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From the Chairperson
Tēnā koutou katoa
When I look back to last year’s annual report, we had just closed our
borders as the risk of COVID-19 had become a new part of our reality.
Since then, we have been adapting to a new way of working and living
due to the implications of COVID-19.

Through our involvement in pandemic response planning
with the General Practice Leaders Forum, we were able to
highlight the threat to rural practices that were impacted by
the extra work and financial impact of COVID-19. To this end
we received funding from the Ministry of Health to lead the
Pandemic Emergency Roving Locums initiative (PERL) which
was available for rural practices impacted by COVID-19.
The pandemic has presented changes to the way we
practice including the need to do swabbing, access to
PPE and now the challenge of vaccination. We continually
try to engage in advocacy around these and other
developing issues via Committees and directly with the
Ministries and Ministers involved. The challenges of
telehealth in rural areas, due to lack of rural broadband
and inadequate cellphone coverage, is another area
that we advocate in, especially with the changes to the
way we practice due to our pandemic response.
One of our strategic goals for the coming year is to
strengthen our voice and mandate by bringing the different
rural health organisations together under a collective
network. Throughout this past year we have begun building
closer relationships with four other rural health networks:
Rural Hospital Network, Rural Nurses New Zealand, Rural
Health Alliance Aotearoa NZ and Students of Rural Health
Aotearoa to advocate on behalf of rural health.
“Ki te kotahi te kaakaho, ka whati:
ki te kaapuia, e kore e whati”
“If a reed stands alone, it can be broken:
if it is in a group, it cannot”
“When we stand alone we are vulnerable,
but together we are unbreakable”. ¹
As rural health practitioners we are aware of the ongoing
crisis in the rural health workforce with increasing ages of
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practitioners, the persistent issues around inadequate rural
funding, the increasing complexity of the work we do and
continuing pressure around 24-hour care and PRIME services.
In the last face to face conference in Blenheim in 2019,
Minister Clark committed to investigating the potential of a
rural health training hub.
The other action around the rural pipeline is the extensive
work that has been done to promote health careers to
rural school children around the country. This has been
such a successful piece of work that we are now receiving
funding from the Ministry of Health to continue running this
programme.
Of course, our main pou around the rural health workforce
is NZLocums which goes from strength to strength despite
the huge challenges that it has faced trying to get overseas
doctors into the country and through managed isolation.
2020 has highlighted how much rural areas rely on overseas
doctors. This year we have pleasingly had more Kiwi doctors
join NZLocums who, as they get older, decide they no longer
want to run a practice but are still keen to give back to rural
communities.
The success of NZLocums is underpinned by our contract
with the Ministry of Health to provide this essential
workforce for rural Aotearoa. Over the last year we were
also awarded the Government contract to recruit four nurse
practitioners to selected practices.
We look forward to the changes to come in the next year
with the recommendations in the Health and Disability
System Review to be implemented. We certainly welcome
the attention to Māori health as rural Māori have the poorest
outcomes in the country. Although detail around primary
care is extremely sparse in this report, it is encouraging to
see rural identified as an area of concern and we hope there
are positive changes to come for rural health.

“As rural health practitioners we are aware of the ongoing crisis in
the rural health workforce with increasing ages of practitioners,
the persistent issues around inadequate rural funding, the
increasing complexity of the work we do and continuing pressure
around 24-hour care and PRIME services.”
There are some key people to mention for 2020. Our new
Chief Executive Dr Grant Davidson, came on board in the
middle of lockdown as Dalton Kelly, who had been Chief
Executive for over 5 years stepped into an ambassador role.
Grant has an extensive rural background, has been involved
in education and training for many years, although has not
worked in a health-related organisation before. He has faced
a sharp learning curve and has totally risen to the challenge
whilst helping to develop and frame the changes that the
board have envisioned for the organisation.
Linda Reynolds, Marie Daly, Jacinta Sanders, Esther Maxim,
and the rest of the team have accomplished an enormous
amount for such a small organisation. They have ensured
that with the change of Government, the incoming ministers
are aware of the key issues for rural health. Many thanks to
all our team for their hard work and commitment.
Congratulations to Tania Kemp, a practice owner and nurse
practitioner who won the 2020 Peter Snow memorial award
for nursing leadership and innovation around new models
of providing care for rural communities. I would also like
to mention Tim Malloy and Anna Dyzel, both rural GPs who
were presented New Year’s Honours awards for services to
rural health.

