plenty District Health Board 6

Canterbury District Health Board 11

Counties Manakau District Health Board 1

Hawkes Bay District Health Board 7

Lakes District Health Board 4

MidCentral District Health Board 1

Nelson Marlborough District Health Board 4

Northland District Health Board 6

South Canterbury District Health Board 1

Southern District Health Board 30

Tairawhiti District Health Board 1

Taranaki District Health Board 10

Waikato District Health Board 27

Wairarapa District Health Board 1

Waitemata District Health Board 8

West Coast District Health Board 10

Whanganui District Health Board 9

Total 140

Australia 2

Belgium 1

Canada 7

Denmark 6

Germany 1

Malaysia 2

Netherlands 13

Norway 1

New Zealand 62

South Africa 1

Spain 1

Switzerland 1

UK 23

USA 19

Total 140
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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

2016/17 2017/18 2018/19

7

6
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1

0

NUMBER OF HOT SPOTS IN RURAL GENERAL PRACTICE
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CORE EXECUTIVE

Ray Anton, Treasurer, holds a Bachelor of Science in Industrial Engineering and Operations 
Research from the University of California at Berkeley and a Master’s Degree in Management 
from the University of Redlands. He has been CEO of Clutha Health First for the past 18 
years, a member of the Network Committee previously holding the office of Secretary, and 
is also Chairman of the Rural Hospital Network. His first six years in New Zealand were at the 
Otago DHB as the strategic planner and quality manager and previous to that he worked as a 
consultant for KPMG Peat Marwick internationally and for a number of hospitals.

Dr James Reid, Network Deputy Chairperson, is a rural hospital doctor and senior medical 
officer at Lakes District Hospital. A Fellow of the Division of Rural Hospital Medicine (FDRHMNZ), 
he is 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. 

Dr Fiona Bolden, Network Chairperson, is currently working as a rural locum around New 
Zealand, based in the Coromandel. She was a practice owner at West Coast health Centre in 
Raglan from September 2002 to December 2018. During that time the practice population 
grew by 70 percent which reflected the expansion of Raglan. She was on the Northern 
Waikato PHO advisory group in 2008-2010 which was when she first developed an interest 
in how to try and change systems to support care in the community. She then worked as 
the clinical lead in mental health and addictions services for Midlands Health Network 
(Pinnacle) from 2012-2016 and was also on the Midlands Rural SLAT from 2012 until she left 
Raglan. Originally trained at Bristol University in the UK, she did General Practice training 
in rural UK. She has been on the board of NZRGPN since 2010 intermittently and became 
Chairperson in April 2019. Rural health and rural people are her passion, particularly those 
who are disenfranchised from the current system.

Rhonda Johnson, Network Secretary, 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.
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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 with the University of Waikato and Population Health 
Advisor: Strategy and Funding with the Waikato DHB. He first moved to New Zealand in 1981 
working in Te Kuiti Hospital and later became a General Practitioner in Wairoa. He then moved 
into a career in public health before returning to the UK for a time to take up an academic career. 
In 2005 he returned to the Waikato. Ross has published extensively on aspects of rural health as 
well as having been involved in rural education – having initiated the Whakatane Rural Health 
Interprofessional program .

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 recently 
moved from the West Coast where she has been the Rural Nurse Specialist at Franz Josef for the 
past five years and is now employed as a Nurse Practitioner Intern at the Twizel Medical Centre. 
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. 

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.

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 in 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), Whangaroa 
Health Services and the Whanau Ora Community Clinic. 

Rhoena also has representation on the New Zealand College of Nurses (Fellow); Te Tai 
Tokerau Nursing Leaders Group (Nurse Practitioners);  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.
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Jibi was a final-year medical student at the University of Auckland based in Rotorua 
Hospital, he was the National Chair for the Students of Rural Health Aotearoa (SoRHA) and 
National Student Representative on the NZRGPN Committee. He also served on the Board 
of the New Zealand Medical Association and is 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 and 
working successfully in a diverse team.

Two medical students held 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).

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 
its 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 is currently on the regional-rural program in Taranaki.

