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A message from the 
President and CEO

A message from  
our Patrons

Community

Healthcare
Celebrating  
90 Years

Our Mission, Values and 
Strategic Approach

Our People

Celebrating 
90 years

It all began on the morning of 17 May, 1928, when an 
emergency call was received from Julia Creek Bush Nursing 
Home in Queensland. Flying in a De Haviland 50 bi-plane 
leased from a fledgling airline called Qantas, Dr Kenyon St 
Vincent Welch and pilot Arthur Affleck set off on what was the 
inaugural flight of the Australian Aerial Medical Service. 

Later renamed the RFDS, the organisation was built on the 
vision of The Reverend John Flynn of the Australian Inland 
Mission. Back in 1917, Flynn received an inspirational letter from 
Lieutenant John Clifford Peel, a Victorian medical student with an 
interest in aviation. The young airman and war hero suggested 
the use of aviation to bring medical help to the outback.

This year the Royal Flying Doctor Service (RFDS) celebrated 90 years of 
service to the communities of remote and rural Australia.

Sadly, Lieutenant Peel didn’t live to see his idea become reality 
as his aircraft disappearing over France in 1918.

In 2018, to commemorate the Flying Doctor’s maiden voyage, 
a squadron of 26 vintage aircraft registered with the Antique 
Aircraft Association of Australia embarked on a pilgrimage 
from New South Wales to Queensland. The squadron was led 
by two 1930’s Tiger Moths and a 1950’s Hercules Transport 
and set off from our Dubbo base on the morning of 9 May. 
The journey ended on 17 May in Mount Isa, where a big 
celebration was held. 
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Our Mission, 
Values and 
Strategic 
Approach

Our mission is to deliver improved health outcomes  
to remote, regional and rural communities. 

Our Statement 
The furthest corner. The finest care. 

Our Strategy 
Community, Healthcare, Delivery and Funding.

Our Values 
Reliability, Trust, Care and Safety.

Our strategic approach
Our approach is to work with communities, stakeholders, our 
partners and patients to ensure we can continue to meet the 
needs and demands of people living and working in remote 
and regional areas. We take a holistic approach to delivering 
healthcare by providing services for all ages, across all life 
stages and covering as many aspects of an individual’s health 
and wellbeing as we can.

While we receive funding from Commonwealth and state 
governments, we also rely on the generous support of 
donors and supporters to help us fund existing services, 
deliver new healthcare programs and meet the changing 
needs of our patients. 

We also recognise the need to be adaptable in our delivery of 
services. In recent years, for example, we have introduced new 
ways of delivering healthcare including via telehealth sessions 
and by mobile health clinics such as our dental van. Ensuring 
we can meet the needs of our patients – wherever they may be 
located – is crucial to our future sustainability and success as a 
leading healthcare provider in rural and remote areas.

The coming year
Our 2018–19 Action Plan will deliver more healthcare to 
more people who need it across the South Eastern Section, 
whilst building our service to meet future needs.

Guided by our action plan, in the coming year we will focus 
our work across four strategic pillars: Powered by People, 
Operational Excellence, Sustainable Funding, and Future 
Proofing. 

In day-to-day activities, we will be focused on ensuring a 
sustainable future in the face of significant challenges. Each 
department will have its own key business priorities to work 
towards which will help us to meet our strategic agenda and 
achieve our mission to deliver improved health outcomes for 
those in rural, regional and remote communities.

We know that poor access to healthcare services has a direct impact on the health  
and wellbeing of Australians living in rural and remote areas.

Geographic isolation combined with the stress often associated 
with farming, living through drought, fewer job opportunities 
and access to educational opportunities, training and support 
services are all challenges that can negatively impact the health 
of people in regional and remote communities. 

Research shows that rural and remote Australians suffer three 
times the rate of chronic disease and mortality compared with 
those living in metropolitan areas. Limited access to services 
and barriers including poor roads and long distances mean 
people living in these isolated outback areas also have half the 
number of doctors’ visits, one third the number of dental visits 
and one-fifth the number of mental health consultations. 

The Royal Flying Doctor Service South Eastern Section 
(RFDS SE Section) aims to close the healthcare gap between 
Australians living in the cities and their rural counterparts. While 
traditionally recognised for our emergency retrieval work, our 
role today goes far beyond rescuing people. We provide vital 
primary healthcare services, including dental care, mental 
health services and alcohol and other drugs rehabilitation 
services so that people in rural and remote communities 
across New South Wales may access the medical services and 
support they need to live healthy and long lives.
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A message from 
the President  
and CEO

South Eastern Section board
Left to right: Elaine (Ruth) Sandow, Joan Treweeke , 
Anthony MacRae, Terry Clark, Elizabeth Johnstone, 
Professor David Lyle, Barry O’Farrell, Captain Alex 
Scamps, Sanchia Treloar.

In celebrating 90 years of service to Australians in remote 
and rural communities, we’ve collectively reflected on the 
proud origins of our service and the tremendous vision and 
contribution of our founder The Reverend John Flynn. The 
heritage of our organisation and the trust we have built with 
the Australian community runs deep and is the foundation of 
all we do.

Within the Royal Flying Doctor Service South Eastern (RFDS 
SE) Section, Flynn’s pioneering spirit is not assigned to the 
past. His values of compassion, innovation, solidarity with 
people on the land and our regional communities drive us 
forward every day, informing the future. Through his vision 
we find a determination to overcome distance and obstacles 
to provide the finest healthcare services to Australians who 
otherwise would have limited access to them.

Adapting Flynn’s vision to meet contemporary challenges head-
on means strategically positioning the service in our section so 
that we can increase the breadth and depth of our offering. 

While we endure the worst drought in living memory, access 
to quality healthcare not only continues to be relevant, it has 
broadened in its demands, becoming a vitally important lifeline 
for the communities we serve, now faced with even greater 
challenges living on the land. These challenges reach far 
beyond those that can be resolved by our emergency retrieval 
services and extend into much needed clinical, dental, mental 
health, alcohol and other drugs services and primary health 
more broadly.

To energetically meet these challenges, we have advanced our 
agenda over the past year. Building significantly on our service 
offering and our operational excellence agenda, there are a 
number of key initiatives under way or nearing completion.

In 2017/18, 51,486 occasions of service were provided.

Expanding our reach with Patient 
Transport Services
In June we entered a new contractual agreement with NSW 
Health to transport non-emergency patients in both Sydney 
and regional NSW by both air and road. The start of the 
program saw an immediate increase in demand for the service, 
from an average of two to four patients transported each day.

As the patients generally require less urgent medical assistance 
we assist by transferring them to and from medical facilities so 
they can access hospital or specialist treatment not available in 
remote areas.

Building constructive healthcare 
partnerships 
The year has seen the continued growth of our positive working 
relationship with both the Western and Far Western NSW 
Local Health Districts and the Western NSW Primary Health 
Network. In addition to our ongoing partnership activities, our 
complex-severe mental health program is co-located with the 
Western Local Health District Mental Health Drug & Alcohol 
(MHDA) team. Our Alcohol and Other Drugs Program (AoD) 
also works within NSW Health sites across Western NSW. 
Both these programs are funded by the Western NSW Primary 
Health Network. These partnerships ensure the reach of our 
service is optimised and we are able to support our patients 
and communities more comprehensively.

Telehealth
We continued to advance the integration of Telehealth into the 
service - technology which effectively bridges vast distances to 
facilitate remote patient consultation with one of our doctors. 
Partnering with the University of Queensland, we participated in 
an eight-month Telehealth trial to understand the service data, 
potential for cost saving, and the experience of both staff and 
patients who use it. Results of the study mean we will be rolling 
Telehealth out more comprehensively in the year ahead.

Enhancing our aeromedical 
capability with new aircraft 
acquisitions
This year saw our fleet grow with the acquisition of four new 
Beechcraft King Air 350s. The four new aircraft will be split 
between our Broken Hill and Dubbo bases. Two of these 
aircraft will be multi-purpose to serve in aeromedical transfers 
as well as primary healthcare clinics. The other two will serve 
as primary healthcare clinic airplanes. 

The purchase of these new aircraft is a significant sign of how 
our service is responding to demand and will play a major role 
in helping us to take more healthcare to more people in rural 
and remote areas.

Joint emergency exercises 
We have progressed our safety agenda this year by 
participating in training exercises with other emergency 
services. This included a joint exercise with NSW Police, Rural 
Fire Service, and Ambulance NSW at Dubbo airport which 
simulated an aircraft incident with the RFDS as a responding 
agency. We also collaborated with Air Ambulance NSW to 
work on communication protocols and joint responses in an 
aircraft emergency. Building our capability to work with other 
essential services ensures we are best equipped to handle the 
complexity of the many challenging situations that may arise in 
our section.

Training, quality and safety
A significant amount of work has been done over the year to 
ensure we are operating to the highest possible standards 
of quality, safety, and risk management. Key achievements 
include the establishment of a Clinical Safety and Quality team 
which developed the Clinical Governance Framework and 
collaborated with the Aviation team to complete Quality and 
Safety Statements for the RFDS SE Section. These resources 
demonstrate our commitment to the effective management of 
quality, safety and risk in a complex working environment. They 
substantiate our dedication to protecting our patients, staff, 
and our communities as we deliver our services.

Internal growth and modernisation
This year has seen our internal teams evolve and mature. 
We have restructured and modernised our communications 
department, successfully launched our new intranet called 
BaseConnect, and developed a fresh strategy for fundraising 
designed to invigorate renewal of our donor base.

This year has been momentous for the 
Royal Flying Doctor Service. 

Recognising significant 
contributions
Our 90th year also gives us the opportunity to reflect on 
the spirit of volunteering inherent in Flynn’s vision and the 
remarkable contribution of our staff, volunteers and supporters 
who make our work possible. 

We would like to make special acknowledgement of the 
contribution of three employees in particular whose exemplary 
service demonstrates the enduring legacy of John Flynn’s 
values. Broken Hill couple Gary and Rachel Oldman retired this 
August having contributed 65 combined years of service to 
the organisation. Gary’s retirement from his role as IT Manager 
for the SE Section comes after 40 years of dedicated service. 
When Gary joined the RFDS SE Section in 1979 as Radio 
Operations Technician managing the 2-way HF radio and 
sending and receiving telegrams, IT simply did not exist. Gary’s 
contribution to building our current capability over the years is 
immeasurable. Gary’s wife Rachel has also left an impressive 
legacy having dedicated 25 years to the service, most recently 
in the capacity of Payroll Administrator within the People and 
Culture team. Both Gary and Rachel will be missed, particularly 
by the team at Broken Hill where they were both based.

