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Flying further, 
extending 
healthcare



The not-for-profit Royal Flying Doctor Service SE Section 
delivers 24 hour emergency and essential health services 
to an area of South Eastern Australia more than twice 
the size of France. With its modern fleet of medically 
equipped aircraft, the Service ensures that no patient is 
more than two hours away from the Flying Doctor’s help.

Our Mission >
To provide excellence in 

aeromedical and primary 

healthcare across Australia.
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The Flying Doctor is now flying 
further to help close the gap between 
country and city healthcare. 
While always ready to respond 
rapidly to any emergency, the Flying 
Doctor has a team of GP doctors, 
specialists and allied health workers 
on board. This multidisciplinary team 
delivers health education, illness 
prevention and treatment to country 
communities, bringing the finest care 
to the furthest corners of Australia.

The day starts at our Broken Hill Base.

Front cover: RFDS Medical Officer, Dr Elaine Powell, 
in front of King Air VH-MVJ ‘Lady Nancy’ at Broken Hill. 

Photograph by Jacky Ghossein, Fairfax Syndication.
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It has been ten years since Sir Nicholas and I became Joint Patrons of the Royal Flying 
Doctor Service South Eastern Section (RFDS SE). 

Over the past decade we have watched with pride as the Flying Doctor has continued 
to expand the ‘mantle of safety’ around Australia envisaged by its founder, the 
Reverend John Flynn, over 80 years ago.

This year, RFDS SE has increased the number of people it helped through patient 
transfers and through its clinics.

Recently, I was honoured to open the newly redeveloped RFDS base in Dubbo, which 
has significantly enhanced its facilities to bring more essential health services to the 
people of Central West New South Wales. On this visit, I very much enjoyed connecting 
once more with Australians living in some of the most beautiful and remote areas of 
our country. 

Earlier this year, the RFDS also had the opportunity to renew its Royal connection, 
which began with Queen Elizabeth’s visit to the Broken Hill Base in 1954. HRH Prince 
William and his bride, Catherine Middleton, nominated the Flying Doctor as the only 
Australian charity to benefit from the Wedding Gift Fund they established in lieu of 
wedding gifts from the public. This brought the Royal Flying Doctor Service and its 
Royal connection to the forefront of public attention around the world and provided a 
timely reminder of the unique and valuable service it provides.

Sir Nicholas and I will continue to follow your achievements with great interest and 
extend our personal thanks to you all.

Marie R Bashir AC CVO Sir Nicholas Shehadie AC OBE

Governor of New South Wales

Her Excellency Professor Marie Bashir AC CVO 

and Sir Nicholas Shehadie AC OBE

Letter from our Joint Patrons >

the flying doctor has 

continued to expand the

‘mantle 
of safety’
around Australia

Her Excellency, Professor Marie Bashir AC CVO, Governor of New South Wales. Sir Nicholas Shehadie AC OBE.
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Started implementation of

a new fleet
for the NSW Air Ambulance 

contract at our Mascot Base

A new state-of-the-art

training
simulator
launched in Tasmania

An initiative launched with the

McGrath
Foundation
to help women in remote areas

Dubbo Base
redeveloped and officially opened 

to expand health services to 

regional NSW

Solid financial 

performance result of

$11 million
surplus with strong 

contribution from fundraising

HRH Prince William and 
Catherine Middleton
nominated the Flying Doctor as the 

only Australian charity to benefit 

from their Wedding Gift Fund

Lowlights > Death of valued doctor, 

friend and colleague 

Dr Lynne Dowd

Closure of 

Victorian Air Ambulance 

contract

Highlights >

Vital Signs >

59,965
people 
received help
from the Flying Doctor 

in the region

693
primary 
evacuations
and more than 12,000 

hospital transfers

4,046
Flying Doctor 
clinics
brought essential healthcare to 

rural and remote communities
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At the beginning of the financial year 
South Eastern Section participated in 
the development of a National Strategic 
Plan for the Royal Flying Doctor Service 
of Australia. Consistent with this, we 
delivered an aligned South Eastern 
Section Strategic Plan in February 2011.

The implementation of the strategy 
occurs at a time when health policy 
across the nation is constantly evolving 
through the Council of Australia 
Government agreements. The challenge 
is to ensure our services keep pace 
with the changes, while expanding our 
‘footprint’ in regional and remote areas. 
The Board has been positioning South 
Eastern Section to deliver our traditional 
services together with a Primary Health 
Service Plan, by investing in capital 
works and equipment, as well as staff 
recruitment and training. This will see us 
maintaining and expanding our vital role 
at the forefront of healthcare delivery in 
rural and remote communities, where the 
need is so great. 

Our services cover a large geographical 
area, encompassing New South Wales, 
Victoria, Tasmania and parts of South 
Australia and Queensland, where we 
aim to achieve better health outcomes 
for rural and remote residents. Crucial 
to this is our collaborative partnering 
with a wide range of other organisations, 
including the University of Sydney, 
Department of Rural Health, Aboriginal 
Medical Services, Local Health Districts 
and in future, Medicare Locals.

While at National level negotiations 
are nearing completion for the four 
year funding agreement with the 
Commonwealth for traditional services, 
in South Eastern Section, we are 
focused on achieving a clearer and 
more efficient funding agreement 
with the NSW Government. This will 
cover inter-hospital transfers and other 
health programs. We strongly believe 
by moving to a single agreement for 
aeromedical services in NSW, the State 
will gain significant savings, as well as 
reduced duplication and fragmentation.

As part of the ongoing Strategic Plan 
delivery, the Board has commenced 
an aviation capability review, initially 
focusing on the implementation of 
the Mascot Air Ambulance contract. 
We have also conducted a risk 
management assessment of the entire 
organisation and completed a review of 
corporate and financial services, which 
included governance processes and 
strengthening reporting mechanisms 
to the Board. As a result, the Board 
believes the organisation is in good 
shape to pursue its strategic vision 
in an increasingly challenging and 
competitive environment.

The Board itself has undergone some 
changes this year and I would like to offer 
our sincere thanks and gratitude to retiring 
Board members Mitty Davies OAM and 
Christine Liddy AO who have served as 
directors for 20 and 25 years respectively. 
Our Vice President, David Forsyth is also 
stepping down and we wish to thank him 
for the excellent aviation and corporate 
advice he has provided the Board 
since 2002.

We also acknowledge and welcome new 
Board members, Baron Glendonbrook CBE 

and Elaine (Ruth) Sandow, whose 
contributions we are already 
benefiting from.

Underpinning all our efforts this year, 
has been maintaining a sound financial 
position, while using our funds prudently 
and efficiently. The surplus produced is a 
commendable result. I would like to thank 
our dedicated staff and volunteers for 
their hard work and commitment to the 
RFDS. I also thank and acknowledge the 
communities and donors who have given 
us their unswerving support, even during 
difficult times. Your ongoing generosity 
and belief in our work helps to keep the 
Flying Doctor in the air.

Joan Treweeke 
President 
RFDS South Eastern Section

This has been a busy 
and productive year 
for the RFDS South 
Eastern Section and the 
Board. We have made 
significant progress 
in implementing our 
new Strategic Plan, 
while delivering a solid 
financial performance as 
detailed in this report.

Message from 
the President >

We are focused on achieving

a clearer 
and more 
efficient
funding agreement with 

the NSW Government

Joan Treweeke, President RFDS South Eastern Section.
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Key highlights have included the official 
opening of our redeveloped Dubbo Base, 
the launch of a new Tasmanian training 
simulator, the launch of a partnership 
with the McGrath Foundation and a 
significant lift in fundraising performance. 
We have also continued to make 
progress in developing a fully integrated 
Primary Healthcare Plan across 
New South Wales.

We had solid financial performance for 
the year which produced a net surplus 
of $11 million, (after a $5.195 million 
depreciation charge) with fundraising 
growth a strong contributor. Net surplus 
prior to depreciation was $16.2 million. 
This surplus is a testament to the strong 
support we continue to receive from the 
communities we serve. Bequests were 
especially strong this year, as many 
people whose lives had been touched by 
the Service and who had been lifelong 
supporters, left generous gifts to help 
ensure the Flying Doctor will be there for 
generations to come.

Helping to bridge the country, 
city healthcare divide
Challenges remain as we continue to 
navigate a complex health landscape 
while evolving into a fully fledged 
provider of primary healthcare services 
in regional and remote Australia. While 
we will always be ready to fulfil our 
familiar emergency role (we performed 
12,697 primary evacuations and inter-
hospital transfers in the last year) the 
Flying Doctor is fast becoming a core 
provider of essential healthcare to 
rural and remote areas. This includes 
general practice, mental health, child 
and maternal health, women’s health, 
dental services, as well as training 
and education. 

Australia rightly prides itself on being 
an egalitarian nation, but between 
city and country there can be stark 
differences in access to healthcare. 
Through the development and delivery 
of an integrated Primary Healthcare 
Plan across New South Wales, we aim 
to help bridge that divide. Our primary 
healthcare service model is spearheaded 
by a multidisciplinary team of medical 
and allied health professionals, with 
their training in a rural setting being 
a vital part of the package. While we 
do not underestimate the operational 
challenges in delivering the model, we 
also face some external barriers that 
warrant action from both Federal and 
State Governments. 

Working towards clearer 
funding agreements 
With ten separate contracts for 
service across NSW (six of them with 
Government) we have determined that 
significant savings and economies of 
scale can be realised through one RFDS 
Government contract for aeromedical 
services in NSW. In the area of primary 
evacuations, where patients are 
transferred outside areas where normal 
infrastructure is in place, there is no 
agreement on the respective roles of 
the Commonwealth and the State. It is 
vital for the RFDS that clarity on both 
roles and funding is provided and we 
are working with Federal and State 
Governments towards achieving this. 
It is also essential that we have a role 
to play in the emergence of Medicare 
Locals. The role of the Royal Flying 
Doctor Service in relation to these is 
not yet fully defined by Commonwealth 
and State Governments. With a single 
NSW funding agreement in place, we 

This has been a year of 
solid progress for the 
RFDS South Eastern 
Section in a constantly 
evolving health 
landscape.

The Flying Doctor 

is fast becoming a

core provider 
of essential 
healthcare
to rural and remote areas

Executive Director’s 
Report >

Clyde Thomson GM MBA MAP FAIM, Executive Director RFDS South Eastern Section.
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can develop an agreed service delivery 
model across New South Wales that 
can be tailored to the needs of each 
Medicare Local, working with them to 
pass on benefits from the economies of 
scale created.

Some operational milestones 
We ended the financial year with the 
downsizing of our Essenden Base 
on 30 June 2011. This was a natural 
but unfortunate consequence of the 
Flying Doctor losing the Victorian Air 
Ambulance contract to a commercial 
provider last year. The Base remains our 
engineering hub and will also operate a 
new Non-Emergency Patient Transfer 
Service (NEPTS) to complement the 
existing Air Ambulance Service. The 
Tasmanian Air Ambulance contract 
has been put out to tender, which will 
again see the Flying Doctor compete 
with commercial providers. We have 
been providing services in Tasmania for 
more than 50 years and have submitted 
a very competitive tender. Once the 
tender is completed, we will then further 
develop primary healthcare services 
for the Bass Strait Islands, funded by 
the Commonwealth. In Launceston this 
year, we unveiled a new state-of-the-art 
aeromedical simulator for training staff, 
which replicates the confined spaces 
within a King Air aircraft. It includes 
audiovisual training equipment and a 
medical dummy for training in highly 
realistic conditions.

We also took delivery of five new aircraft 
for our Mascot Base (two Beechcraft 
King Air B350s and three Beechcraft 
King Air B200s). Each is being fitted 
out with medical equipment that will 
transform them into a flying intensive 
care unit. In the past year we have 
also completed enterprise bargaining 

agreements with our aviation, nursing, 
engineering and administration staff and 
are positively working towards the same 
with our medical staff. Restructuring 
of our Sydney based Marketing and 
Fundraising Department was undertaken 
this year to position an already solidly 
performing team for ongoing growth in a 
very competitive charity market. 

Future focus
Our focus for the year ahead is clear; 
securing a more coherent funding 
agreement with Governments, both 
State and Federal, completing our 
Primary Healthcare Plan, and expanding 
outreach healthcare services from 
our newly redeveloped Dubbo Base, 
including a new dental service. We 
were honoured to have our Patron, Her 
Excellency, Professor Marie Bashir AC 

CVO, officially open our new facilities at 
Dubbo, partly funded by a tremendous 
local community fundraising effort. 
We also welcome an initiative with the 
McGrath Foundation which will soon 
see a McGrath Elders Breast Care Nurse 
join our Broken Hill team, providing 
vital support to women living with 
breast cancer.

As we continue to deliver on our strategy 
in the coming year, we will be even more 
focused on our accountability to our 
funders, especially Government and our 
donors. This will ensure funds are being 
deployed to make the most difference to 
the lives of the people we serve.

I thank those who have worked 
with us throughout the year, 
including the Hon Barry O’Farrell MP, 
the Hon Andrew Stoner MP, 
the Hon Jillian Skinner MP, the Hon 
Kevin Humphries MP, Troy Grant MP, 
John Williams MP and Tony Windsor MP 

and the Hon Michelle O’Byrne MP, 
Minister for Health, Tasmania. Also, my 
heartfelt thanks to our many donors and 
supporters – you really do help to keep 
us in the air and the results this year 
speak for themselves.

Finally my sincere appreciation to all 
staff who work with commitment and 
dedication to ensure that Australians can 
receive the healthcare they deserve, no 
matter where they live and work.

Clyde S Thomson GM MBA MAP FAIM

Executive Director 
RFDS South Eastern Section
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a McGrath Elders Breast Care Nurse 

will join our Broken Hill team, providing

vital support 
to women
living with breast cancer
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Flying High > Strategic Overview 2010/11

The RFDS SE Section 
reviews and develops 
its Strategic Plan 
each year.

This takes into account changes in 
the healthcare services landscape and 
research findings on patient needs and 
other relevant issues. The Strategic 
Plan also addresses any operational 
and financial challenges facing the 
RFDS SE Section, as well as broader 
economic and political developments as 
these effect the health and not-for-profit 

sectors. The Board, Senior Management 
Team and other key staff all contribute 
to developing the Plan, which is then 
reviewed and signed off by the Board. 
Regular Senior Management meetings 
monitor and track progress against the 
delivery of the Plan under the leadership 
and guidance of the Executive Director.

RFDS SE Section Strategic Plan 2010/11 – Progress Summary

Strategic focus/outcome Key initiative(s) Progress 2010/11 Completion by

RFDS health delivery 
footprint is expanded 
and deepened 
across NSW.

Develop an evidence 
based RFDS Primary 
Healthcare Plan for NSW.

RFDS SE Primary Healthcare Plan for 
NSW is under development, incorporating 
a new model for service delivery. 

Research partnership developed with 
University of Sydney Department of 
Rural Health.

Community Needs Analysis is being 
incorporated into a new model of 
healthcare delivery.

Draft Plan complete by 
October 2011.

Plan socialised with 
Government and key 
stakeholders/partners, 
February-June 2012.

