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OUR MISSION >

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

Cover Local resident Les Shiner with his daughter Jill outside the Tibooburra clinic after their appointment. 
Above Meeting the clinic plane at Wiawera.
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Our strategic approach >

Building on the newly enhanced capability achieved as a result of important changes to the 

structure and process of the RFDS SE, the RFDS SE Board fi nalised a new strategic direction 

for the years 2015-19. 

The new 2015-19 strategic direction builds on the 
foundations of our traditional four ‘pillars’ of community, 
healthcare, delivery and funding, which are still as relevant 
as ever. Our people and our partners work collaboratively to 
offer an enhanced range of services and build community 
connections. Crucially, for the delivery of healthcare 
excellence, this strategic direction is underpinned by our 
core values of reliability, trust, care and safety.

Every day the RFDS SE delivers its vital services thanks 
to the tireless support of many. Whether raising important 
funds to support our bases and aircraft, maintaining 
facilities and airstrips across the Outback or volunteering to 
support our work, the RFDS SE relies on the communities 
we serve. This commitment is something we remain 
humbled by and never take for granted.

Our mission is to deliver improved healthcare outcomes to 
remote, rural and regional communities, and we will achieve 
this by actively engaging with the communities we serve 
to understand their needs, providing the most appropriate 
forms of service and measuring our progress in the spirit of 
continuous improvement.

The RFDS SE has undertaken vital planning work to 
be better positioned to meet the challenges of a more 
competitive funding environment, increasingly complex 
regulatory systems, and changing health needs in 
remote communities.

Healthcare clinics and emergency evacuations are vital for remote areas such as Yunta, shown here on clinic day. 
Photo: Wolter Peeters/Fairfax Media.

STAKEHOLDERS

Build strong 
partnerships 

with 
government, 

industry, 
community 

and 
commercial 

partners

PEOPLE

Build an open 
transparent 
culture of 

leadership, 
accountability, 
performance 

and 
excellence 

through our 
people

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

THE FURTHEST CORNER. THE FINEST CARE.

RELIABILITY TRUST CARE SAFETY

FUNDING

Source and utilise recurrent contract and charitable funding, 
for health and community programs, and to meet 

regulatory and capital needs

DELIVERY

Grow a service culture and operational excellence in 
aeromedical and patient transport to 

drive competitive advantage

COMMUNITY

Foster meaningful relationships with the communities we 
serve through ongoing enagagement, advocacy and the 

enhancement of social capital

HEALTHCARE

Implementation of innovative technologies and systems 
to enable contemporary healthcare service delivery
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The RFDS SE Section delivers healthcare in four main ways: 

evacuating people needing emergency treatment, transferring 

and supporting patients between hospitals or other facilities, 

facilitating primary healthcare clinics and providing remote 

GP consultations by phone.

Delivering our services >

Emergency

Baby Elijah arrived three 
weeks early (with breathing 
dif� culties) after his mother 
was rushed from Lightning 
Ridge to Dubbo, when her 
labour began unexpectedly.

Transfer

Peg, 93, was transferred 
to be closer to family, as 
part of our Non-Emergency 
Patient Transfer Service 
from Essendon, Victoria.

Clinic

Fiona depends on the 
Tibooburra clinic for her 
prenatal care and her 
family’s primary healthcare.

Remote 
consultation

Maidie phones the women’s 
and child health nurse and 
midwife for non-emergency 
health questions, as 
she works at remote 
Innamincka Station.
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THE YEAR’S HIGHLIGHTS >

After three successful years, the RFDS is 
committed to the continuation of the 

TOOTH dental 
program 

For the fourth year, 
the RFDS has been named 

Australia’s most 
reputable charity 

according to the AMR 
Charity Reputation Index

The RFDS SE aeromedical simulator
and educational display gained a 

Silver Exhibitor Award
at Sydney’s Royal Easter Show

An increase in patients
treated at 

RFDS-facilitated 
healthcare clinics to 

38,804
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Aircraft named Broken 
Hill Women’s Auxiliary 
to honour 

60 years
of service by the 
auxiliary to the RFDS SE

The RFDS Dubbo Base is now 
a partner in the major blood 
transfusion service in western 
New South Wales, which means 
blood is routinely stored on base at 
Dubbo, ready for immediate use

2014/15

RFDS SE remote clinic nurses now sta�  
Wanaaring Remote Health clinic, providing

24/7 emergency and 
healthcare services 
to the community and 
surrounding areas

Launch of 
enhanced aircraft 
monitoring and 
safety systems
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The past year has seen the steady evolution of the Royal Flying 

Doctor Service South Eastern (RFDS SE) Section in response 

to signifi cant changes and challenges in our operating 

environment. I would like to take this opportunity, fi rst and 

foremost, to thank our donors, supporters and volunteers for 

their loyal support of the organisation, as it continues to meet 

the needs of remote, rural and regional communities in an 

increasingly complex environment. 

Evolving to deliver more >

Meeting healthcare challenges

The delivery of our services has 
always been – and continues to be 
– underpinned by a commitment to 
excellence in healthcare for the benefi t 
of the communities we serve. Health 
outcomes in remote communities 
are typically poorer than those of 
communities in urban areas, and 
the RFDS SE continues to evolve 
and innovate to enable equal access 
to healthcare.

The RFDS SE is meeting the increasing 
demand for our essential healthcare 
services while developing services 
which address the needs of the 
communities we serve.

The organisation underwent signifi cant 
internal transformation this year, 
designed to build upon the longstanding 
strength of the Service and position it 
for future long-term success.

Key to this evolution is ensuring that 
we stay true to our mission to deliver 
improved health outcomes to remote, 
rural and regional communities, and to 
the people who help us achieve this: 
our supporters, our people, our donors 
and our partners.

Most people know the RFDS for its 
emergency retrieval services, which 
remains our core business. Equally, 
however, the need to reduce the 
disparity in health outcomes between 
urban and rural communities through 
the delivery of primary and preventative 
healthcare services is something we, 
as an organisation, are increasingly 
focused on.

Improving the health and wellbeing of 
the communities we provide services 
to and minimising the impact of chronic 
disease is an important element of our 
business plan.

Over the past two years we have 
provided a range of health and 
wellbeing activities, including 
complimentary health checks at local 
shows and fi eld days, group workshops 
targeting mental health and stress, and 
participation in other community events 
where we have provided speakers 
in specialist health areas. Where 
possible, we have worked with other 
healthcare organisations in the sector to 
encourage local participation in health 
checks in Indigenous communities.

We also look to introduce new services 
aligned to community need and seek 
public funding to establish these 
initiatives: The Outback Oral Treatment 
and Health (TOOTH) program was 
made possible through a funding 
collaboration with the Investec and 
Gonski foundations, and has been very 
successful over its three-year initial 
term. Given the success of the program 
to date, the RFDS SE has committed 
to continue the TOOTH program while 
endeavouring to secure long-term 
sustainable funding.

As healthcare needs across our 
communities continue to evolve we will 
work to enable equal access with the 
intention of improving health outcomes. 
Our intention is to develop initiatives 
and programs within the RFDS SE, and 
identify and pursue new opportunities to 
partner with other relevant providers.

We work in partnership with a range 
of organisations to encourage the 
training of the next generation of rural 
healthcare workers. Our longstanding 
partnerships with Local Health 
Districts and the University of Sydney, 
Department of Rural Health in Broken 
Hill are important in ensuring we can 
draw on medical staff with the requisite 
remote healthcare skills.

I am pleased to report that over the last 
year 38,804 patients have been treated 
at RFDS SE facilitated healthcare 
clinics, an increase on the previous year.

CHIEF EXECUTIVE OFFICER’S REPORT
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Meeting operational 
challenges

While the Royal Flying Doctor Service 
exists to provide vital healthcare 
services, it must continue to evolve its 
range of services to rural and remote 
communities, through enhancing patient 
transport and support operations as 
well as acute and chronic care needs, 
while meeting increasing regulatory 
requirements in aeromedical services.

The past year has seen the 
development and Board approval 
of renewed strategic directions and 
the next financial year will see many 
priorities underway.

High-acuity patient transfer vehicles 
compatible with neonatal, paediatric 
and bariatric requirements will begin 
operations early in the new financial 
year, bringing new capabilities to our 
operations across regional New South 
Wales. This means a more flexible 
and ultimately better service for those 
communities we serve.

A number of patient-transfer contracts, 
including neonatal and bariatric, 
complement our emergency-service 
capabilities and support other 
vital programs.

Shared outcomes for 
sustainability

Sustainability rests not only on prudent 
financial planning, but also relies on 
the community goodwill and social 
capital developed through providing 
vital traditional and new services; 
through the people we provide 
services to and with those who fund 
our services, be they government 
departments, community support 
groups, philanthropic individuals and 
businesses, and the many, many 
other donors whose generosity is 
greatly appreciated.

While we are all aware and very proud 
of the Flying Doctor’s heritage of 
almost nine decades of service, the 
determination and innovation which saw 
this organisation founded to assist and 
connect isolated communities must be 
continued and developed if we are to 
be ready to meet the challenges of the 
next century of service.

I am happy to report that for the fourth 
year running, we have again been voted 
the country’s most reputable not-for-
profit organisation, ranking highest 
in the 2014 AMR Charity Reputation 
Index. This is a wonderful testament 
to our people and organisation, but an 
accolade which must be continually 
earned if it is to be retained.

We have continued ongoing and 
essential upgrades to many of the 
aircraft in our fleet, and installed 
upgraded medical equipment in aircraft 
and base locations to ensure we are 
prepared to meet the evolving needs of 
our patients. All of this is accomplished 
with the generous and loyal support 
of communities, fundraising groups 
and donors.

Finally, I would like to thank everyone 
in the RFDS SE Section: a special 
acknowledgement to outgoing joint 
patrons, Her Excellency Dame Marie 
Bashir AD CVO and Sir Nicholas 
Shehadie AC OBE; also our Board, new 
president Lyell Strambi, and former 
president John Milhinch OAM (who 
remains on the RFDS SE Section 
Board), as well as the RFDS SE team, 
and the many associated organisations 
and groups which have worked hard to 
ensure we continue as a vital service 
to rural and remote areas. We simply 
couldn’t do it without you.

Greg Sam 
Chief Executive Officer 
RFDS SE Section

This emergency retrieval from Packsaddle 
involved a man who had been crushed 
between two vehicles while trying to fix a 
tow-rope to a utility.

< Packsaddle, NSW
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TREASURER’S REPORT AND FINANCIAL SUMMARY

Solid fi nancial performance >

During the year, we expended 
$14.4 million on assets, which included 
the purchase of a B200 King Air aircraft. 

Revenue for the year was $67.8 million, 
with government contracts representing 
the largest single contributor, at 
39 per cent of the total. Income from 
interest earned continues to be weak 
due to low interest rates.

As always, fundraising contributed 
signifi cantly to our revenue position 
and is a testament to the dedicated 
and ongoing support we receive from 
donors and supporters. We achieved 
an outstanding $16.3 million from 
donations and bequests; with donations 
and bequests contributing 24 per cent 
of our total revenue. Fundraising 
revenue was used to fund our traditional 
base capital requirements and the 
development of essential healthcare 
services including The Outback Oral 
Treatment and Health (TOOTH) program 
and a practice nurse in Broken Hill. 
During 2014/15 the Section undertook 
a donor acquisition campaign to build 
upon the number of active donors. 
This campaign will provide future donor 
revenue growth to ensure we have the 
fi nancial platform to support program 
enhancements and sustain our vital 
emergency services.

Our Section’s commitment to providing 
urgently needed services will be 
increased further in 2015/16 with the 
commencement of additional oral 
health services in both Broken Hill 
and Dubbo, additional mental health 
services again in both Broken Hill and 
Dubbo as well as the commencement 
of a post-hospital care nurse in 
Broken Hill to ensure smooth transition 
back into our communities when 
patients are discharged from hospital. 
Each of the above will be funded from 
our accumulated surpluses and from 
donations and bequests. 

A combination of grant and donor funds 
has also been allocated to essential 
primary healthcare services which 
includes our Fly Around Clinics, dental 
healthcare and other medical programs 
(such as mental health), ensuring 
specialist healthcare services are 
delivered to remote areas. 

Our expenditure for the year was 
$59.8 million, an increase of 12 per cent 
over the previous year primarily due to an 
increase in costs in the following areas:

> safety and quality to ensure we can 
meet the new CASA regulations to 
maintain our air operator’s certifi cate

> increase in our services to Santos

> commencement of a new primary 
health clinic at our Broken Hill base 
(the Clive Bishop Medical Centre)

> commencement of nursing services 
in Wanaaring

> provision of additional aeromedical 
services to Senex and Drillsearch in 
the Cooper Basin.

Aviation costs are higher in 2015, due to 
the adjustment for inventory in 2014, but 
are in line with aviation expenses in 2013.