We are proud of the achievements of Launceston Engineer 
Greg Foot who was honoured in August for his commitment 
and dedication by the RFDS Federation Board as the inaugural 
recipient of the Alfred Traeger Award for Dedication. Greg has 
been the sole engineer for the RFDS in Launceston since 1997 
and he was nominated for the award by his colleagues in the 
South Eastern and Tasmanian Sections who commended the 
manner in which he has served both sections for more than a 
decade.

We are grateful for the support of our patrons, His Excellency 
General The Honourable David Hurley AC DSC (Ret’d), 
Governor of New South Wales, and Mrs Linda Hurley. We 
would like to extend thanks to the RFDS SE Section team, our 
Board, volunteers, donors, supporter groups and associated 
organisations who have contributed so generously to our 
service. Delivering more healthcare to more people who need 
it is the combined achievement of all of these groups and 
individuals. Your efforts are greatly appreciated.

Ruth Sandow
President,  
RFDS SE Section

Greg Sam
Chief Executive Officer, 
RFDS SE Section

Ruth Sandow 
President, RFDS SE Section

Greg Sam 
Chief Executive Officer,  
RFDS SE Section
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A message from 
our Patrons 

When John Flynn set out in 1928 to provide emergency 
evacuations as a ‘Mantle of Safety’ for people in rural Australia, 
he could not have imagined that 90 years on the service would 
continue and also offer so much more.

As well as 24/7 emergency evacuation, the RFDS now provides 
primary healthcare clinics in general practice, mental health, 
alcohol and drug rehabilitation, chronic disease management, 
oral healthcare and family health services – all vital to people in 
the bush.

Much of that progress can be attributed to John Flynn’s 
successor, Fred McKay, who became Superintendent of the 
Australian Inland Mission in 1951 and remained involved with 
the RFDS up until his death in 2000.

So on the eve of the 90th anniversary year, Linda and I were 
honoured to attend the naming of our new King Air plane ‘The 
McKay’ after Fred, with his daughters Ruth, Liz and Margaret all 
present for the ceremony at Broken Hill Base.

Fred pushed the boundaries to develop the service in a way 
that would meet the changing needs of rural communities. He 
was also particularly kind, supportive and inspirational. Those 
who knew Fred McKay said he had the ability to light up a room 
and to reassure staff of the value of their work. 

The new aircraft gives us all an opportunity to be inspired by 
Fred’s story and it is also part of the huge undertaking of the 
RFDS SE Section to deliver vital healthcare for people in remote 
and isolated areas.

In our 90th year, mental health services continue to expand 
as more people in isolated communities need complex mental 
health care and support. There are more programs for women 
living with trauma, for men to come together to work on 
projects alongside their mates, and our alcohol and other drugs 
rehabilitation program will receive more funding for its services 
in 10 rural communities.

Oral and dental healthcare services are also a key focus and 
have expanded with full time oral health services now offered 
from Broken Hill and Dubbo. This is in addition to the fly-in 
clinics and mobile oral health clinics from our specialist dental 
van shared between Dubbo and Broken Hill.

Broken Hill Base is expanding with a new hangar and the 
Dubbo Base redevelopment will improve our ability to deliver 
state-of-the-art training for pilots and medical staff, as well as 
offer visitors a world class experience to learn about the legacy 
of the Flying Doctors and gain a rare insight into our work.

As Co-Patrons, Linda and I were 
honoured to help celebrate the 90th 
anniversary of the Royal Flying Doctors 
Service South Eastern (RFDS SE) 
Section this year. The service has 
a proud heritage and continues to 
innovate, expand and develop to meet 
the changing needs of communities in 
the outback.

It’s inspiring to see the continuous growth and expansion 
of the RFDS to ensure all Australians receive equal access 
to healthcare, yet none of it would be possible without the 
committed support of our donors.

Whether you donate funds or give of your time to help us deliver 
our services and further our work, your efforts make it possible 
for the RFDS to help close the healthcare gap in the outback.   

On behalf of the people of New South Wales, Linda and I thank 
everyone whose efforts ensure this vital service can continue its 
important work.

His Excellency General The Honourable 
David Hurley AC DSC (Ret’d), 
Governor of New South Wales

Mrs Linda Hurley
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The Flying Doctor’s waiting room is vast. The South Eastern 
Section delivers emergency evacuations and vital healthcare 

services to communities across western and far-west New South 
Wales, southwest Queensland, northern and eastern South 

Australia and Tasmania. Engaging closely with these communities is 
crucial for ensuring that our services continue to meet their needs.

Community

The communities who depend on us

Where we work

Community 
Drug 

Awareness 
Training 

Program

Peter Patton from mining contracting company Jemrok knows far too well the 
high prevalence of alcohol and drug use within an environment where staff 
work seven days on and seven days off. That’s why he had no hesitation in 
signing his staff up to the RFDS SE Section’s new Community Drug Awareness 
Training program. He wasn’t disappointed when our team delivered a tailored 
program suited to his staff’s needs.

“Drugs, alcohol and gambling are common with the boredom that comes 
with a seven day off roster,” Peter explains. “Due to our remote location, we 
find that community awareness programs in larger regional centres don’t 
flow on to our areas and as such we haven’t been able to access this sort 
of training before. It was great. Comprehensive, inclusive and in depth.”

The program was created by the RFDS SE Section Alcohol and Other Drugs 
(AoD) Cobar Hub, led by RFDS AoD clinician Lloyd Brooks in consultation 
with health providers in Cobar, Nyngan and Bourke. The aim was to develop 
a flexible community education workshop designed to raise awareness about 
alcohol and other drugs. The program has been designed to easily be tailored 
to suit the needs of a diverse range of participants from school students, 
teachers, sporting groups, mining organisations, mainstream companies and 
Men’s Shed and other community groups. 

“We are hoping to empower communities and workers with 
information around harmful and illegal drug use to encourage the 
wider community to talk about drug use and put their own harm 
minimisation strategies in place,” says Lloyd, adding that there was a lot 
of mis-information within communities. 

“The idea was to make the information as simple as possible and 
to ensure it can be tailored quickly to the clients’ needs. We have a 
database of about 60 PowerPoint slides on all aspects of the use and 
abuse of alcohol and other drugs, which is updated and improved 
constantly. A client tells us what is required and we select the slides to 
suit the needs of their group.”

The package includes information on four major harmful and illegal drug 
groups, working with intoxicated people, short-term and long-term harms of 
drug use, first aid for overdose and how to drug proof your children.

Lloyd says following the successful trial presentation at Jemrok, more groups 
and organisations have requested the presentation. By the end of the year, it is 
expected around eight presentations will have been delivered in Cobar alone, 
with the program set to roll out to other hubs across the region. Cobar Library 
has also got behind the program and will provide the latest release of the 
‘Quick Guide to Drugs and Alcohol’ to assist with the roll out of the training.

“A huge part of the role of an Alcohol and Other Drugs team is around 
prevention and education. The RFDS Cobar Hub have excelled in their 
achievements within this area. This new training has been well received 
and is now in demand,” says RFDS SE Section’s AoD Program Manager, 
David Honeysett.

CASE STUDY

New alcohol and drug 
awareness training 

program drills down.

Alcohol and Other 
Drugs Programs
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The communities 
who depend on us
The communities we serve vary greatly in size, from a remote 
station occupied by a single family and staff members, to a 
large and isolated city like Broken Hill. These far-flung regions 
are home to a higher number of elderly and indigenous people 
than metropolitan areas, and we need to be sensitive and 
responsive to their unique healthcare and cultural needs. 

Isolation – and the lack of services that comes with it – has a 
profound impact on people living in rural and remote areas. 
These communities face challenges that most people living in 
cities would never have to consider. For example, getting to a 
clinic or health service can often involve long journeys on dirt 
roads, which become impassable in wet conditions. And for 
those who do not have a car, it can be impossible to get to a 
clinic at all. Ongoing drought is currently gripping the outback, 
placing even more stress on people living and working on the 
land. That is why it is so important for us to spend time in these 
communities to understand their unique needs, and how we 
can best address them. 

Living in isolated areas, where the climate can be unforgiving, 
is a great challenge. Those who call the outback home 
depend heavily on one another. They work together and 
volunteer their time to deliver what basic services they can, but 
when times are tough and finances are stretched, resources 
become strained. 

People living in remote communities are resilient and 
resourceful, but they also experience a significantly higher 
rate of suicide than those living in cities and major towns. 
Supporting regional communities with services that meet all 
their healthcare needs is vitally important, and we can only do 
that successfully by working closely with them.   

This Year in Review showcases the services we are providing 
to rural and remote communities today, and how we are 
working to make them even better in the future.

NSW

VIC

TAS

SA

QLD

Monolon

Marrapina

Packsaddle

Tibooburra

Bourke
Brewarrina Walgett

Inverell

Gilgandra

Hillston

Balranald

Rylstone

SYDNEY

MELBOURNE

HOBART

Narrabri

Lightning Ridge
Collarenebri

Moree
Rowena

Cobar

Condobolin

Warren

Nyngan

Dubbo

Goodooga

Tamworth

Armidale

Wagga Wagga

Orange

BRISBANE

Glen Innes
Grafton

Port Macquarie

Kempsey

Taree

Williamtown

CANBERRA

Moruya

Merimbula

Essendon

Strahan

St Helens

Flinders Island

Cape Barren Island

King Island

Wynyard
Smithton

Devonport

Queenstown

Launceston

Mascot

Albury

Lake Cargelligo

Wilcannia

Broken Hill

Menindee

Tilpa

Louth

Wanaaring

Hungerford

Pooncarie

Yunta

Wiawera

Moomba

Mereenie, NT

Ballera
Innamincka

Rural Women’s GP Service clinics

RFDS bases and healthcare facilities

RFDS clinics including fly-in clinics, 
mobile dental clinics and alcohol and 
other drugs services

Rural Aerial Health Service

Inter-hospital transfers including 
Air Ambulance locations visited 10 times 
or more during the past 12 months

Primary (Emergency) evacuation  
locations most frequently visited
in the past 12 months 

ADELAIDE

Ivanhoe

300km west
Alice Springs

Fairview
120km north
of Roma

Key

Bankstown

Burren
Junction

Hebel

Enngonia

Our service 
reach >

Our aeromedical 
crews are on 
standby 24/7,  
365 days a year.