Secure funding and first 
stage implementation 
March-June 2012.

Health service 
delivery in 
remote areas is 
facilitated by RFDS 
capacity building.

Development of regional 
and rural health service 
hubs at Dubbo and Broken 
Hill, with strong training 
and education links.

Base facilities at Dubbo redeveloped and 
expanded to incorporate new services.

Negotiations are underway with funders 
and donors to fund new clinical outreach 
services from Dubbo, eg. dental.

Housing for remote medical and allied 
health workers being developed, with 
Conmmonwealth funding.

Progressive launch 
of new Dubbo 
outreach services from 
November 2011.

Housing due for 
completion by June 
2012.

A sustainable, State-
wide funding model 
for the RFDS is 
achieved in NSW.

Negotiate with NSW 
Government for a single 
contract for fixed wing 
aeromedical services 
in NSW.

Constructive discussions held with NSW 
Health and other relevant departments. 
Key documents including a financial 
savings rationale submitted.

Required to now submit the RFDS 
Primary Healthcare Plan for NSW.

Submission for NSW 
2012/13 budget round 
by March 2012.

Continuity of high 
quality, cost effective 
services for the 
people of Tasmania.

Secure the contract 
for the Tasmanian Air 
Ambulance Service, 
through the submission 
of a highly competitive 
bid for the Tasmanian 
Air Ambulance tender.

Competitive tender submitted to 
Tasmanian Government, which reduces 
costs and ensures primary healthcare 
delivery to the Bass Strait Islands.

Outcome by 
November 2011.

Core functions 
operate to maximum 
efficiency and 
effectiveness.

Complete a 
comprehensive review 
of Aviation Services.

Initial review completed and initial findings 
under discussion.

Review findings 
implemented by 
December 2011.

Comprehensive 
and consistent staff 
contracts across 
the Service.

Ensure enterprise 
bargaining agreements 
are in place with 
administration, aviation, 
medical and nursing staff.

All agreements now in place, with the 
exception of that for medical staff, which 
is under negotiation.

Anticipated completion 
of medical agreement 
by December 2011.
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Our Bases >
Broken Hill
The Broken Hill Base is the corporate 
headquarters of the RFDS South Eastern 
Section. The Base services a massive 
640,000 square kilometres providing 
healthcare services to far Western NSW, 
South Western Queensland and North 
Eastern South Australia.

Dubbo
A second aircraft and recently completed 
$1.5m re-development has improved 
medical facilities at the Dubbo Base. This 
will enable it to offer more health services, 
as well as its current 24 hour emergency 
service, in response to the growing 
demand in Central West NSW. 

Bankstown
The RFDS Base at Bankstown has just 
one aircraft and pilot – a dedicated clinic 
aircraft that takes Rural Aerial Health 
Service specialists to 27 rural, regional 
and remote locations throughout NSW. 

Launceston 
RFDS has one aircraft at the newly 
renovated Launceston Base, which 
currently operates under contract to 
Ambulance Tasmania. RFDS is also 
contracted to provide health services 
to many remote islands off the main 
coastline in collaboration with the 
Tasmanian Department of Health and 
Human Services.

Essendon 
Essendon is our aviation headquarters 
with all engineering and aviation services 
being managed from here. The RFDS 
also provide aircraft, pilots and engineers 
for a busy Victorian Air Ambulance 
contract that transports thousands 
of patients each year. The contract 
between the Air Ambulance Victoria and 
Royal Flying Doctor Service of Australia 
(South Eastern Section) ceased on 
30 June 2011.

Mascot
From the Mascot Base, the RFDS 
supports the provision of ambulance 
services State-wide under a contract 
with the Ambulance Service of NSW.  
RFDS supplies the Service with aircraft, 
pilots and engineers, enabling its nurses 
to visit rural locations across NSW and 
transporting patients when needed. The 
contract has been renewed for a further 
10 years from January 2012.

8 > SOUTH EASTERN SECTION
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During the year, we have continued to fulfill our promise to 
provide the highest quality emergency services. In 2010/11, 
our specially trained medical officers, flight nurses and 
pilots have undertaken 693 medical retrievals and 12,004 
inter-hospital transfers with the skill, speed and assurance 
synonymous with the Flying Doctor. 

EMERGENCY SERVICES AND TRANSFERS

Always Ready >

RFDS staff prepare an aircraft for action.
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The RFDS provides a 24 hour medical 
evacuation service to anyone who 
is seriously ill or injured and requires 
evacuation by air from a location 
without medical facilities. This could 
be anywhere from a station or small 
community to a remote stretch of 
highway. The RFDS SE Section delivers 
this service from its Broken Hill and 
Dubbo Bases across regional and 
remote NSW, Southwest Queensland 
and North Eastern South Australia. 

We also undertake inter-hospital 
transfers, flying seriously ill or injured 
patients between hospital facilities under 
agreements with State Ambulance 
services NSW, Victoria and Tasmania. 
The RFDS SE Section provides aircraft, 
engineers and pilots for this service and 
operates out of our bases at Mascot, 
Essendon and Launceston.

We operate 18 Beechcraft King Air B200 
aircraft and most are configured as 
‘flying intensive care units’. All aircraft 
that have come into service since 2008 
have an innovative modular fit-out with 
a hydraulically operated cargo door and 
overhead stretcher lifter. The aircraft 
have two stretchers and three seats and 
are designed with the most important 
medical equipment within arms reach.

This year we have experienced a 
decrease in emergency primary 
evacuations, while inter-hospital 
transfers have increased. The most 
common illness and injuries included 
chest pains and respiratory problems. 
Broken bones were also frequent as a 
result of motor vehicle accidents and 
work related injuries. 

While responding to medical 
emergencies is considered the traditional 
work of the RFDS it now accounts for 
a relatively small percentage of our 
annual operations. However, it remains 
an essential, life-saving service delivered 
by highly qualified professionals, 
with state-of-the-art equipment, over 
vast distances.

A 5.7% increase has been noted in our 
inter-hospital transfer operations for the 
year. With an increase in transfers from 
Mascot, Essendon and Launceston 
bases, hospital transfers now account 
for the majority of our overall operations.

At the end of June 2011 the RFDS 
SE Section contract with Ambulance 
Victoria expired and contracted 
operations ceased. In February 2011 
the RFDS SE Section, in partnership 
with the RFDS Victorian Section, 
launched the trial of the Non-Emergency 
Patient Transfer Service (NEPTS). It 
provides fast, comfortable hospital 
transfers, utilising our current Essendon 
Base infrastructure. 

In June 2011 the RFDS began its tender 
proposal to continue providing services 
to Ambulance Tasmania from our 
Launceston Base, while over $4 million 
of Commonwealth funding for services 
to the Bass Strait Islands has been 
confirmed for the next four years.

The RFDS SE Section continues to 
provide inter-hospital transfers to 
Ambulance Service of NSW, from our 
Mascot Base. This contract is in place 
until, at least, 2021.

When Rod Missen came off his 
motorbike near Innamincka in Northern 
NSW he found himself in a frightening 
medical emergency. Innamincka has 
no ambulance and no local health staff, 
the Flying Doctor was his only chance. 
The closest help came from Moomba 
in the Strzelecki desert, where the 
Flying Doctor runs a health facility for 
Santos Ltd oil and gas workers. RFDS 
Nurse Owen Brown was flown by a 
Santos Ltd helicopter to the scene of 
the accident. Owen stabilised Rod while 
RFDS Doctor Solange Imseih and RFDS 
Flight Nurse Kate Dickinson flew in from 
Broken Hill in an RFDS King Air, ‘flying 

intensive care unit.’ Rod was taken to 
hospital in Adelaide with suspected 
spinal injuries. Rod’s injuries were 
significant but he’s now on the mend – 
and he’s given up on the motorbike. 
Rod knows he’s lucky to be alive.

“You don’t realise how isolated some 
areas of Australia are until something like 
this happens,” said Rod.

“It gives you a true respect for the 
country and for the people who live and 
work there. I can’t say enough about the 
care I received from everyone involved. 
The Flying Doctor provides a magnificent 
service and I’m truly grateful.”

PATIENT PROFILE:  ROD MISSEN

Rod Missen, rescued by the RFDS 
after a serious motorbike accident 
in Northern NSW.

RFDS prepare a delicate patient 
for transport.

Inter–hospital transfers 

increased by

5.7%

Retrievals and Inter-Hospital Transfers >
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As a provider of health services to remote Australia for over 
80 years, the RFDS continues to adapt to the changing needs of 
the communities we serve. Our multidisciplinary health teams 
now provide general practice and a range of other primary 
healthcare services in 18 remote communities across three 
states, accounting for 70% of what we do.

PRIMARY HEALTHCARE

Flying Further >

Dr James Penn examines a patient at the Pooncarie Clinic.



12 > SOUTH EASTERN SECTION

Joan, who lives and works in the far west 
of NSW, can testify to the importance 
and the quality of the primary healthcare 
services provided by RFDS clinics. In 
fact, had the RFDS not held a clinic in a 
nearby town she probably wouldn’t be 
around to tell the tale. It began when a 
pap smear she had at a Women’s clinic 
she attended last year revealed she 
had cancer. 

“It was pure chance that I got tested. 
The Flying Doctor clinic comes to 
town once a month and I happened to 
have come in from the station on other 
business and thought I should take the 
opportunity to get tested. It was a real 
shock when it came back positive.”

RFDS Women & Children’s, Family 
Health Nurse and Midwife, Jacqueline 
Noble, and Medical Officer Bill Hines, 
helped to get Joan a residential 
treatment in Adelaide rather than 
having to endure an 18 hour round 

trip to Broken Hill each time she had 
chemotherapy. Thankfully, after six 
months of chemotherapy she is now in 
remission and the prognosis looks good.

“If we didn’t have the Flying Doctor 
clinics out here, people would miss out 
on a lot of essential health services.” 

According to the Australian Institute 
of Health and Welfare around 30% 
of women affected by cancer live in 
rural areas, with poorer survival rates 
than those living in major metropolitan 
centres.

PATIENT PROFILE:  jOAN’S LIFE SAVING CLINIC VISIT

Extending Healthcare to Where it’s Needed Most >

The growing burden 
of chronic disease in 
Australia threatens 
to overwhelm the 
healthcare system.
While much of this ill health occurs in the 
elderly, younger people are increasingly 
affected due to lifestyle factors such as 
smoking, lack of exercise and obesity. A 
new approach is required, emphasising 
health education, preventative care, early 
detection and best practice ongoing care.  

The Flying Doctor has already 
established trust and long-standing 
relationships with remote communities 
and a hard-won reputation for being 
there when it matters. Given the chronic 
health workforce shortages and low 
retention rates in rural areas, the RFDS 
also has a focus on training and retaining 
highly skilled medical staff.

Our commitment to primary healthcare 
has been increasing year on year. In 
2010/11 we: 

> Had 59,965 patient contacts, an 
increase of just over 3% on 2009/10. 

> Attended 41,774 patients – up 2.5%.

> Increased the number of clinics, 
which deliver most of our primary 
healthcare services, from 3,686 
to 4,046 – an increase of 9.7%. 

> Handled 5,212 telehealth calls 
– an increase of 7.5%.

Flying Clinics
In the last year we saw 18,122 clinic 
patients across three states.

Our regular outreach clinics offer 
a comprehensive range of health 
services and fly to places often beyond 
the reach of mainstream healthcare. 
The teams on board include: general 
practitioners, nurses, allied health 
professionals and Aboriginal and Torres 
Strait Islander health workers. Regular 
clinics are conducted at; Aboriginal 
and Torres Strait Islander communities, 
rural support towns, remote stations, 
mines and oil fields, national parks and 
tourist resorts throughout rural and 
remote Australia.

Clinic services include:

> General practice
> Nursing services
> Child and maternal health
> Aboriginal and Torres Strait 

Islander health
> Women’s health
> Mental health
> Dental services
> Health promotion

We also operate special ‘Fly Around 
Clinics’ each year which bring medical 
specialists in areas like chronic disease, 
to people who would otherwise have 
no access to specialist care. People in 
rural areas also receive visits from other 
medical specialists and allied health 
workers via the Rural Aerial Health 
Service, which is operated by the RFDS, 
with funding from NSW Health.

RFDS Medical Officer Dr Anne Wakatama examines a young patient at a clinic location.

Increased the number of clinics, 

which deliver most of our primary 

healthcare services, from 3,686 to

4,046
– an increase of 9.7%.
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INITIATIVE PROFILE:  MCGRATH FOUNDATION FUNDS NEW RFDS SERVICE FOR WOMEN WITH BREAST CANCER

Women and Children’s Health >

This year, the RFDS launched an 
initiative with the McGrath Foundation to 
provide a McGrath Elders Breast Care 
Nurse out of its Broken Hill Base. This 
support for women living with breast 
cancer was the dream of Jane McGrath, 
who worked so tirelessly for women 
battling the disease.

The nurse will join the RFDS primary 
healthcare team in the coming months 
and will provide support and education 
to women in remote areas.

The Rural Women’s GP Service saw

5,037 
patients
in 37 locations across 3 states

The McGrath Foundation’s Tracy Bevan and 
RFDS Flight Nurse Brendon Kiley launch a 
new initiative to help women with breast cancer.

As only a third 
of healthcare 
professionals in 
remote areas are 
female, women living 
in these areas have 
limited access to 
women’s healthcare.
That’s why the Women’s Healthcare 
Clinics and the Rural Women’s GP 
Service that brings female doctors out 
from the cities, are so important. Funded 
by the Commonwealth Department 
of Health and Ageing the service is 
administered by the RFDS. This popular 
service facilitates the travel of 25 female 
GPs to communities in NSW, Victoria 
and Tasmania.

Women and Children’s Health, Family 
Health Nurse and Midwife Jacqueline 
Noble has been working for the RFDS 
for the past four years. Her multiple roles 
enable her to offer continuity of care, 
which she regards as very important. 

She describes the service she 
provides as “holistic,” dealing with 
the whole woman rather than just one 
physical or emotional issue. A typical 
woman’s health check includes a pap 
smear, breast check, and a 3-4 page 
questionnaire about issues like smoking, 
contraception and domestic violence.

Keeping kids healthy 
According to the Australian Institute of 
Health and Welfare’s 2011 Children’s 
Report, access to children’s services is 
at a premium in rural areas despite there 
being a greater risk of child mortality, low 
birth weight, obesity and developmental 
problems in pre-school years. 

Since the drought broke there has been 
a baby boom in rural areas. Having 
women’s, children’s and midwifery 
experience means Jacqueline Noble 
can see women before and during

their pregnancy and then their children 
after they’ve given birth. One of the 
key tenets of primary healthcare is 
collaboration and the RFDS works with 
the NSW Department of Education and 
Communities on a literacy program 
and also supports healthy eating 
practices as part of the NSW Health 
Childhood Obesity Prevention Strategy. 
We also partner with the Maari Ma 
Health Aboriginal Corporation on a 
Healthy Start program for babies and 
pre-school children.

Medical Officer Dr Elaine Powell 
examines a patient at the RFDS 
Wilcannia Clinic.

