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ON OUR COVER >

James Rozorio
James Rozorio was working as a nurse at a hospital 
in Dubbo when he decided he wanted to join the 
Flying Doctor.

“I’d only just begun nursing at Dubbo Hospital when 
the RFDS was called to transfer someone who was 
extremely unwell to specialist care in Sydney,” explains 
James. “I was impressed with how calm they were 
and how methodically they worked because it wasn’t 
so calm before that! After that I wanted to work for an 
organisation with that effect.”

After gaining his midwifery and critical care certification 
three years later, he joined the team at Broken Hill 
Base in 2014.

“Most of the time I’m working by myself, with the pilot 
helping to load and unload patients,” says James. 
“One of the first cases was a challenge because we 
were already helping a man with chest pains when 
we received another call about a motorbike accident. 

“As the Base medical officer was unsure how serious 
the motorbike accident patient was, we had to transfer 
the first patient to a clinic and fly to the nearest airstrip 
to the accident. 

“It was a broken leg, which was very painful for him 
but fortunately not life-threatening. Then we went 
back for the original patient to transfer him to a larger 
hospital. It was a long day.”

Understandably, it usually is a while before the RFDS 
flight nurses and doctors hear back from patients they 
have helped.

“But we get a card or a phone call later on, as they’re 
recovering,” says James. “That’s nice. People are very 
thankful for the Flying Doctor.”

To deliver improved health 
outcomes to remote, rural 
and regional communities.

OUR MISSION >

Background VH-MVL Outback Car Trek 
coming in to land at White Cliffs for a 
clinic day.

Below Newspaper clipping from 19 May 
1937 announces the arrival of the first 
aircraft for the new ‘flying doctor’ service.

Cover RFDS SE Section Flight Nurse James Rozorio.
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The Royal Flying Doctor Service South Eastern (RFDS SE) Section was 

founded 80 years ago to bring medical care to people living, travelling 

and working in remote far western NSW. 

The Service has always been noted for its innovative 

use of technology to enable people in remote and 

isolated areas to access healthcare. Innovation 

continues to be an important part of RFDS SE Section 

strategy to improve quality, safety and expansion 

of services.

The past year has seen a number of important 

initiatives for the South Eastern Section including 

the announcement of major redevelopments at both 

Broken Hill and Dubbo bases. A Patient Transfer 

vehicle fleet was launched along with additional 

dental and mental healthcare services.

Our new Heritage Project will showcase our history 

as part of the new visitors’ centre developments 

at Broken Hill and Dubbo. A state-of-the-art 

aeromedical and flight training simulator will be 

housed at the new Dubbo facility. Our pilots and 

medical sta� will train together for the first time, 

as well as allowing our pilots to train within Australia 

for their certification.

All of these developments are vital for the RFDS 

SE Section to remain sustainable while working 

to improve the health outcomes of those living 

in remote, rural and regional areas.
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Our strategic approach >

One year into our 2015/19 strategic plan, we 

continue to expand our services so that we 

can reduce the healthcare gap between urban 

and rural communities. Strong partnerships 

with government, industry, community and 

commercial organisations continue to be vitally 

important in helping us with this mission.

There are two important factors in closing the healthcare gap. 

Firstly we must continue to provide the services that meet each community’s 
needs today. In response to demand, we have introduced new services and 
expanded existing services this year. New facilities will also begin construction 
soon at both Broken Hill and Dubbo bases. These facilities will improve our 
capacity for increased services and training abilities.

We have recently met stringent national accreditation standards in both 
aviation and healthcare in line with our commitment to continuous improvement. 
As medical care develops and aviation standards are upgraded we must keep 
pace to provide the best services and safest transport for our patients.

Secondly we must remain �nancially sustainable so we can provide services 
over the longer term. This year’s solid �nancial performance provides us 
with savings to ensure we can provide certainty about our services to the 
communities depending on us.
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Emergency evacuations

Shane was bitten by a deadly brown snake while on an Outback 
hunting trip. A friend gave him emergency first aid and drove him to 
Tilpa to meet the Flying Doctor aircraft called in to evacuate him. He 
was airlifted to Broken Hill, where his condition rapidly deteriorated, 
and then to Adelaide for specialist treatment which saved his life.

Clinics

Primary healthcare clinics are a vital part of our services. Clinics provide 
GP services, mental health services and dental healthcare as well as 
specialist services. For many decades Mrs Jenny Treloar AM, and her 
husband Keith, have helped run primary healthcare clinics at their property 
at Wiawera. The clinics serve many surrounding properties while their dirt 
airstrip has allowed for emergency evacuations. Mrs Treloar received an 
award in the Order of Australia last Australia Day for her many decades 
of volunteer work.

Patient transfers

A month before her baby was due, Donna’s labour began. Although she 
lived close to Broken Hill Base Hospital, they weren’t equipped to deliver 
a premature baby so Donna was flown to Adelaide by us. Baby Bentlee 
arrived that evening, with his father able to drive down in time for the birth.

Remote consultations

David Barnett and his wife were travelling Outback near Innamincka 
when he began to experience chest pain. He called the Flying Doctor who 
evaluated his condition and arranged for him to meet up with our nearest 
nursing team in the area. David was able to drive to nearby Moomba 
where he was met by our team and given an ECG. A phone hookup was 
arranged between our doctor and his cardiologist in Melbourne for further 
assessment. Finally he was provided with essential medications to drive 
safely home.

1
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Our services >

Our healthcare services help people in rural 

and remote areas throughout their lives.
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New air-
conditioned 
hangar
approved and funded for Broken Hill Base, 
with the heritage hangar to be converted 
for additional visitors’ centre display

First road 
airstrip in NSW 
opened at Shannons Creek

Flight Data 
Analysis 
Program
introduced to our fleet, allowing 
continuous monitoring and 
analysis of aircraft performance 
to improve safety

Launched 
Patient Transfer 
vehicles 
resulting in greater continuity  
of care for patients

THE YEAR’S HIGHLIGHTS >
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2015/16

We helped more than 

49,000 
patients this year 

Celebrated 

80 years 
since the South Eastern 
Section was founded

211 
pit-stop health checks 
completed at shows 
and events

1800 
students through our 
schools education 
program
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MESSAGE FROM THE CEO AND PRESIDENT

We aim to do this in two ways. Firstly, 
we need to continue to deliver our 
core emergency and primary health 
services in an increasingly regulated 
environment. We do this by focusing 
on the safety of our patients and the 
quality of our services. For example, 
we have continuously maintained 
accreditation for the National Safety 
and Quality Health Service Standards 
(NSQHSS). These high standards make 
sure health service organisations like 
the RFDS deliver consistently safe 
and high quality care. In addition, we 
have maintained our ISO 9001:2008 
Quality Management System (QMS) 
certification, which demonstrates 
we are meeting and improving our 
standards of quality for services.

Dubbo Base will be expanded to 
include a new multi-purpose building 
with specialised equipment to enable 
us to increase our team’s skills. The 
equipment will include a state-of-the-art 
flight simulator for our pilots so they 
no longer need to travel overseas for 
training. The new aeromedical simulator 
will also allow our doctors, flight nurses 
and pilots to train together, rehearsing 
procedures simultaneously. This will 
improve training procedures as well as 
staff and patient safety.

Another example of our commitment 
to safety is our Flight Data Analysis 
Program. Now run in-house, this 
program means we can review every 
flight on our aircraft using real-time 
data to ensure all flights are run within 
our safety limits. This program is being 
expanded to all our aircraft. We also 
recently renewed our Air Operators 
Certificate (AOC), demonstrating we 
are managing safety effectively and 
continually improving operations.

Meeting these high standards takes a 
significant investment, but is important 
if we are to continue to be the provider 
of the highest quality services. 

Secondly, we continue to build financial 
sustainability for the RFDS SE Section. 
Each year, our traditional services 
are funded through contributions 
from Federal and state government, 
our generous donors and proceeds 
from commercial contracts. Through 
the 2015/16 financial year we have 
experienced significant reforms to 
our government funding which has 
increased the importance of our donor 
contributions in meeting funding 
shortfalls for our traditional bases 
and services. In response to these 
changes we have significantly enhanced 
our management and accounting 
systems to build efficiencies and 
provide opportunity for expansion 
and innovation into the future.

We will continue to deliver returns on 
donor and funder contributions through 
assuring essential service levels, 
expanding our range of health services 
to remote and rural communities 
and supporting our major capital 
replacement program into the future. 
Improving the health of the community 
is a long-term effort. 

Building for the future also means being 
able to adapt to the changing needs 
of the community. Mental health and 
dental health services continue to be 
an area of disparity between urban and 
rural settings. To address this, we have 
introduced a new mental healthcare 
service out of Dubbo and a new mental 
health nurse to the Broken Hill team.