Dubbo Base entry for visitors to the Education Centre.
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We evacuate patients in emergencies, run primary healthcare clinics, 
deliver dental care and provide mental health and alcohol and other drugs 

rehabilitation so children and adults in regional communities have access to 
services that meet all of their healthcare needs. 

We deliver vital healthcare services and save the 
lives of people living, working and travelling in 

remote and rural areas.

Healthcare

Emergency retrieval and patient transfers 

Primary healthcare

Dental care

Mental Health services and Alcohol and Other Drugs programs

Community Engagement

Where we work

Broken Hill 
This is our oldest base with a rich history dating back to 1936. 

From here, we operate 55 primary health clinics where 
patients from remote and outback communities can access 
vital healthcare services including general practice, mental 
health, alcohol and other drugs counselling, chronic disease 
management programs, oral healthcare and women, child and 
family health services. There is also a specialist breast care 
nurse, funded by the McGrath Foundation, based here, and the 
Clive Bishop Medical Centre. 

This base also operates a 24/7 emergency evacuation service 
capable of sending a medical team by air within 60 minutes of 
receiving a call.  

To support our aeromedical teams, there is a heavy 
maintenance facility where engineers work on our aircraft fleet.

Our Broken Hill Base also includes a museum and shop where 
the general public can learn more about RFDS SE Section, our 
history, our role in the community and buy RFDS souvenirs. 

Dubbo 
Our Dubbo Base provides services and clinics to meet 
the health care needs of the remote, rural and regional 
communities in and around Dubbo. Our services include 
general practice, women, child and family healthcare, alcohol 
and other drugs counselling services, and specialist clinics with 
medical consultants including ear, nose and throat specialists, 
dermatologists and eye specialists. 

We also run an oral health program (known as The Outback 
Oral Health and Treatment - TOOTH - program) from this base. 
Our dedicated team of dentists travel to remote communities 
including Collarenebri, Bourke, Lightning Ridge and Goodooga 
to deliver this vital service. 

A 24/7 aeromedical emergency retrieval service operates from 
this base, and our flight crew teams conduct non-emergency 
patient transfers and inter-hospital transfers when required. 

Additionally, we operate a Non-Emergency Patient Transport 
Service (NEPTS) with NSW Health from this base, transporting 
patients to hospitals in Sydney and regional areas. We also 
provide air support to Ambulance NSW.

We deliver services from 11 bases and facilities.

Mascot 
Our team of pilots and engineers at the Mascot base are 
responsible for meeting the air support needs of Ambulance 
NSW. This means our flight crews use our aircraft to fly medical 
staff from Ambulance NSW to rural and remote locations. Flight 
crews are on standby 24/7 to respond to medical emergencies 
within 30 minutes of getting a call for help.

Bankstown 
Our Bankstown Base provides scheduled healthcare services 
to people in remote communities through the Rural Area 
Health Service program. Under this program, doctors and 
clinicans travel to towns such as Bourke and Brewarrina to 
deliver GP healthcare services.

Launceston 
Our Launceston team is made up of pilots and engineers who 
work with Ambulance Tasmania to provide air support. Like 
our Mascot team, we provide the pilots, engineers and aircraft 
while Ambulance Tasmania provides the medical team. From 
this base, we serve communities across Tasmania and the 
Bass Strait Islands. 

Essendon 
The RFDS SE Section has provided a Non-Emergency 
Patient Transfer Service (NEPTS) from the Essendon Base 
since 2011. Our team supports the work of RFDS Victoria 
section by providing an aircraft and a flight and engineering 
crew. The services provided from here include emergency air 
evacuations, as well as neo-natal and patient transfer services 
between hospitals.

Cobar
We have a service facility in Cobar where we deliver our 
Mental Health service’s Alcohol and Other Drugs (AoD) 
program in conjunction with Lyndon, a non-government drug 
and alcohol support service.

Cooper Basin oil and gas fields
Our health facilities at Moomba, Ballera, Mereenie and Fairview 
are operated on behalf of energy company, Santos Ltd. We 
deliver primary healthcare services to their staff and other 
people living or travelling in surrounding areas. 
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Emergency retrieval  
and patient transfers 

Rescuing people and transferring them safely to and from hospitals.

8
emergency 

evacuations on 
average each 

month throughout 
2017-18

8,206 
inter-hospital patient 
transfers completed  

in 2017-18

What we do
The RFDS SE Section responds to emergency calls from 
people who are critically ill or injured in western and far western 
NSW, south west Queensland, north eastern South Australia 
and Tasmania. 

Our aircraft are fully equipped critical-care medical units. Our 
specialist aeromedical teams include a pilot, a fight nurse and 
sometimes a doctor, depending on the nature of the situation. 
Our doctors are trained in critical care medicine and midwifery, 
and our nurses are all qualified midwives with critical care 
experience.  

We also transfer patients who live in remote communities and 
need to travel long distances for specialist medical treatment 
and care. This includes working with the NSW Newborn and 
paediatric Emergency Transport Service (NETS) to transport 
critically ill babies between hospitals. Babies are transported 
in special self-contained neonatal units that plug into the on 
board power of the transfer vehicle or aircraft to deliver oxygen 
to the baby throughout the journey. 

We also transfer patients between hospitals on behalf of the 
RFDS Victoria Section’s Non-Emergency Patient Transfer 
Service (NEPTS) in Essendon.

Highlights in the year
We added a new patient transfer vehicle to our Dubbo fleet. This means we can get out to more communities across western 
NSW more often. It also allows us to provide back up and support for our key partners like the Newborn and paediatric Emergency 
Transport Service (NETS) and Western NSW Local Health District.

Re-assurance 
and care in 

times of need

When Courtney’s accident happened she was visiting family 
friends on their sheep station outside the small town of Tilpa 
in the far west of NSW. She was about an hour’s ride from 
the residence when she says: “I went into a corner a bit too 
quick and hit some bull dust. I crashed my bike and hit my 
head hard. I had a pain in my neck, I couldn’t see properly 
and I was fading in and out of consciousness.”

Courtney’s father David says she wasn’t in a good way when 
they got her back to the house: “She was deteriorating fairly 
quickly, vomiting and her pupils were unequal in size. It 
was pretty scary because we were three hours’ drive from 
the nearest hospital.”

When things didn’t improve, a very worried David called the 
Flying Doctor. Forty-five minutes later a plane carrying a flight 
nurse and two doctors arrived at the property. David says it 
was a great relief to see them: “You don’t realise how remote 
it is out there until you need help. It was spectacular to 
watch them in action.”

Concerned that she may have sustained a serious neck 
injury, the Flying Doctor crew airlifted Courtney to Dubbo for 
assessment and monitoring. Thankfully, because she was 
treated so quickly and expertly, she suffered no serious or 
permanent damage. She’s recovering really well and is hoping 
to get back on the bike one day soon. 

Courtney says: “I’m so thankful to the Flying Doctor guys 
for rescuing and helping me. They were really professional 
and knew exactly what they were doing. And they were 
super friendly and caring.”

Fifteen-year-old Courtney Shiel 
was a long way from the nearest 

hospital when she fell off her 
motorbike and hit her head. She 
couldn’t be more grateful for the 

Flying Doctor team who were there 
to answer her father’s call for help.

CASE STUDY

Emergency retrieval
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A life-saving  
first flight

Despite being a medical emergency and her first time on board 
a plane, Josie vividly remembers everything from the day, 
including names of the wonderful RFDS pilots and staff who 
assisted her. 

“I’ll never forget it. It was the 27th of November last year, 
which was a Wednesday. I was gardening in the front yard 
and I felt a bit funny in my chest. There was no pain, it was 
just a funny feeling in my chest. I was getting a bit sickly, 
so I said to my husband, Mick, I think you’d better take me 
to the doctor’s,” she explains.

After a blood test, Josie was sent urgently to the local hospital 
with the early warning signs of a heart attack. Later that 
evening, unable to accurately diagnose her condition, the 
doctors at Broken Hill Hospital made the call to the Royal 
Doctor Flying Service to have Josie transferred by air to 
specialists at Royal Adelaide Hospital, which would be more 
than six hours away by road.

“It was my first experience with the Flying Doctor and my 
first time ever in a plane. I thought I have to be brave or 
die,” Josie says.

“Things happened very, very quickly. It was really good 
and they really cared for me. The boys from RFDS came to 
see me before I went in the ambulance to the airport. They 
were really wonderful. If it wasn’t for the Flying Doctors, I 
don’t know what would have happened. They’re unreal.”

At Royal Adelaide Hospital, Josie was given a stent and kept 
overnight for observation. Her family – who had driven through 
the night to be with her – were on hand to take her home on 
Friday when specialists discharged her.

Now Josie is feeling well and has regular check-ups with 
the specialist who visits Broken Hill every six months from 
Adelaide. Josie is extremely grateful for the wonderful service 
she received from the Flying Doctor. At the RFDS SE Section’s 
90th anniversary celebrations earlier this year, she made sure 
the staff who helped her were aware of her appreciation.

“I hadn’t thanked them for service they gave me. I found 
Marcus Wilson, the Base Manager at Broken Hill who had 
assisted with my flight, and thanked him for the kindness 
everyone showed to me. Everything was so good. I can 
even say now that I’ll go on a plane – a Flying Doctor plane 
– again for emergencies.”

CASE STUDY

When Broken Hill local 73-year-
old Josie was showing signs 
of a heart attack, doctors at 

Broken Hill Hospital enlisted the 
RFDS SE Section to airlift her 
to Adelaide for the specialist 

treatment she needed. 

Patient transfer Primary healthcare 
Bringing clinical services to the bush.

4,804
clinics 

conducted in 
2017-18

38,565
consultations 
completed in  

2017-18

What we do
Our primary healthcare services are one of most important 
areas of our work. We provide people in rural and remote 
areas with access to health information, prevention and 
screening services, early intervention as well as chronic 
disease management. 

From our Broken Hill Base, our experienced team of clinicians 
deliver primary healthcare services and clinics, which include 
general practice, chronic disease management as well as 
women’s, child and family health services. Our clinicians based 
in Broken Hill travel to 28 remote locations, including Menindee, 
Pooncarie, Ivanhoe, Yunta, Tilpa, Wiawerra and Wilcannia. We 
also deliver primary healthcare services from our Clive Bishop 
Medical Centre in Broken Hill.

We also run specialist clinics using visiting medical consultants. 
These include ear, nose and throat specialists, dermatologists 
and eye specialists.

Our Medical Chests are located on stations or at community 
centres in remote locations to provide immediate access to 
pharmaceutical and other necessary items after authorisation by 
a doctor. 