In total, capital expenditure on Aircraft 
and Engines was $13.4 million, Land 
and Buildings, Plant and Equipment 
was $1 million. One aircraft previously 
used in the Tasmanian Air Ambulance 
contract was sold while MSZ, which 
was the fi rst B200 the Section 
purchased, was retired after 30 years of 
service. This call sign was reassigned 
to the new B200 that came into 
service in August 2014. Despite these 
outfl ows, we have a strong liquidity 
position, holding Cash and Equivalents 
of $44 million as at 30 June 2015, 
funds that will be kept in reserve 
for future capital requirements and 
service sustainability. 

Consequently, it is my view that the 
Royal Flying Doctor Service South 
Eastern Section is in a good position 
to execute its strategy, funding the 
additional services previously mentioned 
and carrying out its operational and 
service obligations.

Anthony MacRae
Treasurer 
RFDS SE Section

The Royal Flying Doctor Service South Eastern Section has 

again delivered a solid fi nancial performance for the year. 

Overall our fi nancial position strengthened, with continued 

investment in assets without requiring a corresponding 

increase in liabilities.
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My past four years serving on the Board 
have shown me in so many different 
ways just how vital the RFDS is to 
providing healthcare to those living, 
working and visiting rural and remote 
regions of Australia. I am both proud 
and humbled to continue the tradition 
of service during such an exciting 
period of evolution and change within 
the organisation.

My thanks and gratitude is extended to 
my predecessor, John Milhinch OAM, who 
undertook the role of president with such 
professionalism. I also acknowledge 
Joan Treweeke’s signifi cant contribution 
as vice president and introduce 
Ruth Sandow, who has subsequently 
taken over that role and serves alongside 
me, for which I am truly thankful. 

Ruth and Joan have experienced the 
Service fi rst-hand, living and working on 
their properties. Both John and Joan 
remain on the Board and Ruth and I 
value their support immensely.

The past year has seen the Board’s 
commitment to the long-term 
development of the RFDS SE result in 
a new strategic plan (see page 2 for 
more detail on our 2015-19 strategic 
approach), to ensure we can continue 
to meet the increasing healthcare needs 
of communities that depend on us. I 
would like to thank the Board, along with 
Greg Sam, our CEO, and the executive 
team, for their hard work in helping 
us to prepare to take the organisation 
forward into an increasingly competitive 
environment, while maintaining 
our high standards of aviation and 
medical excellence.

Emergency retrievals are the heart of 
the RFDS SE, while primary healthcare 
services are clearly also essential for 
people who live and work in rural and 
remote areas. When 53,623 patients 
needed our medical assistance, we 
responded. When 8,416 patients 
needed to be transported, we 
were there. 

But we couldn’t continue to be there 
without the assistance of the many 
tireless volunteers and donors who 
provide a crucial part of our funding.

Last December the Broken Hill 
Women’s Auxiliary was honoured for 
their exceptional work with an aircraft-
naming ceremony at Broken Hill Base, 
while the Dubbo Support Group’s long-
term contributions range from volunteer 
staffi ng of the Education Centre to 
funding vital new equipment such 
as ‘blood eskies’ for our new blood 
transfusion service.

More recently, the Outback Car Trek 
has fi nished its 26th year, with over 
$1,375,000 raised, while the Silver City 
Treadlers have now raised more than 
half a million dollars in their 18 years of 
cycling in remote areas.

We also greatly value the support 
and acknowledgement our patrons 
provide. Late last year we farewelled 
our long-serving joint patrons, Her 
Excellency Professor The Honourable 
Dame Marie Bashir AD CVO, former 
Governor of NSW and Sir Nicholas 
Shehadie AC OBE and thanked them for 
their 13 years of incredible support. 
Last December we were pleased to 
welcome as joint patrons His Excellency 
General The Honourable David Hurley 
AC DSC (Ret’d), Governor of New South 
Wales and Mrs Linda Hurley.

The Flying Doctor has always been a 
team effort and I would like to thank 
the dedicated and hard-working people 
right across our Section, be they 
volunteer, donor or employee; we rely 
on the support you give so that we can 
be there when needed, 24 hours a day, 
365 days a year.

Lyell Strambi
President
RFDS SE Section

Delivering care with 
your help >

As this is my fi rst Annual Report as President, I want to convey 

the honour of being selected President of the Royal Flying 

Doctor Service South Eastern (RFDS SE) Section. I would like 

to begin by thanking the many hard-working volunteers, 

groups and associated organisations who have so generously 

contributed to ensuring the Flying Doctor can continue to 

provide healthcare to rural and remote Australians.

MESSAGE FROM THE PRESIDENT
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Recognising 
community service >

The dedication and passion of the 
Service is matched only by the 
volunteers and donors who give so 
generously throughout the year to 
ensure the Flying Doctor keeps fl ying.

The spirit of volunteering has a long 
and noble history in Australia. It is the 
way in which we have overcome the 
tyrannies of this vast continent, and it 
is exemplifi ed by the individuals and 
volunteer groups who work so tirelessly 
to support the RFDS SE and, ultimately, 
their own communities.

Late last year, we had the honour 
of offi ciating at an aircraft-naming 
ceremony to honour the Broken Hill 
Women’s Auxiliary. It was a wonderful 
opportunity to recognise and thank 
this hard-working Auxiliary and to meet 
some of the people who ensure that 
the Flying Doctor continues to provide 
essential healthcare for people in rural 
and remote Australia.

Increasingly, the RFDS SE also provides 
a wide range of primary healthcare 
services, including mental health teams, 
dental and oral healthcare and specialist 
services, essential to support those 
living, working and travelling in vast 
areas far from urban and regional cities 
and towns.

The Royal Flying Doctor Service has a 
proud history of continuous innovation. 
In turn, it is trusted, relied upon, and 
supported by those communities 
depending on their vital services, as 
well as by the many Australians who 
recognise the importance of their work.

We thank all those whose support 
enables the Royal Flying Doctor Service 
to continue such essential work.

His Excellency General
The Honourable David Hurley AC DSC 

(Ret’d), Governor of New South Wales

Mrs Linda Hurley

A MESSSAGE FROM OUR PATRONS

In this, our fi rst year as joint patrons of the Royal Flying Doctor 

Service South Eastern (RFDS SE) Section, we are delighted to 

support an organisation whose role is so vital to delivering 

emergency and primary healthcare services to remote and 

rural communities.
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Rosebery

Rylstone

St Marys

Queenstown

Flinders 
Island

Strahan

Walgett

Zeehan

Hillston

Warren

Armidale

Cobar

Condobolin

Coonabarabran

Glen InnesInverell

Moree

Narrabri

Tamworth

Hay

Deniliquin

Warrnambool

ADELAIDE

Williamtown

SYDNEY

Wagga Wagga

Mildura

Port Macquarie

Co�s Harbour

Orange

Gri�th

Albury

Taree

Grafton

Merimbula

Kempsey

Moruya

Brisbane

Mudgee

Coolangatta

Lismore

HOBART

Wynyard

St Helens

Smithton
Cape Barren 
Island

Bourke

King Island

Devonport

Canberra

Innamincka

Baradine

As the sun sets at Dubbo Base, the team is ready to be called out 
to an emergency retrieval at any hour. Photo: Darren Schiller.

Rural Women’s GP
Service clinics

RFDS clinic flights

Rural Aerial Health Service

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

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

RFDS bases and
healthcare facilities

Key
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Broken Hill is our largest base, and 
facilitates emergency retrievals, 
inter-hospital transfers and primary 
healthcare clinics. With a signifi cant 
engineering team, aircraft are brought 
to Broken Hill for maintenance. Broken 
Hill Base partners with the local hospital 
to train medical students, from across 
New South Wales, to gain a better 
understanding of remote healthcare. 
The Clive Bishop Medical Centre, 
which is located at the base, offers GP 
medical care so remote patients and 
travelers have convenient access to 
a doctor.

The Bruce Langford Visitors Centre 
attracts visitors to the local area from 
across Australia and overseas and 
allows a unique insight into the Service.

From Dubbo Base we operate a range 
of functions including inter-hospital 
transfers, the coordination of fl ights 
for the Rural Aerial Health Service 
(RAHS), as well as emergency 
retrievals. Dubbo is also home to The 
Outback Oral Treatment and Health 
(TOOTH) program, serving the remote 
communities of Collarenebri, Bourke, 
Lightning Ridge and Goodooga.

Essendon Base provides 
Non-Emergency Patient Transfer 
Services with the Victorian Section.

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

Mascot Base supports the fi xed-wing 
provision of the Air Ambulance 
services to the Ambulance Service of 
NSW. Close-by, Bankstown is used 
to transport specialist medical staff 
to remote locations as part of the 
RAHS program.

The Moomba, Ballera and Mereenie 
health facilities, operated on behalf of 
Santos Ltd, deliver healthcare to their 
staff as well as other people working 
and living in the surrounding areas.

Our bases >

The South Eastern Section has nine bases and 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 fi elds there are 

three health facilities that are operated on behalf of Santos Ltd.
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While the RFDS is best known for providing emergency 

evacuations for people who are seriously ill or injured, this 

is just one aspect of the wide range of essential healthcare 

services we provide for people who live, work or travel in 

rural and remote areas. 

Healthcare delivery >

Broken Hill fl ight Nurse James Rozorio en route with a patient bound for Adelaide.
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Emergency services

The RFDS SE Section delivers 
emergency evacuation services from 
our Broken Hill, Dubbo, Mascot and 
Launceston bases across regional 
and remote New South Wales, south 
west Queensland, north eastern South 
Australia and Tasmania. (Services from 
Mascot are part of our contract with 
The NSW Ambulance Service.) 

Medical issues requiring emergency 
evacuation include motor vehicle and 
motorbike accidents, broken bones, 
heart attacks and strokes, sudden 
and severe chest pain, respiratory 
failure, snake and spider bites and 
work-related injuries. Our aeromedical 
crews are on standby 24/7, 365 days 
a year.

Our aircraft are confi gured as 
fl ying critical-care units. High-tech 
equipment on board includes 
a ventilator, defi bulator and 
multi-parameter monitor to check 
blood oxygen levels, cardiac 
irregularities, blood pressure and 
pulse. Our health staff are highly 
trained, with the skills required to work 
with a broad range of patients whose 
needs range from the critically ill to the 
clinically stable who require transfer 
to a larger facility. Our fl ight nurses 
have a critical-care background and 
are all qualifi ed midwives. Our doctors 
have a mix of primary healthcare and 
critical-care skills.

In addition to fl ying our aircraft, our 
pilots also assist the clinical crew 
with loading and unloading patients 
from the aircraft. Their training 
ensures they are familiar with landing 
on dirt airstrips as well as regular 
airfi elds, including night landings and 
occasionally on remote stretches 
of highway. Each year we conduct 
hundreds of emergency evacuations.

Patient transfers

Patients living far from major hospitals 
require aeromedical inter-hospital 
transfers if land transport is unavailable 
or the journey would take too long. 
Transfers are usually needed when 
patients have a serious illness or injury 
which requires more specialised care 
than can be locally provided.

We also provide the Non-Emergency 
Patient Transfer Service (NEPTS), 
a service which enables a fast, 
comfortable transfer of low, medium 
and high-acuity patients. 

In 2014/15 we transported 8,416 
patients in total as part of these 
services, up from last year.

Enhanced access to blood products

Enhanced access to blood products at the Dubbo base makes it easier for 
patients who are haemorrhaging to receive life-saving blood transfusions in 
the air. This is as a result of a partnership between the RFDS SE Section, NSW 
Ambulance, Pathology West – Dubbo and Western NSW Local Health District. 
Blood and blood products are stored at the base in special ‘blood eskies’ and 
are monitored daily and regularly rotated with blood stores by Pathology West 
– Dubbo, to maintain quality and avoid wastage. This project covers areas 
including Bourke, Cobar, Lightning Ridge, Walgett, Brewarrina, Collarenebri 
and as far as New England and the New South Wales North Coast.

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

People who live in rural and remote 
areas often have poorer health 
outcomes and higher rates of potentially 
preventable hospitalisations than those 
living in metropolitan areas. Providing 
primary healthcare services is a major 
part of the work of the RFDS.

We are regularly reviewing and 
expanding our primary healthcare and 
clinic services to address the increasing 
needs of rural and remote communities. 
These include:

> general practice clinics
> mental health and 

counselling services
> chronic disease 

management programs
> oral healthcare
> women’s, child and family 

health services
> general practice surgery at 

Broken Hill Base

These services are delivered through 
clinics, GP services in person and by 
telephone and RFDS practice nurses 
and specialists. We work in partnership 
with other rural and remote healthcare 
providers to create integrated rural 
health services as part of the NSW 
Rural Health Plan.

We also provide and support 
community health promotion events in 
rural and remote communities, including 
events which specifi cally focus on 
men’s health, community check-ups 
and mental health and wellbeing for 
couples and families.

Our healthcare team is continually 
seeking innovative ways of treating 
health problems, promoting 
self-care and wellbeing and 
working with partners in the primary 
healthcare sector.