Our dental and oral healthcare services 
operated out of Dubbo – established 
thanks to philanthropic grants provided 
through the Gonski and Investec 
foundations – have significantly 
benefited the communities they serve. 
This three-year grant ended in early 
2015, but because of the demonstrated 
success and positive impact on 
oral health of those accessing the 
service, we have continued to fund 
the program through government and 
donor contributions.

Building for the future >

The communities we serve do not share the same access to 

services and levels of health outcomes as those living in urban 

areas. Our mission to redress this inequality is a long-term 

vision. While we ensure our services meet the needs of the 

community today, we also work to ensure we are in a position 

to meet their needs in the future. 

Lyell Strambi 
President

Greg Sam 
Chief Executive 
Officer
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In January we introduced a fleet 
of six Patient Transfer vehicles to 
support locally co-ordinated patient 
transfers for non-emergency patients. 
Based at Dubbo, Orange, Bourke, 
Cobar, Lightning Ridge and Sydney 
(Bankstown Airport), these vehicles 
are medically equipped and crewed 
by health professionals to provide a 
smoother transfer for patients to and 
from hospital bed to aircraft. This 
enables better care.

Bringing people closer to our services, 
we gained a new, sealed airstrip 
to serve the isolated far-western 
communities near Shannons Creek. 
This was possible through the State 
Government’s $4.7 million upgrade of 
the Silver City Highway. The airstrip is 
operational 24 hours a day and saves 
more than two and a half hours travel 
for the community.

Both Broken Hill and Dubbo bases 
will see significant redevelopment to 
improve our services next year. Broken 
Hill Base will gain a new air-conditioned 
hangar capable of housing four 
aircraft and providing improved safety 
for staff and patients. The existing, 
heritage-listed Bellman hangar will be 
redeveloped to provide an expansion 
of the award-winning Bruce Langford 
Visitors’ Centre. 

The new multi-purpose building in 
Dubbo will also include a new visitor 
centre. Here, community members 
and tourists can build their knowledge 
of the RFDS in an interactive and fun 
environment for all the family. 

This year we celebrated the 80th 
anniversary of the founding of the 
South Eastern Section with an open 
day at Broken Hill Base and the 
announcement of our Heritage Project, 
which will feature in our new visitors’ 
centre developments. We were also 
pleased to be recognised during 
the Prince of Wales and Duchess 
of Cornwall’s Australian visit earlier 
in the year.

Order of Australia honours were awarded 
to three very deserving recipients; 
longstanding volunteer of 60 years, 
Jenny Treloar AM, of Wiawera Station; 
board member Joan Treweeke OAM; and 
Dubbo Support Group member Judith 
Jakins AM. The recognition rightly afforded 
to these outstanding supporters of the 
Flying Doctor typifies the commitment 
and service of the many people within 
remote and rural communities.

Finally, we would like to thank everyone 
in the RFDS SE Section team as well as 
our patrons, His Excellency General The 
Honourable David Hurley AC DSC (Ret’d), 
Governor of New South Wales, and 
Mrs Linda Hurley. In particular we would 
like to thank our Board and the many 
volunteers, supporters, associated 
organisations and groups which have 
worked hard to ensure we continue 
as a vital healthcare service to remote 
and rural areas. We could not be there 
without you.

South Eastern Section Board >

Lyell Strambi 
President 
RFDS SE Section

Greg Sam 
Chief Executive 
Officer 
RFDS SE Section

Lyell Strambi BBUS 
President 

Elaine (Ruth) Sandow 
Vice President

Anthony MacRae 
Treasurer

Terry Clark Elizabeth Johnstone 
LLB MA (HONS) BA (HONS) FAICD

Professor David Lyle  
MB BS PHD FAFPHM

John Milhinch OAM 
Director

Professor Bruce Robinson  
MD MSC FRACP

Sanchia Treloar Joan Treweeke OAM 
LLB
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A MESSAGE FROM OUR PATRONS

After the first Flying Doctor Service 
began in Queensland in 1928, people 
in NSW saw how the use of new 
technologies provided life-saving 
services and began organising and 
fundraising to open a base in Broken 
Hill. The South Eastern Section 
was founded in 1936, with the first 
‘flying doctor’ services beginning the 
following year.

From this small beginning in Broken Hill, 
the South Eastern Section now covers 
south-eastern Australia; a testament 
to what can be achieved when people 
see that something is urgently needed 
for their fellow Australians and make 
it happen.

So many hardworking and generous 
individuals and groups continue to 
provide funding and volunteer support 
for the Service today.

Earlier this year we visited the Dubbo 
Base for the first time. Here we 
inspected one of the new Patient 
Transfer vehicles and met with staff 
and local volunteers, including the 
Dubbo Support Group. They have 
made a significant contribution to 
the establishment and development 
of the Dubbo base and facilities, 
including funding to assist with 
Patient Transfer vehicles. 

On the Queen’s Birthday weekend 
in June, we were pleased to be able 
to host the RFDS SE Section at 
Government House Open Day, giving 
people the opportunity to engage with 
the Service on the day.

We thank everyone, whether city or 
country-based, whose support ensures 
the Royal Flying Doctor Service is able 
to continue its vital work.

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

Mrs Linda Hurley

A testament to achievement >

As Patrons, we are delighted to congratulate the Royal Flying 

Doctor Service South Eastern (RFDS SE) Section on the 

occasion of your 80th anniversary; marking eight decades 

of providing vital emergency and primary healthcare services 

to remote, rural and regional areas.

The Governor and Mrs Hurley 
inspecting an aircraft with flight 
nurse Christine Minchell and 
pilot Ashley Miles.
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Before the Royal Flying Doctor Service was established by 

the Rev John Flynn in Cloncurry, Queensland in 1928 (as the 

Australian Inland Mission Aerial Medical Service) there was only 

The Bushman’s Companion book (at right) to advise Outback 

residents needing medical help. 

This small volume was composed mainly by John Flynn and contained first aid 
advice, Bible readings, a funeral service and other useful information of the time. 
But as the success of the first Flying Doctor Service in Queensland became known, 
demand for a NSW base developed.

On 6 May 1936, the New South Wales Section (now the South Eastern Section) 
was formed to bring faster medical assistance to the Broken Hill region. The 
Broken Hill base was established as its headquarters in 1937.

A newspaper clipping dated 17 April 1937 (above right) notes ‘The day is not 
far distant when the flying doctor service will be established in Broken Hill and 
instances of medical attention being supplied in quick time, thanks to air transport, 
will be common’.

Royal Flying 
Doctor Service 
South Eastern 
Section >

Top A de Havilland 84 Dragon parked 
outside the original base at Broken Hill. 
It was named for the founder of Washington 
H-Soul Pattinson & Co, who donated half 
the purchase price of 14,000 pounds in 1940.

Below left Dubbo Base was established 
in 1999 to expand our service reach.

Below middle Board member Sanchia 
Treloar and tour guide Reta Elliott, our 
third-longest-serving employee, cutting our 
birthday cake at the Broken Hill base Open 
Day celebration in May.

Below right A restored de Havilland Dragon 
Rapide paid a visit to Broken Hill Base during 
Open Day celebrations this year.

CELEBRATING 80 YEARS
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Rural Women’s GP Service clinics
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RFDS clinic flights

Rural Aerial Health Service

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

ADELAIDE

Ivanhoe

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

RFDS bases and
healthcare facilities

300km west
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NSW

VIC

TAS

SA

QLD

Monolon

Marrapina

Packsaddle

Tibooburra

Bourke
Brewarrina Walgett Inverell

Gilgandra

Hillston

Balranald

Rylstone

SYDNEY

MELBOURNE

HOBART

Narrabri

Lightning Ridge

Collarenebri

Moree
Rowena

Cobar

Condobolin

Warren

Nyngan

Dubbo

Goodooga

Tamworth

Armidale

Deniliquin

Gri�th

Wagga Wagga

Orange

Brisbane

Glen Innes

Co�s Harbour

Grafton

Port Macquarie

Kempsey

Taree

Williamtown

Canberra

Moruya

Merimbula

Coonabarabran

Essendon

Strahan

St Helens

Flinders Island

King Island

Wynyard
Smithton

Devonport

Launceston

Mascot

Albury

Lake Cargelligo

White Cli�s

Wilcannia

Broken Hill

Menindee

Tilpa

Louth

Wanaaring

Hungerford

Pooncarie

Yunta

Wiawera

Moomba

Mereenie, NT

Ballera
Innamincka

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

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

Our service  
reach >

The pilot and doctor head off from 
the original Broken Hill hangar for an 
emergency retrieval.
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So we can continue to improve our 
current operations we will be expanding 
both our Broken Hill and Dubbo bases 
considerably in the coming year. More 
on this on page 26.