In the last year our Women and 

Children’s Health Service saw

610 patients
and held 170 clinics
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From the Dentist’s Chair
Insufficient dental care is one of the most 
serious issues in remote healthcare, 
with long-term repercussions, especially 
for children.

Formed in 1998, The Flying Doctor 
dental team is seeing positive results 
from its work. They noted an increase 
in preventative treatments at clinics, 
including check-ups, cleaning and oral 
hygiene instruction. There was also a 
corresponding decrease in extractions, 
which indicates that people are coming 
forward for treatment earlier. The RFDS 
team, who provide the public dentistry in 
Broken Hill, have managed to significantly 
decrease the waiting list for emergencies, 
treatment and dentures. 

An innovative dental initiative, moulding 
free mouthguards in football team colours 
to encourage children to get dental 
checks, was continued this year, funded 
by a generous donor. Donor funding is 
important in helping us develop our dental 
services in remote areas. 

Mental Health – 
Feeding ‘the Dog’ 
In the last year our mental health service 
saw 504 patients and held 221 clinics.

While the prevalence of mental health 
conditions in rural Australia is roughly 
equivalent to the levels in major 
cities; rural areas have fewer health 
professionals, health service providers 
and community support services. 

The RFDS has increased the amount of 
work it is doing in this area to respond to 
the community need.

This difficult and very personal issue 
is sometimes best tackled obliquely, 
rather than head-on, an approach that 
has proved particularly successful. 
Community events, focused on positive 
interactions and tools, help to diminish 
the sense of isolation that can be a 
factor in depression.

‘Feed the Dog’ is an innovative 
RFDS community program aimed at 
combating mental illness in rural areas 
and offering a strategy for managing 
in tough times. It is based around a 
story a grandfather tells his grandson 
about a great battle that goes on inside 
all people, between two ‘dogs’. The 
negative one is fear, guilt, shame, self-
doubt, pessimism, blame and anger. The 
positive one is love, hope, compassion, 
encouragement, truth, community and 
mateship. The grandson asks, “Which 
dog wins?” to which the grandfather 
replies, “The one you feed.” 

There are 2,400 RFDS medical chests 
containing an extensive range of 
pharmaceutical and medical supplies in 
locations such as pastoral properties, 
indigenous communities, out-stations, 
remote mining sites and lighthouses. 
They provide basic medical treatment for 
minor injuries and ailments and can be 
lifelines in certain emergency situations 
or for the elderly. The alternative is a long 
drive to the nearest clinic or Accident 
and Emergency Department. 

One chest has been located for over 
half a century at a station property close 
to the border between NSW and SA, 
owned by Jenny and Keith Treloar. 

After a telephone consultation with 
an RFDS doctor, who provides a 
prescription and dosage, the patient 
visits Jenny at Wiawera who dispenses 
the medicine. Each medicine is 
numbered to avoid confusion and is 
ticked off on a sheet and the prescription 
number entered. 

“In the early days, if anyone fell ill, they 
came to us. The Flying Doctor would 
treat patients on our kitchen table,” 
explains Keith. 

Nowadays the RFDS has a clinic every 
28 days at Wiawera where the Treloar’s 
have to do a do a “roo run” to ensure the 
airstrip for the clinic is clear of kangaroos 
and other wildlife.

“It’s the least we can do after all 
the Flying Doctor has done for us,” 
says Jenny.

CASE STUDY: PHARMACY IN THE OUTBACK

RFDS Mental Health Nurse Melissa McInnes 
chats to a local at the RFDS Pooncarie Clinic.

RFDS Dentist Alison Blundell 
examines patient John Lucas at 
Innamincka Station.

In the last year our 

dental service treated

2,995
patients and held 305 clinics

Healthy Communities >
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New training model 
The RFDS partnership with the 
University of Sydney, has seen RFDS 
staff hold joint teaching positions at the 
Dubbo and Broken Hill campuses.

The RFDS provides clinical supervision 
and support for nine Broken Hill medical 
students to do placements at Menindee 
and Wilcannia. This affords medical 
students the opportunity to acquire 
practical medical experience under the 
supervision of RFDS doctors.

It is proposed to align training and 
service delivery in Broken Hill – a 
practice already well established in 
hospitals. Planning is underway to 
enable clinical teams consisting of a 
medical student and junior doctor to 
live in a remote community, and work 
with an RFDS GP consultant, spending 
five weeks doing clinics and outreach 

programs. This will make primary 
healthcare the centrepiece of students’ 
clinical training and allow the RFDS to 
expand its services in partnership with 
other health agencies.

The Broken Hill University Department 
of Rural Health is providing high quality 
research and evaluation to help the 
RFDS design and deliver its new 
Primary Healthcare model. Continuous 
feedback on the model as it is rolled 
out, will ensure it meets the needs of 
all stakeholders, including other health 
service providers and importantly, the 
community. Professor David Lyle, Head 
of Broken Hill University Department 
of Rural Health says “The evaluation 
and feedback on things such as 
clinical teamwork and community 
issues, will align theory with ‘real world’ 
practice, ensuring the model is robust 
and sustainable.”

A medical trainee at the 
Broken Hill University 
Department of Rural Health.

Medical undergraduate Hilary Von Maltzhan 
who has studied and trained with the RFDS in Broken Hill.

Twenty-two year old Hilary Von Maltzhan 
is a fifth year medical undergraduate 
student at Adelaide University. Her 
penultimate year of study has been 
spent in the rural setting of Broken Hill. 
She is currently looking at paediatrics as 
her preferred chosen specialty. 

“In Wilcannia and Menindee, I worked 
with the nurses in emergency and the 
nursing clinics. If we treated a patient 
who was acutely ill, needed medication, 
or was a child, we had to phone the 
RFDS Doctor on call to present the case 
and confirm our management.” 

Hilary travelled to a station about 80km 
out of town to treat and bring back a 
man who had crashed his motorbike into 
a gate at 60km/hr. “A doctor and nurse 
met us at Wilcannia hospital where I 
handed over the case to the team while 
I went out on a ‘roo run’ to make sure 
there were no kangaroos on the runway. 
We saw the patient off to Adelaide 
hospital after midnight.” 

Hilary also participated in the ‘enrich’ 
program, a cross-disciplinary 
education session run by RFDS 
Officer John Russell, where she 
learned about everything from snake 
bites, eye emergencies, life support 
and emergency response, to cultural 
sensitivity, and research skills. 

“Being out here has been a real eye-
opener. You have to be very aware of all 
the challenges of rural/remote medicine 
before making the commitment to go 
into it.” 

CASE STUDY: HIL ARY VON MALTzHAN

A Primary Healthcare Focus for Training >

This will make

primary 
healthcare
the centrepiece of 

students’ clinical training
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Staying on Course >

The strength and consistency of the RFDS SE Section’s 
service delivery is due, in a large part, to its robust 
organisational capabilities. During 2010/2011 our Board, 
staff, and volunteers have worked to expand those 
capabilities through training and development, focusing 
on quality and safety and the enhancement of our services. 

ORGANISATIONAL CAPABILIT Y

Noel Passlow RFDS Senior Base Engineer at the Broken Hill Base.
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Board of Directors >

The Board underwent significant changes 
during 2010/2011, (in accordance with its 
policy to reduce the Board to nine members) 
with the retirement of Mitty Davies OAM and 
Christine Liddy AO as Board Directors after 20 
and 25 years respectively. David Forsyth, Vice 
President resigned on 30.6.11 after nearly 
nine years on the Board. New appointments 
to the Board were Elaine (Ruth) Sandow and 
Baron Glendonbrook of Bowden CBE.

The Board of the RFDS for 2010-11:

joan Treweeke  LLB

President and member of the Board Executive

Resident SE Section Network area; Member, 
National Parks and Wildlife Service Northern 
Plains Advisory Committee; Chair, Yawarra 
Meamei Women’s Group Inc. Board Member 
Western NSW Local Health District; Member 
of Management Committee Contact Inc.

David Forsyth  BE (Aero), Grad Dip, FRAeS

Vice President and 
member of the Board Executive 
Resigned 30.6.11

Michael Burgess  B Ec (Adel) FCA

Chairman, Audit and Risk Management 
Committee

Former Senior Partner of KPMG; Director, 
National Board of Institute of Chartered 
Accountants (representing SA and NT); 
Adjunct Professor, Division of Business, 
University of South Australia; Chairman, 
Advisory Committee Business School, 
University of South Australia; Director, 
Medical Defence SA Ltd; Director, Adelaide 
Entertainment Centre; Member, Financial 
Reporting Panel (Melbourne); Member, 
Cancer Council Foundation Finance 
Committee; Member, Flinders Medical Centre 
Audit Committee; Chairman of Directors, 
Seven Hill Winery, Clare SA.

john Gall  OAM

Chairman, Regional Advisory Committee and 
member of the Board Executive

Resident grazier in the SE Section 
Network area.

john Milhinch  OAM

Treasurer and member of the Board Executive

Former President of the SE Section; 
Former Director, Europcar Asia Pacific; 
Chairman, RFDS National Superannuation 
Fund; Formerly General Manager Strategic 
Investments and Investor Relations, Accor 
Asia Pacific.

Terry Clark
Resident of the SE Section Network area; 
President, Dubbo Support Group RFDS 
since 2003; Past Director Dubbo Tourism 
Association; Former member Dubbo Tourism 
Advisory Committee.

Beatrice (Mitty) Davies  OAM

Resigned 30.7.10

Christine Liddy  AO FAICD BA (UNSW) 

Resigned 28.10.10

Professor Bruce Robinson MD MSc FRACP

Chairman, Medical Advisory Committee 

Dean, Sydney Medical School; Head, Cancer 
Genetics Laboratory, Kolling Institute; 
Chairman, Hoc Mai, the Australian Vietnam 
Medical Foundation; Fellow of the Australian 
Institute of Company Directors.

Elizabeth johnstone 
LLB MA (Hons) BA (Hons) FAIM

Former Partner and Practice Head (Company 
Law and Governance), Blake Dawson; 
Consultant, Blake Dawson; Member, 
Australian Press Council; BPW/Qantas 
Business Woman of the Year; Director, 

Macquarie University Hospital; Director, 
Auditing and Assurance Standards Board; 
Director, Sydney Writers Festival; Fellow, 
Australian Institute of Company Directors; 
Former Member, Australian Press Council; 
Founding Member, Australian Compliance 
Institute; Former Associate, Australian 
Centre for Innovation and International 
Competitiveness; Former Director, 
Communications and Media Law Centre; 
Member, ASX Compliance Board.

Elaine (Ruth) Sandow

Appointed 30.7.10 

Former Registered Nurse; Resident Grazier 
in the SE Section Network Area; Founding 
Member and Chairperson of the Milparinka 
Heritage & Tourism Association Inc.

Baron Glendonbrook CBE

Appointed 28.10.10

Trustee ‘The Michael Bishop Foundation’; 
Life peer as Baron Glendonbrook, of Bowden 
from 1 February 2011; Conservative Member 
of House of the Lords from 22 March 2011; 
Honorary Degree of Doctor and Laws; 
Avuncular Chairman of BMI British Midland; 
Former owner of airline British Midland 
Airways Ltd.

Lyell Strambi BBus 

Appointed 4.7.11

Group Executive Qantas Airlines Operations; 
Former Chief Operating Officer, Virgin 
Atlantic Airways; Former Executive General 
Manager, Ground Services, Ansett Australia 
Ltd.; Fellow of the Australian Institute of 
Company Directors; Fellow of the Royal 
Aeronautical Society.

Clyde Thomson GM MBA MAP FAIM

Executive Director

L to R: Front Row  Mrs Ruth Sandow, Ms Elizabeth Johnstone, Mr Michael Burgess, Mr Clyde Thomson, Mr John Milhinch 
Back Row  Professor Bruce Robinson, Mr Terry Clark, Mr John Gall, Mr Lyell Strambi, Mrs Joan Treweeke 
Inset Photo  Baron Glendonbrook.    Image courtesy of The Barrier Daily Truth. 
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Our Structure and Management >

The RFDS SE Section 
delivers its services 
from a network 
reaching across five 
states, with bases 
in Mascot (Sydney), 
Essenden, Bankstown, 
Broken Hill, Dubbo 
and Launceston. 
The departmental structure (above) 
is organised to support the frontline 
departments of Health and Aviation. 
Human Resources, Corporate Services, 
Marketing and Fundraising provide 
framework and resources while 
all operations are overseen by the 
Executive Director.

The corporate headquarters is situated 
in the remote, outback NSW town of 
Broken Hill. The Finance, Corporate 
Services, Human Resources, Health 
Services and the Executive Director 

are all based here. RFDS services 
from Broken Hill Base include 24 
hour emergency retrievals, telehealth 
consultations, healthcare clinics, dental 
services, inter-hospital transfers, and 
training for medical and health science 
students with the University of Sydney, 
Department of Rural Health.

The RFDS Dubbo Base is the SE 
Section’s regional hub. Dubbo Base 
provides 24 hour emergency services 
and inter-hospital transfers as well as 
tasking all aircraft for the Rural Area 
Health Service (RAHS).

The RFDS Bankstown and Mascot 
Bases are situated in Sydney along 
with the SE Section Marketing Office. 
Bankstown Base is the starting point 
for flights taking specialist doctors and 
nurses to remote areas under the RAHS 
agreement. The RFDS holds a contract 
with Ambulance NSW until 2021 to 
provide aircraft, pilots and engineers 
from our Mascot Base. The Marketing 
Office, based in Sydney, raises funds to 
bridge the gap in Commonwealth and 
State Government funding.

We also have a Base at Moomba in 
the Cooper Basin in South Australia. 

Here we provide 24 hour emergency 
assistance to over 1,200 Santos Ltd 
employees working on the oil and 
gas fields. Our Moomba Base also 
coordinates healthcare clinics for 
Santos Ltd employees in the Ballera oil 
and gas fields.

RFDS Essendon Base in Victoria has 
experienced significant operational 
changes in 2011. The contract to 
supply aircraft, pilots and engineers to 
Ambulance Victoria ended in June 2011. 
In February 2011 the RFDS launched 
a Non-Emergency Patient Transfer 
Service (NEPTS) from Essendon Base 
to provide efficient, safe non-emergency 
hospital transfers. We also have a base 
in Launceston, Tasmania, where the 
RFDS has had a presence for some 50 
years and where we are contracted to 
Ambulance Tasmania to provide aircraft, 
pilots and engineers. This contract was 
put out to tender in early 2011 and we 
have submitted a competitive tender for 
the contract.

The RFDS SE Section operation and 
implementation strategy is managed by 
the Heads of Departments who meet 
once a month. 
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“Since I started my pilot training I’ve 
always wanted to fly for RFDS, and 
five years ago this lifelong dream came 
true for me. I really do love getting 
up and coming to work everyday, 
and particularly enjoy the variety of 
my job, I’m literally never in the same 
place twice. I also get to meet some 
truly remarkable people as part of my 
work, from the amazing folk who live in 
the Outback, to our wonderful Patron 
Marie Bashir who I’ve recently had the 
pleasure of flying to some of her official 
RFDS engagements.