In 2014/15 the RFDS SE 
Section-facilitated primary healthcare 
services included 38,804 consultations, 
slightly more than last year, across 
4,855 primary healthcare clinics.

HEALTHCARE > continued

General practice (GP)

Providing improved access to general 
practice doctors is important for rural 
and remote patients and is part of 
RFDS SE Section’s healthcare services.

Our team provides general medical 
care, diagnosis and treatment of acute 
conditions and management of chronic 
diseases such as diabetes, asthma 
and cardiovascular disease. They also 
undertake minor surgical procedures, 
conduct a wide range of screening 
activities and are involved in health 
promotion and prevention activities.

RFDS SE Section GPs and GP 
registrars held 749 clinics and 
conducted 8,003 consultations.
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Clive Bishop Medical Centre

The Clive Bishop Medical Centre is 
open Monday to Friday at our Broken 
Hill base for non-emergency services for 
our rural and remote patients, travellers 
and staff. Services provided include:

> family medicine
> women’s health
> men’s health
> minor surgical procedures 
> immunisations
> chronic disease and GP 

management of care-plans
> wound-care management
> skin checks
> health assessments for over-75s

This centre allows patients who are 
visiting Broken Hill to access non-urgent 
medical services which supplement our 
regular clinics.

The centre has been open since 
August 2014.

Medical Chests

RFDS Medical Chests contain a 
range of pharmaceutical drugs 
and non-pharmaceutical items, 
with prescription-only medication 
administered by a trained volunteer 
under the authority of an RFDS 
doctor. This program provides 
isolated locations and communities 
with immediate access to necessary 
treatments which would otherwise 
require hours of travel to access.

Medical Chests can be found in 
481 remote homesteads, stations 
and police stations, in hotels and 
roadhouses and in schools and on 
mining exploration sites. The most 
commons drugs we prescribe out of 
the Medical Chests are antibiotics for 
wound infections and chest infections 
where indicated, as well as eye 
ointment for treatment of irritations 
due to foreign bodies in the eye.

Opposite The veranda of the clinic building at Wiawera Station provides a place 
for people to catch up with local news while they wait their turn to see a doctor, 
nurse, dentist or mental health worker.

Right A Medical Chest on display at Dubbo Base shows how the pharmaceuticals 
are stored inside. 

Below Billie Green is the receptionist in the Clive Bishop Medical Centre, which 
provides a range of primary healthcare services.

Specialists

Specialists who join our teams may 
include dermatologists, ear, nose and 
throat specialists and ophthalmologists. 
Providing access to specialist care is 
vital for acute and chronic needs of 
many of our patients. We facilitated 
29 clinics by visiting specialists who 
saw 252 patients; an additional five 
clinics more than last year, due to 
increased availability of specialists. 
Additionally, as part of the Rural 
Aerial Health Service, we facilitated 
961 clinics.
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Remote consultation service

Remote consultations are offered 
24-hours, seven days a week as a 
service which enables any patient in 
the network to phone in for advice, 
either from their own home or from a 
nurse-run hospital site if one is nearby. 
This form of consultation avoids the 
diffi culties of having to travel long 
distances to attend a clinic, and to 
receive advice immediately, rather 
than waiting for the clinic day. In 
combination with the closest Medical 
Chest, treatments can be prescribed 
and accessed with minimum travel 
and delay.

A remote consultation is also the initial 
contact for fi rst-response advice in an 
emergency, leading to the assessment 
of the patient and the identifi cation of 
the next steps required for their care. 

In 2014/15, 6,403 over-the-phone 
consultations took place from our 
Broken Hill base, up 6.6 per cent from 
6,009 the previous year.

Rural Women’s GP Service

The Rural Women’s GP Service 
(RWGPS), provides people in rural and 
remote areas access to a female GP. 
GPs in the program visit communities 
regularly and attend professional 
development days annually to share 
and increase their skills. 

While many women feel more 
comfortable about seeing a female 
doctor, both male and female patients 
also appreciate the opportunity to 
consult on very personal issues 
with a doctor who is not part of the 
local community. 

The RWGPS conducted 220 clinics 
seeing 2,487 patients across
New South Wales and Tasmania.
(The Victorian Section of the RFDS now 
runs its own clinics, so these numbers 
are lower than last year.)

HEALTHCARE > continued

Women at the Hatfi eld Happening participate in an exercise.

Health and wellbeing activities

The RFDS plays a key role in keeping 
people healthy and well through 
activities which provide health advice 
and assessments as well as creating 
important opportunities for people to 
meet and socialise. Under the banner 
of Navigate Your Life events, various 
activities are developed to bring people 
together to attend workshops which 
emphasise staying well. A workshop, 
which ran for the second time in May, 
focussed on managing stress and 
the challenges of working in a family 
business. It was well attended by an 
appreciative group of our network. 

We also run the Pit Stop and Pearls 
health-check program at various 
country shows which particularly 
focusses on getting men to make 
a ‘pit stop’ for a ‘rego check’ of 
their health in a 30-minute process. 
Women are similarly invited to have 
complimentary health checks and 
people are given referrals, where 
appropriate, for further care.

Additionally, we are also invited to 
present at community events such 
as the Hatfi eld Happening, an event 
attended by more than 100 women 
from isolated areas for social and 
workshop events.
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Mental Health

The mental health team at the RFDS SE 
Section consists of a psychologist, an 
alcohol and other drugs counsellor, two 
mental health nurses and a community 
psychologist; together they provide vital 
and sometimes life-saving services to 
people in rural and remote areas.

“Living and working with family in hostile 
climatic and environmental conditions, 
coping with fi nancial pressures created 
by major adversities, such as drought 
and changing market conditions, a 
lack of access to health services and 
having few outside people to talk to can 
all exacerbate feelings of helplessness 
and isolation,” says Stephanie Cooper, 
Mental Health Team Leader.

“These pressures can build up into 
depressive disorders, which can lead to 
an increase in alcohol and/or substance 
abuse, which in turn increases the risk 
of physical health issues. Untreated, 
these symptoms can result in desperate 
acts, including suicide.”

To raise community awareness of 
mental health issues and treatment 
available, the team have been involved 
with a number of initiatives as well as 
running their regular clinics. 

Because people sometimes fi nd it 
easier to talk about personal issues if 
they don’t have to make eye contact, 
the team may use board games during 
clinic visits to provide an alternative 
focus for patients who fi nd face-to-face 
consultations diffi cult.

Last year the mental health team 
conducted 263 clinics and saw 
597 patients; a 5.3 per cent increase.

RFDS Drug and Alcohol Program Coordinator, Graham Archer (at right), 
from the mental health team, chats to volunteer driver Ian ‘Mac’ McKechnie, 
during a clinic trip to Comeroo station.

Last year the mental health team 
conducted 263 clinics and saw 
597 patients; a 5.3 per cent increase.
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Dubbo fl ight nurse Brendon Kiley.

HEALTHCARE > continued

RFDS practice nurse 
patient contacts across 

138 clinics in 2014/15

766

More families supported by 
the McGrath Elders breast 

care nurse than last year 

26.6%
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Flight nurses

Flight nursing is unique in its 
requirements because of the need 
for clinical expertise across a wide 
variety of areas. The fi rst fl ight nurse 
in Australia, Sister Myra Blanch, fl ew 
with the then Flying Doctor Service 
in 1945 from Broken Hill Base. Flight 
nurses’ work is challenging and diverse 
in nature, while often in isolation as the 
sole practitioner on a fl ight. High levels 
of education and experience, including 
midwifery certifi cation and experience 
in critical care (emergency or ICU) are 
essential. We ensure that our nurses 
are supported with the necessary 
ongoing training so that skill levels and 
certifi cations are retained.

RFDS practice nurse

The RFDS practice nurse is the main 
healthcare contact for people in rural 
and remote areas, providing women’s 
health checks, immunisations, chronic 
disease management and screening for 
other health issues.

In 2014/15 our practice nurse had 
766 patient contacts across 138 clinics, 
a 10 per cent increase.

Child and maternal health

For mothers and children living in the 
Outback, access to good healthcare 
services is essential to ensure families 
can live safely in remote locations. 
The RFDS women’s and child family 
health nurse provides pre-conception, 
antenatal and postnatal care and advice 
as well as Pap smears, immunisations 
and child health checks. This service 
is based in Broken Hill but regularly 
visits 18 clinics across 640,000 square 
kilometres. In 2014/15, she assisted 
450 patients, a 10 per cent increase.

24/7 nursing at Wanaaring

The RFDS began staffi ng the 
Wanaaring health clinic 24/7 at the 
beginning of 2015, with two remote 
clinic nurses. Wanaaring, 180km west 
of Bourke, is the service centre for the 
surrounding district with the RFDS 
providing all primary healthcare and 
emergency evacuations.

“It’s the best thing that’s happened to 
our little village in a long, long time,” 
says Ev Bartlett, who has lived there for 
42 years. “We are probably the most 
isolated village in the State and so very 
dependent on the Flying Doctor. It’s 
everything we could hope for.”

McGrath Elders breast 
care nurse

McGrath Elders breast care nurse 
Jo Beven, based at Broken Hill, travels 
across the region by air to make 
home visits to women experiencing 
breast cancer. She also holds clinics 
at 18 remote locations across three 
states (New South Wales, northern 
South Australia and south western 
Queensland) and also provides 
telephone support as needed.

This position is supported by 
the McGrath Foundation and the 
fundraising efforts of Elders staff 
nationally. In the past 12 months she 
had 238 patient contacts to support 
women and their families; up 26.6 per 
cent from last year.

Recognition of excellence

RFDS Nurse Manager, Sister Judy Whitehead (left), who joined the RFDS 23 years 
ago, was named winner of the 2014 Aurora Award at the 32nd CRANAplus Annual 
Conference, held in Melbourne last year. The Aurora Award is the highest accolade 
within the remote and isolated health profession, and promotes the development 
and delivery of safe, high-quality healthcare to remote areas by educating, 
supporting and representing the views of multi-disciplinary health professionals 
working in the sector. Judy was nominated by her peers and is the current 
president of Flight Nurses Australia.
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Dental and oral healthcare

Access to oral healthcare is particularly 
challenging for people living in rural 
and remote areas, with far fewer than 
half the number of practising dentists 
in metropolitan areas available and far 
more dental health issues. Oral health 
problems can also affect general health, 
leading to problems with diabetes, 
stroke, heart problems, pneumonia and 
low birth weight in babies.

Since 1998 the RFDS has operated a 
full-time dental service out of Broken 
Hill Base and, since 2012, The Outback 
Oral Treatment and Health (TOOTH) 
program from our Dubbo Base. Dentists 
also travel on our week-long fl y-around 
clinics visiting remote cattle stations 
and towns not regularly serviced by 
the RFDS. 4,344 patients in total 
were treated for oral healthcare last 
fi nancial year.

The TOOTH program was made 
possible through three years of funding 
collaboration with the Investec and 
Gonski foundations. 

In three years the program provided 
695 clinics and treated 4,992 patients 
across the remote New South Wales 
communities of Bourke, Collarenebri, 
Goodooga and Lightning Ridge, where 
access to dental care was either 
non-existent or extremely challenging.

The program has halved the decay 
in children attending clinics and 
established a consistently declining 
pattern of decay in adults. Several 
patients were also found to have oral 
cancer; dentists are usually the only 
ones screening for oral cancer.

TOOTH also mentors rural dental 
and dental therapy students through 
collaborations between the RFDS 
and key university partners, including 
Charles Sturt University, Griffi th 
University and the University of Sydney. 
Students receive practical training by 
visiting various remote communities 
and assisting the RFDS dentist during 
clinics. TOOTH has provided ‘front-line’ 
training for 59 dental students this year.

Given the high needs and the success 
of the program to date, the RFDS SE 
has committed to continue the TOOTH 
program while it works to ensure 
long-term funding.

Innovation in oral care

RFDS Senior Dentist Lyn Mayne led 
a team of healthcare providers in 
undertaking the continuous quality 
improvement project, Sugar Gums – 
Diabetes and Gum Disease, which won 
the Innovation Award from the NSW 
Health Agency for Clinical Innovation 
when judged against all entrants to 
the Far West Local Health District’s 
annual quality awards. Gum disease is a 
chronic infl ammatory disease which has 
a direct impact on blood sugar levels, 
yet diabetic patients are not routinely 
referred for oral health checks.

The project described in the paper 
involved oral healthcare in patients 
with diabetes and demonstrated that a 
collaborative approach to patient care, 
within the oral health team, across 
disciplines and between organisations, 
can have a positive outcome on 
patient care. The project team involved 
included the RFDS oral health team, 
and nurses, aboriginal health workers 
and administrative staff across 
organisations of the Far West Local 
Health Network and Maari Ma.

The major project outcomes important 
to both the organisations and patients 
were decreased acute exacerbations 
requiring ‘call-out’ or increased medical 
appointments, decreased dental wait 
lists and better utilisation of staff.