Broken Hill is our largest base and 
facilitates emergency retrievals, patient 
transfers and primary healthcare clinics. 
Aircraft are often brought to Broken 
Hill for maintenance by the engineering 
team. Our team at the base also partner 
with the local hospital and the University 
of Sydney, Department of Rural Health, 
Broken Hill, to train medical students 
from across NSW to foster a better 
understanding of remote healthcare. 
The Bruce Langford Visitors’ Centre is a 
tourist attraction which allows a unique 
insight into the workings of the service.

Dubbo Base was established in 1999 
after considerable community demand. 

The Dubbo Support Group was 
formed in 1993 to campaign for a base 
and continues to provide important 
financial and volunteer support. The 
base operates patient transfers, the 
coordination of flights for the Rural 
Aerial Health Service (RAHS) and 
emergency retrievals. Dubbo also 
provides oral healthcare clinics through 
The Outback Oral Treatment and Health 
(TOOTH) program to the communities 
of Collarenebri, Bourke, Lightning Ridge 
and Goodooga. A mental healthcare 
service is also soon to launch.

In addition our Education program is run 
from Dubbo, along with the Education 
Centre operated by the Support Group.

Essendon Base provides 
Non-Emergency Patient Transfer 
Services in conjunction with the 
RFDS Victoria Section.

Launceston Base hosts RFDS pilots, 
engineers and aircraft that support the 
service of Ambulance Tasmania.

Mascot Base provides air services 
to Air Ambulance for the Ambulance 
Service of NSW. Nearby Bankstown 
transports specialist medical staff 
to remote locations as part of the 
RAHS program.

Health facilities at Moomba, Ballera, 
Mereenie and Fairview are operated 
on behalf of Santos Ltd to deliver 
healthcare to their staff and other 
people living or travelling in the 
surrounding areas.

While each base operates in a unique 
way they all work together to help 
in our long-term mission to improve 
the health outcomes of rural and 
remote communities.

Our bases >
The RFDS South Eastern Section has six bases and four health facilities that deliver services 

across our region. Bases are located in Broken Hill, Dubbo, Mascot, Bankstown, Essendon 

and Launceston. In the Cooper Basin oil and gas fields there are four health facilities that are 

operated on behalf of Santos Ltd. 

ROYAL VISITS TO BROKEN HILL BASE 

Left The Queen and The Duke of Edinburgh arriving in 1954. Following this visit the Service received its royal warrant in 1955. 
Middle The Duchess of York, Sarah Ferguson, visited the base in 1990. 
Right HRH Princess Mary, Crown Princess of Denmark, inspecting an aircraft in late 2011.
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CASE STUDY

Almost killed by a cow
Disaster struck grazier Greg Taylor when he was mustering 
cattle on Borrona Downs, his property 300 kilometres west of 
Bourke in far western NSW.

“Mostly cows are quiet, but this one just went crazy,” says 
Greg. “She hit me and sent me six metres in the air. I don’t 
remember what happened but my son Tom thought I was 
dead, I was bleeding from the head so much.”

Tom had to destroy the cow to save his father. Others went to 
their house, a further 50 kilometres away, to call for help over 
the radio.

An ambulance, driven by an RFDS SE Section nurse, drove 
from Wanaaring while the Flying Doctor aircraft landed on 
the nearest airstrip. Both the doctor and flight nurse were 
driven to where Greg lay. His injuries were extensive, including 
broken ribs, collar bone, shoulder blade, skull and facial 
fractures. But the team saved his life.

“It was a real marathon from the moment it happened,” says 
Greg. “I was inches from losing my life. But everyone did a 
marvellous job; the nurse, the doctor, the pilot who skilfully 
landed and got me out before dark. The Flying Doctor was 
really put to the test. It couldn’t have been any better.”

Our healthcare services >

We provide a full range of healthcare services to people 

who live, work or travel in rural and remote areas.

Rescuing people

The RFDS SE Section operates emergency evacuation 
services from our Broken Hill, Dubbo, Mascot and 
Launceston bases. These services cover most of regional 
and remote NSW plus south west Queensland, north eastern 
South Australia and Tasmania. Services from Mascot and 
some services from Dubbo and Broken Hill are provided 
on behalf of the Ambulance Service of NSW. Services from 
Launceston are provided on behalf of Ambulance Tasmania.

Our emergency aircraft are fitted out as flying critical-care units 
ready to respond to callouts. Our aeromedical and ground 
crews are on standby 24/7, 365 days a year. 

Our flight nurses are all qualified midwives with a critical-care 
background. Our doctors have a mix of primary healthcare 
and critical-care skills. Our pilots also assist the medical crew 
with loading and unloading patients from the aircraft and 
Patient Transfer vehicles.

Transferring patients to and from hospitals

Patients living far from major hospitals are transferred by air 
if the journey between medical facilities would take too long 
by road. 

The RFDS SE Section now provides patient transfers both 
by aircraft and medically-equipped road vehicles, ensuring 
continuity of care for the patient. The Patient Transfer vehicle 
fleet was launched last December. The flight nurse travels 
with the patient, in the vehicle and on the aircraft, providing 
a smoother transfer.

We also support the Non-Emergency Patient Transfer Service 
(NEPTS), based in Essendon, for RFDS Victoria Section. This 
service enables a fast, comfortable transfer of low, medium 
and high acuity-patients using RFDS SE Section aircraft 
crewed by our doctors and/or flight nurses, depending on 
patient needs.

Greg Taylor on horseback, prior to his accident.

Cattle milling in the yards at Borrona Downs.
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CASE STUDY

Babies beat the baby shower
Rebecca Godfrey didn’t get to enjoy her baby shower 
with her friends because she went into early labour the 
night before.

Her friends drove her to hospital while she phoned her 
husband, who was out with his friends. “He thought I was 
joking,” says Rebecca. “He said ‘I’ll see you at home’, but I 
said ‘I’m not going to be at home, I’m going to hospital’.”

Because Rebecca’s home town of Mudgee didn’t have 
facilities for premature babies, the hospital had to phone 
around to find a Sydney hospital which would deliver 
her twins.

The Flying Doctor arrived early in the morning and collected 
Rebecca and her surprised husband for their flight. 

“She was a first-time mum and because it was so early she 
hadn’t done the usual birth classes yet,” says our flight nurse 
Kathleen Turner. “I had to say ‘here’s what we’re going to do’ 
because her labour was moving so quickly on the plane.”

Once at Nepean Hospital, Scarlett and Connor were born 
by an emergency caesarean. The twins and Rebecca stayed 
there for three weeks then were transferred by air to Dubbo 
for another week before finally getting home. 

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

Rebecca and James with Connor and Scarlett.  
Photo: KBG Photography.

Our nursing services

RFDS SE Section nurses look after a wide range of healthcare 
issues. The practice nurse is the main healthcare contact for 
people in rural and remote areas. They provide immunisations, 
the management of chronic diseases such as diabetes, 
women’s health checks and screening for other health issues 
including cancer, sexual health and heart disease.

Our mental health nurses work with the Mental Health team 
at clinics and also provide follow-up care by phone where 
required. Mental healthcare is particularly important to small 
and isolated communities which struggle with issues including 
financial pressures and a lack of employment opportunities. 
Being able to access help discreetly is vital for many people. 
The team works to make social contact with people a normal 
part of a visit to any area. This ensures that being seen 
speaking to a mental health nurse is not necessarily a pointer 
to a healthcare issue.

Our McGrath breast care nurse, Jo Beven, is based at Broken 

Hill and travels across the region to make home visits to 

people experiencing breast cancer. Jo helps women and men 

with explaining and organising their treatment schedule and 

understanding what travel assistance is available. People in 

isolated regions need to live away from their families when 

receiving chemotherapy and radiation treatment. Jo also 

holds clinics at remote locations and provides telephone 

support. This position is supported by the McGrath 

Foundation and the fundraising efforts of staff nationally.

We also staff the Wanaaring health clinic 24/7 with two 

remote clinic nurses to provide primary healthcare and 

emergency evacuations. The nurses are trained volunteer 

ambulance drivers and can collect patients needing to be 

airlifted from the local airstrip. Wanaaring is 180km west of 

Bourke and is the service centre for the surrounding district.

“I’m coping at home much better than I thought I would,” 
says Rebecca. “I’m just glad the Flying Doctor was there 
when the twins decided to arrive a lot earlier than we thought. 
It’s reassuring to know we can get help when we urgently 
need it.”
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HEALTHCARE DELIVERY > continued

Transferring ill babies

Babies’ and children’s needs during medical transport can 
be more complex than adults, due to their body sizes. 
While adults are transferred from ambulance to aircraft 
using a standard stretcher, these stretchers are unsuitable 
for children.

A recent collaboration between the RFDS SE Section and 
NSW Neonatal Emergency Transport Service (NETS) has 
simplified and improved how critically ill babies are transferred 
from regional and remote NSW. They travel in a special 
neonatal unit which the baby can stay in from hospital to 
hospital without being removed. 