STUDENT REPRESENTATIVES
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FINANCIAL STATEMENTS

SUMMARISED STATEMENT OF FINANCIAL PERFORMANCE*

For the year ended 30 June 2019

2019 2018

Income

Income Received 5,302,200 4,641,462

Less: Direct Costs 2,939,938 2,295,747

Gross Profit 2,362,262 2,345,715

Less: Expenditure

Amortisation 3,341 12,716

Audit Fees 10,281 12,000

Legal Fees 12,872 12,431

Depreciation 25,700 26,392

Kiwisaver Employer Contribution 33,966 30,841

Long-term Employee Benefits 29,038 -

Rent 146,181 132,456

Salaries & Wages 1,211,493 1,125,211

Advertising 101,561 156,442

Conference & Trade Shows 79,325 93,107

Other Expenses 587,963 511,016

Total Expenditure 2,241,721 2,112,612

Net Surplus/(Deficit) 120,541 233,103
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SUMMARISED STATEMENT OF FINANCIAL POSITION*

As at 30 June 2019

2019 2018

Equity

Accumulated Funds Account 2,623,805 2,503,264

Total Equity 2,623,805 2,503,264

Represented By:

Current Assets 2,839,523 2,707,767

Fixed Assets 86,586 70,913

Intangible Assets 41,108 33,009

Total Assets 2,967,218 2,811,688

Current Liabilities 343,413 308,424

Total Liabilities 343,413 308,424

Net Assets 2,623,805 2,503,264



NEW ZEALAND RURAL GENERAL PRACTICE NETWORK26

FINANCIAL STATEMENTS

SUMMARISED STATEMENT OF CASH FLOWS*

As at 30 June 2019

2019 2018

Cash Flow from Operating Activities

Cash was provided from 5,156,754 4,511,632

Less: Cash was applied to 5,133,218 4,297,462

Net Cash Inflow/(Outflow)from Operating Activities 23,536 214,169

Cash Flow from Investing Activities

Less: Cash was applied to 137,846 205,254

Net Cash Inflow/(Outflow) from Investing Activities -137,846 -205,254

Net Increase/(Decrease) in Cash and Cash Equivalents -114,310 8,915

Cash and Cash Equivalents at the Beginning of the Year 456,179 447,264

Cash and Cash Equivalents at the End of the Year 341,869 456,179
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SUMMARISED STATEMENT OF CHANGES IN NET ASSETS/EQUITY*

For the year ended 30 June 2019

2019 2018

Balance at the Beginning of Year 2,503,264 2,270,161

Net Surplus / (Deficit) 120,541 233,103

Net Assets/Equity at the End of Year 2,623,805 2,503,264

* The above financial information has been extracted and summarised from the 30 June 2019 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 30 December 2019. 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.

Dr Fiona Bolden Ray Anton
Chairperson Treasurer

Dated: 30 December, 2019
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INDEPENDENT AUDITOR’S REPORT ON THE SUMMARY FINANCIAL STATEMENTS 

To the Members of New Zealand Rural General Practice Network Incorporated 

Report on the Audit of the Summary Financial Statements 

Opinion 

We have audited the summary financial statements, which comprise the summarised statement of financial 
position as at 30 June 2019, 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 2019.   

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 30 
December 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 
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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.  

 
BAKER TILLY STAPLES RODWAY AUDIT LIMITED  

Wellington, New Zealand 

30 December 2019 

Baker Tilly Staples Rodway Audit Limited T: +64 4 472 7919 
Level 6, 95 Customhouse Quay, Wellington 6011 F: +64 4 473 4720 
PO Box 1208, Wellington 6140 E: wellington@bakertillysr.nz 
New Zealand W: www.bakertillysr.nz 

 

Baker Tilly Staples Rodway Audit Limited, incorporating the audit practices of Christchurch, Hawkes Bay, Taranaki, Tauranga, Waikato and Wellington. 
 
Baker Tilly Staples Rodway Audit Limited is a member of the global network of Baker Tilly International Limited, the members of which are separate and 
independent legal entities. 

 

INDEPENDENT AUDITOR’S REPORT ON THE SUMMARY FINANCIAL STATEMENTS 

To the Members of New Zealand Rural General Practice Network Incorporated 

Report on the Audit of the Summary Financial Statements 

Opinion 

We have audited the summary financial statements, which comprise the summarised statement of financial 
position as at 30 June 2019, 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 2019.   

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 30 
December 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.  

 
BAKER TILLY STAPLES RODWAY AUDIT LIMITED  

Wellington, New Zealand 

30 December 2019 

Baker Tilly Staples Rodway Audit Limited T: +64 4 472 7919 
Level 6, 95 Customhouse Quay, Wellington 6011 F: +64 4 473 4720 
PO Box 1208, Wellington 6140 E: wellington@bakertillysr.nz 
New Zealand W: www.bakertillysr.nz 

 

Baker Tilly Staples Rodway Audit Limited, incorporating the audit practices of Christchurch, Hawkes Bay, Taranaki, Tauranga, Waikato and Wellington. 
 