HEALTHCARE > continued

The TOOTH program gives people back their smiles. RFDS SE Senior Dentist, Lyn Mayne.

Patients treated for oral health 
care last fi nancial year.

4,344
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Students and GP registrars

The RFDS is active in addressing the 
shortage of doctors and dentists in rural 
and remote areas to help ensure we are 
able to continue to attract the health 
professionals vital for our service.

We offer medical and dental students 
access to the challenges and rewards 
of rural and remote medicine through 
attending our clinics and joining on-call 
primary evacuation flights through 
partnerships with the University of 
Sydney, Department of Rural Health, 
Broken Hill, and the School of Rural 
Health in Dubbo. 

The RFDS SE Section also has 
placements for GP registrars in their 
final year of training, focussing on our 
primary healthcare clinic services and 
emergency care.

Out of Broken Hill, 80 medical students 
were placed on clinic flights, with 22 
from Dubbo Base.

DENTAL STUDENT

Anna Li
Anna Li is one of four dental students from Sydney University who are taking 
advantage of the Rural Placement Program, which provides undergraduates with 
the experience of providing clinical care in rural clinics as a way of encouraging 
them to join country dental practices once they have qualified.

Anna and her fellow students have spent a month in Dubbo and going on RFDS 
clinic flights to the rural and remote locations where the TOOTH program operates.

“It’s been a real eye-opener,” says Anna, who had never been to the Outback 
before, nor lived away from home. “All of us are very interested in moving away from 
the city to practise. There is a strong focus on the rural program at university. It’s 
been really good getting to apply things we’ve learned.”

MEDICAL STUDENT

Sarah Henderson
Medical student Sarah Henderson, from Burnie, Tasmania, is the 2014 recipient of 
the Fred McKay Medical Student Scholarship. The scholarship allowed the final-year 
medical student to spend two weeks with the RFDS in Broken Hill and two weeks 
with Ambulance Tasmania.

“I’ve met some of the most genuine and resilient people I’ve ever encountered,” 
says Sarah of her time working from the Broken Hill base. “Every fourth person 
at the remote clinics had a story to tell and every one of those stories ended with 
‘Gee, the RFDS helped me out that day’. The lessons I’ve learned from both 
placements will make a difference to my professional practice.”

Medical students with RFDS medical 
officer Malcolm Moore (in black) at the 
simulation laboratory.
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A patient loaded onto the aircraft to be transferred to Adelaide from Broken Hill.

Operations

Operations, which includes pilots, engineers, base managers 
and operational support, is now managed under two 
teams. This division allows for the new positions of General 
Manager Base Operations and Service Delivery, responsible 
for the daily functioning of all bases and aircraft, and General 
Manager Aviation and Strategic Development, responsible 
for the development of service delivery in an environment of 
increased competition and regulation.

This year has seen a number of industry fi rsts as we continue 
to work to ensure we meet and exceed current standards. 

Highlights are:

> The RFDS SE Section is the fi rst in our sector to 
conduct fl ight data analysis, with over 200 parameters 
every second of fl ight being available for analysis. 
Analysis enables us to look for trends which inform our 
pilot training system. We can then measure specifi c 
training effectiveness, which is transformational from a 
learning perspective. This year the fl ight data analysis 
system has been fi tted to three aircraft and will be 
gradually rolled out to all aircraft.
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Operations delivery >

Whatever their role, RFDS SE Section team members work 

to ensure the safe and effi  cient transport of our doctors, 

nurses, specialists and patients. This may be through being 

part of health services, operations, or the corporate team.

> The upgrade of aircraft in traditional services to a 
common handling system will be completed by late 
October 2015. This work supports standardisation of 
training for our team members, whether they are working 
from Broken Hill, Dubbo or Mascot, to work in the 
same way in and around the aircraft. Using the same 
bariatric litter, and thus the same procedures, lowers the 
overall risk to patients or our people. Standardisation of 
equipment is also more cost-effective in purchasing and 
storing spare parts and for repair work.

> Our special-purpose/bariatric litters are now all 
specifi cally manufactured for use in aircraft, with 
electrical articulation for ease of adjustment of patient 
positioning, extra width for patient comfort in case 
of obesity, extra height, hip dysplasia, leg breaks, 
pregnancy and some injuries, and are rated to 16G, 
above the current 4G standard, in preparation for future 
regulatory changes.

> Successful reissuing of Air Operator’s Certifi cate for 
three years.

> Preparation for the future regulatory environment in 
aviation using ‘gap analysis’ on manuals and procedures 
to identify what needs to be updated and how that will 
be implemented. All engineering documents have been 
completely rewritten and the safety management system 
has been relaunched. Air operations have been reviewed 
for the next three years and a review of fl ight operations 
manuals and systems will be launched by October 2015.
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Safety

The RFDS SE Section is committed to 
the safety of its people, patients and the 
general public.

The Quality and Safety (Q & S) 
department has been working diligently 
on a number of initiatives to ensure that 
we not only remain compliant, but more 
importantly, that safety is at the forefront 
in all we do.

Q & S has overseen the release of 
a compliant Safety Management 
System (SMS), supported by a Safety 
Strategy for 2015-19. The SMS and 
Safety Strategy outlines key safety 
performance targets and initiatives for 
the organisation, proposed actions to 
support the broader strategic goals of 
the RFDS, and the potential benefi ts to 
be realised by integrating the actions 
into the strategic and operational 
management of the organisation.

Key safety-driven projects have 
commenced in 2014/15 deriving 
from key safety actions identifi ed 
within the SMS. Some of the projects 
to be delivered by the engineering 
department include:

> installation of an aural alert system 
to provide early advice to the pilot 
in command (PIC) as they approach 
defi ned aircraft limitations. 

> addition of electronic navigation 
charts to the multi-function display 
in the aircraft fl ight deck, providing 
greater situational awareness for 
the PIC.

> collaboration with Pratt and 
Whitney as the launch customer 
for the installation of a Flight 
data Acquisition Storage and 
Transmission (FAST) box on King Air 
aircraft. The processor is used 
to support a Flight Data Analysis 
Program (FDAP) and the future 
addition of an Electronic Flight 
Bag (EFB).

FDAP is the systematic, proactive use 
of aircraft fl ight data to improve aviation 
performance. FDAP measures fl ight 
parameters to maximise operating 
effi ciency. The information is used to 
support the fl ight training program.

FDAP has been legislated for major 
airline operators around the world, 
with contemporary regional airlines in 
Australia also adopting FDAP. RFDS SE 
Section is one the fi rst Beechcraft King 
Air B200/B350 aircraft operators in the 
world to adopt an FDAP.

DUBBO TEAM

Senior Base Pilot Brett Croker

Like many children growing up in the 1980s, Brett Croker 

loved the Flying Doctors television series. 

“I always knew that I wanted to be a pilot. I wanted to fl y a Nomad (aircraft) and 
work for the Flying Doctor from a very young age,” says Brett, who grew up 
surrounded by a family of pilots in country New South Wales. By the time he had 
begun work as a pilot for the RFDS at Dubbo in 2009, they had stopped using 
Nomads, but he had achieved that goal already, with a previous operator. 

“As most pilots do, I moved around a lot,” says Brett. “I’ve probably had around 
20 different addresses in the 20 odd years I’ve been fl ying; a lot in the remote 
areas of the Northern Territory and Western Australia, fl ying charter, mail runs 
and working in aeromedical since around 2000.”

Happily settled with his family in Dubbo, Brett says he enjoys the challenges the 
work presents. “You don’t know where your day is going to take you, or what 
challenges are in store for yourself or the guys in the back,” he says. “It’s great 
to work as a team to achieve that goal of helping someone out.

“As the only pilot on board, it’s effectively your aircraft, you’re the one making 
the decisions; what you do, where you go and how you go about achieving 
the outcome. The equipment is fantastic, working with well-maintained aircraft, 
and you’re home most nights, unlike a lot of commercial work or airline jobs out 
there. I can’t really see myself doing anything else.”

DELIVERY > continued
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Our people

The RFDS SE Section currently employs 
194 people in nine locations across 
New South Wales, Victoria, Tasmania 
and the Cooper Basin.

Our people work in healthcare, aviation, 
engineering, operations, marketing, 
communications, finance, technical 
support and administration; all 
working towards delivering improved 
health outcomes to remote, rural and 
regional communities.

Key appointments in the past year 
include Mark Prior to the newly created 
position of General Manager Base 
Operations and Service Delivery. This 
role focuses on ensuring the daily 
delivery of high-quality base functions 
and services.

Alexandra Tocchini joins us in the 
new position of General Manager, 
People and Culture, which takes on 
a broader scope for this senior role, 
encompassing organisational strategy 
and development, leadership capability 
and workplace culture.

Some of the engineering team in the hangar at Broken Hill Base.

2014/15 RFDS SE SECTION PEOPLE 

F/T P/T

Doctors 12 2

Dental 3 2

Nurses/Flight Nurses 24 6

Mental Health/
Drug Alcohol

3 1

Pilots 51 0

Engineering 27 0

Engineering Support 3 4

Communications 2 0

Marketing & Fundraising 11 4

Administration 30 5

Merchandising & Other 1 3

TOTAL 167 27
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People and culture, marketing 
and communications, 
fundraising and corporate 
services

Each team works to support different 
functions across the organisation. 

The people and culture team, previously 
human resources (HR), has started 
a signifi cant change in the past year, 
which will continue in 2015/16. This 
shift in name to People and Culture 
signifi es a shift in focus, building on the 
traditional activities of an HR team such 
as policy, procedure, administration 
and compliance activities, to a 
changing culture of empowering 
people to effectively manage the 
performance, development, leadership, 
communications and culture within 
their teams. 

The RFDS rely on donations, as well 
as funding from the Commonwealth 
and state governments to continue to 
provide healthcare across the region. 

This means the marketing and 
fundraising teams need to constantly 
work to ensure the continued support 
of the public, as well as businesses and 
other organisations, to keep the Service 
meeting the needs of those we serve.

In 2014/15 the marketing and 
communications team utilised 
traditional, as well as new, channels 
to bring the RFDS into focus for those 
across the country; from remote 
communities right up to a national level. 
From informing local communities about 
RFDS visits – such as fi eld days and 
fl y-in clinics where health checks can be 
performed – to promoting fundraising 
activity and increasing the awareness 
of the work we do, (often not front of 
mind for those who live in the city), the 
marketing communications team are 
always working to connect more people 
to the Service.

DELIVERY > continued

Traditional channels included circulating 
press releases, sharing printed fl yers 
with remote networks who pin them 
up on message boards around their 
town, and mailed newsletters. New 
channels include social media, emailed 
newsletters and online advertising.

The fundraising team worked throughout 
the year to nurture loyal donors and 
corporate supporters, and attract new 
support through acquisition campaigns. 

The corporate services department 
oversees fi nancial and IT functions 
of the organisation. This includes 
raising and paying invoices, providing 
managers and the Board with fi nancial 
reports and the maintenance of the 
IT system.

The organisation is looking forward to 
exploring new and innovative ways to 
deliver all functions across the region, 
supported by new technology to 
improve delivery at all levels. 

It is an exciting time, as we endeavor to 
build our own organisational capability to 
take advantage of growth opportunities.

RFDS Business Manager Tourism, Sue Williams and tour guide Reta Elliott at the Broken Hill Base Bruce Langford Visitor Centre’s shop.
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Volunteers

The RFDS is part of the communities it 
serves, and Australians everywhere find 
ways to be involved. The contribution 
our volunteers make is essential, and 
highly valued.

In the city, volunteers assist in the 
Sydney office through administrative 
support, which enables us to keep 
office costs down.

Members of our volunteer speaker 
program share stories about the RFDS 
at community events and clubs, with 
many telling first-hand about how they, 
or people they know, have been helped.

One of the many enthusiastic 
children who visited the 
aeromedical simulator at 
Sydney’s Royal Easter Show.

At the Berry Show, from left: RFDS Fundraising Events Assistant Jade, Bob, local Berry 
CWA volunteer Frankie and RFDS volunteer Patricia.

VOLUNTEER 

Bob Browne 
Bob Browne, Dubbo local, tows the 
aeromedical simulator across New South 
Wales, helping to bring the story of the 
RFDS to schools and community events. 

Accompanying Education Officer 
Sarah Little, Bob has towed this 
life-sized aircraft (minus the wings), all 
across New South Wales and interstate.

“Bob makes it possible for us to teach 
kids in schools about the RFDS,” says 
Sarah. “You see them smile when they 
get aboard the simulator and without 
his support we simply couldn’t travel as 
far to reach as many people.”

The pair have attended schools, field 
days, fairs and city-based community 
events such as the NSW Waratahs’ 
‘Flying Doctor’ match at Sydney’s 
Allianz Stadium and the Sydney Royal 
Easter Show, where over 16,000 people 
met Bob and our team, including 
many volunteers.