“One of the best things about my job 
is that I can be proud of what I do and 
who I do it for. Whenever people find 
out what I do for a living I only ever get 
handshakes and pats on the back.”

Karen Barlow is an RFDS Senior Flight Nurse stationed at our 
Dubbo Base.

“I’ve been a flight nurse at the Dubbo Base since it began 
operations in 1999. I studied a Diploma of Health at New 
England University in Armidale and my Certificate in Emergency 
Nursing in Sydney and Certificate in Midwifery on the 
Central Coast.

“I began my career in hospital emergency but was looking for a 
new challenge and the RFDS was certainly that.

“My role, as Senior Flight Nurse is to provide care for patients 
during inter-hospital transfers and primary evacuations. My 
most memorable moment so far was having my 12 year 
record of never having to deliver a baby in the plane, 
completely shattered.

“I really enjoy the fact that no two days are ever the same and 
being able to provide a much needed service to people at a 
time when they really need help.”

PROFILE:  PILOT GRAHAM SORRENSON PROFILE:  FLIGHT NURSE KAREN BARLOW

Our People >

The RFDS SE Section prides itself on 
the capabilities of its highly specialised 
staff and its dedicated volunteers. We 
employ 220 staff ranging from medical 
officers, GPs, flight nurses, mental 
health specialists, dentists, pilots and 
engineers to radio staff, fundraising staff 
and administrators. All of our staff share 
a passion for the people who make the 
Outback their home and a common goal, 
to provide the highest quality healthcare 
to those communities.

Training and development remains a 
key focus for the RFDS SE Section. In 
February 2011, 13 staff from across 
all departments attended the Future 
Leader’s Workshop. This year’s 
workshop focussed on performance 
management. Managers from each 
department also underwent training in 
February for the new online Performance 
Development Review system. 

Enterprise Bargaining Agreements 
have also been successfully negotiated 

in the last year with pilots, nurses 
and administration officers across 
the Section.

Integral to our ability to recruit and 
retain professionally qualified and 
experienced employees is our Human 
Resources Department. In 2010/11 they 
streamlined their procedures with the 
introduction of an online employee kiosk 
and Performance Development Review 
system. The kiosk allows employees to 
manage their own personal information 
as well as review their position and salary. 

At the very heart of RFDS operations 
you will find our volunteers. Without the 
desire for recognition or reward they 
spread the word about our services, they 
write letters and stuff envelopes, they 
chase wildlife from remote airstrips, they 
clean and cook at our clinics and they 
help to raise funds to keep us in the air. 
We could never thank them enough for 
the work they do or for the spirit in which 
they do it.

F/T P/T

Delivering services to the front line

Doctors 11 29

Medical Specialists - 8

Dental 2 -

Nurses/Flight Nurses 21 5

Mental Health/Drug Alcohol 4 -

Getting there safely

Pilots 52 2

Engineering 26 -

Engineering Support 8 1

Radio Staff 1 2

Operational Co-ordinators - -

Supporting

Public Relations & Fundraising 7 8

Administration 20 6

General Hands 1 -

Merchandising & Other 1 5

Staff employed as of 30 june 2011
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Aviation & Medical >

Medical and Nursing
Our medical and nursing teams work 
from our Broken Hill, Dubbo and 
Moomba Bases and provide a range 
of specialised preventative health 
services as well as the more traditional 
emergency primary evacuations.

Four new doctors joined the medical 
team at Broken Hill Base in 2011. The 
team now consists of eight medical 
officers and a registrar at Broken Hill 
Base providing the capabilities to 
deliver GP clinics as well as emergency 
services. Two of the medical officers 
also teach at the University of Sydney, 
Department of Rural Health, in Broken 
Hill. A new flight nurse joined the team 
at Broken Hill bringing the nursing team 
to five. 

Our ability to deliver a quality mental 
healthcare program was solidified with 
the addition of two mental healthcare 
workers, a psychologist and a drug 
and alcohol worker this year. The ‘Feed 
the Dog’ mental health program was 
launched in early 2011 and has received 
further funding to continue. The dental 
program continues to make a positive 
impact on dental health, with plans to 
expand the service to more areas of New 
South Wales in the coming year. 

Two new flight nurses also joined the 
RFDS Non-Emergency Patient Transfer 
Service at the Essendon Base.

Our RFDS medical officers and registrars 
undertook several training courses this 
year that bolstered the expertise of our 
teams. They included Advanced Life 
Support in Obstetrics (ALSO), Advance 
Paediatric Life Support (APLS) and the 
Australian Certificate in Civil Aviation 
Medicine (ACCAM).

Aviation and Engineering
Our aviation and engineering capabilities 
have been significantly expanded in 
2010/11 with the introduction of five new 
aircraft and the trial of a Non-Emergency 
Patient Transfer Service from our 
Essendon Base. 

Among the five aircraft are two 
Beechcraft King Air B350s. They are 
larger and heavier than the B200s and 
have required additional approval from 
CASA, placing the RFDS in a higher 
class of aircraft operation. 

The three B200 and two B350 aircraft 
are all part of the replacement aircraft 
program to service the contract with 
Air Ambulance NSW. They will undergo 
modifications at the Hawker Pacific 
facility in Cairns and will progressively 
enter service in Mascot, beginning in 
January 2012.

Several of our pilots were endorsed on 
the B350 aircraft using Flight Safety 
simulators in Wichita and accompanied 
the aircraft on their flights from America 
to Australia in early 2011. All of the 
five aircraft have the latest technology 
avionics and navigation systems that will 
require additional ground and air training 
for our pilots. 

The new aircraft have also required 
additional training for our engineers, all 
of which will be carried out prior to the 1 
January 2012. The training will cover the 
new avionics technology and highlight 
the engineering differences between the 
B200 and B350 aircraft.

A new flight simulator is being 
manufactured in Montreal and will be 
operational on the 1 June 2012, based 
in Melbourne.

2010-2011 Aviation statistics

No. 
of 

planes

No. of landings Kilometres flown Block time

RFDS Charter Total RFDS Charter Total RFDS Charter Total

Broken Hill 6 2,063 2 2,065 601,252 652 601,904 1,971 2 1,973

Dubbo 2 2,389 - 2,389 693,820 - 693,820 2,312 - 2,312

Bankstown 1 369 698 1,067 104,349 180,594 284,943 331 644 975

Launceston 1 2,332 - 2,332 487,133 - 487,133 1,885 - 1,885

Essendon 4 6,948 - 6,948 1,654,151 - 1,654,151 5,757 - 5,757

Mascot 4 7,744 - 7,744 2,355,653 - 2,355,653 8,479 - 8,479

Total 18 21,845 700 22,545 5,896,358 181,246 6,077,604 20,735 646 21,381

Note: Charter refers to the hire of additional aircraft

Third year Apprentice Engineer 
Gabe Zammitt at the Broken Hill Base.
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Quality Assurance and Safety >

The RFDS South Eastern Section is 
committed to maintaining the highest 
levels of quality and safety possible. The 
Quality and Safety Manager maintains an 
internal audit schedule that ensures each 
part of the business undergoes a quality 
and safety audit on a 12 monthly cycle. 
The audits ensure that we continue to 
comply with the governing regulations 
and requirements of the approvals and 
certifications we hold.

The RFDS has achieved ISO 9001:2008 
accreditation that includes the Core 
Standards for Safety and Quality 
in Healthcare. In addition, external 
audits are conducted twice-yearly to 
ensure appropriate ISO 9001:2008 
standards are maintained in our Aviation, 
Engineering and Health Services 
Departments. Our Corporate Services, 
Business Development and Marketing 
Departments are also subject to an 
external audit on a regular cycle.

We intend to extend the coverage of the 
certificate to include the health service 
operation in the Cooper Basin and the 
new Non-Emergency Patient Transfer 
Service operation at Essendon Base.

The safety reputation that the RFDS 
has gained over its 80 year history is 
based on innovation and excellence; a 
standard that the RFDS is committed 
to maintaining. Our Flight Safety 
program, Clinical Safety program and 
our Occupational Health and Safety 
program combine to form the Mantle 
of Safety Components, a proactive 
means of providing the best possible 
care for RFDS personnel, property and 
the public. 

All company personnel have ownership 
of the program, as safety is paramount 
to continued success. The program 
is guided and supported by the SE 
Section Quality and Safety Manager, 
Base Safety Representatives and Safety 
Committees with the endorsement of the 
Executive Director.

All reporting, actioning and recording of 
hazards, incidents and accidents is by 
way of the electronic risk management 

system, Air Maestro. This is accessible 
through the Service’s intranet by all staff. 
The Air Maestro system provides “one 
point” recording of all reportable and 
recordable matters. Reports produced 
are presented at senior management 
meetings and individual reports are 
managed by designated departmental 
Safety Officers.

As part of our Flight Safety program we 
meet all CASA Safety requirements as 
a matter of continued operation. Our 
engineers have now changed to the new 
CASA licences that broaden the scope 
of engineers and what they can do. This 
will enable us to have better coverage of 
engineering issues on all aircraft.

As required by Part 99 of the Civil 
Aviation Safety Regulations 1998 
(CASRs) the RFDS has successfully 
developed and implemented a Drug 
and Alcohol Management Plan (DAMP). 
RFDS takes the issue of drugs and 
alcohol in the workplace very seriously 
particularly in light of the safety critical 
nature of the service. 

Occupational health and safety (OH&S) 
is a high priority for our quality assurance 
and human resources departments, 
with OH&S program reporting taking 
place monthly and the OH&S committee 
continuing to meet every three months. 

The Marketing and Fundraising 
Department complies with all regulations 
set by the NSW Office of Liquor, 
Gaming and Racing as well as State 
fundraising legislation.

Broken Hill Communications Officer 
Philippa Williams takes a call.

Third year Apprentice Engineer Georgina Seward puts 
finishing touches on an aircraft at the Broken Hill Base.

The safety reputation of 

the RFDS is based on

innovation 
and 
excellence
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Keeping Us in the Air >

The RFDS South Eastern Section is fortunate to have the 
level of support and generosity we continue to receive 
from the community. From great annual fundraising events 
like the Outback Trek to supporters who buy a $1 raffle 
ticket, every cent helps keep the Flying Doctor in the air.

COMMUNIT Y

Broken Hill Women’s Auxiliary Life Member, Joyce Scobie at ‘Operation Pudding’.
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Our Support Crew >

The Flying Doctor is not fully funded by 
Government, so the donations received 
from supporters are vital to help keep us 
flying. The generosity of those who donate 
ensures we are able to keep providing 
our essential services, treating patients in 
remote areas no-one else can reach.

This year organisations and individuals 
have contributed over $5 million to the 
RFDS South Eastern Section. Over 
$2 million of this has come from our 
membership program and the loyal 
donors who are part of it. 

Membership Programs 
Through their monthly, quarterly or 
annual contributions, members of the 
RFDS provide a unique and essential 
form of support. This regular income 
enables us to expand our services and 
plan for the future. There are four levels 
of membership; Friend, Custodian, Pilot 
Wing and Flying Doctor Society member.

Lifetime Gifts
The John Flynn Legion is a special group 
of people who have indicated they have 
left a gift in their Will to the RFDS South 
Eastern Section. Through the generosity 
of these donors, we can ensure their 
legacy will live on for others who need 
the Flying Doctor’s help.

“I’ve supported the RFDS since 2002 when I was made 
aware of the great work they do through a door knock 
appeal. I’d heard of the RFDS before, but never really knew 
much about them until that point. Living where I do I’ve 
never had cause to use their services, and maybe never 
will, but I still think it’s really important to support my fellow 
Australians, and show country people that us city folk do 
care. I also like to know that if my family and I are ever out 
in the bush, working or on holiday, the Flying Doctor will be 
there should we need them. 

“I started off giving $10 a month but when I retired I 
realised I could afford to give a little more, both in time and 
money, so I became a Pilot Wing Member. It’s important to 
me to regularly contribute to the RFDS as it makes me feel 
like I’m a part of the team.”

“I’m proud to be a member of the Flying Doctor Society 
and show my support through regular donations and 
also taking part in an annual fundraising event in White 
Cliffs. I’ve supported the Flying Doctor since 1987, which 
is around the time I moved out to the bush and really 
became aware of how important they are. 

“My husband Arthur, son Bob and I run a property near 
the opal mining town of White Cliffs in northern NSW. 
Living where we do, the whole family really do rely on the 
Flying Doctor, not just for emergencies (though we have 
had a few of those over the years, from broken bones to 
blood clots) but also for the GP clinics at White Cliffs. 

“It can be a worry living in such a remote place, but 
knowing the Flying Doctor is there gives us peace of mind. 
I don’t know what we’d do otherwise – the Flying Doctor 
is our lifeline.”

CIT Y DONOR jACK BURKE, SYDNEY NSW COUNTRY DONOR jENNY HAYES, BOX VALE STATION NSW

Lorem ipsum sit dolor amet 
conseqeteur adipiscing

A recent survey of our donors showed   less than 5%
of donors support the RFDS because they’ve been helped or know 

someone else who’s been helped by us. These figures prove how selfless 

the generosity of our donors is, and how much they care about their fellow 

Australians, needing a lifeline to healthcare in remote areas.

The Hayes Family.
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The Flying Doctor thanks all the wonderful individuals  and communities who have fundraised for us this year.

Our Local Heroes >

Outback Trek >
Organised by Bill Patrick, the Outback 
Car Trek is a highlight in the RFDS South 
Eastern Section fundraising calendar, 
with funds shared between RFDS 
Sections based on vehicle origin. The 
Trek is an amazing test of endurance, 
not just for the participants, but also 
for the much-loved pre1974 vehicles, 
which travel an average of 550km per 
day across the most rugged and remote 
terrain in Australia. The Trek has raised 
over $16 million for the Flying Doctor 
since it began in 1990.

The twenty-second annual Outback 
Car Trek set off in June this year, from 
the RFDS Dubbo Base with a final 
destination of Uluru, some 4,000km 
away. This year’s route, which passed 
through four states, saw 300 drivers and 
their machines, travel through far North-
Western NSW, Southern Queensland, 
before looping south through South 
Australia, and then into the Northern 
Territory, before arriving at their final 
destination of Uluru. 

TAKES PL ACE: June

AMOUNT RAISED THIS YEAR: 
Over $1.5 million

CASE STUDY: ANNUAL EVENT

An Outback trekker makes 
some on the road repairs.

Country Women’s 
Association of NSW
The CWA is the largest women’s 
organisation in Australia and was 
formed to improve the welfare and 
conditions of women and children, 
especially in country areas. The CWA 
has achieved outstanding progress in 
the area of health, where it has funded 
baby healthcare centres, hospitals, bush 
nurses, schools, rest homes and much 
more. The Flying Doctor is privileged to 
receive ongoing support from the CWA 
New South Wales, under President, 
Elaine Armstrong. In total, more  than 
$370,000 has been raised by the CWA 
for the Flying Doctor.