This specialised neonatal transport unit is self-contained 
and heated. It has a ventilator, syringe drivers to administer 
fluids, oxygen and all essential monitors. The baby is 
transferred to the unit at the hospital by the NETS’ team 
and taken by ambulance or Patient Transfer vehicle to the 
Flying Doctor aircraft. 

In the vehicle or aircraft the unit connects to onboard power 
and delivers oxygen to the baby during the transfer. The baby 
remains monitored throughout, and at the destination baby is 
transferred back onto the receiving hospital’s equipment.

It’s a seamless approach to care which greatly reduces risks 
to babies, who can be in a fragile state.

CASE STUDY

Neonatal Emergency Transport  
Service (NETS) transfer
During a family holiday a pregnant woman went into early 
labour and gave birth to a premature baby girl in a Newcastle 
hospital. As the family lived in Melbourne, taking the baby 
home needed special transport arrangements with NETS.

RFDS Flight Nurse Brendon Kiley (at right) went with the 
NETS team for the transfer of this little baby and her mum.

“The little girl was born at 27 weeks so the family had to 
stay on in Newcastle for hospital care,” explains Brendon. 
“Fortunately by the time the baby was six weeks old she was 
stable enough to be transferred, although she still needed 
support for her breathing.

“The journey of less than two hours went smoothly for 
the baby and the NETS team, although the mother was 
understandably anxious.”

Top right The NETS unit locks into the aircraft and connects to 
the power, providing oxygen and all necessities for monitoring 
babies during transfer. 

Right A doctor checks a baby as mother and child depart the 
aircraft, with the rest of the family looking on.

THEN 1960s

THEN 1940s

Sister Myra Blanch and her brother Bill.

THEN

The first nurse

The first nursing sister to work for the RFDS, Sister Myra 
Blanch, arrived in Broken Hill from Sydney in 1945. Her 
tasks then were to relieve in ‘minor cases’ and give 
lectures to station families over the pedal radio. 

An interview in Broken Hill’s Barrier Miner in May 1947 
described her ‘moving from homestead to homestead in 
whatever form of conveyance is going her way’. Sister 
Blanch found the women of the Outback to be very 
independent and hesitant to ask for help, though she 
would take over the running of a house and care for 
children if the mother she was tending was too ill. This 
was the forerunner of the primary healthcare service which 
is vital for Outback families.

NOW 2016
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Left The patient is manually lifted onto 
the aircraft in this 1980s photo taken 
at Moomba.

Above A special hoist lifts the patient’s 
stretcher while the flight nurse and pilot 
guide it into place.

Below This newspaper clipping from the 
late 1940s explains how the Broken Hill Aero 
Club provided an aircraft and pilot (Mr Bert 
Strempel) to take another doctor to attend 
an impending birth. The only Flying Doctor 
aircraft and doctor were already on a call.

THEN

Call the Flying Doctor

On 1 June 1937 at Broken Hill, 
Dr LE Odlum was the first ‘flying 
doctor’ employed. (Nurses were not 
employed for almost another decade). 
A Fox Moth aircraft, chartered from 
Australian National Airways, was 
piloted by Captain Annear. The local 
Aero Club helped if the Section’s plane 
was already in action and a second 
was required.

South Australia’s Port Pirie Recorder 
reported on a Flying Doctor rescue on 
21 May 1938: ‘Amazing fortitude was 
displayed by a man who was admitted 
to Broken Hill Hospital after having been 
attended to at Tibboburra by a ‘flying 
doctor’.’ Charles Hotchen, a returned 
soldier, seriously injured his ankle 
while working in a well. Mr Hotchen 
drove himself 60 miles to Innamincka 
and was driven 200 miles further to 
Tibooburra, more than 20 hours after 
the original accident.

He received treatment at the local 
hospital before Dr Odlum was called in 
to escort him to Broken Hill Hospital for 
further treatment.

On 25 January 1945 Broken Hill’s 
Barrier Miner newspaper reported on a 
typical station accident. Valma Harding, 
12, of Pine Ridge Station, suffered a 
broken forearm when her horse was 
scared by a kangaroo. A younger child 
raised the alarm and Mrs Harding drove 
a car across the sandhills to rescue her 
daughter. Mrs Harding, who had not 
driven a car before, gave first aid and 
met the ‘aerial ambulance’ at a nearby 
station. Valma was admitted to Broken 
Hill hospital for treatment.

THEN 1980s NOW 2016



16   ROYAL FLYING DOCTOR SERVICE   |   SOUTH EASTERN SECTION

HEALTHCARE DELIVERY > continued

Our clinic services

We deliver a wide range of clinics 
including general practice, mental 
health, including alcohol and other drug 
counselling services, practice nurse 
and chronic disease management 
programs, oral healthcare and women’s, 
child and family health services.

Regular clinic visits by specialist medical 
consultants were introduced in 1976 
and today specialists include ear, nose 
and throat specialists, dermatologists 
and ophthalmologists.

Primary healthcare clinics are operated 
from our Broken Hill base and are 
rostered regularly in 18 locations, 
including Menindee, Pooncarie, Ivanhoe, 
Yunta, Tilpa, Wiawera and Wilcannia.

We also provide 24/7 nursing services 
at Wanaaring health clinic through two 
remote clinic nurses. Four dental clinics 
operate out of Dubbo base.

Fly-around clinics travel to remote 
locations, bringing scarce specialist 
health services such as dermatology 
and associated health professionals 
to reach some of the state’s most 
isolated communities.

Last year one week-long clinic visited 
Menindee, Wilcannia, Tibooburra, White 
Cliffs and Wanaaring in far western 
NSW. The focus of the clinic was to 
educate on the benefits of healthy, 
active lifestyles and behaviours to 
prevent chronic diseases.

Events included a community 
morning walk with the Flying Doctor 
to encourage people to start the day 
in a healthy way. Community events 
also encourage local people to get to 
know the various services available so 
they are more comfortable in seeking 
assistance when necessary.

Advice day or night

Patients can phone for medical advice 
at any time, day or night, 365 days 
a year. Medical treatments can be 
prescribed and accessed immediately 
from one of the many Medical Chest 
locations. During a call we can 
identify any further steps for care and 
provide medical and first aid advice in 
an emergency.

A family waits for the Wiawera clinic to begin.
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Providing primary healthcare services is a major part of the work of the RFDS SE Section. 

Primary healthcare is a vital part of our e�orts to close the gap between urban and rural health 

outcomes. Clinics are also used by people travelling through remote areas who find themselves 

in need of non-urgent medical assistance.

Primary  
healthcare >
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Help after hospital 

We provide support and access to 
further monitoring (such as blood 
pressure monitors for a period of time) 
for patients who have been discharged 
from hospital. This service helps in 
reducing re-admission to hospital by 
ensuring patients have professional 
support in their recovery. Our nurses 
check on each patient’s progress at 
home in person and by phone.

Pharmaceuticals access

Medical Chests enable remote patients 
to get immediate access to necessary 
pharmaceuticals and other items after 
authorisation by a doctor. 

Training students

One of our big challenges is attracting 
health professionals to more remote 
areas and then keeping them there. 
To address this, the RFDS SE Section 
works with a number of organisations 
to engage the next generation of 
health professionals.

We offer medical, dental and other 
health students the opportunity to see 
first-hand the challenges and rewards 
of rural and remote health practice. 
Students attend our primary health 
clinics and take part in flights with our 
emergency crews. This is organised 
through our partnerships with the 
University of Sydney, Department of 
Rural Health, Broken Hill and the School 
of Rural Health in Dubbo.

We also have placements for GP 
registrars in their final years of training, 
focussing on both primary healthcare 
and emergency services. 

These opportunities encourage health 
professionals to return once they have 
completed their education and gained 
the experience required.

TRAVELLERS’ HEALTHCARE

The Greshams
Ian and Lesley Gresham, from 
Forster on the mid north coast of 
NSW, are keen Outback travellers.

On their fourth visit to the 
Tibooburra area in far north western 
NSW, Lesley hurt her knee when 
they were panning for gold. 

Familiar with the services in 
Tibooburra, they headed straight 
for the local clinic where Lesley 
was treated by Flying Doctor 
medical staff.

Top Left Back in 1951, the Barlow family of The Veldt station were photographed for a 
Canadian magazine feature on the Flying Doctor. Judith, pictured with her mother, was one 
of 12 siblings and now lives in South Australia. The Medical Chest system is still used for the 
supply of authorised medications.

Middle A doctor opens the door for young mothers and their children at a clinic in the 1970s.

Right Our McGrath breast care nurse Jo Beven travels from Broken Hill across the region to 
make home visits to those experiencing breast cancer.

Patients can 
phone for 
medical advice 
at any time, day 
or night, 365 
days a year.