Corporate volunteers through 
organisations including MMS Security, 
BAE Systems and Rabobank volunteer 
at events such as Sydney’s Royal 
Easter Show, as well as smaller field 
days and events like the Berry Show (on 
the south coast of New South Wales). 
This gives organisations a way to assist, 
and their staff a way to reach out to the 
communities they live in, and to help 
represent a service they value.

In more remote locations, volunteers 
take responsibility for Medical Chests 
so their families and neighbours have 
access to care as need arises. Many 
also maintain airstrips on their property 
so the RFDS can land in remote 
locations. Volunteers are also an integral 
part of many fundraising events, from 
galas to barbeques, in locations from 
Broken Hill to Dubbo and further afield. 

This year the RFDS is taking steps 
to meet the new National Standards 
for Volunteer Involvement, released in 
May 2015. This is just one of the ways 
we recognise the contribution our 
volunteers make. 
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Commonwealth and state government funding supports 

RFDS SE primary healthcare clinics and aeromedical 

evacuations, while state government funding also supports 

Rural Aerial Health Service operations as well as dental 

services from Broken Hill Base. Partial funding for capital 

expenses such as aircraft comes from both Commonwealth 

and state governments, while the Commonwealth also 

provides partial funding for buildings. 

Funding >

Government funding

In 2014/15 the RFDS SE Section received a blend of 
funding from the Commonwealth and state governments to 
support our patient retrieval services. This year our patient 
transfer activity increased.

State and Commonwealth governments also supported 
our primary healthcare services. The RFDS facilitated 
4,855 clinics including GP clinics and specialist nursing 
services. For remote communities (such as the towns of 
White Cliffs and Innamincka, as well as Wiawera Station), 
these regular RFDS clinics are their only opportunity to see 
a doctor locally.

This year government funding supported 8,211 
inter-hospital transfers, delivering patients to hospitals 
with equipment and skills to manage their condition, or 
repatriating patients to hospitals in their home town.

The RFDS SE Section administers the Rural Aerial Health 
Service (RAHS) from its Dubbo base. The aim of RAHS is to 
provide a timely and cost-effi cient aerial transport service 
for health specialists and allied health staff to locations 
approved by the various NSW Area Health Services. 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 New South 
Wales communities. In any one year we fl y almost 3,500 
clinicians to over 27 destinations.

The NSW Government also funds the RFDS Broken Hill 
Dental Scheme. The scheme is delivered in collaboration 
with Maari Ma Aboriginal Health Service and the Far 
West Health Service to provide dental services to eligible 
patients in Broken Hill, as well as Correctional Health 
Services in Broken Hill and Ivanhoe in addition to a number 
of locations across the RFDS network. There have been 
2,653 patient contacts over the last 12 months as part of 
this scheme.

30   ROYAL FLYING DOCTOR SERVICE   |   SOUTH EASTERN SECTION



RFDS funding 

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

The RFDS SE Section undertakes contracted service 
delivery with the Ambulance Service of NSW, Ambulance 
Tasmania and Santos Ltd. Surplus from these contracts 
provide funds that assist in fi lling the gap between state 
and Commonwealth funding, and creates economies of 
scale for RFDS traditional operations. 

Support from our donors is tangible. RFDS SE local support 
groups in the community have funded the redevelopment of 
our bases as well as vital medical and aviation equipment 
on board our aircraft. Most importantly, they have, in many 
cases, funded the purchase of aircraft, ensuring the Flying 
Doctor can continue fl ying. Corporate relationships as well 
as major fundraising initiatives have resulted in the funding 
of Fly Around Clinics and the TOOTH dental program. 
Detailed information about RFDS donor funding for the past 
year follows.

Donors

This year our generous donors and supporters have 
contributed signifi cant funds to the RFDS SE Section. 
The ongoing generosity of our donors is essential to ensuring 
the delivery of our services as demand continues to grow.

The RFDS is not only a vital medical service for rural and 
remote communities, it is also an integral part of those 
communities. Our medical and healthcare services are 
often the only healthcare services available, and are not 
just important in ensuring families in isolated communities 
and properties stay healthy, but are critical in providing 
emergency care and retrieval.

We received $8.65 million in donations from a range of 
generous individuals, community groups, businesses, 
trusts and foundations. We also received $7.69 million 
in bequests.

This funding has enabled us to continue vital services, 
expand primary healthcare services and purchase vital, 
lifesaving aeromedical and health equipment, and we thank 
our donors on behalf of the many, many people they have 
assisted this year.

The RFDS aircraft waits on the dirt airstrip next to the Wiawera clinic building on clinic day.
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FUNDING > continued

Major fundraisers >

Broken Hill Women’s Auxiliary 

For 60 years the Broken Hill Women’s 
Auxiliary’s Christmas has started in October, 
when they get together to make around 
2,000 special RFDS Christmas puddings 
to their secret recipe. The puddings are 
so renowned that they sell out before they 
are even fi nished being made. They also 
fundraise with an annual ball and by holding 
raffl es, street stalls and selling hampers. 
$95,000 was raised last fi nancial year.

Last year the Auxiliary was named 2014 
NSW Team Volunteer of the Year and their 
contribution to the RFDS was honoured 
with an aircraft named ‘Broken Hill Women’s 
Auxiliary’ at a ceremony in Broken Hill 
in December.

Flying Doctor Outback Car Trek

In just over a quarter of a century, the 
annual Outback Car Trek has raised over 
$23 million for the RFDS. This year again 
tested the endurance of the participants and 
their specially modifi ed pre-1978 machines 
from all over Australia. Starting 31 May, for 
six days they travelled over 3,242 km from 
Mildura in Victoria to Byron Bay in New 
South Wales, via the Outback communities 
of Yunta, Packsaddle and White Cliffs, raising 
$1,375,500 as well as awareness of the 
RFDS along the way. 

Dubbo Support Group

The Support Group holds a number of 
fundraisers through the year, including 
seasonal raffl es and a popular wine show. It 
is also the benefi ciary of fundraising efforts 
by local organisations and the recipient of 
donations from charitable bodies such as the 
Lions Club and Dubbo South Rotary Club. 
The Support Group also assist with running 
the Education Centre and volunteer at the 
Gift Shop at Dubbo Base. They have raised 
over $1.2 million for the RFDS SE to date.

Top A morning start for the Outback Car Trek at Packsaddle,
in the far north-west of New South Wales. Photo: Gary Oldman.

Above left Members of the Broken Hill Women’s Auxiliary with joint patron Mrs Linda Hurley 
(second from right), at the aircraft naming ceremony at Broken Hill Base in December last year.

Above right RFDS Board member and President of the Dubbo Support Group, Terry Clark, 
was also a participant in this year’s Outback Car Trek. Photo: Outback Car Trek

Opposite The Silver City Bush Treadlers in action last year.
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The Silver City Bush Treadlers 
have raised over half a million 
dollars in 18 years.

 Silver City Bush Treadlers

For the past 18 years, the Silver City Bush 
Treadlers, founded by Broken Hill local 
June Files OAM, have ‘treadled’ their way 
around Outback NSW and further afi eld to 
raise funds for the RFDS.

Last year in July they rode around 
the Riverina, raising over $46,285 in 
the process, which has taken their 
fundraising total past the amazing 
half-million-dollar mark.

Creative fundraisers

The RFDS also benefi ts from the efforts of a 
number of enthusiastic supporters who fi nd 
creative ways to raise funds, and we thank 
them all for their hard work and enthusiasm.

One notable regular event is WorldFlight 
Australia, a Boeing 747-400 full-motion 
cockpit simulator which operates 
throughout the year, offering simulator 
rides for a donation. In November, up to 
15 pilots take the simulator on a virtual 
round-the-world fl ight which last year raised 
a substantial amount for the RFDS.

The Outback Air Race, which this year 
included two New South Wales pilots, 
has (to date) raised $318,555 nationally, 
exceeding their original target of $250,000.

The Friends in the UK

His Royal Highness The Prince of Wales has 
extended his patronage of RFDS Friends 
in the UK. He has been patron since the 
fundraising group’s inception in 2003, to 
mark the RFDS’ 75th anniversary. A gala 
event in London last year raised $194,000.
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Business support

Support from some of Australia’s 
largest companies helps us meet the 
continuing health needs of those living 
in remote Australia.

Rabobank provided both financial and 
volunteering support for our Pit Stop 
health check program at the Forbes 
Show, as well as workplace giving and 
volunteering at the Royal Easter Show, 
and the Dubbo Male Choir performance 
which preceded the Dubbo Base 
Open Day.

Other major corporate donors included 
Bridgestone Earthmover Tyres Pty Ltd, 
Just Cuts Pty Ltd, Washington H Soul 
Pattison & Co Ltd, while Bridgestone 
also provided volunteers.

BAE Systems continued to contribute 
through staff fundraising and 
volunteering at the Royal Easter Show 
and the NSW Waratahs’ special 
fundraising match in Sydney.

Liberty International Underwriters 
sponsored the New Philanthropy 
Breakfast which helped us connect with 
new philanthropic donors.

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

Grants received towards our 
Aeromedical Replacement Equipment 
Program include funds from Allens and 
Bankstown Trotting Recreational Club 
Ltd while RP Medical Fund provided 
funding towards Zoll defibrillators.

The Santos Cooper Challenge raised 
funds for us via an event in Adelaide at 
the Santos corporate headquarters.

Philanthropic support

Philanthropic support is vital for the 
development of new services, such as 
the TOOTH program, (made possible by 
the Gonski and Investec foundations)
and the RFDS is proactively working 
with philanthropists who are seeking 
to partner with us to achieve new 
healthcare programs.

The McGrath Foundation continued 
funding the McGrath Elders breast care 
nurse position at Broken Hill, while 
the Rydge Foundation gave funding 
towards the TOOTH program and 
the Foundation for Rural & Regional 
Renewal provided funding towards the 
Pit Stop and Pearls health check at 
Brewarrina Field Day.

Philanthropic support is vital for 
the development of new services. 

Executive Principal Kylie Pennell with schoolchildren at Bourke Public School. All had their teeth checked through  
The Outback Oral Treatment and Health (TOOTH) program, with the majority requiring further work, which is now being undertaken.
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Governance >

RFDS SE Section sub-committees of the Board for 2014/15 

Sub-Committee Members
Meetings 
held

Audit and Risk 
Committee

Mrs Elizabeth Johnstone Chair

GM Corporate Services Secretariat 

Mr Anthony MacRae 

Mrs Ruth Sandow

Mr Lyell Strambi

Chief Executive Offi cer

Quarterly

Board Aviation 
Committee

Mr Lyell Strambi Chair

GM Aviation & Strategic
Development Secretariat

Mr Anthony MacRae

Mr Mark Lilley

Mr Alex Scamps

GM Base Operations & Service Delivery 

Quality & Safety Manager

Chief Pilot

Engineering Manager

Chief Executive Offi cer

Quarterly

Regional Advisory 
Committee

Mr Terry Clark Chair

GM Marketing & Fundraising Secretariat

Mrs Pat Doolan

Mrs Julie McClure

Mrs Ruth Sandow

Mr Brian Thomas

Mr Greg Treloar

Mrs Joan Treweeke

Broken Hill Base Manager

Dubbo Base Manager

Chief Executive Offi cer (ex offi cio)

Quarterly

Medical Health 
Service Advisory 
Committee

Prof Bruce Robinson Chair

GM Health Services Secretariat

Dr Kathleen Atkinson

Dr Randall Greenberg

Prof David Lyle

Mr John Milhinch (ex offi cio)

Mrs Joan Treweeke

Nurse Manager

Chief Executive Offi cer (ex offi cio)

Quarterly

Board Appointments 
Committee

President

Vice President

Chief Executive Offi cer

As required

The Board of Directors of the Royal Flying Doctor Service South Eastern (RFDS SE) Section has 

overseen a year of strategic development for the organisation.

Role and responsibility

The Board is accountable to Members 
and stakeholders for the performance 
of the organisation and ensures it meets 
its constitutional, legal and fi duciary 
responsibilities as a charitable, not-for-profi t 
organisation.

The Board monitors and guides the 
performance and management of the 
RFDS SE Section on behalf of the 
Members, by whom it is elected and to 
whom it is responsible. The Board Charter 
clearly defi nes the matters that are reserved 
for the Board and those that the Board has 
designated to management.

Strategy

The Board continues to oversee the 
strategic development of the RFDS SE 
Section to sustain, improve and increase 
delivery of its core emergency, aeromedical 
and primary healthcare services, and 
to leverage our capabilities to increase 
complementary service opportunities to 
support provision of traditional services.

The Board continues to work with the 
RFDS Federation (formerly National) Offi ce 
to identify and advocate for appropriate 
Commonwealth funding contributions.