TAKES PL ACE: Ongoing

AMOUNT RAISED THIS YEAR: $18,575

Silver City Bush Treadlers
The Silver City Bush Treadlers are a 
dedicated group of cyclists who, each 
year, take on a challenging bicycle ride 
through the Australian Outback to raise 
funds for the RFDS. In August 2010, 
for the fifteenth consecutive year the 
Treadlers took on an epic two week ride 
through South Western Queensland, 
covering 909km, visiting Cunnamulla, 
Noccundra and Quilpie, and raising 
$38,000 for the RFDS in the process. 
This ride was fittingly known as the 
‘Frog Dare’ due the vast amounts of 
water the riders were faced with after 
flooding in South Western Queensland!

The Treadlers’ challenge attracts riders 
of all ages from as far afield as Tasmania 
and Queensland and their oldest rider, 
Norm Lambert, is 80 years old.

To date organiser June Files and her 
cyclists have raised over $300,000 for 
the RFDS.

TAKES PL ACE: July/August

AMOUNT RAISED THIS YEAR: $38,000

Broken Hill Women’s Auxiliary
Ladies in the Broken Hill Women’s Auxiliary, 
led by President Olwyn Reynolds, once 
again spent weeks chopping, stirring, mixing, 
blending, wrapping and steaming hundreds 
of kilos of butter, fruit, nuts and other secret 
ingredients to produce over 2,000 of their 
now famous Christmas puddings. 

‘Operation Pudding’ as it has been dubbed, 
raised over $30,000 for the RFDS last year 
and the sale of the puddings has become a 
seasonal fixture in many locals’ calendars, 
as well as a valued annual fundraiser for the 
RFDS South Eastern Section. 

While rightly famous for their puddings, 
the Broken Hill Women’s Auxiliary also 
holds a number of other fundraising events 
throughout the year in support of the 
Flying Doctor. They have raised more than 
$1million in total for the Flying Doctor.

TAKES PL ACE: October

AMOUNT RAISED THIS YEAR: $60,000
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Outstanding year of 
community support
In addition to the great annual fundraisers 
mentioned here, the RFDS South Eastern 
Section has the support of many other 
groups including the RFDS Friends in the 
UK whose Patron is HRH The Prince of 
Wales. Chaired by Marina Ritossa, they 
have raised more than $4 million since 
they were set up in 2003. Our Dutch and 
German support groups (Australia Fair 
Foundation and Flydoc) are also dedicated 
fundraisers for the RFDS.  

This year the South Eastern Section of 
the RFDS has been the beneficiary of an 
outstanding $2.3 million raised by support 
groups and events. These events are 
organised by dedicated supporters who 
spend an enormous amount of their own 
time raising funds for the Flying Doctor 
each year. Our wonderful auxiliaries and 
support groups at Broken Hill, White Cliffs 
and Dubbo, continue their amazing work 
on our behalf. Other examples include 
the colourful Outback race meetings and 
gymkhanas, such as those at Innamincka, 
which appear in the calendar each year. In 
the words of Clyde Thomson, Executive 
Director of the RFDS South Eastern 
Section, “Many of these great annual 
RFDS fundraisers have become part of the 
fabric and folklore of outback Australia”. 
From cookbook sales to skydiving, this 
year’s fundraising efforts certainly didn’t 
lack variety!

Our fundraising guidelines can be found on 
our website: www.flyingdoctor.org.au

Flying for the doctor >
Unquestionably one of the most daring and original fundraising 
endeavours of the year came from Jim Hazelton and Jeremy 
Rowsell. In April, pilots Jim and Jeremy completed a remarkable 
aviation feat when they flew across the Pacific Ocean in a 
single engine Beechcraft 36 light aircraft. The pair retraced the 
route flown by legendary airman Charles Kingsford-Smith in 
1928 – the year Rev John Flynn started the Royal Flying Doctor 
Service. And they made the flight to raise funds for the RFDS. 

Reflecting on the trip Jeremy said “Overall, I think the highlight 
was being able to inspire people about the RFDS. Our trip was 
no mean feat, but in their own quiet and dedicated way, the 
RFDS team help people every day. Flying in Kingsford-Smith’s 
footsteps for such a good cause meant the world to me.”

The two pilots raised nearly $20,000 for the Royal Flying 
Doctor Service.

CASE STUDY: SPECIAL FUNDRAISERS 2011 Jeremy Rowsell and Jim Hazelton.

Cooper Cup
The Cooper Cup Cricket Match, which 
pits workers from Australia’s largest 
gas producer, Santos Ltd, against local 
station owners and station hands from 
the Cooper Creek Cricket Club (or the 
‘Bushies’ as they are known), took place 
in the Cooper Basin in October last 
year. The event is organised by Cooper 
Cup President Brian Hall and Secretary, 
Peter Lamb.

The Moomba Cricket Ground, where the 
match is held, is a patch of scorched 
dirt, surrounded by gas and oil pipelines, 
bordered by sand dunes and salt pans. 
Some players drive for up to 11 hours to 
get to the match.

Since it started in 1979, the Cooper Cup 
has raised more than $800,000 for the 
RFDS, with the hotly contested post-
match auction proving popular.

TAKES PL ACE: October

AMOUNT RAISED THIS YEAR: $100,000

Dubbo Support Group
The fundraising passion of the Dubbo 
Support Group has been crucial to the 
existence of the Dubbo Base, with the 
Group raising a huge $600,000 towards 
the opening of the new base in 1999. 
Their dedicated efforts have continued 
under President Terry Clark, and they 
have now raised a further $1 million 
towards the expansion of the Base with 
the help of other community groups 
such as the Rotary Club of Dubbo 
South. At an open day in July, the Group 
presented a cheque for $108,000 to pay 
for a second Flight Data Recorder for the 
Dubbo aircraft. 

TAKES PL ACE: Throughout the year. 
With Dubbo Base Open day in May /July

AMOUNT RAISED THIS YEAR: $130,000

The Flying Doctor thanks all the wonderful individuals  and communities who have fundraised for us this year.
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As well as the help the 
RFDS South Eastern 
Section receives from 
individual donors and 
community groups, 
we also rely on a 
number of business 
organisations to 
support our work.

This support comes in many different 
forms and includes:

Donations and fundraising
For example: Medtronic Australasia 
provided a grant of $41,345 to help the 
Flying Doctor improve care for patients 
with diabetes in remote parts of Western 
NSW. Cartridge Rescue donated $1 from 
each pickup of used toner cartridges 
and has so far raised over $53,000.

The Australian Wool Network auctioned 
some prime wool and raised $6,900 
from their Sydney sale alone and almost 
$19,000 from around the country.

Gifts in kind
For example: Qantas has partnered 
with the RFDS nationally by making a 
donation via its Foundation in the form 
of $100,000 to support fundraising and 
health services. The SE Section has 
received $25,000 for a much needed 
Fly Around Clinic, $10,000 worth of 
domestic and international flights, 
and just over $12,000 from gold coin 
donations collected by staff at the 
Qantas 90th Anniversary celebrations 
at Mascot.

Volunteering time or skills
Employees from a variety of 
organisations have given their time to 
support the Flying Doctor through a 
range of volunteering activities, from 
setting up stalls at the Royal Sydney 
Easter Show, to selling merchandise at 
our open days.

Workplace giving
We are fortunate to have had a wide 
range of companies such as Fairfax 
Media Ltd and Rabobank Australia Ltd 
support us in this way over the last year.

The RFDS South Eastern Section 
thanks all the corporate supporters 
who have worked with us in any form of 
partnership throughout the year. 

The RFDS South Eastern Section 
also receives invaluable support from 
the business community to help us 
raise funds for aircraft replacement. 
We extend our grateful thanks to 
the Friends Committee, chaired by 
Michael Crouch AO, who do so much to 
assist us.

Business flying with the RFDS > 

Rabobank volunteers take part in an RFDS open day.
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Where the money comes from
to 30 June 2011 2010/11 $

Government contracts 30,999,785

RFDS generated income 4,027,547

Donations & bequests 15,047,739

Other 60,715

State grants 5,268,239

Other health contracts 1,281,701

Financial income 3,208,237

Commonwealth grants – operating 10,638,410

Commonwealth grants – capital 0

Total 70,532,373

How the money is spent
to 30 June 2011 2010/11 $

Primary evacuations 5,370,822

Dental 409,021

Inter-hospital transfers 36,639,255

Primary health clinics 4,106,435

Medical programs 4,415,200

Fundraising & merchandising 2,529,867

Medical chests 127,562

Depreciation 5,195,147

Other 715,222

Total 59,508,531

Source of gifts
to 30 June 2011 2010/11 $

Auxilliaries 205,768

Bequests 6,909,693

Capital appeal 35,500

Constitutional members 11,240

Donations 4,434,391

Membership 2,011,940

Special events 1,439,207

Total 15,047,739

Where money comes from and how we use the funds > 

The RFDS South Eastern Section raises funds from a number 
of sources including Government Contracts, State Grants, 
Commonwealth Grants, Donations and Bequests. This year 
total income was $70.5 million, with just over $15 million from 
donations and bequests, 21% of the total. Our fundraising to 
cost ratio was 26%, the same as last year.

Funds have been utilised in both capital and non capital 
projects and to fund essential healthcare services. This has 
included some $30.5 million being invested in the upgrading of 
our aircraft fleet, ensuring the age of the fleet is reduced and 
assets are more efficient, with older aircraft being progressively 
sold in the market.

We have also allocated funds to the development of housing for 
Medical Officers in Dubbo and Broken Hill, helping to secure a 
skilled health workforce in rural areas. Donations have funded 
significant and vital equipment purchases, like Flight Data 
Recorders, which enable our aircraft to fly further. Essential 
services like Fly Around Clinics, which bring specialists and 
other healthcare services to remote areas, new dental services 
and mental health programs to name a few, have all been 
funded in the last year.
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Corporate Governance >

The RFDS South Eastern 
Section is committed to good 
corporate governance.
Board positions are honorary and the Board meets every three 
months to discuss policy, strategy, operations and finance.

The key role of the Board is to appoint the Executive Director 
and oversee the affairs of the SE Section including all control 
and accountability systems. They review and approve all finance 
reporting, risk management systems, SE Section programs and 
services as well as Executive Director performance.

Board meetings are rotated among the different Bases, 
allowing Board Directors to meet with staff in the medical, 
aviation, engineering and administration departments. The 
Board Executive (the President, Vice President, Treasurer and 
Chairman, Regional Advisory Committee) meets every month.

The Board also has the following sub-committees:

Audit & Risk Management Committee
Reviews financial reports and budgets, identifies risks and 
develops and implements strategies to mitigate those risks.

>  Mr Michael Burgess Chairman
>  Mr John Gall OAM

>  Ms Elizabeth Johnstone
>  Mr John Milhinch OAM

>  Mrs Joan Treweeke
>  Mr Clyde Thomson GM

>  Mr Peter Miranda

Regional Advisory Committee
Advises the Board on service delivery.

>  Mr John Gall OAM Chairman
>  Mr Terry Clark
>  Mrs Ruth Sandow
>  Mrs Olwyn Reynolds (President of RFDS Broken Hill 

Women’s Auxiliary)
>  Mrs Kathryn Fargher
>  Mrs Julie McClure
>  Mr Bob Davis

Medical Advisory Committee
Advises the Board on matters of medical ethics and policy.

>  Prof Bruce Robinson Chairman
>  Dr Ken Abraham
>  Dr David Sutherland
>  Mrs Ruth Sandow
>  Professor David Lyle
>  Dr Anne Wakatama
>  Str Judy Whitehead

Board member Elected

Joan Treweeke 31.10.96

David Forsyth 12.9.02

Michael Burgess 3.11.00

John Gall 6.5.82

John Milhinch 29.7.86

Terry Clark 1.11.07

Beatrice (Mitty) Davies (res 30/7/10) 17.10.90

Christine Liddy (res 28/10/10) 29.10.85

Professor Bruce Robinson 13.10.09

Elizabeth Johnstone 25.02.10

Elaine (Ruth) Sandow 30.7.10

Baron Glendonbrook CBE 28.10.10
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1. The Directors present their report together with the financial 
report of the Royal Flying Doctor Service of Australia (South 
Eastern Section), (“the Service”), for the financial year ended 
30 June 2011 and the auditor’s report thereon.

 The names of Board members holding office at any time 
during or since the end of the financial year were:

> Mrs J H Treweeke
> Mr J Gall OAM

> Mr J R Milhinch OAM

> Mr M C H Burgess
> Mrs B M Davies OAM

> Mr D Forsyth
> Mrs C M Liddy AO

> Mr T Clark
> Prof. B G Robinson
> Mrs E M Johnstone
> Mrs E Sandow
> Baron Glendonbrook CBE

Particulars of Directors’ qualification, experience and special 
responsibilities are set out on page 17 of the Annual Report.

2. The principal activity of the Service during the financial year 
was the provision of aeromedical services. There were no 
changes in the nature of the activities during the period.

3. The total profit for the year was $11,023,842 
(2010 $17,555,963).

4. The Service is an institution not for gain, limited by guarantee.

5. Since the end of the financial year Directors are not aware of 
any matter or circumstances, not otherwise dealt with in this 
report or the accounts, that has significantly affected or may 
significantly affect the operations of the Service, the results 
of those operations or the state of affairs of the Service in 
subsequent financial years.

6. No Director of the Service since the end of the previous 
financial year has received or become entitled to receive a 
benefit by reason of a contract made by the Service or by a 
related corporation with the Director or with a firm of which 
they are a member or with a company in which they have a 
substantial financial interest.

7. There are currently no significant developments or changes 
to activities likely to affect the state of affairs of the service.

8. A review of the operations of the Service is contained in the 
Review of Operations on pages 1 to 28 of the Annual Report.

9. The number of Directors’ meetings (including meetings of 
committees of Directors) and number of meetings attended 
by each of the Directors of the Service during the financial 
year are:

Board Meetings Attended/meetings held 

Mrs Joan Treweeke 6/6
Mr John Gall OAM 6/6
Mr John Milhinch OAM 5/6
Mr Michael Burgess 6/6
Mrs Mitty Davies OAM (Resigned 30 July 2010) 1/1
Mr David Forsyth (Resigned 30 June 2011) 5/6
Mr Terry Clark 6/6
Mrs Christine Liddy AO (Resigned 28 October 2010) 2/2
Prof. Bruce Robinson 5/6
Mrs Elizabeth Johnstone 6/6
Mrs Ruth Sandow (Appointed 30 July 2010) 5/5
Baron Glendonbrook CBE (Appointed 28 October 2010) 2/4

Board Executive  Attended/meetings held

Mrs Joan Treweeke 4/4
Mr John Gall OAM 4/4
Mr Michael Burgess 1/2
Mr David Forsyth 4/4
Mr John Milhinch OAM 2/2

Audit & Risk Management Committee  Attended/meetings held

Mr Michael Burgess 4/4
Mrs Joan Treweeke 3/4
Mr John Gall OAM 4/4
Mr John Milhinch OAM 3/4
Mrs Elizabeth Johnstone 3/3

10. Company Secretary – Mr. Clyde Thomson GM was appointed 
to the position of company secretary in 1986. Mr Thomson 
has thirty years of experience in aeromedical operations and 
has been the Executive Director of the South Eastern Section 
for over 20 years.