Baker Tilly Staples Rodway Audit Limited is a member of the global network of Baker Tilly International Limited, the members of which are separate and 
independent legal entities. 

 

INDEPENDENT AUDITOR’S REPORT ON THE SUMMARY FINANCIAL STATEMENTS 

To the Members of New Zealand Rural General Practice Network Incorporated 

Report on the Audit of the Summary Financial Statements 

Opinion 

We have audited the summary financial statements, which comprise the summarised statement of financial 
position as at 30 June 2019, 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 2019.   

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 30 
December 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.  

 
BAKER TILLY STAPLES RODWAY AUDIT LIMITED  

Wellington, New Zealand 

30 December 2019 



ANNUAL REPORT 2019 29

NETWORK MEMBERSHIP 
 AN OVERVIEW

Conference
The Network’s annual conference, the rural health sector’s showcase event, is this year (2020) 
being held in conjunction with the Royal New Zealand College of General Practitioners and Te Ora 
Maori Medical Practitioners’ Association under the auspices of the WONCA Asia Pacific Regional 
Conference, from November 5-7 at the Aotea Centre, Auckland. WONCA (World Organisation 
of Family Doctors) is expected to attract up to 1000 delegates. In 2021 the Network will hold its 
national rural health conference in Christchurch.

Rob Olsen – Communications, Conference and Membership Manager

Linda Reynolds – Deputy Chief Executive

Esther Maxim – Rural Health Careers Programme Manager/Executive Support Officer

Judith Burnett – Accountant

Membership drive 
to increase number 
of practice-based 
memberships – 

ongoing project.

In conjunction with 
the Royal New Zealand 

College of GPs, organising the 
WONCA (World Organisation 
of Family Doctors) Asia Pacific 

Regional conference 
in Auckland

Chairing 
National PRIME 

committee 
meetings

Organising in 
conjunction with 

MoH ongoing Rural 
Advisory Group 

(NRHAG) meetings 
in Wellington

Advocating 
widely on behalf 
of rural health 
professionals

Major 
Membership 
activities this 
year include
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NETWORK MEMBERSHIP 
 AN OVERVIEW

Membership
In 2019 our achievements – benefiting members in all 
rural general practices – have been: 

• Developing and delivering the Network’s strategic 
direction for the next three years

• Leading a series of tours to secondary schools 
around regional New Zealand aimed at promoting 
rural health careers to pupils

• NZLocums named Medium Recruitment Agency 
of the Year at the SEEK Annual Recruitment 
Awards (SARA) 2019 

• Network support of the rural health schools’ proposals

• 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

• The National PRIME committee met three times 
during the year under the chairmanship of rural 
GP Dr Tim Malloy.

Levy structure
A practice membership rate has been offered to rural 
general practices New Zealand-wide for seven 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. 

Membership is comprised of (1924 individuals):

Doctors 502

Nurses 807

Practice Managers/Administrators 260

Reception 214

CEOs/GMs/Managers 79

Students 48

Allied Organisations 3

Others 11
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Student Membership
Medical students Jibi Kunnethedam, from the inaugural Taranaki Regional Rural 
Programme at the University of Auckland, and Ben Alsop-ten Hove, a fifth-year 
medical student at the University of Auckland, have served as student representatives 
on the Network Committee. Jibi Chaired the student sub-committee and Ben was 
deputy Chair. Jibi has since qualified as a doctor and has been succeeded on the 
Committee by Wilson Mitchell (current president of Matagouri Rural Health Club, 
Otago University, Dunedin). Ben and Wilson co-Chair the Network student committee.

Work is ongoing on several issues and initiatives including:

Promoting NZRGPN membership to medical, nursing, 
pharmacy, dentistry and students from other 
disciplines related to rural health .

Promoting rural health careers to young people 
through school and community visits

Developing students as future leaders in rural health

Network support of the rural health school proposals
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NOTES



Rural 
Nurse Specialist

Kirsty Murrell-McMillan

Chairperson

2008–2011

Nurse Practitioner

Sharon Hansen

Chairperson

2015–2019

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

NZRGPN CHAIRPERSONS

Dr Janne Bills

Chairperson

1992–1995

Dr Fiona Bolden

Chairperson

2019–present
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