A signifi cant revision of the Board 
sub-committees includes a new aviation 
sub-committee in response to the 
increasing levels of governance required 
around changing regulations in aviation, an 
expanded regional advisory sub-committee 
which will also monitor complaints and 
compliments, an enhanced audit and risk 
sub-committee with increased oversight 
and upgraded medical and health services 
sub-committee with an additional focus 
on quality and safety. This revision 
will drive implementation of the new 
strategic direction.
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Lyell Strambi BBus

PRESIDENT 

Chair, RFDS Board Appointments 
Committee; Chair, Board Aviation 
Committee; Member, RFDS Audit & 
Risk Committee; Member of the RFDS 
Federation Board. Former Chief Executive 
Offi cer Qantas Domestic; Former Chief 
Operating Offi cer, 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.

Elaine (Ruth) Sandow
VICE PRESIDENT

Member, RFDS Regional Advisory 
Committee; Former registered nurse; 
Resident grazier in the SE Section Network 
area; Founding Member and Chairperson 
of the Milparinka Heritage and Tourism 
Association Inc.

Anthony Michael MacRae
TREASURER

Member, RFDS Audit & Risk Committee; 
General Manager Mortgage, Broker 
Distribution at Westpac Banking Corporation; 
Former State General Manager, Commercial 
Banking NSW at Westpac Banking 
Corporation; Former Acting CEO, General 
Manager 3rd Party Distribution; Head of 
Broker Business and Head of Operations 
and IT at RAMS Financial Group Pty Ltd;  
Former Head of Sales at PMI Mortgage 
Insurance Ltd; Former Operations & Direct 
Sales Director at Virgin Money; Former 
Business Consultant/Project Director at 
AXA Ipac.

John Milhinch OAM

DIRECTOR

Member, RFDS Audit & Risk Committee; 
Trustee of the Royal Flying Doctor Service 
Friends in the UK; Chairman, RFDS National 
Superannuation Fund; Former Director, 
Europcar Asia Pacifi c; Former General 
Manager Strategic Investments and Investor 
Relations, Accor Asia Pacifi c.

Joan Treweeke LLB

DIRECTOR

Member, RFDS Medical & Health Services 
Advisory Committee and RFDS Regional 
Advisory Committee; Former President RFDS 
SE Section; Resident of the SE Section 
Network area; Board Member Western NSW 
Local Health District; Board Member Far 
West Medicare Local; Director Royal Far 
West; Member National Parks and Wildlife 
Service Northern Plains Regional Advisory 
Committee; President Yawarra Meamei 
Women’s Group Inc. (now known as The 
Ridge Community Resource Centre Inc.).

Terry Clark
DIRECTOR

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

Elizabeth Johnstone
LLB MA (Hons) BA (Hons) FAICD

DIRECTOR

Chairman, RFDS Audit & Risk Committee; 
Former Partner and Practice Head (Company 
Law and Governance) Blake Dawson now 
Ashurst; Current Senior Consultant DLA 
Piper; Current directorships: Chairman 
KinCare; Director, ASX Compliance Board, 
Macquarie University Hospital; Sydney 
Writers Festival; Fellow, Australian Institute 
of Company Directors; Prior BPW/Qantas 
Business Woman of the Year; Former 
directorships: Auditing and Assurance 
Standards Board, Australian Press Council, 
Institute of Compliance.

Professor Bruce Robinson 
MD MSc FRACP

DIRECTOR

Chairman, Medical & Health Services 
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.

Professor David Lyle 
MB BS PhD FAFPHM

DIRECTOR

Member, Medical & Health Services Advisory 
Committee; Professor and Head of the 
Broken Hill University Department of Rural 
Health (BH UDRH), University of Sydney; 
Former medical epidemiologist, NSW 
Health Department.

Top row L-R Lyell Strambi, Ruth Sandow, Anthony MacRae, John Milhinch.
Bottom row L-R Joan Treweeke, Terry Clark, Elizabeth Johnstone, Professor Bruce Robinson, Professor David Lyle.

Board of Directors >

RFDS SE Section 
Board members
live across 
New South Wales.

Sydney

Pimpara 
Lake 

Station
Dubbo

Angledool 
Station

Broken Hill
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Directors’ report >
FOR THE YEAR ENDED 30 JUNE 2015

Board Attended/Meetings held

Mr Lyell Strambi 5/5

Mrs Ruth Sandow 5/5

Mr John Milhinch OAM 5/5

Mrs Joan Treweeke 5/5

Mr Terry Clark 5/5

Prof Bruce Robinson 2/5

Mrs Elizabeth Johnstone 4/5

Mr Anthony MacRae 4/5

Prof David Lyle (elected July 2014) 3/4

Audit and Risk Committee Attended/Meetings held

Mrs Elizabeth Johnstone 4/4

Mr Anthony MacRae 3/4

Mr Lyell Strambi 3/4

Mr John Milhinch OAM 2/2

Mrs Ruth Sandow 2/2

10. Company Secretary: Mr Greg Sam was appointed to 
the position of Company Secretary in 2014. Mr Sam has 
over 20 years of experience in corporate governance 
and health services management.

11. The Lead Auditor’s Independence Declaration is set out 
on page 38 and forms part of the Directors Report for 
the financial year ended 30 June 2015.

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

  Lyell Strambi BBUS 
President 
11 August 2015

  Anthony MacRae 
Treasurer  
11 August 2015

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 2015 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 JH Treweeke, Mr JR Milhinch OAM, Mr T Clark,  
Mr BG Robinson, Mr A MacRae, Mrs EM Johnstone,  
Mrs ER Sandow, Mr L Strambi, Mr D Lyle.

 Particulars of Directors’ qualifications, experience and 
special responsibilities are set out on page 36 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 surplus for the year was $8,030,270  
(2014 $7,923,773).

4. The Service is a company not for gain, limited 
by guarantee.

5. Since the end of the financial year the 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 29 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:

2014/15 ANNUAL REPORT   37



Lead Auditor’s Independence Declaration

As lead auditor for the audit of Royal Flying Doctor Service of Australia (South Eastern Section) for the year ended 30 June 2015, 
I declare that to the best of my knowledge and belief, there have been no contraventions of any applicable code of professional 
conduct in relation to the audit.

Kevin Reid
Partner
PricewaterhouseCoopers
Adelaide
11th August 2015

PricewaterhouseCoopers, ABN 52 780 433 757
Level 11, 70 Franklin Street, ADELAIDE  SA  5000, GPO Box 418, ADELAIDE  SA 5001
T: +61 8 8218 7000, F: +61 8 8218 7999, www.pwc.com.au

Liability limited by a scheme approved under Professional Standards Legislation.
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Statement of comprehensive income
FOR THE YEAR ENDED 30 JUNE 2015

Note 2015 $ 2014 $

Revenue 2  49,054,419  48,543,663 

Other income 2  17,243,663  11,518,900 

 66,298,082  60,062,563 

Administration  5,883,583  4,546,969 

Aviation costs  13,294,926  11,205,165 

Amortisation of engines  2,180,750  2,089,161 

Depreciation 10  8,119,763  7,582,153 

Employment costs 3  26,805,810  24,490,392 

Facilities costs  1,002,228  974,340 

Marketing expenses  1,757,971  1,411,446 

Loss on disposal of property, plant and equipment  93,997   - 

Other expenses  632,838  772,304 

Surplus from operating activities  6,526,216  6,990,633 

Financial income  1,504,054  1,119,194 

Financial expenses   -  (186,054)

Net financing income 5  1,504,054  933,140 

Surplus for the year before income tax  8,030,270  7,923,773 

Income tax expense  1(k)   -   - 

Surplus for the year  8,030,270  7,923,773 

Other comprehensive income

Items that may be reclassi�ed to pro�t or loss

Change in fair value of available-for-sale investments  43,175  354,640 

Total comprehensive income for the year  8,073,445  8,278,413 

Statement of changes in equity
FOR THE YEAR ENDED 30 JUNE 2015

Note
Revaluation 

Reserve
Fair value 

Reserve
Retained 
Earnings

Total

Balances at 1 July, 2013  5,187,426  712,318  138,030,180  143,929,924 

Change in fair value of available for sale investments  -  354,640  -  354,640 

Surplus for the year  -  -  7,923,773  7,923,773 

Total comprehensive income for the year  -  354,640  7,923,773  8,278,413 

Balances at 30 June, 2014  5,187,426  1,066,958  145,953,953  152,208,337 

Balances at 1 July, 2014  5,187,426  1,066,958  145,953,953  152,208,337 

Change in fair value of available-for-sale investments  -  43,175  -  43,175 

Surplus for the year  -  -  8,030,270  8,030,270 

Total comprehensive income for the year  -  43,175  8,030,270  8,073,445 

Balances at 30 June, 2015  13,14  5,187,426  1,110,133  153,984,223  160,281,782 
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Statement of financial position 
AS AT 30 JUNE 2015

Note 2015 $ 2014 $ 

Assets

Cash and cash equivalents 6  44,105,966  36,647,331 

Trade receivables and other receivables 7  5,161,000  6,225,987 

Inventories 9  4,040,603  3,855,979 

Total current assets  53,307,569  46,729,297 

Property, plant and equipment 10  110,725,724  108,744,538 

Investments 8  4,856,326  6,102,036 

Total non current assets  115,582,050  114,846,574 

Total assets  168,889,619  161,575,871 

Liabilities

Trade and other payables 11  3,486,223  4,185,164 

Employee bene�ts 12  4,591,278  4,665,575 

Total current liabilities  8,077,501  8,850,739 

Employee bene�ts 12  530,336  516,795 

Total non current liabilities  530,336  516,795 

Total liabilities  8,607,837  9,367,534 

Net assets  160,281,782  152,208,337 

Equity

Reserves 13  6,297,559  6,254,384 

Retained earnings 14  153,984,223  145,953,953 

Total equity  160,281,782  152,208,337 
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Cash flow statement
FOR THE YEAR ENDED 30 JUNE 2015

Note 2015 $ 2014 $

Cash flows from operating activities

Receipts from government grants (inclusive of GST)  18,304,841  18,355,540 

Receipts from contracts (inclusive of GST)  33,724,180  35,138,676 

Receipts from fundraising  16,188,595  10,126,008 

Receipts from customers (inclusive of GST)  825,370  726,081 

Payments to employees and suppliers (inclusive of GST)  (55,189,347)  (49,282,637)

Net cash flows from operating activities 15 13,853,639 15,063,668 

Cash flows from investing activities

Receipts from capital grants  782,766  864,431 

Proceeds from sale of property, plant and equipment  2,017,453  232,614 

Payments for property, plant and equipment  (11,975,928)  (4,940,936)

Interest received  1,212,739  881,177 

Dividends received  291,316  238,017 

Transfers from / (to) investment portfolio  1,276,650  (119,137)

Settlement of foreign exchange contracts   -  (186,054)

Net cash flows used in investing activities  (6,395,004)  (3,029,888)

Cash flows from financing activities

Interest expense   -   - 

Net cash flows used in financing activities   -   - 

Net increase in cash held  7,458,635  12,033,780 

Cash and cash equivalents at the beginning of the year  36,647,331  24,613,551 

Cash and cash equivalents at the end of the year 6  44,105,966  36,647,331 
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Notes to and forming the financial statements 
FOR THE YEAR ENDED 30 JUNE 2015

1. Significant Accounting Policies
The principal accounting policies adopted in the preparation 
of these Financial Statements are set out below. These 
policies have been consistently applied to all the years 
presented, unless otherwise stated.

(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 2015. The 
Service is a company not for gain limited by guarantee. 

(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 (“AASBs”) (including Australian 
Interpretations) adopted by the Australian Accounting 
Standards Board (“AASB”) and the ACNC Act 2012. The 
Service is a not-for-profit entity for the purpose of preparing 
the financial statements. The financial statements were 
approved by the Board of Directors on 11 August 2015.

(ii) Basis of preparation

The financial statements have been prepared on the historical 
cost basis except for the following which are stated at their 
fair value:

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

• freehold land and buildings.

(iii) Accounting estimates

The service makes estimates and assumptions concerning 
the future. The resulting accounting estimates will, by 
definition, seldom equal the related actual results.

Estimates and judgements are continually evaluated and are 
based on historical experience and other factors, including 
expectations of future events that may have a financial impact 
on the entity and that are believed to be reasonable under the 
circumstances.

The estimates and assumptions that have a risk of causing 
a material adjustment to the carrying amounts of assets and 
liabilities within the next financial year are discussed below:

Depreciation and amortisation

Management estimates the useful lives and residual values of 
property, plant and equipment based on the expected period 
of time over which economic benefits from use of the asset 
will be derived.

Management reviews useful life assumptions on an annual 
basis, having consideration to variables, including historical 
and forecast usage rates, technological advancements and 
changes in legal and economic conditions. Refer to note 1(c) 
for details of current depreciation rates used.

(iv) 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 for which the Service assumes substantially all the 
risks and rewards of ownership are classified as finance 
leases. Leases for which a significant portion of the risks and 
rewards of ownership are not transferred to the Service as 
lessee are classified as operating leases (note 16).

Payments made under operating leases are charged to profit 
and loss on a straight line basis over the period of the lease.