11. The Lead Auditor’s Independence Declaration is set out 
on page 30 and forms part of the directors report for the 
financial year ended 30 June 2011.

 For and on behalf of the Board in accordance with a 
resolution of the Board.

Joan Treweeke, President John Milhinch, Director 
2 September 2011 2 September 2011

Directors’ Report >  For the year ended 30 june 2011
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Lead Auditor’s Independence Declaration > 

under Section 307C of the Corporations Act 2001

To: the directors of the Royal Flying Doctor Service of Australia (South Eastern Section)

I declare that, to the best of my knowledge and belief, in relation to the audit for the financial year ended 30 June 2011 there have been:

(i) no contraventions of the auditor independence requirements as set out in the Corporations Act 2001 in relation to the audit; and

(ii) no contraventions of any applicable code of professional conduct in relation to the audit.

Paul Cenko 
Partner 
Adelaide, 2 September 2011

KPMG
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Statement of Comprehensive Income >  For the year ended 30 june 2011

Note 2011 $ 2010 $

Revenue 2  52,204,009  50,376,086 

Other income 2  15,108,454  16,156,315 

 67,312,463  66,532,401 

Administration  4,376,378  3,915,047 

Aviation costs  17,766,263  16,212,852 

Depreciation 10  5,195,147  4,850,265 

Employment costs 3  21,901,616  20,873,553 

Facilities costs  889,772  808,491 

Marketing expenses  1,058,516  1,235,655 

Gain/(Loss) on disposal of property, plant and equipment  (11,673)  345,074 

Impairment loss on trade receivables  (244,145)  667,559 

Other expenses  1,086,018  788,860 

Results from operating activities  15,294,571  16,835,045 

Financial income  3,208,237  2,922,598 

Financial expenses  (7,478,966)  (2,201,680)

Net financing income / (expense) 5  (4,270,729)  720,918 

Profit for the Year  11,023,842  17,555,963 

Other comprehensive income

Change in fair value of available for sale investments  (456,099)  811,749 

Total Recognised Income for the Year  10,567,743  18,367,712

To be read in conjunction with the attached notes.
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Statement of Changes in Equity > For the year ended 30 june 2011

Revaluation 
Reserve

Fair value 
Reserve

Retained 
Earnings

 
Total

Balance at 1 July, 2009  10,276,902  -  87,977,118  98,254,020 

Change in fair value of available for sale investments  -  811,749  -  811,749 

Profit for the year  -  -  17,555,963  17,555,963 

Total recognised income and expense  -  811,749  17,555,963  18,367,712 

Balance at 30 June, 2010  10,276,902  811,749  105,533,081  116,621,732 

Balance at 1 July, 2010  10,276,902  811,749  105,533,081  116,621,732 

Change in fair value of available for sale investments  -  (456,099)  -  (456,099)

Profit for the year  -  -  11,023,842  11,023,842 

Total recognised income and expense  -  (456,099)  11,023,842  10,567,743 

Balance at 30 June, 2011  10,276,902  355,650  116,556,923  127,189,475

To be read in conjunction with the attached notes.
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Balance Sheet >  As at 30 june 2011

Note 2011 $ 2010 $

Assets

Cash and cash equivalents 6  11,400,251  20,231,633 

Trade and other receivables 7  6,118,467  4,942,507 

Financial assets 8  5,563  1,799,912 

Inventories 9  1,653,080  1,510,967 

Total Current Assets  19,177,361  28,485,019 

Property, plant and equipment 10  113,237,802  85,808,899 

Investments 8  2,360,971  11,529,793 

Total Non Current Assets  115,598,773  97,338,692 

Total Assets  134,776,134  125,823,711 

Liabilities

Trade and other payables 11  3,621,346  2,698,601 

Employee benefits 12  2,371,498  2,599,776 

Deferred government grants  -  985,700 

Total Current Liabilities  5,992,844  6,284,077 

Employee benefits 12  1,593,815  1,350,555 

Financial liabilities  -  1,567,347 

Total Non Current Liabilities  1,593,815  2,917,902 

Total Liabilities  7,586,659  9,201,979 

Net Assets  127,189,475  116,621,732 

Equity

Reserves  10,632,552  11,088,651 

Retained earnings  116,556,923  105,533,081 

Total Equity  127,189,475  116,621,732

To be read in conjunction with the attached notes.
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Cash Flow Statement >  For the year ended 30 june 2011

Note 2011 $ 2010 $

Cash flows from operating activities

Government grants  14,920,949  15,222,461 

Contracts  39,417,503  38,662,118 

Receipts from fundraising  15,047,739  9,470,892 

Receipts from customers  792,673  761,702 

Payments to suppliers/ATO  (49,058,642)  (44,636,319)

Net cash flows from operating activities 14 21,120,222 19,480,854

Cash flows from investing activities

Capital grant  -  6,614,091 

Proceeds from investments  11,062,121  - 

Interest received  649,776  641,526 

Proceeds from sale of property, plant and equipment  317,367  309,915 

Dividends received  77,616  470,999 

Payments for property, plant and equipment  (34,937,968)  (13,175,297)

Settlement of foreign exchange contracts  (5,684,617)  - 

Bequests of investments  (602,293)  - 

Net cash flows used in investing activities  (29,117,998)  (5,138,766)

Cash flows from financing activities

Interest expense  (833,606)  (634,939)

Repayment of borrowings  -  (17,156,060)

Net cash flows used in financing activities  (833,606)  (17,790,999)

Net increase/(decrease) in cash held  (8,831,382)  (3,448,911)

Effect of exchange rate movement on cash held  -  - 

Cash and cash equivalents at the beginning of the year  20,231,633  23,680,544 

Cash and cash equivalents at the end of the year 6  11,400,251  20,231,633

To be read in conjunction with the attached notes.
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Note 1  Significant 
Accounting Policies
(a) Reporting entity
The Royal Flying Doctor Service of 
Australia (South Eastern Section), 
(“the Service”), is domiciled in Australia. 
The address of the Service’s registered 
office is Broken Hill Airport, Broken Hill 
NSW 2880. The financial report of the 
Service is for the financial year ended 
30 June 2011. 

(b) Basis of preparation
(i) Statement of Compliance
The financial report is a general purpose 
financial report, which has been 
prepared in accordance with Australian 
Accounting Standards (including 
Australian Interpretations) adopted by 
the Australian Accounting Standards 
Board (‘AASB’) and the Corporations 
Act 2001.

The financial statements were 
approved by the Board of Directors 
on 2 September 2011.

(ii) Basis of preparation
The financial statement has been 
prepared on the historical cost basis 
except for the following are stated at 
their fair value:

> financial instruments classified 
as available for sale and foreign 
exchange contracts; and

> freehold land and buildings.

The preparation of a financial report in 
conformity with Australian Accounting 
Standards requires management to 
make judgements, estimates and 
assumptions that affect the application 
of policies and reported amounts 
of assets and liabilities, income and 
expenses. The estimates and associated 
assumptions are based on historical 
experience and various other factors 
that are believed to be reasonable 
under the circumstances, the results 
of which form the basis of making the 
judgements about carrying values of 
assets and liabilities that are not readily 
apparent from other sources. Actual 
results may differ from these estimates. 
The accounting policies have been 
consistently applied by the Service. 
Financial instruments are valued at 
market value while land and buildings 
are at valuation. The estimates and 
underlying assumptions are reviewed 
on an on-going basis. Revisions to 
accounting estimates are recognised 
in the period in which the estimate is 
revised if the revision affects only that 
period, or in the period of the revision 
and future periods if revision affects both 

current and future periods.

The accounting policies set out below 
have been applied consistently to all 
periods presented in the financial report.

(iii) Functional and presentation 
currency
The financial statement is presented in 
Australian dollars, which is the Service’s 
functional currency.

(c) Property, plant and equipment
(i) Owned assets
Items of property, plant and equipment 
are stated at cost less accumulated 
depreciation (see below) and impairment 
losses (see accounting policy 1(h)), 
with the exception of freehold land and 
buildings, which are stated at fair value.

(ii) Leased assets
Leases in terms of which the Service 
assumes substantially all the risks and 
rewards of ownership are classified 
as finance leases. Lease payments 
are accounted for as described in 
accounting policy 1m(i).

(iii) Depreciation
With the exception of land, depreciation 
is charged to the income statement on 
a straight line basis over the estimated 
useful lives of each part of an item of 
property, plant and equipment.

The estimated useful lives in the current 
and comparative periods are as follows:

2011 2010

Buildings 40-60 years 40-60 years

Plant 
equipment, 
furniture and 
motor vehicles

10-15 years 10-15 years

Aircraft 
and related 
equipment

10-20 years 15-20 years

Motor vehicles 7-25 years 7-25 years

The residual value, the useful life and the 
depreciation method applied to an asset 
are reassessed at least annually.

Useful lives with respect of aircraft 
related equipment were revised in 2011 
from 15 to 10 years. The impact of the 
change in related equipment useful life 
has increased depreciation by $266,727.

(iv) Qualifying assets
The Service capitalises borrowing costs 
directly attributtable to the acquisition, 
construction or production of a qualifying 
asset as part of the cost of that asset.

(d) Investments
Financial instruments held by the 
Service which are classified as being 
available-for-sale are stated at fair value, 
with any resultant gain or loss being 

recognised directly in equity, except for 
impairment losses which are through 
profit and loss. When these investments 
are derecognised, the cumulative gain 
or loss previously recognised directly 
in equity is recognised in profit or 
loss. Where these investments are 
interest-bearing, interest calculated 
using the effective interest method 
is recognised in the Statement of 
Comprehensive Income.

The fair value of financial instruments 
classified as available-for-sale is their 
quoted bid price at the balance sheet 
date. Financial instruments classified 
as available-for-sale investments are 
recognised/derecognised by the Service 
on the date it commits to purchase/sell 
the investments.

(e) Trade and other receivables
Trade and other receivables are stated 
at their amortised cost less impairment 
losses (see accounting policy 1(h)).

(f) Inventories
Inventories include aircraft spare 
parts and souvenirs. Inventories are 
valued at the lower of cost and current 
replacement cost. Inventory identified 
as obsolete is written off in the profit 
and loss.

(g) Cash and cash equivalents
Cash and cash equivalents 
comprise cash on hand, call 
deposits and investments in money 
market instruments.

(h) Impairment
The carrying amounts of the Service’s 
assets, other than inventories (see 
accounting policy 1(f)) are reviewed at 
each balance sheet date to determine 
whether there is any indication of 
impairment. If any such indication 
exists, the asset’s recoverable amount 
is estimated.

An impairment loss is recognised 
whenever the carrying amount of an 
asset or its cash generating unit exceeds 
its recoverable amount. Impairment 
losses are recognised in the Statement 
of Comprehensive Income unless an 
asset has previously been revalued, 
in which case the impairment loss is 
recognised as a reversal to the extent of 
that previous revaluation in equity with 
any excess recognised through profit 
and loss. 

When a decline in the fair value of an 
available-for-sale financial asset has 
been recognised directly in equity and 
there is objective evidence that the 
asset is impaired, the cumulative loss 
that has been recognised directly in 
equity is recognised in the profit and 

Notes to and forming part of the Financial Statements >
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Notes to and forming part of the Financial Statements >

loss even though the financial asset has 
not been derecognised. The amount of 
the cumulative loss that is recognised in 
profit or loss is the difference between 
the acquisition cost and current fair 
value, less any impairment loss on that 
financial asset previously recognised in 
profit and loss.

(i) Calculation of recoverable amount
The recoverable amount of the Service’s 
receivables carried at amortised cost 
is calculated as the present value of 
estimated future cash flows, discounted 
at the original effective interest rate. 
Receivables with a short duration are 
not discounted.

Impairment of receivables is not 
recognised until objective evidence is 
available that a loss event has occurred. 
Significant receivables are individually 
assessed for impairment annually.

(ii) Reversals of impairment
Impairment losses are reversed where 
there is an indication that the impairment 
loss may no longer exist and there has 
been a change in the estimate used to 
determine the recoverable amount.

An impairment loss in respect of a 
receivable carried at amortised cost 
is reversed if the subsequent increase 
in recoverable amount can be related 
objectively to an event occurring after 
the impairment loss was recognised. 
An impairment loss in respect of an 
investment in an equity instrument 
classified as available-for-sale is not 
reversed through profit or loss. An 
impairment loss is reversed only to the 
extent that the asset’s carrying amount 
does not exceed the carrying amount 
that would have been determined, net 
of depreciation or amortisation, if no 
impairment loss had been recognised.

(iii) Derecognition of financial assets 
and liabilities
A financial asset is derecognised when:

> the rights to receive cash flows from 
the asset have expired; 

> the Service retains the rights to 
receive cash flows from the asset, 
but has assumed an obligation to pay 
them in full to a third party; or

> the Service has transferred its 
rights to receive cash flows from 
the asset and either has transferred 
substantially all the risks and rewards 
of the asset or has transferred control 
of the asset.

A financial liability is derecognised 
when the obligation under the liability is 
discharged, cancelled or expired.

When an existing financial liability is 

replaced by another from the same 
lender on substantially different terms, 
or the terms of an existing liability 
are substantially modified, such an 
exchange or modification is treated as 
a derecognition of the original liability 
and the recognition of a new liability. 
The difference in the respective carrying 
amounts is recognised in profit and loss.

(i) Employee benefits
(i) Defined contribution 
superannuation funds
Obligations for contributions to defined 
contribution superannuation funds are 
recognised as an expense in proft and 
loss as incurred. 

(ii) Long-term service benefits
The Service’s net obligation in respect of 
long-term service benefits is the amount 
of the future benefit that employees 
have earned in return for their service 
in the current and prior periods. The 
obligation is calculated using expected 
future increases in wage and salary rates 
including related on-costs and expected 
settlement dates. 

(iii) Wages, salaries and annual leave 
Liabilities for employee benefits for 
wages, salaries and annual leave that are 
expected to be settled within 12 months 
of the reporting date represent present 
obligations resulting from employees’ 
services provided to reporting date, are 
calculated at undiscounted amounts 
based on remuneration wage and salary 
rates that the Service expects to pay as 
at reporting date including related on-
costs, such as workers compensation. 

(j) Trade and other payables
Trade and other payables are stated at 
their amortised cost. Trade payables are 
non-interest bearing and are normally 
settled on 30 day terms.

(k) Income tax
The Service is exempt from Income Tax.

(l) Revenue
(i) Services rendered
Revenue from services rendered 
is recognised in the Statement of 
Comprehensive Income in proportion 
to the stage of completion of the 
transaction at the balance sheet date. 
No revenue is recognised if there are 
significant uncertainties regarding 
recovery of the consideration due or the 
costs incurred or to be incurred cannot 
be measured reliably. 

