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Strong relationships in the form of partnerships 
are critical to the development of workable 
solutions to issues faced by the medical 
workforce and communities in rural SA.  RDWA 
recognises and continues to invest both effort 
and resources in its key relationships.

The RDWA’s fi rst partnership is with rural doctors 
and practices in SA.  This is evident across the 
gambit of the RDWA’s work: from its governance 
by doctors for doctors, to the priority support 
given to solo practitioners.

While RDWA’s remit is the whole of country 
SA, the partnership program RDWA has with 
the Rural Divisions of General Practice is vitally 
important in bringing the local together with the 
rural-wide.  Through this partnership, doctors 
receive customised orientation and relocation 
support, as well as family and partner support.  
In addition, the RDWA contracts with the rural 
Divisions to enhance workforce support and 
data collection. 

The RDWA’s relationship with State and 
Commonwealth governments is supported 
by agreed business objectives represented 
in funding agreements.  During 07-08, there 
has been increased emphasis on the RDWA 
identifying the key areas of business that 
contribute to developing and maintaining viable 
and sustainable medical practice. 

Regional training providers are central to 
ensuring that the future generations of medical 
practitioners experience structured and sound 
placements in rural locations.  

Nationally, the RDWA is a member of the newly 
established Federation of Rural Workforce 
Agencies, working in close collaboration with 
the other rural workforce agencies in Australia 
and the peak body, Rural Health Workforce 
Australia.  Identifi ed priority areas for national 
collaboration include national assessment for 
IMG, workforce data and sustainable and viable 
medical practice.
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Board of Management
The Rural Doctors Workforce Agency has a national reputation for service excellence and high quality 
business intelligence. In establishing a continuous quality improvement framework for all aspects of 
our business, we continue to provide high quality services to rural doctors.

The RDWA is overseen by a Board of Directors comprising rural GPs, nominated by rural Divisions 
of General Practice and the Rural Doctors Association (SA). In addition to this, four Directors are 
appointed independently, two rural doctors (an IMG and resident rural Specialist) and two non 
medical members with corporate business skills and expertise. Representatives from both the State 
Department of Health and Commonwealth Department of Health and Ageing attend as observers 
and are non voting members.

Board Members for 2007-2008
Dr Richard Mackinnon (Chair)  Dr Georgina Moore
Mr Bill Hamill (Treasurer)    Dr Steve Dunn
Dr David Rosenthal    Ms Anita King
Dr Ken Wanguhu    Dr David Senior
Dr Alison Edwards    Mr Ian Fletcher
Dr Peter Chapman (observer)   Ms Fran Lovell (observer) 
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I have pleasure in presenting the audited fi nancial statements for the Rural Doctors Workforce Agency 
for the year 1 July 2007 to 30 June 2008.

The consolidated income and expenditure statement includes funds from all sources (as required by 
the Associations Incorporations Act 1985), the major funding being from the Department of Health & 
Ageing (DoHA) and Country Health SA (CHSA).

The 2007-08 fi nancial year was the fi rst year of three-year contracts with CHSA and DoHA.  It was 
the fi nal year of a four-year funding contract for MSOAP (Medical Specialist Outreach Assistance 
Program).  

RDWA receipts for the year totalled $9,396,097 and total expenses were $8,963,117, with retained 
surplus of $432,980.

Total assets (after allowing depreciation) as at 30 June 2008 amount to $3,162,866 with total liabilities 
of $2,189,614, resulting in a retained surplus of $973,251 (which is made up of accumulated funds 
from previous years).

RDWA uses a full accrual accounting system which reconciles income earned and expenditure 
incurred within the reporting period thus presenting an accurate refl ection of RDWA’s fi nancial 
position.  This includes provision for accrued recreation and long service leave as well as debtors 
and creditors.  No provision, however, has been made for sick leave as any sick leave taken by an 
employee is considered to be taken from the current year’s salary.  

The Chief Executive Offi cer, Lyn Poole, the Director Policy and Service Development, Mandy 
McCulloch and the Corporate Services Manager, Edward Fuller, were responsible for the fi nancial 
affairs of RDWA for the year ending 30 June 2008.  They provided fi nancial statements to the 
Audit Committee and the Board to assist in monitoring RDWA’s fi nances. I would like to take this 
opportunity to thank Dr Georgina Moore, Dr David Rosenthal, Lyn Poole, Mandy McCulloch and 
Edward Fuller. 

I am pleased to report that the RDWA continues to remain in a sound fi nancial position.

Bill Hamill

Treasurer’s Report
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The RDWA is proudly governed by doctors, for doctors. 
In 2008 RDWA is celebrating 10 years of service to rural doctors and their communities.
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63 Henley Beach Road, Mile End SA 5031

T: + 61 8 8234 8277

F: + 61 8 8234 0002

www.ruraldoc.com.au
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