Our nurses are often the main healthcare point of contact 
for the people living in the communities we serve. They are 
highly experienced in all areas of primary healthcare from 
immunisations and women’s and child health to screening for 
more serious health issues such as cancer and heart disease. 
Discharge nurses also monitor and support people recovering 
at home after hospitalisation, checking on their progress in 
person and over the phone. 

With the generous support of the McGrath Foundation, we 
provide a specialist breast care nurse from our Broken Hill base. 
This makes an enormous difference for people living with breast 
cancer and their families through home visits, clinics in remote 
locations and telephone support. 

We also provide medical advice by phone all year round. That 
means patients can receive advice and treatment 24 hours 
a day without having to travel long distances to clinics. Our 
staff prescribe medical treatment, identify when further care is 
needed and give first aid advice in emergencies.  

Highlights in the year
•  10,295 patients visited our Clive Bishop Medical Centre – a 

record number.

•  We started a Telehealth service. Patients can book online, 
and have online face-to-face GP appointments with our 
medical officer Dr Justin Gladman, from anywhere in the 
network on Monday and Wednesday afternoons.  

•  We are currently participating in a research trial with 
Queensland University to assess how telehealth can best 
be used to support face-to-face clinics across the network.

•  We are in the early stages of a review of our primary 
healthcare services to explore a new model of care that aims 
to be responsive to community need and flexible in delivery.
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When the best 
dental care 

comes out of  
a plane

“I usually see the Flying Doctor’s dentist Lyn Mayne for 
my regular dental check-ups when she brings her clinic to 
Packsaddle every three months. Recently we faced a more 
urgent challenge. Essentially, a bit of an achy tooth lead 
to root canal therapy after an ewe head-butted me in the 
face! 

One day I was working on the crutching trailer and a ewe 
jumped off and hit me in the face. I got a bit of a bruise, 
but mostly a bruised ego. I was angry at the ewe, which 
had run off without a care, as they do! The sheep had 
loosened my teeth, which were already a bit sore, and 
therefore sped up the need for root canal.

I contacted the RFDS base to see when the next dental 
clinic was going to be held at Packsaddle Road House, 
which is only 80kms north for me, and thankfully enough, a 
clinic was being held the next day.

Due to the urgency Lyn began root canal on my two upper 
front teeth straight away. I needed to see Lyn twice more 
for further root canal treatment, which was done on her 
clinic runs.

I did need to have a bridge made by another dentist in 
Broken Hill, but I would say Lyn is the best dentist I have 
ever come across. 

The RFDS SE Section is fantastic. As well as dental 
check-ups, I’ve seen the women’s health and skin 
specialists when they do clinic runs to Packsaddle. The 
clinic-run service that the RFDS provide for my family 
and the surrounding rural community is a godsend.”

CASE STUDY

Makhalia lives on Westward Downs 
Station 200km north of Broken Hill. 

Recently the RFDS dental team 
helped her through a complex 

procedure after a sheep bumped her 
in the face. Here, she tells her story.

Dental careDental care 
Providing dental and oral health services to the outback.

What we do
The dental work we do is crucial because poor oral health can 
be a sign of more complicated and serious health problems 
like diabetes, stroke and heart conditions. Far fewer dentists 
work in rural and remote communities than in cities, so our 
clinics and services provide vital access to high-quality oral 
and dental care. 

We operate a full-time oral health service from our base at 
Broken Hill as well as The Outback Oral Health and Treatment 
(TOOTH) program from our Dubbo base. This includes fly-in 
clinics that deliver essential oral and dental care services to 
adults and children in remote communities. 

Highlights in the year
•  We welcomed a new dental support officer into our team. 

This new role means our dental van can now be active 
every week, reaching more communities in far west NSW 
including White Cliffs, Hebel, Lightning Ridge, Engonia, 
Rowena, Bourke and Collarenebri.

•  We employed a third dentist. This allowed us to provide 
extra services to communities in need, including 
increased services to indigenous communities through 
our partnership with the Maari Ma Health Aboriginal 
Corporation.

We also run mobile oral health clinics from our specialist dental 
van. This five-tonne van is a fully-equipped dental clinic, with 
an x-ray machine and sterilisation facilities. It is shared between 
our Dubbo and Broken Hill bases and travels to communities 
we were previously unable to get to.

•  We provided a two-week placement for a dental assistant 
as part of our continued support for RFDS Tasmania’s 
scholarship program. The placement led to full time 
employment at our Dubbo Base.  

•  After a successful three-month trial, we entered into a 
12-month agreement with Wellington Prison to provide 
dental and oral health care services to inmates. 

5,816
dental patient  

visits completed  
in 2017-18

93
clinics conducted 

across western NSW 
in 2017-18
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A special 
donation to 

Mental Health

When renowned Broken Hill painter, Howard Steer, was 
commissioned to create an artwork for RFDS SE Section’s new 
Mental Health consulting room, the long-time supporter went 
one step further and donated it. The eye-catching artwork now 
hangs proudly in the Broken Hill base.

It wasn’t the first time Howard, a fourth generation Broken Hill 
resident, has donated one of his paintings to the Flying Doctor. 
He says, “I’ve painted a lot for them, they are my number 
one charity.”

Howard’s longstanding support for the Royal Flying Doctor 
Service was inspired by a personal experience from more than 
20 years ago. 

“Back in ‘93, I had a job at the Entertainment Centre in 
Broken Hill. One of the curtain weights fell when I was 
on stage and it chopped off two of my fingers on my left 
hand. It also smashed another finger and ripped my arm 
open. The Flying Doctor flew me to Adelaide for treatment. 
I lost my job and my fingers, and I’ve been painting full-
time ever since,” he explains.

Since then, Howard has gone on to achieve international 
acclaim for his vivid and unique painting style, which he 
describes as “Australian Story Art.”  

Vanessa Latham, RFDS SE Section Mental Health nurse 
approached Howard with the vision of a painting depicting 
people sitting around having a yarn with the Flying Doctor 
joining in. She hoped this would highlight the importance of 
community members talking and listening to each other.

Howard further developed the idea to depict an Australian 
outback experience of the drought, isolation, depression, a 
drover and a black dog with his iconic Flying Doctor character 
hovering above.

Howard says he is passionate about the issues that have 
inspired this artwork: “Depression has been swept under the 
carpet for a long time. It’s a major problem people have 
only just started to talk about. It’s good the Flying Doctor is 
helping and encouraging people to get support.”

CASE STUDY

Howard Steer’s eye-catching 
artwork for our Mental Health 
Service now hangs proudly in 

the Broken Hill Base.

Mental Health

What we do
To improve the overall health and wellbeing of people living in 
remote communities, we deliver Mental Health services and 
Alcohol and Other Drugs (AoD) programs, particularly early 
intervention and prevention services. These services would 
otherwise be difficult for people in rural and remote areas to 
access. 

Based primarily in Broken Hill and Dubbo, our team consists 
of psychologists, AoD counsellors, mental health nurses and 
mental health project officers. 

Highlights in the year
•  The number of people seeking support for complex to 

severe mental health issues increased dramatically. 

•  We piloted a new group program for women living with 
trauma.

•  Our Alcohol and Other Drugs program now operates 
in 10 communities. In the last year the team has had 
350 referrals and held more than 1,000 face-to-face 
counselling sessions.

•  In response to community need, our alcohol and other 
drugs worker started the ‘Men-in-Dee-Shed’ program in 
Menindee. This project is providing a safe, friendly and 
healing environment in the community where men can work 
on projects and improve their mental health and wellbeing 
through mateship.

Our team delivers much-needed psychological support 
through face-to-face primary healthcare clinics, over the phone 
and by email. They also promote a range of mental health 
and wellbeing initiatives such as workshops and pit-stop 
health checks. These events raise community awareness 
and understanding of mental health issues and the support 
services that are available. They also help people to build 
resilience and the capacity to be able to help themselves 
within their own communities.

•  We were invited by a major mining company to present to 
200 workers on the mental health challenges of working in 
remote areas, recognising both our expertise in this area 
and the high occurrence of mental health issues among 
those living in rural and remote areas. 

•  We welcomed a dedicated children and family counsellor 
into our Broken Hill team, focused on supporting families 
and children of all ages.  

•  We delivered regular yoga, mindfulness and relaxation 
clinics for children and parents in four outback schools.

•  The Commonwealth Government announced additional 
funding for mental health services including AoD.

•  Vanessa Latham and Glynis Thorp, two of our mental 
health nurses, won Best Poster at the Australian College of 
Mental Health Nurses’ 43rd International Mental Health and 
Nursing Conference.

Mental Health services and Alcohol 
and Other Drugs programs

Delivering Mental Health care and Alcohol and Other Drugs (AoD)  
support to remote communities.

2,335 600 638
face-to-face 
consultations 

in 2017-18

Telehealth sessions 
conducted in 

2017-18

clinics conducted 
remotely throughout 

the year
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Our work begins in our hangars and at our bases well before our doctors, 
nurses and allied health professionals reach an emergency scene or connect 

with patients to deliver primary healthcare. Engineers, aviation experts, 
operations staff, safety and training experts and aircraft crews all work behind 

the scenes to ensure our health teams have the right skills, are ready and 
equipped to deliver the highest quality care – whether they are travelling by 

air, by road, working in our clinics or delivering medical advice over the phone. 

We deliver vital healthcare services in four ways: 
emergency retrievals, inter-hospital patient transfers, 

primary health clinics in communities and through 
remote GP consultations by phone.

Service
delivery

How we do our work

Facilities and upgrades 

Safety and training

Improving clinical safety and quality

Clinical training

Supporting 
people  

to rebuild  
their lives

Tim was suffering chronic mental health issues and ice addiction. 
People around him were concerned for his welfare and wellbeing. 
Living in Central NSW however, Tim was geographically isolated 
with limited access to supports and services. 

By connecting with the RFDS SE Section’s Mental Health and 
AoD services via his GP, Tim was able to get the intervention 
and support he needed to turn his life around and face his 
addiction head on. 

The RFDS SE Section team assisted in re-diagnosing Tim’s 
mental health condition and then supported him through 
medication changes and uncertainty. We also offered 
educational information around drugs, ways to reduce 
his drug use and assistance to reconnect with his family 
supports. Tim’s family members were also provided with family 
counselling sessions and we supported Tim to start to develop 
healthy strategies to help him cope with the rapid changes 
occurring in his life. Our strategies to prevent him returning 
to drug use have helped him feel secure and motivated in his 
desire for change.