(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:

Buildings  40 to 60 years

Plant equipment, furniture and intangibles  10 to 15 years

Aircraft and related equipment  10 to 20 years

Aircraft rotables  5 to 10 years

Motor vehicles  7 to 10 years

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

(iv) Qualifying assets

The Service capitalises borrowing costs directly attributable 
to the acquisition, construction or production of a qualifying 
asset as part of the cost of that asset.

(v) Deposits paid on aircraft purchased

Cash deposits paid by the Service when purchasing an 
aircraft are recorded as a prepayment until the transfer of 
the aircraft occurs at which time the aircraft is classified as 
property, plant and equipment at cost.

(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 recognised 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. They 
are included in non-current assets unless the investment 
matures or management intends to dispose of the investment 
within the 12 months of the end of the reporting period. 
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Investments are designated as available for sale if they do 
not have fixed maturities and fixed or determinable payments 
and management intends to hold them for the medium to 
long term.

(e) Trade and other receivables

Trade and other receivables are stated at their amortised 
cost less impairment losses (see accounting policy 1(h)). 
Collectability of trade receivables is reviewed on an ongoing 
basis. Debts which are known to be uncollectable are written 
off by reducing the carrying amount directly. An allowance 
account is used when there is objective evidence that the 
Service will not be able to collect all amounts due according 
to the original terms of the receivables.

(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 Statement of Comprehensive Income.

(g) Cash and cash equivalents

Cash and cash equivalents comprise cash on hand, call 
deposits and highly liquid investments with original maturities 
of three months or less that are readily convertible to known 
amounts of cash and which are subject to an insignificant risk 
of changes in value.

(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 the 
Statement of Comprehensive Income. 

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 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) Short-term obligations

Liabilities for wages and salaries, including non-monetary 
benefits, annual leave and accumulating sick leave expected 
to be settled within 12 months after the end of the period 
in which the employees render the related service are 
recognised in respect of employees’ services up to the end 
of the reporting period and are measured at the amounts 
expected to be paid when the liabilities are settled. The liability 
for annual leave and accumulating sick leave is recognised 
in the provision for employee benefits. All other short-term 
employee benefit obligations are presented as payables.

(ii) Other long-term benefit obligations

The liability for long service leave and annual leave which is 
not expected to be settled within 12 months after the end 
of the period in which the employees render the related 
service is recognised in the provision for employee benefits 
and measured as the present value of the expected future 
payments to be made in respect of services provided by 
employees up to the end of the reporting period using 
the projected unit credit method. Consideration is given 
to expected future wage and salary levels, experience of 
employee departures and periods of service. Expected future 
payments are discounted using market yields at the end of 
the reporting period on government bonds with terms and 
currencies that match, as closely as possible, the estimated 
future cash flows.

The obligations are presented as current liabilities in the 
balance sheet if the entity does not have an unconditional 
right to defer settlement for at least 12 months after the 
reporting date, regardless of when the actual settlement is 
expected to occur.

(j) Trade and other payables

These amounts represent liabilities for goods and services 
provided to the Service prior to the end of the financial year 
which are unpaid. 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.
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Notes to and forming the financial statements 
FOR THE YEAR ENDED 30 JUNE 2015

(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 statement of 
financial position 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 and 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 
Statement of Comprehensive Income on the date the 
Service’s right to receive payments is established which in the 
case of quoted securities is the 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 statement of financial position.

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 denominated 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 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) New standards and interpretations not yet adopted

Certain new standards and interpretations have been 
published that are not mandatory for 30 June 2015 reporting 
periods and have not been adopted early by the entity.

AASB 9 Financial Instruments

AASB 9 simplifies the model for classifying and recognising 
financial instruments and aligns hedge accounting more 
closely with common risk management practices. Changes 
in credit risk in respect of liabilities designated at fair value 
through profit or loss shall now be presented within Other 
Comprehensive Income. AASB 9’s new impairment model 
is also a move away from AASB 139’s incurred credit loss 
approach to an expected credit loss model. 

When adopted, the standard is expected to affect the 
Service’s accounting for its available-for-sale financial assets. 
The Service does not plan to adopt this standard early and 
the extent of the impact has not been determined.

AASB 15 Revenue from contracts with customers (effective for 
annual reporting periods beginning on or after 1 January 2018)

The AASB has issued a new standard for the recognition of 
revenue. This will replace AASB 118, which covers contracts 
for goods and services, and AASB 111, which covers 
construction contracts. The new standard is based on the 
principle that revenue is recognised when control of a good 
or service transfers to a customer – so the notion of control 
replaces the existing notion of risks and rewards. The Service 
does not plan to adopt this standard early and the extent of 
the impact has not been determined.

Clarification of acceptable methods of depreciation and 
amortisation (AASB 2014-4) (effective for annual reporting 
periods beginning on or after 1 January 2016)

The amendments clarify that a revenue-based method of 
depreciation or amortisation is generally not appropriate. 
The Service does not plan to adopt this standard early, 
however the standard is not expected to have an impact on 
the Service as a revenue-based method of depreciation or 
amortisation is not currently used.
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Annual Improvements 2012-2014 (AASB 2015-1) 
(effective for annual reporting periods beginning on or after 
1 January 2016)

Amendments to clarify minor points in various accounting 
standards, including AASB 5, AASB 7, AASB 119 and AASB 
134. The Service does not plan to adopt this standard early 
and the extent of the impact has not been determined.

Disclosure Initiative: Amendments to AASB 101 (AASB 2015-2) 
(effective for annual reporting periods beginning on or after 
1 January 2016)

The amendments clarify a number of presentation issues and 
highlight that preparers are permitted to tailor the format and 
presentation of the financial statements to their circumstances 
and the needs of users. The Service does not plan to adopt 
this standard early and the extent of the impact has not 
been determined.

2. Revenue
2015 $ 2014 $

Revenue 

Government grants – Commonwealth 10,286,682 10,486,622 

Government grants – state 6,291,355 6,137,505 

Government contracts 26,102,085 26,035,556 

Other health contracts  2,322,208  2,062,847 

Cost recoveries  3,416,288  3,208,060 

Merchandising  635,801  613,073 

 49,054,419  48,543,663 

Other income

Capital grants – Commonwealth  92,766  174,431 

Capital grants – state  690,000  690,000 

Bequests  7,693,325  2,106,633 

Donations  8,653,036  8,487,776 

Net gain of disposal of property, plant and equipment   -  13,059 

Other income  114,536  47,001 

 17,243,663  11,518,900 

Total revenue  66,298,082  60,062,563 

3. Employment costs
2015 $ 2014 $

Wages and salaries  22,388,497  20,001,470 

Other associated personnel expenses  2,291,435  2,394,984 

Contributions to de�ned contribution superannuation funds  2,057,345  1,780,233 

Increase in provisions for employee leave entitlements  68,533  313,705 

Total  26,805,810  24,490,392 

4. Auditor’s remuneration
During the year the following fees were paid or payable for services provided by the auditor of the Service, its related practices 
and non-related audit firms.

2015 $ 2014 $

Audit services

Auditors of the service

Audit of �nancial report – PwC  41,300  40,902 

Audit of income and expenditure statements requiring an acquittal opinion – PwC  16,050  15,912 

Assurance services for tenders   -  12,648 

Total  57,350  69,462 
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5. Net financing income / (expense)
2015 $ 2014 $

Interest income  1,091,947  881,177 

Dividend income  251,407  204,553 

Imputation credits  39,909  33,464 

Realised gain on foreign exchange  120,791   - 

Financial income  1,504,054  1,119,194 

Realised loss on foreign exchange  -  186,054 

Financial expense   -  186,054 

Net financing income  1,504,054  933,140 

6. Cash and cash equivalents
2015 $ 2014 $

Cash on hand  2,900  2,700 

Cash at bank  12,751,665  10,959,626 

Term deposits  31,211,000  25,360,934 

BT investment trust  140,401  324,071 

Cash and cash equivalents in the statement of cash flows  44,105,966  36,647,331 

7. Trade and other receivables
2015 $ 2014 $

Trade receivables  4,271,200  3,400,430 

Provision for doubtful debts   -   - 

Other receivables and prepayments  889,800  2,825,557 

Total  5,161,000  6,225,987 

8. Financial assets
2015 $ 2014 $

Current

Foreign exchange contract – at fair value   -   - 

Non current

Term deposits  400,000  2,111,000 

Listed equity securities available for sale – at fair value  4,456,326  3,991,036 

 4,856,326  6,102,036 

Total  4,856,326  6,102,036 

9. Inventories
2015 $ 2014 $

Aviation stores  3,803,816  3,661,494 

Marketing stores  236,787  194,485 

Total  4,040,603  3,855,979 

Notes to and forming the financial statements 
FOR THE YEAR ENDED 30 JUNE 2015
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10. Property, plant and equipment
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Notes to and forming the financial statements 
FOR THE YEAR ENDED 30 JUNE 2015

10. Property, plant and equipment continued

(i) Land and buildings acquisitions

Acquistions during the financial year ended 30 June 2015, is made up of minor refurbishments to medical housing along with 
the bequest of a property in Broken Hill.

(ii) Aircraft acquisitions

During the financial year ended 30 June 2015, the last B200 aircraft made, BL171, was capitalised and has commenced 
service in Dubbo. Two engines were overhauled while the service purchased a new engine for our B350 aircraft as the B350 
engines are now due for overhaul.

The increase in aircraft rotables is due to parts removed from aircraft that have been overhauled.

(iii) Freehold land and buildings carried at valuation

An independent valuation of the Service’s freehold land and buildings effective 30 June 2012 was performed by Broken Hill 
Valuers and National Property 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 in an arm’s length 
transaction.

The carrying amount that would have been recognised had the assets been carried at cost is $10,382,509 compared with 
$10,070,000. The Directors have reviewed the valuation at 30 June 2012, and believe that this valuation remains appropriate.
The Board has determined to revalue freehold land and buildings every five years.

(iv) Aircraft and related equipment carried at cost

All aircraft and related equipment are carried at cost as determined by the Board on 25 July 2011. One aircraft, being call sign 
MSM was sold during the financial year while another, call sign MSZ was retired. MSM came out of the Launceston contract 
and was replaced in 2013 by LTQ while MSZ was the clinic aircraft in Broken Hill. MVJ or MVY are now used to conduct clinics.

11. Trade and other payables
2015 $ 2014 $

Trade payables  2,238,263  2,011,733 

GST payable  198,185  498,192 

Accrued expenses  1,049,775  1,675,239 

Total  3,486,223  4,185,164 

12. Employee benefits
2015 $ 2014 $

Current

Salaries and wages accrued  839,288  968,577 

Liability for long service leave  1,476,057  1,643,416 

Liability for annual leave  2,275,933  2,053,582 

 4,591,278  4,665,575 

Non-current

Liability for long service leave  530,336  516,795 

Total  5,121,614  5,182,370 

Amounts not expected to be settled within the next 12 months

The current provision for employee benefits includes accrued annual leave and long service leave. For long service leave it 
covers all unconditional entitlements where employees have completed the required period of service and also those where 
employees are entitled to pro-rata payments in certain circumstances. The amount of the provision of $1,476,057 (2014: 
$1,643,416) is presented as current, since the service does not have an unconditional right to defer settlement for any of these 
obligations. However, based on past experience, the service does not expect all employees to take the full amount of accrued 
leave or require payment within the next 12 months. The following amounts reflect leave that is not to be expected to be taken 
or paid within the next 12 months.

2015 $ 2014 $

Current leave obligations expected to be settled after 12 months 1,798,114 1,457,124
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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 the profit and loss.

14. Retained earnings
The Service retains earnings in order to provide the necessary funds to support the net assets required to meet its strategic 
objectives as well as to fund program enhancements such as the TOOTH program. These net assets include cash retained in 
order to provide for future capital requirements. Details of capital commitments at 30 June 2015 are set out in note 16.