Finally, to you, our members. You provide healthcare to
many of the 700,000 rural kiwis. You do this 24 hours a day,
7 days a week, 365 days a year in remote, rural areas, some
with deep pockets of deprivation. You do this despite a
global pandemic which has seen even more pressure put on
rural providers, and often with little recognition other than
from your communities and your patients. Thank you for
everything you do.
As a board and an organisation, we need our members; we
need your involvement and your feedback so that together
we can help support and develop thriving rural health
professionals who are able to provide sustainable, equitable
and flourishing health services to rural communities.
E mea ana te korero
Pani a te pai ki te pai
Ka puta te hua o te pai
A saying comes to mind: if you spread good things with
kindness then you will see the fruits of your work. ²

Further mention goes to our leaving board members Kamiria
Gosman, Ross Lawrenson, Nancy Malloy, Rose Lightfoot
and Ben Alsop-ten Hove. They have all provided invaluable
services and experience to the board over the years and we
thank them warmly for their dedication and commitment
to rural health. Welcome to the new board members Kyle
Eggleton, Judith MacDonald, Kristi Daniel, Rory Miller,
James McMillan-Armstrong and Wilson Mitchell. Thank
you to all the rest of the board who provide guidance and
governance for the organisation: James Reid, Ray Anton,
Rhoena Davis, Grahame Jelley, Gemma Hutton and Rhonda
Johnston. Huge thanks to my Kaumātua Russell Riki and to
the rest of Te Rōpū Ārahi who provide invaluable guidance.

References
¹ Kingi Tuukaaroto Matuaera Pootatau Te Wherowhero Taawhaiao – “Aroha” Dr Hinemoa Elder
² Tikanga guide for NZRGPN

Dr Fiona Bolden
Chair NZRGPN
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From the Chief Executive
In what turned out to be a very challenging and eventful year, I
am proud to have witnessed the robust and sustainable nature of
the organisation when faced with adversity. Through our COVID-19
response, the Network has proven its strength and ability to adapt
in difficult and evolving situations.

The Network would not have been successful in 2020 without
the trust and support from the Ministry of Health and Health
Workforce New Zealand. Our strong working relationships
are what continue to enable our success and have put us
in a position as credible representatives of rural health.
The Government’s recognition is what helped us obtain the
Ministry of Health’s Nurse Practitioner contract in 2020, a
significant success for the Network and for the promotion of
the Nurse Practitioner role in rural health.
Covid-19 has had lasting implications for the health sector
and has added immense pressure to our rural health
workforce who already face chronic workforce shortages.
A major part of our work over the last year has been our
pandemic response. Our NZLocums team have shown
remarkable perseverance, facing ongoing barriers while
bringing locums into the country, and supporting rural
practices. It is only by maintaining regular contact with the
Ministries of Health, Business Innovation and Employment,
and Immigration that we have navigated these barriers.
One of our most important COVID-19 responses was the
Pandemic Emergency Roving Locums initiative. This project
was made possible with Ministry of Health funding and the
commitment from the Network and NZLocums to manage the
additional work. The scheme has provided emergency locum
assistance to rural practices throughout the pandemic.
While the COVID-19 pandemic has been a distressing
and unpredictable experience, it has also had many
positive effects. During lockdown while the Network team
operated from home, I experienced how effectively they
communicated and engaged with our Members, locums,
rural practices, and our partners and continued to work
efficiently. They not only maintained their current workloads
but also managed extra work relating to the pandemic. Some
of the changes we made to the way we work during this time
will be long-lasting because of this experience.
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NZLocums has gained significant momentum and their
work is what enables us to have such a positive impact on
rural health. The respect and credibility they have earned
continues to see them recognised within the recruitment
and health sectors. Our contracts with the Ministry of Health
are integral to the sustainability of the Network, and the
work NZLocums does to support rural practices, makes a
significant difference for our rural communities.
The growing gaps within the rural health workforce, and
funding decisions that continue to benefit urban areas,
are placing an unmanageable workload on rural practices.
This is leading to implications for our more remote Māori
communities where they already struggle to access
healthcare and have poorer health outcomes. With the
impending rollout of the Covid-19 vaccination programme,
it is more important than ever that we act with urgency to
improve conditions for our rural health workforce and the
access our rural communities have to the health services
they need.
An integral part of the work we do to address the rural health
workforce crisis, is our programme to promote rural health
careers to young people. The success of this programme
over the past year is tangible, with the programme being
named a finalist in the 2019 Primary Healthcare Awards.
The programme also gained the attention of the Ministry
of Health who recognised the importance in it building a
sustainable future health workforce and subsequently agreed
to provide ongoing funding for their work.
Another issue we must focus on is how we train the future
health workforce, by shifting towards more rural-focused
training within our rural communities. This is an important
and proven approach to retaining health professionals in our
rural communities for the future.