“If it weren’t for the services of the RFDS AoD program 
and the ongoing support from the AoD clinicians, I fear 
I might still be trapped in my addiction or worse, dead,” 
says Tim. “I now have the will and motivation to want more 
from my life than drug addiction.”

*not his real name

CASE STUDY

Thirty-five-year-old Tim* was 
struggling with mental health 
problems when his local GP 
referred him to the RFDS SE 
Section’s Western Outreach 

Alcohol and Other Drugs (AoD) 
Program of Drug and Alcohol 

Counselling in July 2017.

Community Engagement 
Our Community Engagement Team works from Broken Hill and Dubbo, connecting with the local communities and people we serve. 
These staff play an important role in listening to patients’ needs and linking them with other service providers, so we can provide the 
most appropriate care for those who rely on us. This community consultation is crucial for improving the overall health and wellbeing of 
those living in the outback. 

Alcohol and Other 
Drugs Programs
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How we do  
our work

Our aircraft, vehicles and equipment
We operate a fleet of modern aircraft and ground vehicles fitted 
with the latest medical and aviation equipment. This allows us 
respond to a wide range of emergency and health situations 
and transport our patients and staff safely.

New Patient Transport Service
In June 2018, we started a new service with NSW Health to 
transport patients requiring less urgent medical help between 
hospitals in Sydney, regional areas and smaller rural health 
facilities. Many of the patients transported via this service rely on 
the RFDS SE Section so they can access specialist treatment 
not available in smaller rural hospitals or remote areas.

This new service operates from the Dubbo Base seven days 
a week from 6am to 10pm. We use two B200 King Air aircraft 
and up to 10 road vehicles located across western NSW.

Since the new service started, our pilots and flight nurses have 
gone from transporting one or two non-emergency patients a 
day to an average of four.

By providing for NSW Health, we are freeing up NSW air 
and road ambulances to be available for life-threatening 
emergencies.  

Regular maintenance and upgrades to our infrastructure and 
equipment are crucial for making sure our planes, vehicles, 
the technology used on board and the equipment used in our 
clinics are safe and in the best condition. This is vital for meeting 
the health needs of the people and communities we serve and 
delivering on the terms of our contracts with external agencies 
and other organisations.

In 2017/18, the RFDS SE Section operated 17 aircraft, 10 patient transfer vehicles and 
one dental van from 11 bases and health facilities. We ran 4,804 clinics, answered more 
than 4,600 telehealth calls, had more than 51,400 patient contacts and transported almost 
8,300 patients for emergencies or between hospitals, health facilities and their homes.

Highlights in the year
•  Four new Beechcraft King Air B350 planes were purchased 

for delivery in late 2018 for use at our Broken Hill and Dubbo 
bases. Two of the planes will be modified to become retrieval 
aircraft for emergency situations and patient transfers, while 
the other two will be modified with seating to transport 
medical staff to clinics we run in remote areas. The planes 
will also be equipped with WIFI satellite technology so 
clinicians can communicate and pass on critical care 
information mid-air. Cargo doors will also be added for easier 
patient loading and off-loading. 

•  All our existing aircraft will be upgraded with WIFI satellite 
connections. This means our aeromedical crews can now 
send patient data whilst in the air to medical teams waiting 
at receiving hospitals. Clinicians on the ground can be 
better prepared for emergency situations. Additionally, our 
inflight medical crews can consult with other specialists 
during flights and clinicians flying to remote health clinics can 
access the internet while flying.

5,109,783

17

10

1 

Kilometres flown

Aircraft

Road Vehicles

Dental Van
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Facilities and upgrades Safety and training

Broken Hill Base hangar
Construction of the new aircraft hangar at the Broken Hill 
Base continued throughout the year with the facility scheduled 
for completion in September 2018. Our engineering team 
will be relocated to the new hangar by the end of 2018. This 
new facility is over 1,500 square metres in size and is air-
conditioned. It has been purpose-built to allow for engineering 
and heavy maintenance work on up to four King Air aircraft at 
the same time.

Giving our staff the skills and tools 
to do their best work
We provide a wide range of training to staff at all levels, 
including hands-on and simulated exercises that prepare people 
for real-life emergency situations. We also work in collaboration 
with communities and other emergency services organisations 
to share and learn new skills from each other and to improve 
communication between us. Keeping the skill of our staff up to 
date directly improves patient outcomes and ultimately, saves 
more lives.

Aircraft safety
Aircraft safety is paramount. All our aircraft are checked 
prior to flights and maintenance work is carried out for every 
200 hours of flying. Our flight operations, airworthiness and 
engineering teams work together to review safety reports and 
find improvements to issues which may impact how we deliver 
our services and the safety of staff and patients. 

This year, following reports that lights indicating the 
performance of landing gear were not as reliable as expected 
during flights, new Light Emitting Diode (LED) switches were 
installed in all aircraft. The engineering and airworthiness teams 
identified the issue and developed an effective solution. Since 
the installation of the new switches, the flight operations team 
have reported increased reliability and improved service delivery. 

In May 2018 we installed a new engine monitoring system, 
known as Full flight data Acquisition Storage and Transmission 
(FAST), in all our aircraft. This system, which gathers and 
studies all data after each flight, is better at collecting, analysing 
and transmitting data (sometimes known as black box data) 
than the previous system. The system helps us to understand 
more about how our fleet operates because it tracks engine 
health, usage and trends. This means we can better monitor the 
maintenance needed for each aircraft. Having this information 
also helps to reduce costs, increase the availability of our 
aircraft and enable the RFDS SE Section to stay competitive. 
The data gathered by the new system also supports our Flight 
Data Analysis Program (FDAP), which focuses on improving 
pilot performance through relevant training. In just a few 
months, we have already seen benefits from our aircraft, 
including improved reliability and flight reporting.

The safety of our patients and staff is our top priority. We maintain high standards in 
safety and quality through a program of safety checks, audits and training programs 
that ensure our equipment and facilities meet and exceed safety standards and 
relevant accreditations, and our staff have up to date skills and knowledge.

Dubbo Airport emergency  
training exercise
In December 2017, members of our team took part in the 
Dubbo Airport Local Emergency Services Response Capacity 
test with NSW Police, Rural Fire Service and Ambulance NSW. 
This was a simulated aircraft incident, with RFDS SE Section as 
a responding agency.

This exercise is required by the Civil Aviation and Safety 
Authority and the Department of Infrastructure to test the 
capability of agencies, such as the RFDS SE Section, to 
respond at short notice to emergency situations, mass casualty, 
or injury incidents. The test evaluated RFDS SE Section areas 
including teamwork, aircraft and crew availability, coordination 
with other services and communication, as well as the suitability 
of our facilities in emergency situations.

Pilot training
A new flight training device, known as a Convertible B250/350 
device, was purchased to train pilots in-house. This will help to 
reduce training costs as our pilots will not need to travel to the 
United States for training. It also means our crews can focus 
on specific training to meet their needs. An added benefit is 
the opportunity also use the system to train external pilots and 
generate some income. The system will arrive by third quarter 
2019.

Non-Technical Skills training 
This year, we expanded our Non-Technical Skills training program 
to reach operational staff across all our bases. This training 
was previously only delivered to staff at the Mascot Base. It is 
designed to develop and improve important skills which are 
unrelated to the technical expertise of pilots, aeromedical staff 
and engineers.

We introduced the training three years ago in response to 
research showing that many aviation (and other industry) 
accidents were not caused by a lack of technical skill or faulty 
equipment, but rather a lapse in non-technical skills elements, 
such a poor communication between teams and time pressure.

To ensure the RFDS SE Section keeps up-to-date with industry 
best practice and the latest training and research, Non-Technical 
Skills training is now delivered annually at all bases. Core topics 
include Threat and Error Management, Communication, Conflict 
Resolution, Organisational Culture, Leadership and Teamwork, 
Workload and Stress Management, Situational Awareness and 
Decision Making.

Dubbo Base redevelopment
In February 2018, construction started on the Dubbo 
Multipurpose Facility. This huge project includes a new visitor 
and education centre, flight and medical training facility, 
operations centre and virtual hospital precinct. 

The redeveloped facility will allow us to deliver training to pilots 
and medical teams at the same time. It will also enhance the 
tourism experience for visitors to the base. Once complete, the 
centre is expected to see over 42,000 visitors every year. 

We are grateful to have received generous donations, 
New South Wales Government (Restart NSW) grants and 
contributions from the Dubbo Support Group to help make this 
project possible.

Timeframe

Operations centre  
Operational by the end of 2018

Visitor and education centre  
Opening in May 2019

Flight and medical training facility and virtual hospital 
Opening late 2019

We invest in improving our facilities, bases and remote airstrips so we can provide our 
patients with better access to services, remain competitive and prepare for the future.
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Improving clinical  
safety and quality

Clinical training

What we do
This team drives the organisation’s commitment towards 
accreditation standards. This includes the National Safety and 
Quality Health Service (NSQHS) standards and the Australian 
General Practice Accreditation Limited (AGPAL) standards. 
Other areas of responsibility for the team include quality 
improvement projects, risk management, health incident 
review and monitoring, policy development, medical record 
management, medico legal releases and internal auditing. The 
team is also involved designing how we deliver services.

Working closely with the safety and training team, the clinical 
safety and quality team are also involved in strategies to manage 
risks and finding ways to reduce risks across the organisation. 

Preparing clinicians for  
all situations
In February and August, an intake of new doctors joined the 
RFDS SE Section retrieval team. To prepare them for the 
varied work they will encounter with us the doctors completed 
a week’s training with the NSW Ambulance Greater Sydney 
Area Helicopter Emergency Medicine Service (HEMS) team in 
Sydney. Following this, the clinicians were sent to the outback 
for an additional week of RFDS procedure training in Dubbo. 
The intensive training included practical skills such as how 
to load a stretcher onto the back of ute and how to manage 

This year the RFDS SE Section reinvigorated its focus on the safety and quality of its 
healthcare services with the appointment of a dedicated clinical safety and quality 
manager and a senior officer.

Ensuring all our staff have the skills and confidence to manage a wide range of 
emergency situations and medical complications is vital to ensuring we deliver on 
our mission.

Highlights in the year
•  We developed and implemented a Clinical Governance 

Framework which outlines ways to support high quality 
clinical care and patient-focused services. 

•  We developed a new Policy Framework to support clinical 
governance and the work we are doing to update our 
health-related policies.