15. Reconciliation of cash flows from operating activities
2015 $ 2014 $

Cash flows from operating activities

Surplus for the year  8,030,270  7,923,773 

Adjustments for

Depreciation  8,119,763  7,582,153 

Amortisation of aircraft engine overhaul  2,180,750  2,089,161 

(Gain) / loss on sale of �xed assets  93,997  (13,059)

Interest income classi�ed as investing  (1,212,739)  (881,177)

Dividend income classi�ed as investing  (291,316)  (238,017)

Capital grants classi�ed as investing  (782,766)  (864,431)

Bequests of Investments  (157,766)  (468,400)

Loss on foreign exchange realised  -  186,054 

Operating surplus before changes in working capital and provisions  15,980,193  15,316,057 

Changes in assets and liabilities

(Decrease) in deferred government grants  -  (212,522)

(Decrease) / increase in payables  (698,941)  22,034 

(Decrease) / increase in employee bene�ts  (60,756)  854,708 

(Increase) / decrease in receivables and other assets  (1,182,233)  850,321 

(Increase) in inventories  (184,624)  (1,766,930)

Net cash from operating activities  13,853,639  15,063,668 

16. Commitments for expenditure

Operating leases

2015 $ 2014 $

Leases as lessee

Non-cancellable operating lease rental are payable as follows:

Within one year  366,829  223,848 

Later than one year but not later than �ve years  706,960  560,788 

Later than �ve years  81,518  102,463 

Total lease commitments  1,155,307  887,099 

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 2015, $353,165 was recognised as an expense in the statement of comprehensive 
income in respect to operating leases (2014: $235,848).
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Capital commitments

2015 $ 2014 $

Land and buildings

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

Whilst not contracted for, the Board and management have determined to incur costs for 
the following amount within the next 12 months 2,805,000 490,000

Aircraft

Contracted but not provided for and payable, and due within 12 months 5,902,590 13,372,488

Plant and equipment

Contracted but not provided for and payable, and due within 12 months 2,780,000  1,849,500 

Total capital commitments 11,487,590  15,711,988 

17. Financial 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 counter party, including banks, 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 66 per cent (2014: 72 per cent) of the Service’s total revenue 
is attributable to government grants and government contracts with a further 25 per cent (2014: 18 per cent) 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:

2015 $ 2014 $

Cash on hand  2,900  2,700 

Cash at bank  12,751,665  10,959,626 

Term deposits  31,611,000  27,471,934 

BT investment trust  4,596,727  4,315,106 

Trade debtors  4,271,200  3,400,430 

Other receivables and prepayments  889,800  2,825,557 

Total exposures  54,123,292  48,975,353 

Notes to and forming the financial statements 
FOR THE YEAR ENDED 30 JUNE 2015
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Trade receivables are analysed as follows:

2015 $ 2014 $

Gross receivables

Not past due  4,215,451  3,291,329 

Past due up to 3 months  55,749  109,101 

Impaired  -  - 

Total  4,271,200  3,400,430 

Impaired trade receivables

The Service establishes an allowance for impairment that represents the estimate of incurred losses in respect of trade and 
other receivables and investments. No allowance has been necessary in 2015. 

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. 

(c) Liquidity risk

Liquidity risk is the risk that the Service does not have sufficient financial resources to meet its obligations when they fall 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 2015

Other liabilities  
(excluding non �nancial liabilities)  2,436,448  2,436,448   2,436,448  -  -  -

Accruals and deferred income  
(excluding non �nancial liabilities)  1,049,775  1,049,775  1,049,775  -  -  -

As at June 2014

Other liabilities  
(excluding non �nancial liabilities)  2,509,925  2,509,925  2,509,925  -  -  -

Accruals and deferred income  
(excluding non �nancial liabilities)  1,675,239  1,675,239  1,675,239  -  -  -

(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 surpluses. 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 the statement of comprehensive income.

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.
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(d) Market risk (continued)

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

2015 $ 2014 $

Fixed rate instruments

Financial assets  31,211,000  25,360,934 

Financial liabilities   -   - 

 31,211,000  25,360,934 

Variable rate instruments

Financial assets  12,892,066  11,283,697 

Financial liabilities   -   - 

 12,892,066  11,283,697 

The Service does not have any exposure to interest rate movements for fixed rate instruments.

Fair Value sensitivity analysis for variable rate instruments

A change of 100 basis points in interest rates at reporting date would have increased / (decreased) surplus or loss by the 
amounts shown below. This analysis assumes that all other variables, remain constant.

100bp increase 100bp decrease

30 Jun-15

Variable rate instruments  128,921  (128,921)

30 Jun-14

Variable rate instruments  112,837  (112,837)

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 typically US Dollars.

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.

A 10 per cent strengthening of the Australian Dollar against the United States Dollar would have increased profit or loss by 
$569,150 in respect of US dollars purchased. 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 shown 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 marked 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

Investment securities
Value as at 
30/6/15 $

Change in 
unit prices %

Impact on 
income 

statement $
Value as at 
30/6/14 $

Change in 
unit prices %

Impact on 
equity $

  4,456,326   -2.5%   (111,408)   3,991,035   -2.5%   (99,776)

  -5.0%   (222,816)   -5.0%   (199,552)

A strengthening of unit prices will have an equal but opposite effect on the above, on the basis that all other variables remain constant.

Notes to and forming the financial statements 
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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 2015 30 June 2014

  Level 1  Level 2  Total  Level 1  Level 2  Total

Land and buildings at fair value  -   10,143,458   10,143,458   -   10,219,621   10,219,621 

Available-for-sale �nancial assets   4,456,326   -   4,456,326   3,991,036   -   3,991,036 

Financial assets designated as fair value  
through income statement   -   -   -   -   -   - 

  4,456,326   10,143,458   14,599,784   3,991,036   10,219,621   14,210,657 

Financial liabilities designated as fair value 
through income statement   -   -   -   -   -   - 

  4,456,326   10,143,458   14,599,784   3,991,036   10,219,621   14,210,657 

(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.

18. 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 funds on their behalf.

Key management personnel are Chief Executive Officer Greg Sam, General Manager Medical Services Linda Cutler, General 
Manager Corporate Services Peter Miranda, General Manager Operations David Charlton, General Manager Marketing & 
Fundraising Brendon Smyth, General Manager People & Culture Alexandra Tocchini, General Manager Base Operations & 
Service Delivery Mark Prior, Flight Operations Manager Tim Baker, and Engineering Manager Justin Degotardi.

Key management personnel compensation

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

2015 $ 2014 $

Short term employee bene�ts 1,838,482 1,808,791

Long term employee bene�ts 158,099 130,146

1,996,581 1,938,937

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.

19. Controlled entities
Country of 

incorporation Ownership interest

 2015 %  2014 %

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.
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Notes to and forming the financial statements 
FOR THE YEAR ENDED 30 JUNE 2015

20. Information on charitable fundraising activity
Note 2015 $ 2014 $

Source of fundraising revenue

Gross income from bequests  2    7,693,325   2,106,633 

Gross income from fundraising  2   8,653,036   8,487,776 

Gross income all sources   16,346,361  10,594,409 

Gross cost of fundraising   2,560,551   1,926,120 

Gross cost of marketing   792,393   684,201 

Gross cost marketing and fundraising   3,352,944   2,610,321 

Net surplus of gross income all sources after deducting gross cost of marketing  
and fundraising   12,993,417   7,984,088 

Source of funds ratios

Gross fundraising costs to gross income from fundraising  30%  23%

Gross fundraising costs to gross income from all sources  16%  18%

Gross cost marketing and fundraising to gross income all sources  21%  25%

Disbursement of fundraising revenue

Program enhancements   872,701   933,463 

Capital – aircraft and aircraft upgrades   12,430,098   2,954,411 

Capital – property, plant and equipment   578,888   2,628,691 

Total funds disbursed   13,881,687   6,516,565 

Net (deficit) / surplus of gross income all sources (less gross costs)  
after deducting funds disbursed   (888,270)   1,467,523 

Disbursement of funds ratios

Net (de�cit) / surplus percentage to gross income all sources  (5%)  14%

Total funds disbursed to gross cost of marketing and fundraising  414%  250%

Total funds disbursed to gross income all sources  85%  62%

21. Members’ guarantee
The Service is incorporated under the Corporations Act 2001 and is a company limited by guarantee. In the event the Service is 
wound up, the Constitution states that each constitutional member is required to contribute a maximum of $2.00 each towards 
meeting any outstanding obligations of the Service. At 30 June 2015, the number of constitutional members was 130 (2014: 130).

22. Contingent liabilities and contingent assets
There are no contingent liabilities or contingent assets as at 30 June 2015.
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Declaration in respect of fundraising appeals

I, Lyell Strambi Chairman of the Board of Directors of the Royal Flying Doctor Service of Australia (South Eastern Section) 
declare that in my opinion:

(a) the fi nancial 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.

Directors’ declaration

1. In the opinion of the Directors of the Royal Flying Doctor Service of Australia (South Eastern Section)

(a) the fi nancial statements and notes set out on pages 37 to 54, are in accordance with the Corporations Act 2001, including:

(i) giving a true and fair view of the fi nancial position of the Service as at 30 June 2015 and of its performance, as 
represented by the results of its operations and its cash fl ows, for the fi nancial year ended on that date; and

(ii) complying with Australian Accounting Standards including the Australian Accounting Interpretation; 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 11 August 2015

Signed in accordance with a resolution of the Directors

Lyell Strambi BBUS

President
11 August 2015

Anthony MacRae
Director 
11 August 2015

Lyell Strambi BBUS

President
11 August 2015
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Independent auditor’s report
REPORT ON THE FINANCIAL REPORT

We have audited the accompanying fi nancial report of Royal Flying Doctor Service of Australia (South Eastern Section) (the “Service”), 
which comprises the statement of fi nancial position as at 30 June 2015, the statement of comprehensive income, statement of 
changes in equity and cash fl ow statement for the year ended on that date, a summary of signifi cant accounting policies, other 
explanatory notes and the Directors’ declaration.

Directors’ responsibility for the fi nancial report

The Directors of the Service are responsible for the preparation of the fi nancial report that gives a true and fair view in accordance with 
Australian Accounting Standards and the Australian Charities and Not-for-profi ts Commission Act 2012 (“ACNC Act 2012”).

The Directors’ responsibility also includes such internal control as the Directors determine is necessary to enable the preparation of a 
fi nancial 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 fi nancial report based on our audit. We conducted our audit in accordance with 
Australian Auditing Standards. Those 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 fi nancial report is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the fi nancial report. 
The procedures selected depend on the auditor’s judgement, including the assessment of the risks of material misstatement of the 
fi nancial report, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to 
the entity’s preparation and fair presentation of the fi nancial report 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 fi nancial report. 

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

Independence

In conducting our audit, we have complied with the independence requirements of the ACNC Act 2012.

Auditor’s opinion

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

(a) giving a true and fair view of the Service’s fi nancial position as at 30 June 2015 and of its performance for the year ended on 
that date; and

(b) complying with Australian Accounting Standards including the Australian Accounting Interpretations.

Report on the requirements of the NSW Charitable Fundraising Act 1991 and the NSW Charitable Fundraising Regulations 2008

(a) We have audited the fi nancial report as required by Section 24(2) of the NSW Charitable Fundraising Act 1991. The Directors 
of the company are responsible for the preparation and presentation of the fi nancial report in accordance with the NSW Charitable 
Fundraising Act 1991 and NSW Charitable Fundraising Regulations 2008. Our responsibility is to express an opinion on the fi nancial 
report based on our audit.

Auditor’s Opinion

In our opinion:

(a) The fi nancial report and associated records have been properly kept, during the fi nancial year ended 30 June 2015, in accordance 
with:

(i) Sections 20(1), 22(1-2) and 24(1-3) of the NSW Charitable Fundraising Act 1991; and

(ii) Sections 9(6) and 10 of the NSW Charitable Fundraising Regulations 2008.

(b) Money received as a result of fundraising appeal activities conducted by the company during the fi nancial year ended 30 June 2015 
has been properly accounted for and applied in accordance with the above mentioned Act and Regulations.

PricewaterhouseCoopers, ABN 52 780 433 757
Level 11, 70 Franklin Street, ADELAIDE  SA  5000, GPO Box 418, ADELAIDE  SA 5001
T: +61 8 8218 7000, F: +61 8 8218 7999, www.pwc.com.au

Liability limited by a scheme approved under Professional Standards Legislation.

Kevin Reid
Partner, Adelaide, 11th August 2015

PricewaterhouseCoopers
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Government and corporate supporters

EVEN IDE
HOMES (NSW)

Trusts and Foundations

Investec Foundation

Gonski Foundation Pty Ltd

The Rydge Foundation

The Profi eld Foundation

Sunraysia Foundation

McGrath Foundation

The Marian & E.H. Flack Trust

Bankstown Trotting 
Recreational Club Ltd

The Vernon Foundation

Graham Painton Foundation

Joan Petersen Endowment

Allens 

Foundation for 
Rural & Regional Renewal

Skipper-Jacobs Charitable Trust

Attaway Foundation

Ian McNair Charitable 
Foundation Limited

Bruce & Joy Reid Trust

RP Medical Fund

Maple-Brown Family 
Charitable Foundation Ltd

The Wales Family 
Foundation Pty Ltd

Community supporters

Outback Car Trek

RFDS Broken Hill 
Women’s Auxiliary Inc

Silver City Bush 
Treadlers Inc

Dubbo Support Group

World Flight Australia

Country Women’s 
Association of NSW

White Cliffs Auxiliary



How you can help >

Thanks to the kind support of individuals, 

corporations, the government and the 

community, the Royal Flying Doctor Service has 

proudly served Australians for 87 years. Help us 

continue to be there well into the future.

To help us deliver the fi nest 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 fl yingdoctor.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 Visitor Centre and our Dubbo 
Visitor Education Centre to see the RFDS in action. Both 
centres were voted top attractions on TripAdvisor in their city.

 fl yingdoctor.org.au

 facebook.com/royalfl yingdoctorservice

 @RoyalFlyingDoc