“With the increasing number of voices in the health
sector, we recognise now more than ever the
importance of advocating with one united voice.”
Throughout the year we have built close working
partnerships with the four rural health networks: Rural
Hospital Network, Rural Nurses New Zealand, Students of
Rural Health Aotearoa and Rural Health Alliance Aotearoa
New Zealand. With the increasing number of voices in
the health sector, we recognise now more than ever the
importance of advocating with one united voice. During
2020 the Network proposed the idea of coming together
as one rural health network which will put us in a stronger
position in the sector and ensure a louder voice for
rural health. This important piece of work will continue
throughout 2021 and I look forward to seeing the outcome
of the discussions that take place.

want to thank every one of you who has worked through
what was an incredibly difficult and stressful year. You all
managed the ongoing implications of the pandemic with
professionalism and integrity, often at an expense to your
personal and family lives.

Following an excellent working relationship with former
Health Minister David Clark, we look forward to working
with new Health Minister, Andrew Little and all new
ministers following the 2020 election to help shape a
brighter future for rural health. With a newly formed
government, we have optimism that they will listen and act
on the needs of rural health.

I want to close by personally thanking everyone I have
worked with in my role during my time at the Network: the
Board, staff, our members, partners, and stakeholders. My
job at the Network is the best job I’ve had in my career. I
am always proud of the work the Network does to support
and advocate for rural health and our rural communities
around New Zealand. I look forward to seeing what they can
achieve for years to come.

In June 2020, I retired from my role as Chief Executive of the
Network. I am delighted to hand over my role to Dr Grant
Davidson who is leading the organisation forward as the
new Chief Executive. I am confident leaving the Network in
his hands and know that the work Grant and the Network
have achieved so far is only a testament to what they will
achieve in the future.

There is a year of opportunity ahead of us as we await the
implementation of the health and disability system review.
The recommendations were released last year, and we hope
to see priority given to improving rural health outcomes.
We ended the year in a good financial position and remain
positive about the future. The extra funding and support we
received for our programmes, will help us make a positive
difference for our members and the rural communities they
live and work in.
I extend my appreciation and gratitude to the rural health
workforce who go above and beyond every day for the
health and wellbeing of our rural communities. I continue
to be inspired by your passion and commitment and I

Dalton Kelly QSM
Chief Executive
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ABOUT THE NETWORK
The New Zealand Rural General Practice Network is a membership support and
advocacy organisation for rural health professionals. Based in Wellington, the Network’s
national membership includes doctors, nurses, practice managers and students.

We represent

1900

There are

185

rural general practices and

rural health

148 are members of

professionals

the Network

They provide care
for approximately

570,000

This represents

12% of NZ’s
total population

registered patients

The Network is governed by a Committee of 13 members,
made up of GPs, nurses, managers and students from
around New Zealand.
The Network also has a strong and vital partnership with
its Treaty partners, Te Rōpū Ārahi. This group includes our
Kaumātua who provide wisdom and guidance to enable
us to meet our obligations to enact the principles of Te
Tiriti o Waitangi with the goal of achieving equitable health
outcomes for Māori.
NZLocums, a division of the Network, holds a contract with
the New Zealand Government to provide a rural support
and recruitment service attracting local and international
doctors for fixed-term and permanent roles in rural
practices throughout New Zealand.

Primary Healthcare Awards evening, 2019

Peter Snow Memorial Award
The Peter Snow Memorial Award honours the life and work of
Dr Peter Snow, a rural general practitioner based in Tapanui
who passed away in 2006. He was an inspiring and active
leader who sought to improve the health and safety of rural
communities.
South Canterbury Mātanga Tapuhi (Nurse Practitioner)
Tania Kemp (Ngā Māhanga A Tairi, affiliation with Ngāti
Mutunga O Wharekauri) was the 2020 recipient of the Peter
Snow Memorial Award. This award celebrates an individual
for their achievement in Rural Health Research, Projects,
Innovation and Service.
Mātanga Tapuhi (Nurse Practitioner) Tania Kemp.
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Our Team
Dalton Kelly
Chief Executive

Linda Reynolds
Deputy Chief Executive

Judith Burnett
Accountant

Esther Maxim
Rural Health Careers
Coordinator/Executive
Support Officer

Marie Daly
Sector Engagement Manager

Rob Olsen
Communications and
Membership Manager
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Network Advocacy
The Network has an important role in bringing rural health practitioners together,
sharing experiences and maintaining a critical sense of community and connection.
The Network focuses its advocacy on our vision of
healthy rural communities. The Network Board and Staff
are committed to listening, questioning, analysing and
responding to the issues that impact on the health and
wellbeing of rural general practice, rural hospitals and most
importantly, rural communities.
The Network provides a consistent rural health perspective
through multiple agencies, including the Ministry of Health,
ACC, MSD, PRIME national committee, National Rural Health
Advisory Group and the General Practice Leaders Forum.