•  Our emergency retrieval team successfully completed 
accreditation against the NSQHS standards in February 
and work is now underway to prepare for the full NSQHS 
audit later in 2018. 

•  At the Clive Bishop Medical Centre, accreditation against 
the AGPAL standards was completed in June 2018 with 
positive feedback. 

•  From January 2018, we re-commenced monthly hand 
hygiene audits. The positive results indicate our staff take 
health and safety seriously.

being on a property with live animals. The clinicians were 
also trained in how to deliver critical care procedures such as 
rapid sequence intubation (a method of inducing anaesthesia 
in patients) using a vomiting simulator, emergency surgical 
procedures and obstetric complications and deliveries.

This year, our retrieval staff also completed two 10 hour training 
days to learn the latest knowledge and skills in sedation, pain 
relief, trauma management and stabilising patients in shock.

Additionally, for the first time, all the flight nurses from across 
the SE Section participated in a week-long training program to 
learn from each other and share experiences. 

As our organisation has evolved in response to community needs and priorities, so 
too has our workforce. This year, there was stronger focus across the organisation 
on information and technology, as well as how we manage our data and the way 
we ensure the safety of patients and staff and quality of our services. A number of 
new office roles were introduced in these areas to support our health and aviation 

teams working in communities. 

On the clinical side, we employed our first program manager specialising in alcohol 
and other drugs. This was in response to community need for better access to 

specialist alcohol and other drugs services.

Spread across six locations, our team members 
are passionate and committed to delivering vital 

healthcare services to people living in rural, remote 
and regional communities.

Our
people

Our staff in 2017-18

Supporting our staff

Meet our staff
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Paul Parsonage, Licensed Aircraft 
Maintenance Engineer, Mascot Base 

“When I was a kid, my mum would buy me a 
toy. I would play with it for about five minutes, 
and then pull it apart. Working with planes 
ticks all the boxes for me. There’s something 
about pulling an engine apart and having all the 
pieces on the bench yet knowing you can get 
that all back together again. 

I’ve worked for the Flying Doctors since 2003 when the RFDS 
SE Section won the NSW Air Ambulance contract. I enjoy the 
responsibility of my role. Every day the engineers will do a daily 
inspection. We’re looking for bird strikes, tyres that are not right, 
brakes that are not right, anything that’s going to prevent that 
aircraft from flying and coming back safely.

On any given day, I’ll either be servicing one of the engines, or 
doing some maintenance on the aircraft frame. With aviation 
you do find problems, but what I really enjoy about the RFDS is 
that safety is so important. If we find something that’s broken, 
it has to be fixed before we let the aircraft go out. The Civil 
Aviation Safety Authority (CASA) has their levels, but the RFDS 
goes that extra step.

I love telling people that I’m an aircraft engineer for the RFDS. 
For me, it’s a passion. I want people to know what we do. I 
want people to know how passionate we are about our planes, 
and to know when they strap themselves into our aircraft as a 
patient, I want them to come home.” 

275
staff 

in 2017-18

Supporting our staff
Regardless of whether a team member is working in a remote 
clinic, at one of our bases, in our offices or flying one of our 
aircraft, we strive to promote a workplace culture that values 
employees and supports them to continue to do their best work. 
We also aim to develop a positive reputation in the communities 
we serve of providing safe and high quality services.

Highlights in the year
•  We developed and launched our first Parental Leave Policy, 

a significant milestone in becoming a more flexible and best 
practice employer. 

•  We began developing our Reconciliation Action Plan (RAP) 
2018–2021. We are currently in the final stage of the four-
stage process, supported by Reconciliation Australia.

•  We developed a new leadership capability framework 
for executives, senior leaders and leaders working with 
patients. This will be rolled out in 2019. It focuses on 
different aspects of leadership, depending on the staff 
member’s role. For instance, for leaders working with 
patients, the program looks at core leadership capabilities, 
self-awareness, communication skills, setting expectations 
and following up. For senior managers and executives, 
the focus is on strategic thinking, problem solving, change 
leadership capabilities and crucial conversations. 

Meet our staff

Marcus Wilson,  
Base Manager, Broken Hill 

“Before the Flying Doctors I ran my own 
company in Afghanistan providing medical care 
and general practice services to aid workers. 
Now I do the parts of that job that I enjoy, but 
without the stress of my own business and 
with far less physical risk.

My job involves supervising the operation of all services 
delivered from the Broken Hill Base. That includes aeromedical 
and primary healthcare services, such as general practice, 
women’s and children’s health, mental health services and 
dentistry. I look after doctors, nurses of different types, allied 
health professionals such as social workers, psychologists, 
counsellors and dental staff who, on average, deliver 55 clinics 
a month to 22 locations. 

We cover 640,000 square kilometres from the Broken Hill 
Base, which is an area 30 per cent larger than Germany. The 
RFDS delivers an amazing scope of services to these small 
communities. In most other countries, that wouldn’t happen 
because it’s not economically viable. Our governments and the 
public are really invested in the RFDS. We receive government 
funding and also rely heavily on donor funds. That’s amazing. 
There’s just no downside to what we do.

One of the things that attracted me to this job was to be able 
to travel in the outback, and to meet the people who provide 
an essential service to the country in terms of growing food and 
wool. Their stories are a bit different to what I’ve been exposed 
to in the past.”

Vanessa Latham, Team Leader, 
Mental Health Services 

“I first came to Broken Hill as a nursing student 
in 2009. It wasn’t hard to fall in love with the 
perfect light and landscape in the place I now 
call my home. 

My background is in mental health nursing. 
When I started at RFDS SE Section, I was 

visiting a different outreach clinic every day. Now most days 
I’m located at the Broken Hill Base or travelling between Cobar 
and Dubbo to oversee two mental health programs and a large 
alcohol and other drugs program. 

I’m passionate about working individually with people 
experiencing periods of mental ill-health. Over the years I have 
built a special rapport with the people and communities. You 

really experience the ups and down of life with them, while 
being in a position to provide some form of intervention. 

This year there has been a huge movement towards ensuring 
everyone, no matter what age or stage of ill-health, has access 
to an appropriately equipped RFDS mental health or alcohol 
and other drug professional during times of need for themselves 
or their loved ones. 

The RFDS SE Section has given me many memories, both 
challenging and heart-warming. I’ve only been here for six and 
a half years, but it has helped shape who I am today in terms 
of my values, and the avenue to live by them through my work 
with colleagues, clients and communities.”

89 Sydney 
 (including Mascot, Botany Rd and Sussex St)

91 Broken Hill and Cobar

71 Dubbo

3 Essendon

9 Launceston

12 Moomba
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Leisl Moffat,  
Flight Nurse 

“I’ve been a flight nurse for the RFDS SE 
Section in Broken Hill since November 2016. 
When I first graduated, I worked at a Sydney 
hospital in intensive care. Then I moved out 
to Dubbo Base Hospital and worked in the 
emergency department. After I finished my 
midwifery scholarship with the RFDS, I came 

out to work at the Broken Hill Base. I’ve slowly been moving 
further and further west.

I work in the retrieval team, doing both emergency retrievals and 
patient retrievals and transfers between hospitals and facilities. 
Some days I’m transferring patients from a health facility, like a 
clinic, up to Broken Hill Hospital or from Broken Hill Hospital to 
a tertiary hospital in Adelaide, Sydney or even Dubbo.

Lyn Mayne,  
Senior Dentist  

“Before I joined the Flying Doctor I owned a 
private dental practise in Hobart. That was 
more than 20 years ago now. The biggest 
difference I’ve noticed is that I used to only 
see people who could afford treatment. Now I 
work with people who need treatment and who 

might not be able to afford it if it weren’t for the RFDS.

Since I joined the Flying Doctor, the dental team has grown 
from just me to three dentists in Broken Hill and three in Dubbo, 
as well as an oral therapist and four dental assistants in our 
support offices.

I love what I do. When I visit the smaller towns, people come in 
to see the doctor, nurse or dentist and it’s like a community day 
for them, getting together and catching up – and there is always 
plenty of food. That sense of community is really nice. 

The more time you spend in these areas, the more you see the 
need. What many people don’t realise is that a town of six can 
service a much larger area. I’ve always liked the people who live 
out there. They’re all doing it tough, and they become friends 
you know about, not just patients walking in the door.

Having the dental van over the last two years has been terrific. 
It means we can see more communities more frequently. When 
you rock up somewhere and they’re standing outside the van in 
a line just waiting their turn in 43º heat, you know there’s a need 
there. That’s pretty special.”

Prue Steel, Senior Coordinator, 
Community Fundraising

“I grew up in Sydney, but spent many school 
holidays visiting family on the land. I’m 
honoured to work for an organisation that’s 
bridging the gap in medical care for these 
families and communities. Each day I help 
make sure country communities have access 

to essential healthcare services and that’s very rewarding.

I work with our community fundraisers – the wonderful people 
who raise money on behalf of the RFDS SE Section. By 
organising events or coming up with fun and unique fundraising 
initiatives, these generous people raise vital funds for the Flying 
Doctor and inspire other Australians to do the same. I also 
work on major events like the annual Outback Car Trek, one of 
our largest fundraisers with some very inspiring and dedicated 
supporters of the Flying Doctor.

The variety of my job means I never know what call I’ll get or 
who I’ll get to meet. I could be talking to a lovely lady who’s 
been knitting blankets for 20 years and selling them off at 
her local show. Or I could be talking to an employee of a 
company asking, “how can we get our business involved?” 
Then I get to go out to our bases and meet the fabulous 
folk who use Flying Doctor services and throw their support 
behind our work.   

I enjoy visiting the outback and meeting locals who back our 
Flying Doctor teams. The RFDS is their lifeline and integral in 
their communities. It all makes me feel so proud and privileged 
to be part of the Flying Doctor family.”

Justin Marr,  
Manager Aviation Systems  

“I’ve been in aviation for more than 25 years. 
In that time, I’ve worked at major and regional 
airlines as well as in a couple of government 
roles.

I’m coming up to six years now with the Flying 
Doctor, where I’ve got responsibility for safety, 

quality and risk for the majority of the organisation. I work with 
other key people here to make sure the RFDS provides a quality 
service as safely as possible.

I manage a team of four, and we have different roles that deal 
with all aspects of preparing our teams and equipment – 
including compliance and risk management, training, safety and 
engineering.

My role at the Flying Doctor is much more diverse than previous 
jobs I’ve had with commercial airlines. I touch more parts of the 
business and I’m much more involved with the bigger picture, 
which is great.