(ii) Government grants
Government grants are recognised in the 
balance sheet initially as deferred income 
until there is reasonable assurance that it 
will be received and that the Service will 
comply with the conditions attaching to 

it. Grants that compensate the Service for 
expenses incurred are recognised as revenue 
in the profit and loss on a systematic basis 
in the same periods in which the expenses 
are incurred. 

(m) Expenses
(i) Operating lease payments
Payments made under operating leases 
are recognised in the Statement of 
Comprehensive Income on a straight line 
basis over the term of the lease. 

(ii) Net financing costs
Net financing costs comprise interest 
payable on borrowings calculated using the 
effective interest method, interest receivable 
on funds invested, dividend income. 
Borrowing costs are expensed as incurred 
and included in net financing costs.

Interest income is recognised in the 
Statement of Comprehensive Income as it 
accrues, using the effective interest method. 
Dividend income is recognised in the 
income statement on the date the Service’s 
right to receive payments is established 
which in the case of quoted securities is ex-
dividend date.

(n) Goods and services tax
Revenue, expenses and assets are 
recognised net of the amount of goods 
and services tax (GST), except where the 
amount of GST incurred is not recoverable 
from the taxation authority. In these 
circumstances, the GST is recognised as 
part of the cost of acquisition of the asset or 
as part of the expense.

Receivables and payables are stated with 
the amount of GST included. The net 
amount of GST recoverable from, or payable 
to, the ATO is included as a current asset or 
liability in the balance sheet.

Cash flows are included in the statement 
of cash flows on a gross basis. The GST 
components of cash flows arising from 
investing and financing activities which are 
recoverable from, or payable to, the ATO are 
classified as operating cash flows.

(o) Foreign currency
(i) Foreign currency transactions
Transactions in foreign currencies are 
translated at the foreign exchange rate ruling 
at the date of the transaction. Monetary 
assets and liabilities demonstrated in 
foreign currencies at the balance sheet date 
are translated to Australian dollars at the 
foreign exchange rate ruling at that date. 
Foreign exchange differences arising on 
translation are recognised in the profit and 
loss. Non-monetary assets and liabilities 
that are measured in terms of historical cost 
in a foreign currency are translated using the 
exchange rate at the date of the transaction.

Non-monetary assets and liabilities 
denominated in foreign currencies that are 
stated at fair value are translated to Australian 
dollars at foreign exchange rates ruling at the 
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dates the fair value was determined.

(ii) Financial statements of 
foreign operations
The assets and liabilities of foreign 
operations are translated to Australian 
dollars at foreign exchange rates ruling 
at the balance sheet date. The revenues 
and expenses of foreign operations are 
translated to Australian dollars at rates 
ruling at the dates of the transactions.

(iii) Derivative financial instruments
The Service uses derivative financial 
instruments to hedge its exposure 
to foreign exchange risks arising 
from operating, financing and 
investing activities.

Derivative financial instruments are 
recognised initially at fair value. 
Subsequent to initial recognition, 
derivative financial instruments are 
stated at fair value. The gain or loss 
on remeasurement to fair value is 
recognised immediately in profit or loss.

(p) Change in accounting policy
During the financial year 2010/11 the 
methodology used for valuing aircraft 
and engines reverted back to the cost 
method from the valuation method, as 
referred to in Note 10.

(q) New standards and 
interpretations not yet adopted
A number of new standards, 
amendments to standards and 

interpretations are effective for annual 
periods beginning after 1 July 2010, and 
have not been applied in preparing these 
financial statements. These standards are 
not expected to have a significant effect 
on the financial statements of the Service, 
except for AASB 9 Financial Instruments, 
which becomes mandatory for the 
Service’s 2014 financial statements 
and could change the classification 
and measurement of financial assets. 
The Service does not plan to adopt this 
standard early and the extent of the 
impact has not been determined.

Note 2  Revenue
2011 $ 2010 $

Revenue 

Government grants – commonwealth 10,638,410 9,995,446 

Government grants – state 5,268,239 4,865,150 

Government contracts 30,999,785 29,825,618 

Other health contracts  1,281,701  1,565,712 

Cost recoveries  3,552,609  3,565,359 

Merchandising  463,265  558,801 

 52,204,009  50,376,086 

Other Income

Capital Grants - Commonwealth  -  6,614,091 

Bequests  6,909,963  1,421,701 

Donations  8,137,776  8,049,191 

Other Income  60,715  71,332 

 15,108,454  16,156,315 

Total Revenue  67,312,463  66,532,401

Note 3  Personnel expenses

Wages and salaries  17,627,809  16,484,618 

Other associated personnel expenses  2,445,347  2,769,440 

Contributions to defined contribution superannuation funds  1,547,607  1,329,854 

Increase/(Decrease) in liability for annual leave  51,297  209,356 

Increase/(Decrease) in liability for long service leave  229,556  80,285 

Total  21,901,616  20,873,553 

Note 4  Auditor’s remuneration
Audit services
Auditors of the Service

KPMG Australia

Audit of financial report  51,750  54,000 

Other services  50,300  56,000 

Total  102,050  110,000 
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Note 5  Net financing costs
2011 $ 2010 $

Interest income  649,776  641,526 

Dividend income  1,747,104  390,818 

Realised gain/(loss) on foreign exchange  -  10,161 

Unrealised gain/(loss) on foreign exchange contracts  -  1,799,912 

Gain on interest rate swap  733,741 

Imputation credits  77,616  80,181 

Financial income  3,208,237  2,922,598 

Interest expense  -  634,939 

Unrealised loss on interest rate swap  -  1,566,741 

Realised loss on foreign exchange  7,478,966 

Financial expense  7,478,966  2,201,680 

Net financing income / (expense)  (4,270,729)  720,918

Note 6  Cash and cash equivalents

Cash on hand  2,650  2,071 

Cash at bank  946,263  4,528,279 

Term deposits  10,402,230  11,372,309 

BT investment trust  49,108  4,328,975 

Cash and cash equivalents in the statement of cash flows  11,400,251  20,231,633 

Note 7  Trade and other receivables

Trade debtors  4,941,723  4,580,215 

Other receivables & prepayments  1,176,744  362,292 

Total  6,118,467  4,942,507 

Note 8  Investments

Current

Foreign exchange contract – at fair value  5,563  1,799,912 

Non Current

Listed equity securities available for sale – at fair value  2,360,971  11,529,793 

Total  2,366,534  13,329,705 

Note 9  Inventories

Aviation stores  1,502,529  1,347,862 

Marketing stores  150,551  163,105 

Total  1,653,080  1,510,967

Notes to and forming part of the Financial Statements >
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(i) Land and Buildings Work in Progress (WIP)
During the financial year ended 30 June 2011, the Service 
completed building extensions at Dubbo and purchased land 
for medical housing in both Dubbo and Broken Hill.

(ii) Aircraft (WIP)
During the financial year ended 30 June 2011, the Service 
completed the payments and made part payments for the 
medical fitout for Aircraft BL166, BL167, BL168, FM47 and 
FM49 to carry out Aeromedical Operations.

(iii) Freehold Land and Buildings Carried at Valuation
An independent valuation of the Service’s freehold land and 
buildings was performed by Broken Hill Valuers and Egan 
National valuers (NSW) to determine the fair value of the land 
and buildings. The valuation was determined by reference to 
the amounts for which assets could be exchanged between 
knowledgeable willing parties at an arm’s length transaction. 
The valuation was based on independent assessments. The 
effective date of the valuation is 30 June 2007. The carrying 
amount that would have been recognised had the assets been 
carried at cost is $9,127,095. The Directors have reviewed the 
latest valuation, and believe that the valuation approximates the 
fair value of land and buildings at 30 June 2011.

(iv) Aircraft and Related Equipment Carried at Cost – 
change in accounting policy
On 25 July 2011 the Board Executive agreed to review aircraft 
values and the methodology used to obtain these values. This 
review was brought about due to the following:

> significant fluctations in foreign exchange in the AUS$ 
against the US$ as aircraft and engine valuations are 
provided in US$. This caused fluctuation in aircraft 
valuations which in the Board’s view did not best reflect the 
long term nature of these assets.

> aircraft related equipment, now listed as a separate class, 
was listed on a cost basis, and,

> to align methodology for asset values with other sections 
for consistency when National Office consolidate sections 
reporting for the Commonwealth.

The impact of the change in accounting policy has increased 
written down values listed in the balance sheet of aircraft 
by $9,179,456. This has increased the value of aircraft by 
$59,146,321, engines by $1,840,098 and be offset by increases 
in accumulated depreciation on aircraft by $46,043,050 and 
engine amortisation by $5,763,913. Current and comparative 
amounts have been represented in accordance with the new 
accounting policy. This change in policy will also mean a 
change in Board policy as it will alleviate the need to revalue 
aircraft and engines annually.

Note 10  Property, Plant and Equipment  continued

Notes to and forming part of the Financial Statements >

Note 11  Trade and other payables
2011 $ 2010 $

Trade payables  2,740,527  1,747,715 

GST payable  -  594,525 

Accrued expenses  880,819  356,362 

Total  3,621,346  2,698,601 

Note 12  Employee benefits

Current

Salary and wages accrued  341,340  639,201 

Liability for long service leave  76,028  89,732 

Liability for annual leave  1,922,141  1,870,844 

Provision for superannuation  31,989  - 

 2,371,498  2,599,776 

Non-Current

Liability for long service leave  1,593,815  1,350,555 

Total  3,965,313  3,950,331 

Note 13  Reserves

Revaluation reserve
The revaluation reserve relates to land and buildings measured at fair value in accordance with applicable Australian Accounting 
Standards.

Fair Value reserve
The fair value reserve includes the cumulative net change in the fair value of available-for-sale investments until the investment is 
derecognised through sale. Impairment losses are recognised in profit and loss.
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Note 14  Reconciliation of cash flows from operating activities

2011 $ 2010 $

Cash flows from operating activities

Profit for the year  11,023,842  17,555,963 

Adjustments for

Depreciation  5,195,147  4,850,265 

Amortisation of aircraft engine overhaul  2,008,224  1,897,009 

Loss/(Gain) on sale of fixed assets  (11,673)  345,074 

Interest income  (649,776)  (641,526)

Dividend income  (1,824,720)  (470,999)

Capital grants classified as financing  -  (6,614,091)

Interest expense  -  634,939 

Unrealised (gain)/loss on interest rate swap  -  1,566,741 

(Gain)/loss on interest rate swap realised  (733,741)

(Gain)/loss on foreign exchange realised  7,478,966  (10,161)

(Gain)/loss on foreign exchange contract unrealised  -    (1,799,912)

Operating profit before changes in working capital and provisions  22,486,269  17,313,302 

Changes in Assets and Liabilities

Increase/(Decrease) in Deferred government grants  (985,700)  (970,919)

Increase/(Decrease) in Payables  922,744  581,739 

Increase/(Decrease) in Employee benefits  14,982  316,421 

Decrease/(Increase) in Receivables and other assets  (1,175,960)  2,249,485 

Decrease/(Increase) in Inventories  (142,113)  (9,174)

Net cash from operating activities  21,120,222  19,480,854

Note 15  Operating leases

Operating Leases

Leases as lessee

Non-cancellable operating lease rental are payable as follows:

Within one year  248,803  181,921 

Later than one year but not later than five years  328,158  281,923 

Later than five years  285,093  310,721 

Total Lease Commitments  862,054  774,565 

The Service leases property under operating leases. These leases generally provide the Service with a right of renewal at which time 
terms are renegotiated.

During the financial year ended 30 June 2011, $248,144 was recognised as an expense in the Statement of Comprehensive Income 
in respect to operating leases (2010: $257,696)
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Note 16  Risk management
(a) Risk management framework
Identification, measurement and management of risk is a priority for the Service. The provision of aeromedical services carries a 
number of diverse risks which may have a material impact on the Service’s financial position and performance. Consequently, the 
Board has established a framework covering accountability, oversight, measurement and reporting to maintain high standards of risk 
management throughout the Service.

The Service allocates specific roles in the management of risk to executives and senior managers and to the Board and Executive 
Committees. This is undertaken within an overall framework and strategy established by the Board. The Board’s objective is to 
maintain a strong capital base to enable the Service to continue to provide aeromedical services and to constantly improve the 
services provided. There has been no change to Capital Management by the Board during the financial year.

The Service has exposure to the following risks from its use of financial instruments:

> Credit risk;
> Liquidity risk; and
> Market risk.

(b) Credit risk
Credit risk is the potential risk of financial loss resulting from the failure of a client to meet their obligations to the Service on time and 
in full, as contracted. It arises principally from the Service’s receivables from customers and investment securities.

Management of credit risk
The Service’s exposure to credit risk is influenced mainly by the individual characteristics of each customer and investment. The 
demographics of the Service’s customer base, including the default risk of the industry and country in which customers operate, 
has less of an influence on credit risk. Approximately 70 percent (2010: 71 percent) of the Service’s total revenue is attributable to 
Government Grants and Government Contracts with a further 22 percent (2010: 14 percent) attributable to bequests and donations. 
The Service is of the opinion the credit risk associated with this revenue is minimal.

Maximum Service credit exposures for financial assets are analysed below:

2011 $ 2010 $

Maximum Credit Risk Exposure

Cash on hand  2,650  2,071 

Cash at bank  946,263  4,528,279 

Term deposits  10,402,230  11,372,309 

BT investment trust  2,410,079  15,858,768 

Foreign exchange contract – at fair value  5,563  1,799,912 

Trade debtors  4,941,723  4,580,215 

Other receivables & prepayments  1,176,744  362,292 

Total Exposures  19,885,252  38,503,846 

Trade receivables are analysed as follows:

Gross receivables

Not past due  4,932,123  4,469,942 

Past due up to 3 months  395,471  777,832 

Impaired  (385,871)  (667,559)

Total  4,941,723  4,580,215 

Impaired trade receivables
The Service establish an allowance for impairment that represents their estimate of incurred losses in respect of trade and other 
receivables and investments. The main components of this allowance are a specific loss component that relates individually 
significant exposures. During the year ended 30 June 2011 no impairment loss was booked (2010: $667,559).

Investments
The Service limits its exposure to credit risk by only investing in liquid securities through BT Funds Management. Management does 
not expect any counterparty to fail to meet its obligations under its investment portfolio which is actively managed by BT Funds 
Management and reported to management.
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(c) Liquidity risk
Liquidity risk is the risk that the Service does not have sufficient financial resources to meet its obligations when they come due, or 
will have to do so at excessive cost.

Management of liquidity risk
The Service’s liquidity policy is designed to ensure it has sufficient funds to meet its obligations as they fall due. The Service’s 
approach to managing liquidity is to ensure, as far as possible, that it will always have sufficient liquidity to meet its liabilities when 
due, under both normal and stressed conditions, without incurring unacceptable losses or risking damage to the Service’s reputation. 

Exposure to liquidity risk
The Service ensures that it has sufficient cash on demand to meet expected operational expenses, including the servicing of 
financial obligations; this excludes the potential impact of extreme circumstances that cannot reasonably be predicted, such as 
natural disasters.