National Rural Health Conference
The Network’s annual conference was cancelled in 2020 due
to COVID-19 restrictions. In 2021, the National Rural Health
Conference will take place at Wairakei Resort in Taupō.

Regular Communications
The Network produces monthly newsletters and, along with
regular email updates, these help keep our members and
other rural health professionals informed about the sector.

Network Membership
Based in Wellington, the Network’s national membership
includes doctors, nurses, practice managers and students.

502 DOCTORS
807

NURSES

79 CEOs/GMs

48

HEALTH STUDENTS
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485

MANAGERS &
ADMINISTRATORS

OUR WORK
The Network is proud of its reputation as a credible representative of rural health,
engaging with Government, the Ministry of Health, Ministry of Business Innovation
and Employment, ACC, and many multi-agency forums.
Since 2012 the Network has acted as the Chair of the
National Rural Health Advisory Group whose members
represent DHBs, PHOs, MoH, ACC, Primary Care Nursing,
St John, Rural Hospitals, and rural primary care. The
group meets quarterly to provide advice to government
on policy and implementation, and to identify issues of
interest relating to rural health.
The Network is also actively involved in the General
Practice Leaders Forum whose members include NZ
Medical Association (NZMA), General Practice NZ (GPNZ),
NZ Nurses Organisation (NZNO), and Royal NZ College of
General Practitioners (RNZCGP) among others.
The Chair of the National PRIME Committee is appointed
by the Network.
The Network is an active member of the Rural Health
Alliance Aotearoa NZ (RHAANZ) and not only provides
practical support for, but is an enthusiastic partner in,
the annual Rural Fest event.

COVID-19 Pandemic
2020 was an unprecedented year for the health sector, the
Network, and for everyone in New Zealand and around the
world. The COVID-19 pandemic has had lasting impacts
on the Network, particularly changing the way we work,
communicate, and engage with our members. It has also
impacted the way our rural practices operate and maintain
critical health services for their communities.
The Network’s priority was to mitigate the impact to its
teams and all those they work closely with including
members, locums, rural practice teams and our partners.
Despite the challenges, the pandemic has provided many
opportunities for us to adapt to the changing environment,
to operate differently, and to harness new technology.
The Network has proven its sustainability through its
pandemic response. All staff were able to work from home
effectively throughout Level 3 and 4 lockdown, engage with
each other, our members and key partners, and maintain our
workplan along with managing the additional demand of our
pandemic response.
Following this experience, we continue to improve
our systems and the way we work as we recognise the
contribution they make to our being a carbon neutral,
climate friendly organisation. We also recognise the positive
impact that reduced commuting time has on the wellbeing of
our staff who live across the greater Wellington region.

NZLocums visiting Hauora Hokianga.
ANNUAL REPORT 2020
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Rural Health Careers Promotion
The Network is increasingly concerned by the ongoing
shortage of health professionals in rural areas and is
dedicated to ensuring a better future for rural health.
One of our long-term solutions focuses on encouraging
young people into rural health careers and training
programmes that will equip them with the skills to
thrive in rural areas.
Students of Rural Health Aotearoa (SoRHA), a Network
initiative, is a group to connect, inform and support Kiwis
considering a career in rural health, or those already on
the rural careers pathway. SoRHA and its Rural Health
Clubs offer rural experience weekends, career information
sessions and a social base for students at university and
other training institutions.
In partnership with SoRHA, the Network delivers the Rural
Health Careers Promotion Programme, supported by the
Ministry of Health, that aims to encourage rural secondary
school pupils to consider a career in health.

As part of this programme, the Network runs a rural
schools tour, where SoRHA members travel in small groups
to secondary schools around regional New Zealand to
promote rural health careers to pupils. The rural school
visits focus on year 9 and 10 students and target rural areas
where there are higher populations of Māori students.
In November 2019, 42 tertiary students split into smaller
groups and visited 40 rural high schools, 7 rural hospitals,
and 11 rural practices over three weeks throughout
Southland, South Otago, Wairarapa, Hawkes Bay,
Coromandel, Waikato, Northland.
In 2020, instead of meeting face-to-face with pupils, the
Network ran virtual school tours and online webinars,
which were a successful way of engaging with students
during COVID-19 restrictions. SoRHA now hosts regular
webinars with health professionals and SoRHA members.