The people I work with are fantastic. They are a really 
passionate bunch who really believe in the service and what it 
stands for.

This year I was lucky enough to help on the Outback Car Trek, 
a major fundraising event for the RFDS. I was given the job of 
supporting the RFDS trek vehicle and helping repair it if it broke 
down. We drove well over 3,000 kilometres through regional 
and remote NSW, and Queensland. Talking to the people out 
there and just understanding the benefit they get out of the 
Flying Doctor was an eye opener and an inspiration for me.”

Randal Carlisle,  
Patient Transport Manager

“Like everyone who works in aviation, I have 
a passion for the industry. I have the unique 
opportunity to work with staff heavily involved 
with both aircraft operation and patients 
alike. I feel privileged to work for an iconic 
organisation.

I currently manage the RFDS South East Patient Transport 
Service. We’re a very new team, as the service only came into 
existence on 18 June.

Our job is to transfer patients from western NSW who have less 
acute health problems. This allows the rest of the RFDS SE 
Section’s fleet to attend emergencies and respond to requests 
to retrieve patients more freely.

With a fleet of two B200 King Air aircraft and up to 10 road 
vehicles, we provide a stand-alone bed-to-bed service, which 
is a first for the RFDS. We moved 41 patients in our first two 
weeks of operation.

We also aim to provide a revenue stream for the SE Section, 
which will help fund both existing and new health programs.

The people I work with are very dedicated and have can-do 
approach. 

I was at our Bankstown Base the other day and there was a 
little boy awaiting transport home. I pointed out the aircraft that 
was arriving and told him: “That’s the plane that is going to take 
you home”. He was so excited to see the RFDS aircraft arrive. It 
was a great moment.”

For any patients who are in Adelaide and need rehabilitation or 
palliative care services closer to home, we bring them back. 
There’s also the really exciting part of the job where you land on 
a remote airstrip, stabilise and retrieve patients and bring them 
back to a hospital.

Being a nurse at the RFDS is very different to working in 
a hospital. When I first started I was most nervous about 
emergency retrievals and the unknown of working outside the 
hospital environment. 

Now I think it’s pretty cool to be able to bring a flying intensive 
care unit to people who are in such isolated areas. Bringing 
our services out here actually saves lives. If these people didn’t 
have the RFDS, the outcomes of so many accidents or when 
they get sick would be very different.”
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The RFDS celebrated its 90th anniversary this year. 
This milestone would not have been possible without 
ongoing government and community financial support 

throughout the lifetime of the organisation. If we are 
continue to meet the needs of the people we serve well 
into the future, the RFDS SE Section must continue to 
attract funding and income from a variety of sources.

Our funding comes from state and 
Commonwealth governments, contracts 

with other services and suppliers, donations 
from generous individuals, communities 

and partners and our investments.

Funding

Government funding

Contracts

Fundraising and community support

Where our funding comes from 

Where our donor funding is used

Government funding

Contracts

Without these grants, people living in the outback may have 
limited access to healthcare services. 

Funding from Commonwealth and State governments also 
partly funds capital expenses such as new aircraft, aircraft 
upgrades and ground transport.

State government grants fund the Rural Aerial Health Service 
(RAHS) operated from our Dubbo Base. This vital service 
provides timely and cost-efficient aerial transport for health 
specialists and allied health staff to locations approved by NSW 
Area Health Services.

Other services funded by NSW Government grants include our 
dental services in Broken Hill, Dubbo and isolated communities 
within our network, as well as dental services we provide in 
collaboration with Maari Ma Aboriginal Health Service, the 
Far West Health Services and Correctional Health Services in 
Broken Hill and Ivanhoe.

Government funding does not cover the costs of our 
operations. 

These include agreements with NSW Health, Ambulance NSW, 
Ambulance Tasmania and energy company, Santos Ltd. Surplus 
from these contracts helps to fill funding gaps and create 
economies of scale for our traditional operations. 

We receive funding and grants from 
Commonwealth and state governments 
to run our emergency retrieval service, 
non-emergency patient transfer service 
and primary healthcare clinics. In 
2017/18, this support enabled 8,206 
inter-hospital patient transfers and 
4,804 clinics, including GP clinics and 
specialist nursing services delivered in 
remote communities.

Contracts to provide services on behalf of the Commonwealth 
and state governments, other health service providers and 
organisations, are vital for our long-term sustainability.
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Fundraising and 
community support

Donors
In 2017/18, generous individuals, community groups, 
businesses, trusts and foundations donated $10.46 million to 
our services. We also received $7.69 million from philanthropic 
gifts in Wills. These ongoing financial contributions are essential 
in ensuring the delivery of our services. 

Without this funding we could not continue to expand and 
improve our emergency and primary healthcare services to 
meet the changing needs of people living, working and travelling 
in rural and remote areas.

This year, donations were vital in funding a number of our 
healthcare programs and critically needed staff. This included 
the oral health program run from the Dubbo base to remote 
locations in western NSW as well as a practice nurse based 
in Broken Hill to support our outreach clinics; and a discharge 
care nurse who helps patients transition back into their 
community after time in hospital. 

Donations also support the purchase and maintenance of our 
essential aircraft, road vehicles and equipment, a substantial 
ongoing cost to the organisation. This year, donor contributions 
enabled the purchase and fit-out of our new mobile dental van, 
which provides oral health and dental care services to remote 
communities we would otherwise be unable to reach.

From the many thousands of people helped by the RFDS SE 
Section this year, we thank all of our generous donors and 
supporters for funding these essential services. Without them 
we would not be able to deliver the programs we do to ensure 
all Australians have equal access to healthcare.

Major fundraisers
We would like to sincerely thank the wonderful people and 
community groups who donate generously to the RFDS 
SE Section and allow us to go that extra mile for outback 
communities. 

Outback Car Trek
This year, the iconic Outback Car Trek attracted more than 200 
drivers and navigators, both veterans and first-timers who had 
come from as far away as Hong Kong and New York to join 
the fundraising event. The 29th event raised almost $1.5 million 
nationally, with more than $1.1 million contributed to the RFDS 
SE Section. Participants drove 82 vehicles, all dating pre-1978, 
specially reinforced, and packed with supplies and spares, 
through what is now some of the driest country in Australia. 
Clocking 3,500 kilometres over seven days, teams were 
welcomed for tea, lunch and overnight stays in communities 
including Tamworth, Inverell, Meandarra, Taroom, Emerald, 
Alpha, Mt Coolon and Airlie Beach. 

Other fundraisers
Many other enthusiastic and dedicated individuals, 
organisations and communities raise vital funds for the RFDS 
SE Section. We thank them all for their commitment to our 
work. In particular, we would like to recognise:

•  The Hungerford Progress Association, which raised $18,651 
for RFDS SE Section through a variety of fundraising 
activities and its biennial Field Day held in June 2018.

•  Khan’s SUPA IGA Group, which donated $16,000 to our 
Dubbo Base in May 2018 towards the purchase of syringe 
pumps. Funds were raised through their Community Chest 
program at the nine Khan’s IGA stores across NSW. Syringe 
pumps are used to gradually administer small amounts of 
fluid-based medication to a patient.

•  Students from Year five to eight at International Grammar 
School in Sydney conducted a music tour of regional NSW 
to support the RFDS. Covering more than 2,500 kilometres, 
the students staged a concert at our Dubbo Base and 
performed in front of audiences at Bourke Public School 
and Lightning Ridge Central School. Through holding school 
mufti days and school stalls, the tour group raised almost 
$2,000 for our services.

Corporate partners
Our corporate partners provide generous contributions 
that ensure the sustainability and continued high quality 
of healthcare and other services provided by RFDS SE 
Section. Through these valuable partnerships we receive 
donations, pro-bono support and in-kind gifts to support our 
work. We also connect with employees from many of these 
organisations who volunteer their time and skills to assist with 
community engagement, fundraising and health activities in the 
communities we serve. 

Thank you to our national partners TAL, Neverfail and AirBP for 
their generous contribution to the Flying Doctor.  

We would also like to acknowledge our long-term partners, 
Bridgestone Earthmover Tyres Pty Ltd, Rydges, Eventide 
Homes, Bill Peach Journeys, BAE Systems, Sell and Parker, 
Hare and Forbes Machinery House and Rabobank. Their 
valuable support ensures we can continue to meet the 
healthcare needs of rural and remote communities.

We are also grateful to the organisations and employees 
that participate in our workplace giving program which has 
continued to grow. Thank you to the following companies 
who encourage their employees to donate via pre-tax payroll 
deductions: Event Hospitality & Entertainment Limited (EVT), 
Salmat, OneSteel, MSS Security, Macquarie Group Foundation 
and Coca-Cola Amatil (Aust) Pty Ltd.

Broken Hill Women’s Auxiliary 
This year our long-standing supporters, the Broken Hill 
Women’s Auxiliary continued to raise vital funds through a range 
of activities including raffles, their famous Christmas pudding 
sales, community stalls and the wonderful Flying Doctor Ball. 
The group donated $60,000 to us during this financial year.

Silver City Bush Treadlers 
The Silver City Bush Treadlers are a group of cyclists who take 
on the challenge of cycling through Australia’s outback each 
year to raise funds for the Flying Doctor. In July 2017, the group 
completed its 21st anniversary ride. Participants met at Mt Ive 
Station, a working sheep station in the Gawler Ranges, and 
spent 12 days exploring the challenging and incredible sights 
of the outback. Mt Ive Station is 121 kilometres from Iron Knob 
which is 70 kilometres from Port Augusta, South Australia. The 
group, founded by June Files OAM, raised $34,699 to assist 
with the purchase of a telehealth unit for Wanaaring.

Bright Smiles Charity Ride 
In April 2018, 18 motorcycle enthusiasts joined the Bright 
Smiles Charity Ride to raise funds for The Outback Oral 
Treatment and Health (TOOTH) program. The group rode 
from Pokolbin in the Hunter Valley over the dividing range to 
Coonabarabran and Dubbo before completing their adventure 
in Lithgow. Participants enjoyed a quick stop at the RFDS 
Dubbo Base to catch up with the dental team, then headed for 
Parkes and threw on a wig in the name of Elvis the King. The 
group raised $26,000.

Dubbo Support Group 
This enthusiastic group of supporters donated $18,895 to our 
Dubbo Base and services raised through fundraising activities 
and by attracting donations from other charitable bodies. This 
year, the donation enabled the purchase of five light weight and 
space efficient Scoop Stretchers, which provide our medical 
teams with a safer way of lifting patients.