Contractual maturities for financial liabilities on a gross cash flow basis are analysed below:

Carrying 
amount 

$

Contractual 
cash flows 

$

6 months 
or less 

$

6 to 12 
months 

$

1 to 5 
years 

$

More than 
5 years 

$

As at June 2011

Other liabilities 
(excluding non financial liabilities)

 2,740,527  2,740,527  2,740,527  -    -    -   

Accruals and deferred income 
(excluding non financial liabilities)

 880,819  880,819  880,819  -    -    -   

Financial liability – Interest rate swap  -    -    -    -    -   

As at June 2010

Other liabilities 
(excluding non financial liabilities)

 2,342,240  2,342,240  2,342,240  -    -    -   

Accruals and deferred income 
(excluding non financial liabilities)

 356,362  356,362  356,362  -    -    -   

Financial liability – Interest rate swap  1,566,741  1,566,741  -    -    -    1,566,741

(d) Market risk
Market risk is the risk that movements in interest rates, foreign exchange rates, equity prices or commodity prices will affect the 
Service’s profits. Market risk arises in both the Service’s trading portfolio and its acquisition of aircraft.

Management of market risks       
The Service enters into derivatives, and also incurs financial liabilities, in order to manage market risks. All such transactions are 
carried out within the guidelines set by the Board. Generally the Service seeks to take out forward exchange contracts to facilitate the 
purchase of aircraft and engines in order to manage volatility in profit or loss.

Interest rate risk       
Market risk centres on interest rate risk arising from changes in the shape and direction of interest rates (yield curve risk) as well as 
mismatches in the re-pricing term of assets and liabilities.

At reporting date the interest rate profile of the Service’s interest-bearing financial instruments was:

2011 $ 2010 $

Fixed rate instruments

Financial assets  10,402,230  11,372,309 

Financial liabilities  -    -   

 10,402,230  11,372,309 

Variable rate instruments

Financial assets  995,371  8,857,254 

Financial liabilities  -    1,567,347 

 995,371  7,289,907 

The Service does not have any exposure to interest rate movements for fixed rate instruments.
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Fair Value sensitivity analysis for variable rate instruments 
A change of 100 basis points in interest rates at reporting date would have increased (decreased) profit or loss by the amounts shown 
below. This analysis assumes that all other variables, remain constant.

100bp increase 100bp decrease

30 June 2011

Variable rate instruments  9,954  (9,954)

30 June 2010

Variable rate instruments  1,820,571  (1,692,815)

Management of interest rate risk

Interest rate risk is monitored by Management under guidelines and limits defined by the Board.

Foreign currency risk
The Service is exposed to foreign currency risk on purchases that are denominated in a currency other than AUD. The currencies 
giving rise to this risk are primarily U.S. Dollars.

The entity uses forward exchange contracts to reduce its foreign currency risk. Most of the forward exchange contracts have 
maturities of less than one year after the balance sheet date.

In respect of other monetary assets and liabilities held in currencies other than AUD, the entity ensures that the net exposure is kept 
to an acceptable level, by buying or selling foreign currencies at spot rates where necessary to address short term imbalances.

The financial risk to the Service in foreign currency risk has been shown through the maturity profile of financial liabilities throughout 
this note.

Changes in the fair value of forward exchange contracts that economically hedge monetary assets and liabilities in foreign 
currencies and for which no hedge accounting is applied are recognised in the profit and loss. Both the changes in fair value of the 
forward contracts and the foreign exchange gains and losses relating to monetary items recognised as part of ‘net financing costs’ 
(see note 5).

Sensitivity analysis for foreign currency risk
A 10% strengthening of the Australian Dollar at reporting date against the United States Dollar would have increased (decreased) 
profit or loss by $3,574,837. This analysis assumes that all other variables, remain constant. 

(e) Fair values
The fair value of financial assets and liabilities is equal to the carrying amounts show in the Service’s balance sheet.

(f) Equity Price Risk
(i) Equity Price Risk arises from available-for-sale equity securities held by the Service. These investments are market to market and 
the carrying value shown in note 8. Investments are managed by BT Financial Group who apply a conservative investment portfolio 
mix as per policy set by the Board.

Sensitivity Analysis of Market Risks

(ii) Analysis of equity price risk

Value as at 
30/6/11 

$

Change in 
Unit Prices 

%

Impact on 
Income 

Statement 
$

Value as at 
30/6/10

$

Change in 
Unit Prices

%

Impact 
on Equity

$

Investment Securities

 2,360,971 -2.5%  (59,024)  11,529,793 -2.5%  (288,245)

-5.0%  (118,049) -5.0%  (576,490)

A strengthening of unit prices will have an equal but opposite effect on the above, on the basis that all other variables 
remain constant.
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(g) Fair value hierarchy
The table below analyses financial instruments carried at fair value, by valuation method. The different levels have been defined 
as follows:

> Level 1: quoted prices (unadjusted) in active markets for identical assets or liabilities

> Level 2: inputs other than quoted prices included within Level 1 that are observable for the asset or liability, either directly (i.e. as 
prices) or indirectly (i.e. derived from prices).

30 june 2011 30 june 2010

Level 1 Level 2 Total Level 1 Level 2 Total

Available-for-sale 
financial assets

 2,360,971  -    2,360,971  11,529,793  -    11,529,793 

Financial assets 
designated as fair value 
through Income Statement

 -    5,563  5,563  -    1,799,912  1,799,912 

 2,360,971  5,563  2,366,534  11,529,793  1,799,912  13,329,705 

Financial liabilities 
designated as fair value 
through Income Statement

 -    -    -    -   -1,567,347 -1,567,347 

 2,360,971  5,563  2,366,534  11,529,793  232,565  11,762,358 

(h) Capital Management
The Board’s policy is to maintain a strong capital base to sustain future development and to continue to enhance the services 
provided by the Service.

Note 17  Related parties
Transactions with key management personnel
In addition to its salaries, the entity also provides non-cash benefits to key management personnel, and contributes to a post-
employment defined contribution superannuation fund on their behalf.

Key management personnel are Executive Director Clyde Thomson, General Manager Medical Services Anne Wakatama, 
General Manager Corporate Services Peter Miranda, General Manager Human Resources Avi Kumar, General Manager Marketing 
Jane Austin, Flight Operations Manager Daryl Brooks, Engineering Manager Matthew Eddy, Aviation Manager Tony Mathews, 
Business Development Manager Alan Tippett.

Key management personnel compensation
The key management personnel compensation included in “personnel expenses” (see note 3) are as follows:

2011 $ 2010 $

Short term employee benefits 1,720,795 1,201,599

Long term employee benefits 124,273 107,930

Total 1,845,068 1,309,529

Other key management personnel transactions
The terms and conditions of the transactions with key management personnel were no more favourable than those available, or 
which might reasonably be expected to be available, on similar transactions to non-key management personnel related entities on an 
arm’s length basis.
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Note 18  Controlled entities Country of 
Incorporation

Ownership interest

2011 % 2010 %

Parent entity

Royal Flying Doctor Service of Australia (SE Section)

Subsidiary

Royal Flying Doctor Service of Australia – Friends in the UK United Kingdom 100 100

Royal Flying Doctor Service of Australia (South Eastern Section) New South Wales Operations Australia 100 100

Royal Flying Doctor Service of Australia (South Eastern Section) Tasmanian Operations Australia 100 100

Royal Flying Doctor Service of Australia (South Eastern Section) Victorian Operations Australia 100 100

Consolidated financial statements comprising the Service and the controlled entities are not prepared as the controlled entities’ 
results, assets and liabilities are not material.

Note 19  Information required by condition 7 3 (c) (Vi) of the authority conditions 
pursuant to the Charitable Fundraising Act 1991

2011 $ 2010 $

Gross income from fundraising 8,137,776 8,049,191

Total cost of fundraising 2,080,466 2,130,731

Funds disbursed for Royal Flying Doctor projects 3,121,494 6,120,869

Excess/(shortfall) of total income from fundraising over funds disbursed  2,935,816  (202,409)

% %

Total costs to gross income from fundraising 26 26

Net excess/(shortfall) to gross income from fundraising  36  (3)

Total disbursements for projects to total expenditure 150  287 

Total disbursements for projects to total income received 38  76 

Note 20  Commitments for expenditure

Land and Buildings

Contracted but not provided for and payable, and due within 12 months  3,115,000  - 

Whilst not contracted for, the Board and management have determined to incur costs for the 
following amount within the next 12 months on the project:

650,000

Forecast cost  -  4,555,000 

Aircraft

Contracted but not provided for and payable, and due within 12 months: 9,402,785 38,146,367

Total 13,167,785  42,701,367
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1. In the opinion of the directors of the Royal Flying Doctor Service of Australia (South Eastern Section)

 (a) the financial statements and notes set out on pages 29 to 46, are in accordance with the Corporations Act 2001, including:

   (i) giving a true and fair view of the financial position of the Service as at 30 June 2011 and of its performance, as 
represented by the results of its operations and its cash flows, for the financial year ended on that date; and

  (ii) complying with Australian Accounting Standards and the Corporations Regulations 2001; and

 (b)  there are reasonable grounds to believe that the Service will be able to pay its debts as and when they become due and 
payable.

Dated the 2nd day of September 2011

Signed in accordance with a resolution of the Directors

Joan Treweeke, President John Milhinch, Director 
2 September 2011 2 September 2011

I, Joan Treweeke Chairman of the Board of Directors of the Royal Flying Doctor Service of Australia (South Eastern Section) 

declare that in my opinion:

 (a) the financial report gives a true and fair view of the state of affairs with respect to fundraising appeals;

 (b)  the provisions of the Charitable Fundraising Act 1991 and the regulations under that Act and the conditions attached to the 
authority have been complied with; and

 (c)  the internal controls exercised by the Royal Flying Doctor Service of Australia (South Eastern Section) are appropriate and 
effective in accounting for all income received.

Joan Treweeke, President 
2 September 2011



48 > SOUTH EASTERN SECTION

Report on the financial report

 
We have audited the accompanying financial report of the Royal Flying Doctor Service of Australia (South Eastern Section) (the 
Service), which comprises the balance sheet as at 30 June 2011, and the statement of comprehensive income, statement of changes 
in equity and statement of cash flows for the year ended on that date, notes 1 to 20 comprising a summary of significant accounting 
policies and other explanatory information and the directors’ declaration.
Directors’ responsibility for the financial report 
The directors of the Service are responsible for the preparation of the financial report that gives a true and fair view in accordance 
with Australian Accounting Standards and the Corporations Act 2001 and for such internal control as the directors determine is 
necessary to enable the preparation of the financial report that is free from material misstatement, whether due to fraud or error. 

Auditor’s responsibility
Our responsibility is to express an opinion on the financial report based on our audit. We conducted our audit in accordance 
with Australian Auditing Standards. These Auditing Standards require that we comply with relevant ethical requirements relating 
to audit engagements and plan and perform the audit to obtain reasonable assurance whether the financial report is free from 
material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial report. The 
procedures selected depend on the auditor’s judgement, including the assessment of the risks of material misstatement of the 
financial report, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the 
entity’s preparation of the financial report that gives a true and fair view in order to design audit procedures that are appropriate in 
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of accounting estimates made by the 
directors, as well as evaluating the overall presentation of the financial report. 

We performed the procedures to assess whether in all material respects the financial report presents fairly, in accordance with the 
Corporations Act 2001 and Australian Accounting Standards, a true and fair view which is consistent with our understanding of the 
Company’s financial position and of its performance.

In addition, our audit report has also been prepared for the members of the Service in accordance with Section 24(2) of the Charitable 
Fundraising (NSW) Act 1991. Accordingly we have performed additional work beyond that which is performed in our capacity as 
auditors pursuant to the Corporations Act 2001. These additional procedures including obtaining an understanding of the internal 
control structure for fundraising appeal activities and examination on a test basis, of evidence supporting compliance with accounting 
and associated record keeping requirements for fundraising appeal activities pursuant to the Charitable Fundraising (NSW) Act 1991 
and Regulations.

It should be noted the accounting records and data relied upon for reporting on fundraising appeal activities are not continuously 
audited and do not necessarily reflect after the event accounting adjustments and normal year end financial adjustments for such 
matters as accruals, prepayments, provisioning and valuations necessary for year end financial report preparation.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion. 

Independence
In conducting our audit, we have complied with the independence requiremnets of the Corporations Act 2001. 

Auditor’s opinion
In our opinion the financial report of the Royal Flying Doctor Service of Australia (South Eastern Section) is in accordance with the 
Corporations Act 2001, including: 

(i)  giving a true and fair view of the Service’s financial position as at 30 June 2011 and of its performance for the ended on that date; 
and 

(ii)  complying with Australian Accounting Standards and the Corporations Regulations 2001.

Audit opinion pursuant to the Charitable Fundraising (NSW) Act 1991
In our opinion:

a) The financial report gives a true and fair view of the financial results of fundraising appeal activities for the financial year ended 
30 June 2011;

b) The financial report has been properly drawn up, and the associated records have been properly kept for the period 1 July 2010 
to 30 June 2011, in accordance with the Charitable Fundraising (NSW) Act 1991 and Regulations;

c) Money received as a result of fundraising appeal activities conducted during the period from 1 July 2010 to 30 June 2011 has 
been properly accounted for and applied in accordance with the Charitable Fundraising (NSW) Act 1991 and Regulations; and

d) There are reasonable grounds to believe the Royal Flying Doctor Service of Australia (South Eastern Section) will be able to pay its 
debts as and when they fall due.

Paul Cenko 
Partner 
Adelaide, 2 September 2011

KPMG

Independent Auditor’s Report > 



Corporate and government supporters >

Australian Government
Department of Health and Ageing
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How you can help >

Visitors’ Centre & Head Office 
Hangar 2, Airport 
Broken Hill NSW 2880 
T 08 8080 3737 
F 08 8088 4308

Sydney Office 
GPO Box 3537 
Sydney NSW 2001 
T 02 9941 8888 
F 02 9262 1817 
E enquiries@rfdsse.org.au

Dubbo Base 
PO Box 6202 
Dubbo NSW 2830 
T 02 6841 2555

Mascot Base 
Cnr Ross Smith Ave 
& Eleventh St, Sydney Airport 
Sydney NSW 2020 
T 02 8374 2400 

Bankstown Base 
2/458 Airport Ave  
Bankstown Airport, 
Bankstown NSW 2200 
T 02 9791 1199

Launceston Base 
305 Evandale Rd 
Western Junction TAS 7212 
T 03 6391 0500

Essendon Base 
Cnr Nomad Rd & Bristol St 
Essendon VIC 3041 
T 03 9299 5350

The Royal Flying Doctor Service relies on 
support from individuals, corporations, the 
government and the community to carry out 
our life-saving work. 
Emergency services provided by the Flying 
Doctor are free to the user. To continue our  
vital work, we must rely on donations from 
people like you. Help us ensure that we will 
always be there when we’re needed: 
You can:
>  Send your donation to 

Royal Flying Doctor Service, 
Reply Paid 3537 Sydney NSW 2001

> Phone us on 02 9941 8888 or 1300 669 569
> Visit website www.flyingdoctor.org.au  
 to make an online donation.
 ABN 86 000 032 422