THEN 
1950s

THEN 
1970s

NOW 
2016
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OUR SERVICES > continued

 A TOOTH program clinic at Lightning Ridge.

Community health checks

Country shows and other community 
events are an opportunity for busy 
country people to get important health 
checks, and referrals to doctors 
where necessary. 

The Flying Doctor originally developed 
the ‘pit stop’ health check program 
along the lines of a mechanical check. 
This was to encourage men to maintain 
their health the same way they care 
for their vehicles. However it has been 
equally popular with women.

Oral health improving

Access to oral healthcare is challenging 
for people in rural and remote areas, 
with far fewer dentists available. Oral 
health problems can adversely affect 
general health, including issues with 
diabetes, stroke, heart problems and 
low birth weight in babies.

We operate a full-time oral health 
service out of Broken Hill Base. From 
2012 The Outback Oral Health and 
Treatment (TOOTH) program has 
operated from Dubbo Base, visiting 
remote communities.

Providing dental and oral healthcare 
to isolated communities through our 
programs has been proven to have 
a significant impact on the oral health 
of those we have seen as part of 
the programs. 

In some of the areas we’ve operated 
these programs we have halved the 
rate of dental decay in children and 
established a consistently declining 
pattern of decay in adults.

Above The pit stop tent at Walgett Show 
was popular for people wanting a free 
health check.

Right In the 1960s a dentist treats a 
young girl while other children await 
their turn at the clinic.

THEN 
1960s
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MENTAL HEALTH  
PROJECT OFFICER

Glynis Thorp
People in the Outback have a tough, 
strong outlook, meaning it may take 
that bit longer to recognise that 
something is not quite right. Stoicism 
can be a hindrance in getting help. 
Sadly, suicide rates in remote areas are 
almost twice as high as for urban areas. 

We also do a lot of grief counselling as 
we might be dealing with people who 
have suddenly lost a family member. 
Grief and loss can be even more 
intense when drought and financial 

circumstances mean people have to 
leave a way of life they thought would 
be handed on to their children.

We have fly-around clinics to isolated 
areas such as Innamincka, Tibooburra 
and Ivanhoe to connect with 
communities and let them know we’re 
available to talk to. Just making contact 
with people normally working seven 
days a week is a start. If they come 
to workshops on men’s mental health 
or family business relationship issues, 
they get to know we can help.

We also do regular clinics each week. 
We try to talk to everyone when we 
arrive, so that there is nothing unusual 
about someone being seen talking with 
us. Consultations might be on a park 

bench, on a walk around town or in 
a car if people are more comfortable 
away from the clinic building. We 
also counsel people by phone, email 
and Skype.

Mental healthcare

Our mental health team is based 
at Broken Hill. In addition, a mental 
health professional will work out of 
Dubbo Base in the coming year. The 
Broken Hill team currently consists 
of a psychologist, an alcohol and 
other drugs counsellor, two mental 
health nurses and a mental health 
project officer. 

To raise community awareness of 
mental health issues and treatment 
available, the team have been involved 
in special initiatives such as fly-around 
clinics and ‘fly in’ events, as well as 
regular primary healthcare clinics.

This year the team again held a two-day 
workshop entitled Performance is 
Personal for station-based families. 
Participants travelled from across 
the entire far west of NSW and south 
western Queensland. They attended 
sessions on effective communication, 
easing tensions when working in a 
family business and the difference 
between being selfish and self-care. 
It was also a great opportunity 
for networking and socialising 
together for families normally living 
in remote locations.

Mental health nurse Victoria Quartermain 
chats with a patient at White Cliffs clinic.

Glynis, fourth from the left, with the rest of 
the fly-around-clinic team.

Suicide rates in 
remote areas 
are almost twice 
as high as for 
urban areas.

Travelling to see a doctor for 
preventative healthcare isn’t usually a 
priority for country people who may 
work seven days a week in isolated 
locations. At Walgett Show we gave 
90 people health checks in two days. 

At Broken Hill’s Agfair we completed 
129 check-ups at an eight-section 
pit stop. Pit stops can save lives as 
many chronic diseases in the early 
stages have few obvious symptoms 
and people do not feel unwell . Early 
diagnosis, medications and lifestyle 
changes can reduce or prevent 
complications with diabetes, high 
blood pressure, high cholesterol and 
other diseases.
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PILOT

Shane Brook
RFDS SE Section pilot Shane Brook 
was working in the Outback as a station 
pilot when he first saw the Flying Doctor 
in action. 

“I’ve seen both sides of the fence,” says 
Shane. “I worked as a flight instructor 
before I headed bush. My wife and I 
lived on Naryilko Station just over the 
border in Queensland until my daughter, 
Georgia, was three.

“She was flown out three times for 
different reasons. Over the years I 
worked there I also saw good mates 
who were critically injured. Thanks to 
the RFDS they’re still mates now.”

After talking with a Flying Doctor pilot 
one day, Shane began thinking about a 
change of employment. In late 2007 he 
began working at the Broken Hill base.

Shane often doesn’t know the outcome 
of a rescue, but sometimes the team 
receives cards from thankful patients or 
their families.

“One particularly comes to mind,” says 
Shane. “A man had been accidentally 

shot. We got there and worked on him 
throughout the afternoon then flew him 
out. Later we got feedback that he’d 
survived, along with a thank-you from 
him and his family.

“The RFDS is where I want to be.”

RFDS SE Section pilot Shane Brook.

A fleet of six Patient Transfer 

vehicles joined the existing 

18 Beechcraft King Airs of 

the South Eastern Section 

last December. Our vehicles 

transfer patients between 

hospitals and aircraft, ensuring 

continuity of care for our 

patients. Both aircraft and 

vehicles are equipped with 

the latest features for safe 

and e¦cient transfer of 

patients and crew.

Operations delivery, which includes 
pilots, drivers, engineers, base 
managers and operational support, 
is managed under two teams. Base 
Operations and Service Delivery is 
responsible for the daily functioning 
of all bases and aircraft. Aviation and 
Strategic Development is responsible 
for the development of service delivery 
which takes into account increased 
competition and Civil Aviation Safety 
Regulations (CASR) changes.

The appointments of an Aviation Training 
and Development Manager and an 
Engineering Manager along with an 
engineering section restructure this year 
took operations a step closer to new 
CASR Part 145 regulations. Operations 

staff attended ten different training 
courses to meet regulatory requirements.

Other highlights included:

> Air Operator’s Certificate renewal

> International Organization 
for Standardization (ISO) 
Certificate Renewal

> Completed G1000 avionics suite 
upgrades of five aircraft

> Introducing FDAP (Flight Data 
Analysis Program) which uses flight 
data to record and monitor in-flight 
performance

> CAO48.1/ Fatigue Risk Management 
System (FRMS) Readiness

Operations >
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CASE STUDY

Out before dark
Deane Wehrmann was on a motorbike 
trip with a group of friends in the 
Mutawintji National Park, north east 
of Broken Hill, when he hit an emu. 
Fortunately Deane was wearing 
protective clothing and a neckbrace, 
which saved his life. However he ended 
up in a deep gutter in considerable pain 
with serious injuries.

One of his mates saw the accident and 
turned back to help Deane. Luckily, 
Deane was carrying a special medical 
information card which noted his allergy 
to morphine. When the ambulance was 
phoned they called in the Flying Doctor. 
The ambulance service was concerned 
about the time it would take by road 
without a serious painkiller, as morphine 
was not an option.

The Flying Doctor managed a very tight 
turnaround to collect Deane before the 
sun went down. They could not take off 
on a strip without lighting at night.

Deane was evacuated to Broken Hill 
Base Hospital and then later transferred 
to Adelaide due to the severity of his 
injuries. He had fractures in his face, 
a broken vertebrae and torn nerves 
from shoulder to thumb, which greatly 
restricted his movement.

“I can’t praise those guys enough,” 
says Deane of the Flying Doctor teams 
who rescued and transferred him. “For 
someone who’s afraid of flying, they did 
a fantastic job of getting me there.” 

Patient Transfer vehicles

Patient Transfer road vehicles were 
introduced in December 2015. They 
transfer non-emergency patients 
between hospital and aircraft. Our 
vehicles are medically equipped like an 
RFDS aircraft. 

Our vehicles are based in 
Bourke, Cobar, Dubbo, Lightning 
Ridge, Orange and Sydney 
(Bankstown Airport). 

The patient-handling systems are 
compatible with our aircraft and our 
flight nurses travel with patients for 
continuity of care.

Right The NSW Governor inspects 
a Patient Transfer vehicle with driver 

Bob Browne at Dubbo Base.

Top Fellow travellers helping Deane.

Above Deane was airlifted out to hospital 
just as the sun was setting.
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Left The de Havilland 83 Fox Moth was our 
first aircraft, chartered from June 1937. The 
enclosed cabin in front of the pilot could also 
carry a doctor or nurse and a patient on a 
stretcher. Fox Moths were well known for 
their ability to land on rough and restricted 
landing areas. 