RFDS - Friends in the UK 
Friends in the UK has raised funds for the RFDS nationally 
from its base in London since 2003. Proceeds from fundraising 
events including film nights and gala dinners go towards much-
needed medical and aeromedical equipment for the Flying 
Doctor nationally. In November 2018, the group will hold a 90th 
Anniversary Gala at the Jumeirah Carlton Tower, Knightsbridge, 
London to mark 90 years of the RFDS in Australia.

German RFDS Support Group 
For more than 10 years, the German RFDS Support Group 
‘flydoc australia e.v.’ has donated funds to RFDS Services 
across Australia, raised through membership fees and events 
held in Germany. Each donation is personally presented 
by a member of the group who visits Australia to make the 
presentation. In January 2018, Dr. Hans-U. Henschel OAM, 
Monika Spengler and Oliver Schulte presented the RFDS 
SE with a donation for $12,000, bring the group’s total 
contributions to over $200,000.

Philanthropic support
Grants and gifts from philanthropic organisations are important 
sources of funding for the RFDS SE Section. They help us to 
meet the shortfall in operational funding and are applied to 
capital-raising ventures to replace and upgrade aircraft, medical 
equipment and operational facilities.

The McGrath Foundation has renewed funding for the next 
three years to support our breast care nurse in Broken Hill. 
Generous support has also continued from The Vernon 
Foundation, The Profield Foundation, and the Bruce and Joy 
Reid Trust.

A special thank you to our major gift donors for their support 
over the past year. It is this generosity, and the cumulative 
impact of all our donors, that enables the Flying Doctor to 
provide quality healthcare to people across the SE Section.
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Where our funding 
comes from

Where our donor 
funding is used 

To 30 June 2018 To 30 June 2018
(After fundraising costs have been met)

35.83%
Government contracts
$27,734,324

3.78%
RFDS generated income

$2,926,789

23.45%
Donations & bequests

$18,154,824

0.80%
Other

$621,858

$77,414,716

15.44%
State grants - operating

$11,952,915

0.36%
State grants - capital
$282,280

19.6%
Program enhancements
$2,757,648 

25.5%
Capital - aircraft and 
aircraft upgrades
$3,572,840 

54.9%
Capital - property, plant 

and equipment
$7,703,222 

5.04%
Other health contracts
$3,904,281

3.21%
Financial income
$2,486,601

12.08%
Commonwealth 
grants - operating
$9,350,844

Government contracts $27,734,324 35.83%

RFDS generated income $2,926,789 3.78%

Donations & bequests $18,154,824 23.45%

Other $621,858 0.80%

State grants - operating $11,952,915 15.44%

State grants - capital $282,280 0.36%

Other health contracts $3,904,281 5.04%

Financial income $2,486,601 3.21%

Commonwealth grants - operating $9,350,844 12.08%

Commonwealth grants - capital $0 0.00%

$77,414,716 100.00%

Program enhancements        $2,757,648 19.6%

Capital - aircraft and aircraft upgrades        $3,572,840 25.5%

Capital - property, plant and equipment        $7,703,222 54.9%

    $14,033,710 100.00%

$14,033,710
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Supporting  
future flights

Margaret Evans, bequestor

Donating  
to a lifeline

Stephanie Oatley, 
 regular giving supporter

“I’ve been supporting and volunteering for the Flying Doctor 
for some 28 years. I really admire the wonderful work that 
John Flynn, Fred McKay and others have done supporting 
the resilient people living in the outback. 

After many years of travel, and various careers as an airline 
employee and a freelance journalist, I had the unique 
experience of going on a flight out of Broken Hill. While I was 
on board, there was an emergency so I saw for myself the 
hard and efficient work the crew members put in. 

Some city folk do not realise what can happen in the 
outback. And now there are more grey nomads travelling 
around regional areas, more people may need the Flying 
Doctor than in years gone by.

I hope the gift I am leaving the Flying Doctor will continue to 
help in some small way. 

I’m aware of the terribly high cost of maintaining and 
replacing an aircraft, also there are more specialised 
services now that all need funding.

I would encourage others to support the Flying Doctor in this 
way as it has proven consistently over the years to be a very 
valuable and trustworthy organisation.”

“I live in regional NSW so I understand the challenges faced 
by people in rural areas. I can remember when my older 
sister contracted chicken pox as a child. It was the Royal 
Flying Doctor Service who was there to treat her. I don’t 
know what would have happened if they weren’t there.

It’s a great organisation helping us who live in the bush. It’s 
the only way we can get the services that city folk enjoy, 
without having to travel long distances. It supports Aussies 
who don’t have access to the medical services that people 
in cities take for granted. We really need the Flying Doctor.”

CASE STUDY CASE STUDY

Margaret has made the big-
hearted decision to leave a gift 
to the Royal Flying Doctor (SE 

Section) in her Will so her passion 
for bringing vital healthcare to 

remote communities will live on 
for generations to come. 

Stephanie gives a monthly 
donation because she knows 

the RFDS SE Section provides 
a lifeline for her family and 

community.

Regular giverBequestor
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We build strong partnerships with government, 
industry, community and commercial partners.

Stakeholders

Government and Corporate Supporters 

Community Supporters

Trusts and Foundations

Donating 
time and  

much-
needed 

dental care

Generous donors and fundraisers, the couple also volunteer their time and 
dentistry skills to assist the RFDS SE Section in providing much-needed 
dental services to remote communities. Jenny shares their story here:

“I grew up in the far west of NSW so the Flying Doctor was 
something that was always there. Our oldest daughter is a shearer 
and is also involved in rodeo shows and riding. It’s always been in 
our minds that one day she might need the Flying Doctor. Thankfully 
she hasn’t yet, but we’ve been donors for quite a long time.

I’d always talked about doing some voluntary work for the RFDS 
SE Section. When we were invited to an event at the Broken Hill 
Base in 2011, we got to know Lyn Mayne from the dental team. 
Very shortly after that, we started to do voluntary dentistry work. 
There was a period of time when they didn’t have a dentist so we 
filled in to run dental clinics in communities. We also organised for 
two of David’s colleagues to do a week of filling in as well.

The first time we went to an RFDS dental clinic, we drove to Dubbo 
and then flew out to Lightning Ridge for a day. We then went to 
Collarenebri for a day, on to Bourke for two days, and then back to 
Dubbo. We went out on our own. It was a real adventure, but it was 
very fulfilling and it really made us determined to do more.

We then started doing clinics for a couple of weeks every year. 
In 2014, we were given the opportunity to join the Outback Car 
Trek and drive what became the TOOTH (The Outback Oral Health 
and Tooth) program car. We decided to use the trek to do dental 
education and distribute oral health supplies to the indigenous 
communities we visited along the way. I sourced $20,000 worth of 
oral hygiene supplies and raised $25,000 in cash donations for the 
RFDS SE Section. We were also able to connect communities with 
the Colgate Bright Smiles program to ensure the dental education 
and access to oral health supplies could continue. That was a really 
great experience.

David is retiring from private practice in December, so as of March 
next year, we’re aiming to do voluntary clinics for two weeks every 
quarter. We’ll take our camper and the RFDS SE Section’s mobile 
dental van as having our camper means we won’t have the same 
restrictions as staff who have to be back in a town for the night. We 
can actually stay on in the community and work for as long as we 
need to, and at the same time we will free up RFDS SE Section staff 
to go and work somewhere else.

The Flying Doctor is a very honourable organisation to be involved 
with. It’s an iconic Australian brand. Everybody knows about it. 
Everybody likes it. Everybody respects it. To me, it’s a charity with 
great integrity. It’s a service people living in far-flung communities 
would not otherwise have.

When you drive out west and you see how far away these people are 
from anywhere, and how grateful they are for the RFDS, why would 
you not want to be involved in that?”

CASE STUDY

Dentist couple, Dr David 
and Jenny Hancock are 
longstanding supporters 
of the RFDS SE Section.

Volunteering
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Community 
Supporters

Trusts and 
Foundations

• Bourke Police & Community Outback Trek

• Bright Smiles Charity Ride

• Broken Hill Women’s Auxiliary

• Country Women’s Association of NSW

• Dubbo Support Group

• Friends in the UK

• The Gibb Challenge

• Lightning Ridge Support Group

• Outback Car Trek

• Town & Country Water Tanks

• Silver City Bush Treadlers

• World Flight Australia

• Attaway Foundation

• Bruce and Joy Reid Trust

• John T Reid Charitable Trusts

• Maple-Brown Family Foundation

• McGrath Foundation

• Perpetual Foundation - J & G Bedwell Endowment

• Skipper Jacobs Charitable Trust

• Sunraysia Foundation

• The Dunn Family Trust Fund

• The Profield Foundation

• The Vernon Foundation

Government and 
Corporate Supporters

Commonwealth 
Partner

National Corporate 
Partners 

Supporting Partners 

State Government 
Partners 
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How you can help

Connect 
with us

Our work is not possible without the generosity of individuals, 
corporations, the government and the community. Thanks 
to the kind supporters of the Royal Flying Doctor Service of 
Australia (South Eastern Section), we have proudly served 
Australian for more than 90 years. Help us continue to do so 
well into the future.

Bankstown Base
Hangar 276, Airport Ave
Bankstown Airport NSW 2200
T: 9941 8880

Broken Hill Base and Visitors’ Centre
Hangar 2, Airport
Broken Hill NSW 2088
T: 08 8080 3777

Dubbo Base and Education Centre
RFDS Dubbo Hangar
9R Cooreena Road (Judy Jakins Drive)
Dubbo NSW 2830
T: 02 6841 2555

Essendon Base
Cnr Nomad Rd & Bristol St
Essendon VIC 2041
T: 03 9299 5350

Flyingdoctor.org.au

Facebook.com/royalflyingdoctorservice

@RoyalFlyingDoc

royalflyingdoc

Send your donation to:

Royal Flying Doctor Service of Australia (South Eastern Section) 
Reply Paid 3537  
SYDNEY NSW 2001

Phone: 1300 669 569 
Email: supporter@rfdsse.org.au 
Visit: flyingdoctor.org.au to make your donation online.

Launceston Base 
Hangar 90, Launceston
Airport, 305 Evandale Rd
Western Junction TAS 7212
T: 03 6391 0500

Mascot Base
Cnr Ross Smith Ave & Eleventh St, 
Sydney Airport
Mascot NSW 2020
T: 02 9941 8880

Sydney Office
GPO Box 3537
Sydney NSW 2001
T: 9941 888
E: enquiries@rfdsse.org.au