School pupils learn to use medical and first-aid equipment
during a Rural Schools Visit in November 2019.
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NZLOCUMS
Award winning NZLocums, are a division of the Network, and are a government-funded
recruitment agency providing General Practitioner and Nurse Practitioner recruitment services
to New Zealand rural 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 their comprehensive recruitment service, NZLocums provide a unique
monthly three-day Orientation course to overseas candidates introducing them to different
aspects of the New Zealand health system.
In addition to their work in rural New Zealand, NZLocums also support and assist urban
general practices nationwide.
The NZLocums team includes eight recruitment professionals who are passionate about
helping practices and candidates make a difference in supporting the health sector.

Promotions
NZLocums undertake targeted advertising and marketing,
resulting in a strong branding both nationally and
internationally. The increased use of social media platforms
including Twitter and LinkedIn have contributed to more
awareness of our services by reaching a larger 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 to 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 late 2019 and early 2020, NZLocums attended annual
conferences and consultations across USA, Canada, Australia,
and The Netherlands. There continues to be strong interest
from new doctors keen to relocate and work in New Zealand,
despite the COVID-19 pandemic. NZLocums has been able to
continue to bring international locums into the country.
Locally, NZLocums attended regular annual GP conferences,
such as GPCME (South), GP19, and PMAANZ. In 2020, due
to the COVID-19 pandemic and restrictions in place around
gatherings, many other conferences and events we were due
to attend were cancelled including the Network’s National
Rural Health Conference.

NZLocums at the annual PMAANZ Conference.
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“The whole experience with NZLocums
was fantastic! The staff were friendly,
knowledgeable and determined to
help me secure a position in a medical
practice. I would highly recommend
NZLocums to colleagues who are looking
to relocate and practice in New Zealand!
Thank you!”
Kelly Weir – Canada

“Invaluable course, really helped me
hit the ground running with all the
paperwork, computer systems, tax &
Medical council registration. Great
insight into the health service and
how things work over here - highly
recommend it.”
Sam Savage – UK

Orientation
The NZLocums Orientation course has
been endorsed by The Royal New Zealand
College of General Practitioners and has
been successfully running for over 10 years.
This valuable service ensures a smooth
transition into respective practices and roles.
Attendees have reinforced the importance
of the course with positive feedback. During
lockdown the course was adapted to be run
virtually until it was appropriate to be held in
our offices later in the year.

“NZLocums services have been vital in my decision
making. My agent was so thorough and helpful for so
many months. I could not have progressed with all the
pile of paperwork if not for her help every step of the
way. I understand that the orientation course was on its
virgin zoom meeting and there were a few hiccups but
smoothed out by Melissa.”
Dekshna Poneswari – UK

Orientation, November 2019.
ANNUAL REPORT 2020
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NZLOCUMS
NZLocums Team

Jacinta Sanders
Team Leader Recruitment

Jenny Butt
Senior Relationship Manager

Christy Lange
Relationship Manager

Angie Rahme
Relationship Manager
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Luke Baddington
Senior Relationship Manager

Melissa Sommerville
Project Coordinator

Jason Ng
Recruitment Coordinator

Ayumi Sakakibara
Programme and Events Coordinator

NZLocums Work
Key Achievements

Our Key targets

COVID-19

There are two components to the Ministry of Health’s
Recruitment Contract - Rural Recruitment Service and
Rural Locum Support Service.

The success of NZLocums relies on a steady supply of
overseas doctors looking to emigrate to New Zealand.
COVID-19 introduced a number of barriers particularly
regarding the border closure, however the team were still
able to bring in overseas doctors as critical health workers.
Additional barriers relating to Managed Isolation
Quarantine costs and availability of spots has added extra
challenges and although the doctors have still arrived into
the country, many have had delayed start dates to the
practices as a result.

Nurse Practitioner Recruitment Initiative
In 2020, the Network was granted a Ministry of Health
contract to establish four full time equivalent permanent
Nurse Practitioner roles within eligible rural health services.
The Nurse Practitioner Recruitment Initiative enables the
Network to select the participating rural health services,
establish the new Nurse Practitioner role, and recruit four
Nurse Practitioners into those rural health services.
Funding is also provided for the participating health services
for the Nurse Practitioner’s remuneration and support
package, and for evaluation of the initiative.

Rural Recruitment Service
Our Rural Recruitment Service assists eligible rural
providers with recruitment of long-term or permanent
General Practitioners and Nurse Practitioners.
Our target delivery for 2019/20 was 70 placements.
Our team delivered 81 placements.