A Dragon landing at an Outback station in the early 1950s.

Left In 1940 a de Havilland 84 Dragon was 
purchased as its twin engines gave greater 
safety despite increased operating costs. 
VH-URE was the first aircraft the Section 
owned and Captain Hugh Bond was the 
first pilot on the Section’s payroll. The last 
Dragon left the Section in 1956. Here a 
camel-drawn wagon meets the Dragon to 
collect the doctor.

Below: The Australian-built de Havilland 
DHA-1 Drover, a three-engine aircraft, was 
selected because of its carrying capacity and 
greater speed. It remained in service until 
1967. The Drover was spacious, fitting two 
stretchers, sitting patients, medical staff and 
a range of medical equipment. It even had a 
toilet and washbasin at the rear.

OPERATIONS > continued

THEN 1950s

THEN 1930s

THEN 1940s THEN 1960s

Our aircraft then and now >
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By the 1960s the UK-built Beagle 206 was chosen as its speed was twice that of the 
Drover. It could accommodate a stretcher, three seated patients and more medical 
equipment. As flight-under-instrument rules were introduced, night flights became possible 
because pilots were not relying on what they could see outside. When lighting for night 
landings was added to 15 airstrips in the region, night retrievals became common. Three 
Beagles were stationed at Broken Hill and they remained in service until 1978.

Right The Government Aircraft Factories’ Nomad 22B was 
selected as the Beagle replacement in 1978. The Nomad 

enabled operations into another 40 airstrips thanks to 
its design. Short takeoff and landing capabilities coupled 
with very wide wheel-tracks, double wheels and low tyre 

pressure allowed operations on airstrips where conditions 
were marginal. The Nomads fitted two stretchers, six seated 

passengers and 140kg of medical equipment. The Nomad 
featured in the popular Flying Doctors television series.

Left The Beechcraft King Air dramatically 
cut patient transit times and the pressurised 
cabin allowed patients with head and 
chest injuries to be flown above most air 
turbulence, making treating them in the air 
less difficult. They can carry two stretchers, 
two sitting patients, a doctor, nurse and 
150kg of equipment and stores. Currently 
there are 16 B200 and two B350 in our fleet. 
The B350 was introduced in 2012 because it 
was a larger and faster aircraft.

THEN 1960s

THEN 1970s

NOW 2016
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OPERATIONS > continued

Communicating with 
our patients

The development of Alfred Traeger’s 
pedal radio in the late 1920s allowed 
the Flying Doctor to talk with isolated 
families from the earliest days of the 
service. Today the telephone has long 
surpassed the radio, although not all 
areas have reliable phone coverage. 
Satellite phones are vital for people in 
really isolated areas and for travellers 
in remote regions.

Our doctors are available for both 
emergency and remote consultation 
24/7, every day of the year. From our 
Broken Hill and Dubbo bases they 
provide first response in emergency 

calls while Broken Hill also provides 
general healthcare advice. Our team 
responded to 5,665 calls in the last year.

Travellers in remote areas can also 
receive medical advice, or evacuation 
in case of emergency, through 
our 24/7 service. Emergency calls 
to 000 are routed to the appropriate 
Flying Doctor base.

Mental health assistance and drug 
and alcohol counselling are part of 
the remote consultation service, with 
people being able to access follow-up 
advice after clinic sessions. Women 
with breast cancer are able to receive 
ongoing support via the phone and 
personal visits from our McGrath breast 
care nurse.

CASE STUDY

Helping the Hertslets
Kathryn Hertslet’s first experience with 
the Flying Doctor was with her eldest 
son, Stephen, when he was five and a 
half. “He’d broken his elbow while he 
was with his grandparents,” explains 
Kathryn, who lives with her family 
on a property at Brewarrina. “They’d 
taken him straight to the hospital at 
Brewarrina. I met them there and the 
Flying Doctor was called to take him to 
Dubbo as he needed surgery.”

While her other son, Clancy, had 
health issues, there were no further 
emergency evacuations for the family 
until March 2012. Stephen had to be 
flown from Brewarrina to Dubbo after 
severe stomach pains and again in 
December when he broke the same arm 
a second time.

“By now he was quite OK about being 
flown with the RFDS,” says Kathryn. A 
couple of days later the family had to 

drive down to Dubbo to collect him after 
his treatment but on this trip Kathryn 
wasn’t feeling well.

“I didn’t think there was anything 
seriously wrong with me the day before 
but in the morning I couldn’t walk ten 
steps to the bathroom,” she says. “I 
told my husband he had to take me to 
the hospital.”

As soon as Kathryn arrived at 
Brewarrina hospital the Flying Doctor 
was called.

“That saved my life,” says Kathryn. 
“I arrived at Dubbo Hospital with the 
biggest pulmonary embolism they’d 
ever seen. I’d had an operation done 
on my left knee a month earlier and 
the massive clot must have developed 
from that.”

After four days in intensive care and 
another ten days in hospital Kathryn 
was back home.

“If the Flying Doctor hadn’t been able 
to get me straight to Dubbo I wouldn’t 
have survived,” she says. “We’re very 
lucky to have the Flying Doctor.”

Top Clancy and Stephen with their pet emu.

Bottom Stephen and Kathryn Hertslet with 
friend at right.

Our telehealth 
team responded 
to 5,665 calls in 
the last year.
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THEN

Developing our 
communications

The pedal radio was not only vital in 
emergencies for isolated families, it was 
also important for general healthcare 
advice as well as a sense of community. 
Being able to speak with distant 
neighbours dramatically lessened the 
feeling of isolation and also allowed for 
connections to other services. School 
children on remote stations were able 
to receive ‘School of the Air’ lessons by 
radio and speak with their teachers and 
other children.

When the RFDS Broken Hill Base first 
opened in 1937, help was only available 
during business hours but this changed 
in 1942. 

The Broken Hill Zinc Corporation’s 
ambulance staff began to help by taking 
out-of-hours calls using an automatic 
alarm system. (While a doctor could 
provide advice over the radio to a 
patient, flights could only be undertaken 
during daylight hours due to the lack of 
navigational aids in aircraft of that era.)

On the first night of operation an 
urgent call regarding a maternity case 
came through. The Corporation’s staff 
contacted the doctor who gave advice 
to the patient. This help became an 
important part of the service until we 
could introduce a 24-hour service 
staffed by our employees.

In 1951 a nurse working in Western 
Australia drew up the famous ‘Where 
does it hurt?’ chart. This simple chart 
used numbers to identify body sections 
and made remote consultations much 
easier for both the doctor and patient.

Right Woman using a pedal 
radio in the 1940s.

Far right Taking a radio call 
at the Flying Doctor base. 

Below School of the Air was an offshoot of radio communications development used by the Flying Doctor.  
Right Base manager John Hepworth at Broken Hill in the 1960s with phones and radio set.  
Bottom right The ‘Where does it hurt?’ chart enabled patients to explain where the pain was located.

THEN 1940s

THEN 1960s

THEN 1960s

THEN 1950s
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A morning walk with the Flying Doctor was 
a popular community event at White Cliffs 
during the fly-around clinic.

Our healthy future >

Better training

New developments at Broken Hill 
and Dubbo bases will allow for future 
growth of our healthcare services. They 
will provide world-class medical and 
flight training facilities plus improved 
engineering work areas. 

The $18 million Dubbo Base 
development includes an aeromedical 
simulation and training facility, a 
state-of-the-art flight-training centre 
for Beechcraft King Air aircraft and a 
visitors’ centre expansion.

Currently many of our pilots train 
overseas, which is costly. Having 
world-class facilities at Dubbo Base 
will enable us to train our pilots and 
medical teams in this highly specialised 
branch of medicine more quickly and 
economically. This will deliver an even 
higher level of aeromedical care for our 
patients and a safer work environment 
for our staff.

We are investing $1.5 million in the 
Dubbo base expansion. The State 
Government is adding $2.5 million 
and the Dubbo Support Group will 
generously donate $1.1 million to 
the project. We have also received 
extensive support from Dubbo 
Regional Council.

At Broken Hill Base, a $3 million 
expansion will include an air-conditioned 
engineering hangar capable of housing 
four aircraft while also providing 
upgraded working conditions for staff.

Expanding tourism

The award-winning Bruce Langford 
Visitors’ Centre at Broken Hill Base will 
extend into the existing heritage-listed 
Bellman Hangar, currently used for 
engineering. This area will be part of 
our Heritage Project and will display a 
wide array of Flying Doctor memorabilia 
including old aircraft and a vintage 
Outback Trek vehicle. Visitors to both 
Broken Hill and Dubbo visitors’ centres 
will gain a unique insight into the history 
and working of the RFDS SE Section.