Rural Locum Support Service
Our Rural Locum Support Service is to ensure that
eligible providers can access up to two weeks locum
relief per 1.0FTE, per annum.
Our target for 2019/20 was to complete at least 90%
of applications received.
Our team delivered 94% of applications.

The evaluation of the initiative is an important opportunity
to use the learnings from the experience to promote the
role of Nurse Practitioners and further develop the rural
Nurse Practitioner workforce. This initiative will also
have positive impacts for our rural communities, with the
Nurse Practitioners contributing to increased access to
health services, and improved health outcomes in their
communities.
So far, NZLocums have successfully appointed one Nurse
Practitioner under this scheme with advertising well under
way for the remaining three practices.

ANNUAL REPORT 2020
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Rural General Practice Hotspots
The NZLocums team have 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.

NUMBER OF HOT SPOTS IN RURAL GENERAL PRACTICE 2019/2020
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3
2
1
0
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NZLocums performance against targets for year end 30 June 2020
SHORT TERM PLACEMENTS
% 105
100
95
90
85
80
75

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Target

90

90

90

90

Completed

85

100

100

100

Quarter 1

Quarter 2

Quarter 3

Quarter 4

17.5

17.5

17.5

17.5

19

24

22

16

LONG TERM PLACEMENTS
Number of
placements

30
25
20
15
10
5
0

Target
Completed
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NZLOCUMS

Country of origin
From July 2019 to June 2020

4
1
6
6
21
3
53
9
10
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Australia

4

Belgium

1

Canada

6

Denmark

6

Netherlands

21

Norway

3

NZ

53

UK

9

USA

10

TOTAL

113

COVID RESPONSE
Sustaining the rural health workforce is a nationally significant challenge in
New Zealand, and the Covid-19 pandemic has intensified this.
From early 2020, the Network has been involved in the Ministry of Health’s Covid-19 response.
It was quickly recognised that pandemic responses in rural communities would be significantly
different to those in urban settings.
Rural general practices are vulnerable due to the increased workload and the risk of medical
teams becoming ill or needing to self-isolate for long periods of time.
Our top priority has been ensuring rural communities have reliable access to primary care
services, as well as enabling access to Covid-19 testing and treatment, and a future vaccination
programme. The Network also continues to provide advice to the Ministry about the risks to our
rural general practices and the need for tailored rural responses.

Pandemic Emergency Roving Locums (PERL)
An example of one of our successful pandemic responses
is the initiative known as PERL (Pandemic Emergency
Roving Locums).
Following direct contact with approximately 80 of the
most remote and vulnerable rural practices during the
level four lockdown in April 2020, we made a proposal to
the Ministry of Health to establish an emergency response
initiative for rural practices.
The Network recognised the need for an initiative to
provide on-the-ground assistance to rural practices.
The Network was awarded the Ministry of Health’s PERL
contract to provide eligible rural general practices with

fully funded short-term medical and nursing staff for up to
three weeks. PERL targets rural practices that have been
directly affected by the pandemic or those with existing
chronic workforce shortages worsened by the pandemic.
The PERL initiative empowered us to recruit and place a
locum in a practice when they required, and ultimately
enabled us to provide funding for practices who
desperately needed the support but could not afford it.
The Ministry of Health agreed to extend funding for this
initiative until March 2021 so practices can access this
support if there are community outbreaks and further
stresses put on the rural health workforce.

NZLocums visiting Whangamata Medical Centre after lockdown in 2020.
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OUR COMMITTEE
Executive
Dr Fiona Bolden is the Network’s Chairperson. Fiona has been a rural GP for 25 years and
currently works in Whangamata. She began working in the West Country in the UK before
moving to New Zealand and working on the West Coast of the North Island for 17 years.
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 SLAT since 2012. She was 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.

Dr James Reid is Deputy Chairperson on the Committee. He is a rural hospital doctor
and Senior Medical Officer at Lakes District Hospital in Queenstown (Southland DHB),
a Fellow of the Division of Rural Hospital Medicine (FDRHMNZ) and 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.