As well as the clear benefits that the 
new facilities at Dubbo and Broken Hill 
will bring to the Flying Doctor and the 
regional communities, we believe that 
our investment will be returned through 
the tourism function.

One of the challenges for the RFDS SE Section is meeting the needs of the community 

today while ensuring a sustainable future. Part of this challenge includes keeping abreast 

of changes to healthcare and aviation developments and regulations. As advancements in 

medical care lead to new options for healthcare delivery we must be ready to embrace these 

innovations. Changes to the demographics of our communities, such as ageing, also a�ect 

the types of services we o�er.
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STUDENT

Future plans
Medical student Alexandra Sheather 
gained the John Flynn Placement, 
which encourages medical students 
to join the RFDS after their training 
is complete. Alexandra, whose 
grandmother lives in Broken Hill, says 
her clinic flight to Wiawera was a 
highlight and she hopes to work for the 
Flying Doctor in the future.

“I was amazed by the size of the 
catchment area of such a small clinic,” 

says Alexandra. “It is serviced by only 
three practitioners, but the significance 
of the clinic for the patients who 
attend cannot be underestimated,” 
says Alexandra. 

“It was truly eye-opening, highlighting 
the skill and versatility involved in rural 
medicine. One patient’s broken thumb 
had to be splinted using just a tongue 
depressor and tape.

“I can’t thank the RFDS enough for the 
opportunity and I look forward to many 
more similarly enriching experiences in 
the future.”

CASE STUDY

Keeping up  
the pace at 94

At 94 years of age, Sheila Higgins 
lives independently in Cobar, in 
far-western NSW.

When she became unwell in January 
this year, Sheila contacted her daughter 
Shirley Fisher, who took her to Cobar 
Base Hospital for a check-up.

“She was short of breath and felt 
nauseous,” explains Shirley’s son-in-
law, Jason Howell. “She was examined 
by a doctor at 8pm and quickly 

Alexandra Sheather, second from left, 
with the clinic team

diagnosed with a serious heart problem. 
She needed a pacemaker fitted as soon 
as possible.”

This surgery was not possible in Cobar 
so Sheila was booked in for surgery in 
Sydney. As Cobar is a nine-hour drive 
from Sydney, the Flying Doctor was 
called in.

“The RFDS arrived at 2.30am and with 
great kindness and care took Sheila and 
her daughter to Sydney,” says Jason. 

By 8am, Sheila was in theatre and by 
11am she was in recovery, much to the 
relief of her family.

“Fortunately we live in Sydney so my 
wife was able to go and support her 
mother and grandmother,” says Jason. 

Preventative healthcare

Preventative healthcare is an 
increasingly important element of 
primary healthcare. Community 
health initiatives including pit stop 
health checks at country shows and 
community workshops will continue 
to promote preventative healthcare. 
Promotion of community events during 

clinic visits encourage healthy habits 
and provide social opportunities for 
people to get to know their community 
and the Flying Doctor team.

Mental healthcare is also a vital part 
of primary healthcare and access to 
services will increase with a new mental 
health team member operating out 
of Dubbo.

Top left The pit stop health 
check area at Broken Hill’s Agfair.

Above Artist’s impressions of the 
front and back of the new hangar 
to be built at Broken Hill Base.

Despite a mild stroke a week after the 
operation and a few weeks respite in 
a Cobar nursing home, Sheila is now 
back living at home.

“We joke that she’s waiting for a letter 
from the Queen!” says Jason. “But 
seriously, if the Flying Doctor wasn’t 
there, she would not have survived. 
They were exceptional.”



28   ROYAL FLYING DOCTOR SERVICE   |   SOUTH EASTERN SECTION

Government funding

In 2015/16 the RFDS SE Section received a blend of funding 
from the Commonwealth and state governments to support 
our patient transfer services. 

State and Commonwealth governments also supported our 
primary healthcare services. The RFDS SE Section facilitated 
4,433 clinics including GP clinics and specialist nursing 
services. For remote communities (such as Wiawera Station 
as well as the towns of White Cliffs and Innamincka), these 
regular Flying Doctor clinics are their only opportunity to see 
a doctor locally.

This year government funding supported 7,586 inter-hospital 
transfers, which enable patients requiring more specialised 
care than is available locally to be delivered for treatment or 
returned to their community hospital when appropriate.

How we are funded >
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Where our funding comes from > Where our donor funding is applied >

Commonwealth and state government funding supports RFDS SE Section aeromedical evacuations 

and primary healthcare clinics. State government funding also supports dental services from 

Broken Hill Base and Rural Aerial Health Service (RAHS) operations. Partial funding for capital 

expenses such as aircraft comes from both Commonwealth and state governments, while the 

Commonwealth also provides partial funding for buildings.

The RFDS SE Section administers RAHS from its Dubbo 
base. RAHS’ objectives include the provision of a quality, 
professional and safe service within the available resources 
to provide relevant health services to rural and remote NSW 
communities. RAHS provides a timely and cost-efficient aerial 
transport service for health specialists and allied health staff 
to locations approved by the various New South Wales Area 
Health Services. In any one year we fly almost 3,500 clinicians 
to over 27 destinations.

The New South Wales State Government also funds the 
RFDS Broken Hill Dental Scheme. In collaboration with 
Maari Ma Aboriginal Health Service and the Far West Health 
Service, we provide dental services to patients in Broken 
Hill, as well as to Correctional Health Services in Broken Hill 
and Ivanhoe. In addition we provide services to a number of 
locations across the RFDS SE Section network. There have 
been 2,828 patient contacts over the last 12 months as part 
of this scheme.

All net proceeds from donations and bequests are directed for the 
delivery of services from our Broken Hill and Dubbo bases. For 
2015/16 the allocation to traditional services is shown above.
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CASE STUDY

Spider bite rescue
After several years 
touring Australia in their 
van, Eddie and Julie 
Klysz were looking 
forward to settling 
in Lightning Ridge 
and getting to know 
the community.

They purchased a small building in a camp and planned to 
install solar-power. But one night as Eddie was preparing 
for bed by torchlight, he felt a really savage bite on his foot.

“I had a look with my torch and could see a shadow scurrying 
away,” explains Eddie. “Within seconds I started having severe 
body spasms and excruciating surges of pain through my leg.”

Eddie’s wife Julie, a former nurse, realised he needed urgent 
medical attention and drove him straight to hospital. The 
doctor there thought it was a funnel-web bite, but as they 
weren’t sure and didn’t have any suitable antivenom, they 
called the Flying Doctor.

Eddie was given painkillers and rushed to Dubbo by plane. 
There he was also tested for a snakebite and after six hours 
the pain began to subside. He had not required antivenom 
but needed careful monitoring. Once his blood pressure 
returned to normal and his blood results were safe again 
he was finally discharged.

Back at home, Julie had drenched the cabin with insecticide. 
Together they located the culprit, a dead male funnel-web.

“I still had a few twitches over the next couple of days and 
a bit of a sore toe for two weeks,” says Eddie. “The Flying 
Doctor is a marvellous service. I can’t thank them enough 
for their compassionate and excellent service.”

Other funding

The RFDS SE Section is dependent on financial support from 
individual donors, corporates, community fundraisers, and its 
own investments and contracts.

The RFDS SE Section has contracts to provide services for 
the Ambulance Service of NSW, Ambulance Tasmania and 
Santos Ltd. Surplus from these contracts provides funds that 
assist in filling the gap between state and Commonwealth 
funding, and creates economies of scale for RFDS SE Section 
traditional operations.

RFDS SE Section support groups in the community are vital 
to our services. They have funded the purchase of aircraft 
and the redevelopment of our bases as well as vital medical 
and aviation equipment. Most recently, the Dubbo Support 
Group has funded part of the cost of the new facilities at 
Dubbo Base and part of the purchase cost of a Patient 
Transfer vehicle.

Corporate relationships have also resulted in the funding 
of fly-around clinics. Detailed information about RFDS SE 
Section donor funding for the past year follows.

Donors

This year our generous donors and supporters have 
contributed significant funds to the RFDS SE Section. The 
ongoing generosity of our donors is essential to ensuring the 
delivery of our services.

The RFDS SE Section is an integral part of the communities 
it serves. Aside from often being the only healthcare service 
available for remote families and workers at isolated locations, 
the Flying Doctor is a vital service for travellers and others 
requiring emergency evacuations.

We received $8.94 million in donations from a range of 
generous individuals, community groups, businesses, trusts 
and foundations. We also received $12.02 million in bequests.

Without this funding we could not continue to expand our 
essential emergency and primary healthcare services and 
purchase vital, lifesaving medical equipment. 

On behalf of the many thousands of people helped by the 
Flying Doctor this year, we thank our generous donors.