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 rural hospital and larger General Practice. He has been a member of
the Network Committee as treasurer, and he is also the 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 in the United States, Middle East and New Zealand.
Rhonda Johnson is the Network Committee Secretary and Rural Nurses New Zealand
(RNNZ) representative. Rhonda is a registered nurse originally from Auckland, now
residing in Central Otago since 2002. Rhonda has been nursing since 1996 with her
rural journey beginning in 2002 at Dunstan Hospital in Central Otago where she was
Charge Nurse for 11 years. Rhonda moved to consultancy in 2017 as a Clinical Health
Planner assisting a number of DHB’s and the MoH with health service and facility
planning projects where she brings her rural knowledge and experience. She enjoys
the diversity and challenge that rurality brings and is committed to supporting NZ
rural health services. 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. Rhonda is a member of the Rural Nurses
NZ executive who aims to increase the rural nurse profile in NZ and facilitate better
connections 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 Advisor 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 to take up an academic career. In 2005
he returned to the Waikato. He is particularly committed to the development of research
and in supporting environments where students can get excellent clinical experience
whether in hospitals or in rural and community placements. Ross’s research interest is
identifying ways of improving outcomes for cancer, rural health and health workforce
strategy. Ross is also a board member of PHARMAC.

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 Masters in Public Health (Hons) from Auckland
University and has completed two post graduate certificates in evidence-based medicine
(2000). Until November 2016 Rose was Chief Executive Officer of Te Tai Tokerau PHO with
overall responsibility for the day-to-day management of the PHO with 52 GPs, seven Iwi
providers, and 62,000 enrolled patients covering rural Northland from Kawakawa, north.
She was also a member of the Northland Rural SLAT and involved in developing strategies
for sustaining the competency and capacity for the rural workforce.

Kim Gosman is the Committee’s 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 (urban and rural) management. In 2005 she was co-opted to
work with the Network Committee in a voluntary capacity. Between 2005 and 2008 a
focus was preparing the Network for nurses to become equal partners and members.
Kim was an elected member of the Committee from 2009 to 2014 during which time she
supported the Committee to implement a relationship with Iwi/Maori across the country.
Other offices held include trustee NZ Institute of Rural Health, Iwi/Maori Councils, Lakes
and Waikato District Health Boards and Lake Taupo Hospice. Other past positions include
inaugural Vice President of the College of Nurses Aotearoa for five years, foundation
member of the Kaunihera O Neehi Maori, Secretary, Hutt Valley New Zealand Nurses
Association, Nurse Director of Rural Health, North Island.

Gemma Hutton is the Southern South Island representative on the Committee. She is
employed as a Nurse Practitioner 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.
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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 The Doctors KeriKeri and is also employed
by Mahitahi Hauora Primary Health entity as a Rural Clinical Advisor and Medical Director for
Locality 1 (Mama,Pepi,Tamariki)
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 36 years in the mission
hospital service, regional rural hospital service in South Africa, large corporate medical
services and in solo General Practice in Zimbabwe.Grahame arrived in New Zealand in 2000
commencing as a DHB employed General Practitioner attached to Buller Hospital on the
West Coast of the South Island. This included work as a GP and as a hospital doctor. In 2004
Grahame moved to the Bay of Plenty and for 12 years practised there at locations including
Ohope, Whakatane, Opotiki and te Kaha 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 North Island
representative. She is a Registered General and Obstetric Nurse (RGON), is PRIME trained
and is currently the Practice Manager at Coast to Coast Health Care based in Wellsford, a
position she has held since 2013. She is also currently working in Maternity Nursing in the
Birthing Unit and rest home at Wellsford. Born in Canada, Nancy completed her schooling
in Hamilton before completing her RGON qualification. She has also had nursing roles in
operating theatres, Occupational Health and has completed small business and General
Practice management courses. Nancy has lived in a rural community for 32 years and
previously established and managed a Rural PHO.
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.
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Student Representatives
Two medical students held the positions of Chairperson and Deputy Chairperson of the Network's student
sub-committee. They are Ben Alsop-ten Hove (Chairperson) and Wilson Mitchell (Deputy Chairperson).

Ben is a graduate medical student from 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. 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.

Wilson is a medical student at the University of Otago. He is one of two co-chairs
on the Students of Rural Health Aotearoa (SoRHA) Council and attends as a student
representative on the New Zealand Rural General Practice Network Committee.
Wilson has been the President of the Matagouri Rural Health Club based in Dunedin
who has been heavily involved in the coordination of numerous talks and events
that develop and promote rural healthcare as a rewarding career option for
students across all of the health professional programmes. For the last four years,
he has also been heavily involved in organising rural school and community trips to
regions all over the South Island with the intent to inspire the next generations of
rural health professionals at the grassroots level. Growing up on a farm just out of
Outram, Wilson developed a passion for the wellbeing of rural communities from
a young age, acknowledging healthcare to be an integral part of this. Having been
brought up, schooled and working rurally, he genuinely cares about how these
communities function, network and strive to ensure equitable access to quality
health and wellbeing services for their people.
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FINANCIAL STATEMENTS
SUMMARISED STATEMENT OF FINANCIAL PERFORMANCE*
For the year ended 30 June 2020