This year government funding supported 
7,586 inter-hospital transfers.
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Broken Hill Women’s Auxiliary

For more than six decades, the Broken 
Hill Women’s Auxiliary has worked year-
round to fundraise for the Flying Doctor. 
From street stalls to balls, the Auxiliary 
is always busy fundraising. Preparation 
starts in October for their famous RFDS 
Christmas puddings which sell out 
each year.

Their Flying Doctor Ball, held last May, 
was a fundraising success as well as 
a popular night out for the Broken Hill 
region. $75,055 was raised last year.

Outback Car Trek

This year’s Outback Car Trek began at 
Narrabri, in northern NSW and finished 
at Port Douglas, Queensland, raising 
$1,393,198 along the way. Participants, 
often in colourful costumes, drive 
specially modified pre-1978 vehicles 
from all over Australia. The six-day 
endurance test usually includes 
tyre-changing and breakdowns but 
also a great deal of camaraderie. 
The trekkers also bring much-needed 
business to the many small towns and 
communities on the route.

Bright Smiles 

An off-shoot of the Outback Car Trek, 
Bright Smiles’ inaugural event earlier 
this year involved 20 motorbike riders. 
They covered 1,000 kilometres from 
Wisemans Ferry, just north of Sydney, 
through Quirindi, Dubbo and Mudgee 
before finishing in Windsor. Over the 
four days they raised $42,227 for The 
Outback Oral Treatment and Health 
(TOOTH) program.

Major fundraisers > Cars from the Outback Car Trek 
at a lunch break on day four.

Members of the Broken Hill Women’s Auxiliary at the base.
Some of the Bright Smiles riders at 
Dubbo Base.
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Creative fundraisers

A number of other enthusiastic 
individuals and groups also work in 
creative ways to fundraise for the 
Flying Doctor and we thank them all 
for their hard work and enthusiasm. In 
particular, we would like to thank:

> World Flight Australia for raising a 
substantial amount through offering 
simulator, round-the-world flights for 
a donation.

> Avida, which fundraises through its 
Avida RV Club members and then 
matches the money raised on a 
dollar-for-dollar basis. At Avida’s 50th 
anniversary dinner this year a cheque 
for $34,000 was presented to the 
RFDS SE Section.

Dubbo Support Group

Founded in early 1993 to establish 
a Flying Doctor base at Dubbo, the 
Dubbo Support Group has continued 
to fundraise since the base opened in 
1999. They have provided funding for a 
wide range of vital equipment, including 
$250,000 towards a Patient Transport 
vehicle this year. Volunteers also run the 
Education Centre and Gift Shop at the 
base. They also receive donations from 
charitable bodies such as the Dubbo 
South Rotary Club and the Lions Club. 
They have raised over $1.4 million for 
the RFDS SE Section to date.

Silver City Bush Treadlers

Last year in July the Silver City Bush 
Treadlers rode their bicycles on a 
12-day round-trip from Kimba in South 
Australia through the countryside 
to Port Lincoln and back to Kimba. 
Founded by June Files OAM, the 
Treadlers have now raised more than 
half a million dollars, with $45,426 
raised from last year’s ride. Last year’s 
donation went towards the purchase of 
neonatal equipment.

Members of the Dubbo Support Group with the NSW Governor 
and Mrs Hurley, and Dubbo Base staff.

June Files OAM on the road.

Prince Charles meeting with RFDS SE 
Section mental health team members.

The Friends in the UK

During a visit to Australia last November 
HRH The Prince of Wales met with 
RFDS SE Section CEO Greg Sam 
and Broken Hill-based mental health 
nurses Vanessa Latham and Glynis 
Thorp. This meeting occurred as part 
of a roundtable meeting focussing 
on community mental health issues. 
It provided an opportunity for 
acknowledgement and thanks by 
Mr Sam for HRH’s continued patronage 
and support.



32   ROYAL FLYING DOCTOR SERVICE   |   SOUTH EASTERN SECTION

Business support

Some of Australia’s largest companies 
provide valuable support so we can 
meet the growing healthcare needs of 
remote and rural communities.

This year our long-term partners, 
Bridgestone Earthmover Tyres Pty 
Ltd and Washington H Soul Pattison, 
continue to support our work while the 
Qantas Foundation supported training 
for our pilots.

Rabobank again provided both financial 
and volunteering support for our Pit 
Stop Health Check program at Walgett 
Show, as well as facilitating a workplace 
giving program. 

Khan’s IGA Supermarket Group will 
fund a neonatal transfer unit over the 
next three years and BAE Systems 
continued to contribute through 
staff fundraising.

As part of their ‘Serve with Liberty’ 
volunteering program, Liberty 
International Underwriters volunteered 
by helping out our fundraising team 
in Sydney.

Workplace Giving major supporters 
included Event Hospitality & 
Entertainment Limited (EVT ), Arrium 
Limited, MSS Security and Coca-Cola 
Amatil (Aust) Pty Ltd.

This year we were nominated to be 
part of ICAP’s Global Charity Day. 
RFDS Ambassador and Wallaby player 
Nick Phipps and RFDS pilot Andrew 
Duma joined the ICAP team in taking 
calls from brokers to raise funds 
for charity.

Philanthropic support

Philanthropic support is vital for the 
development of new services and we 
proactively work with philanthropists 
seeking to partner with us to achieve 
new healthcare programs.

The McGrath Foundation continued 
funding the McGrath breast care nurse 
position at Broken Hill, while the Rydge 
Foundation gave funding towards 
neonatal transport units, as did the 
Humpty Dumpty Foundation, providing 
safe transport for babies in need 
of care. 

CASE STUDY

When asthma 
became deadly
It had been a quiet Christmas evening 
when Charles Townsing had first 
noticed that his wife, Fay, was seriously 
ill. The Townsings had returned from a 
visit to friends at a nearby station in the 
Wilcannia area in the far west of NSW.

Like many country people, Charles has 
always gone quietly about his work 
and community activities, including 
fundraising for the Flying Doctor. He 
always thought he would be helping 
others but this time it was his family’s 
turn to be helped.

“We’d got home and she’d found 
it hard to get out of the car,” recalls 
Charles. “We only got as far as the 
pergola and she sat down at the table 
and said ‘I’m no good at all’. I went to 
get her special asthma medicine but it 
was too late for that.”

Charles phoned for an ambulance 
which brought oxygen and he remained 
at home, expecting to be able to visit 
her in the morning. However as she was 
being transported to a local hospital she 
became unconscious so the ambulance 
medics phoned for the Flying Doctor. 

“I didn’t know until I got a call from the 
hospital saying ‘come quickly, your wife 
is very poorly’ and that shook me,” 
says Charles.

It took nearly two hours for the Flying 
Doctor team to stabilise Fay so that she 
could be flown out. Charles travelled 
with her, afraid to take his eyes off 
his wife.

“When we got to Broken Hill there was 
Dr Mike Langran saying ‘we’re going to 
do everything to save Fay, we’re going 
to refuel the plane and go directly to 
Adelaide’,” says Charles. 

“It took three days in Adelaide before 
Fay really came to life again. She 
had to stay on in Adelaide for quite 
a while to manage her breathing 
issues. Fay turned 70 in February and 
we celebrated 50 years of marriage 
in March. We are so grateful to the 
Flying Doctor.”

The Baxter Charitable Fund provided 
funding towards a new Patient 
Transfer vehicle and we also received 
philanthropic funding towards our 
expanded mental health service 
in Dubbo.

Top left Charles and Fay (in 1966) 
celebrated 50 years of marriage after 
her near-fatal asthma attack.

Top right Fay and Charles Townsing a few 
years ago on their station near Wilcannia.

Above Wallabies’ player and RFDS SE 
Section ambassador Nick Phipps with 
ICAP staff at their Charity Day. 
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How you can help >

To help us deliver the finest healthcare to the furthest corners 
of Australia 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 flyingdoctor.org.au to make an online donation

ABN 86 000 032 422

Broken Hill Base  
and Visitors’ Centre

Hangar 2, Airport 
Broken Hill NSW 2880 
T 08 8080 3737

Mascot Base

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

Sydney O�ce

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

Bankstown Base

Hangar 276, Airport Ave 
Bankstown Airport 
NSW 2200 
T 02 9941 8880

Dubbo Base and 
Education Centre

RFDS Dubbo Hangar, 
9R Cooreena Road 
Dubbo NSW 2830 
T 02 6841 2555

Essendon Base

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

Launceston Base

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

> Visit us at our Broken Hill Visitors’ Centre and our Dubbo 
Visitor Education Centre to see the RFDS in action. Both 
centres were voted top attractions on TripAdvisor in their city.

 flyingdoctor.org.au

 facebook.com/royalflyingdoctorservice

 @RoyalFlyingDoc

 royalflyingdoc

Thanks to the kind support of individuals, corporations, the government and the 

community, the Royal Flying Doctor Service South Eastern Section has proudly 

served Australians for 80 years. Help us continue to be there well into the future.