2020

2019

Income Received

4,837,473

5,302,200

Less: Direct Costs

2,492,386

2,939,938

Gross Profit

2,345,087

2,362,262

5,116

3,341

Audit Fees

11,150

10,281

Legal Fees

17,723

12,872

Depreciation

28,482

25,700

Kiwisaver Employer Contribution

50,259

33,966

6,192

29,038

156,528

146,181

1,407,305

1,211,493

163,191

101,561

90,447

79,325

486,922

587,963

2,423,315

2,241,721

(78,228)

120,541

Income

Less: Expenditure
Amortisation

Long-term Employee Benefits
Rent
Salaries & Wages
Advertising
Conference & Trade Shows
Other Expenses
Total Expenditure
Net Surplus/(Deficit)
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SUMMARISED STATEMENT OF FINANCIAL POSITION*
As at 30 June 2020

2020

2019

Accumulated Funds Account

2,545,577

2,623,805

Total Equity

2,545,577

2,623,805

4,751,809

2,839,523

Fixed Assets

69,752

86,586

Intangible Assets

43,987

41,108

Total Assets

4,865,548

2,967,218

Current Liabilities

2,319,971

343,413

Total Liabilities

2,319,971

343,413

Net Assets

2,545,577

2,623,805

Equity

Represented By:
Current Assets
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FINANCIAL STATEMENTS
SUMMARISED STATEMENT OF CASH FLOWS*
As at 30 June 2020

2020

2019

Cash was provided from

6,807,495

5,156,754

Less: Cash was applied to

5,045,964

5,133,218

Net Cash Inflow/(Outflow) from Operating Activities

1,761,531

23,536

1,634,611

137,846

(1,634,611)

-137,846

Net Increase/(Decrease) in Cash and Cash Equivalents

126,920

-114,310

Cash and Cash Equivalents at the Beginning of the Year

341,869

456,179

Cash and Cash Equivalents at the End of the Year

468,789

341,869

Cash Flow from Operating Activities

Cash Flow from Investing Activities
Less: Cash was applied to
Net Cash Inflow/(Outflow) from Investing Activities
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SUMMARISED STATEMENT OF CHANGES IN NET ASSETS/EQUITY*
For the year ended 30 June 2020

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

2020

2019

2,623,805

2,503,264

(78,228)

120,541

2,545,577

2,623,805

* The above financial information has been extracted and summarised from the 30 June 2020 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 06
November 2020. 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
Chairperson

Ray Anton
Treasurer

Dated: 6 November 2020

NOTES TO THE FINANCIAL STATEMENTS
STATEMENT OF ACCOUNTING POLICIES
For the year ended 30 June 2020
Statement of Compliance
These Financial Statements have been prepared in accordance with New Zealand Generally Accepted Accounting
Practice (“NZ GAAP”). They comply with the Public Benefit Entity Standards Reduced Disclosure Regime
(“PBE Standards RDR”), as appropriate for Tier 2 not-for-profit public benefit entities. NZRGPN qualifies as a Tier
2 reporting entity as for the current and prior periods has had between $2m and $30m operating expenditure and
does not have public accountability. These Financial Statements were authorised for issue on 06 November 2020
by the Executive. The Summary Financial Statements are compliant with PBE FRS 43.
Functional and presentation currency
The Financial Statements are presented in New Zealand dollars ($) which is NZRGPN’s functional and presentation
currency. All financial information presented in New Zealand dollars has been rounded to the nearest dollar.
Covid-19
Covid-19, a new virus worldwide, has resulted in the New Zealand Government declaring lockdowns for nonessential businesses and organisations during and after the year ending 30 June 2020. The full financial
statements can be referred to for a description of the effects of Covid-19 on the NZRGPN. The Board considers
there will be minimal financial impact as a result of the pandemic on NZRGPN.
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Baker Tilly Staples Rodway Audit Limited
Level 6, 95 Customhouse Quay, Wellington 6011
PO Box 1208, Wellington 6140
New Zealand

T:
F:
E:
W:

+64 4 472 7919
+64 4 473 4720
wellington@bakertillysr.nz
www.bakertillysr.nz

INDEPENDENT AUDITOR’S REPORT
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 2020, 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 2020.
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
November 2020.
Emphasis of Matter
Without modifying our opinion, we draw attention to the COVID-19 note which outlines the possible effects
of the COVID-19 pandemic on the entity.
Executive Committee’s Responsibility for the Summary Financial Statements
The Executive Committee 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
13 November 2020

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.
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