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How you can help >
Thanks to the kind support of individuals, corporations, the government and the community, the 
Royal Flying Doctor Service South Eastern Section has proudly served Australians for over 80 years. 
Help us continue to be there well into the future.

To help us deliver the finest healthcare to the furthest 
corners of Australia you can:
>  Send your donation to  

Royal Flying Doctor Service,  
Reply Paid 3537, Sydney, NSW 2001

> Phone us on 02 9941 8888 or 1300 669 569
> Visit flyingdoctor.org.au to make an online donation

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

 facebook.com/royalflyingdoctorservice

 @RoyalFlyingDoc

 royalflyingdoc

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

Broken Hill Base  
and Visitors’ Centre 
Hangar 2, Airport 
Broken Hill NSW 2880 
T 08 8080 3777

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

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

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

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

Sydney Office 
GPO Box 3537 
Sydney NSW 2001 
T 02 9941 8888 
E enquiries@rfdsse.org.au
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This year has seen the Royal Flying Doctor Service South Eastern (RFDS 
SE) Section begin delivering on a range of major projects and initiatives 
which will bring better healthcare services to the communities we serve.

Bigger medical teams are offering more mental 

health and oral healthcare services. A new dental 

van is taking oral healthcare to communities far from 

airstrips. Another aircraft is being fitted out to join 

our clinic fleet.

A new hangar which will allow for the servicing of 

more aircraft will soon be complete in Broken Hill 

and a new medical and aviation training centre is 

being built at Dubbo Base. 

Upgrading is underway to make more than 50 

remote airstrips safer and able to be used in wet  

or night conditions.

These major initiatives will help provide the services 

and facilities our communities need to safeguard 

their health into the future. 

The Harvey family from Caradoc Station, in north 

western NSW, relies on the Flying Doctor for all 

their medical care. They have also had a number 

of emergency evacuations over the years. 

Henry, aged eight, recalls one memorable 

incident when he was outside with his mum, 

Christine. 

“I put my hand down a hole and something bit 

me,” he says. “I pulled it out and was screaming. 

There were two marks on my thumb.”

Christine says, “My husband Nathan had 

previously killed brown snakes on the property. 

At the time I was on my own with Henry and 

George, who was in a baby carrier. I texted photos 

of the bite to the clinic staff. They advised to put 

a bandage on Henry’s hand and come straight in. 

I just threw the kids in the car and drove to White 

Cliffs clinic.

“They did the swab test but couldn’t find any 

venom. A lot of bites are ‘dry’, but they didn’t want 

to take the risk. The Flying Doctor sent a plane 

and off we went on the aircraft to Broken Hill. We 

were very lucky.

“Things like that really bring it home to you. It’s 

just your biggest fear with your kids, a snake bite.”

The White Cliffs clinic provides for the family’s 

primary healthcare needs.

“It’s not just for children’s accidents,” says 

Christine. “There’s immunisations for them and 

pregnancy checks. Having four children, we access 

the service all the time. It’s pivotal to families living 

in this country. It’s a wonderful service.”

Cover: Nathan and Christine Harvey with their children (from 

left) Henry, Stanley, George and Isobel at Caradoc Station.

Below: The boys enjoy station life.



Our strategic approach >

In the medical area we have enlarged our oral healthcare and mental health 
teams and added programs. Our new services are already helping improve our 
communities’ wellbeing. New mental health programs have been welcomed with 
an immediate uptake by patients. We have also achieved important healthcare 
accreditations this year.

From an infrastructure point of view, we have begun work on a state-of-the-art 
training facility at Dubbo Base, almost completed a new hangar at Broken Hill, 
and begun upgrading more than 50 remote airstrips. We have also added a 
dental van and a patient transfer vehicle to our fleet.

As community needs change and healthcare develops, we must be able to 
adapt. We are doing this by investing in training and accreditation, recruiting and 
retaining specialised staff, and ensuring we continue to plan for future needs in 
facilities and equipment.

Our solid financial performance gives us the revenue so that we can continue 
our services to the communities which depend on us.

In 2015 we launched our strategic plan for a 
sustainable future in the face of significant 
challenges.

We are now halfway through this plan to 
improve our patients’ healthcare and keep our 
services relevant in the years to come.
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Our services >

People in rural and remote areas  
benefit from our healthcare services  
in four main ways.

 1 Emergency evacuations
Robyn and Peter were packing up their caravan one morning when Peter 
suddenly collapsed. They were on an Outback trip near Kalbarri, Western 
Australia, and far from any hospital. The RFDS were called in and Peter was 
treated for an unexpected heart condition before being taken to hospital. He has 
now recovered and they continue to enjoy travelling around Australia.

 

 2 Patient transfers
Two year-old Sophie woke with a soaring temperature and severe tonsillitis. The 
Bourke hospital was concerned her airways could close completely and called the 
Flying Doctor. She was stabilised, put on oxygen monitoring and flown to Dubbo 
hospital with her mum. After two days treatment she recovered.

 

 3 Clinics
Elizabeth lives in White Cliffs with her husband after a recent move from Victoria. 
She relies on the primary healthcare clinics to monitor her blood pressure and blood 
sugar levels as she is diabetic. Some years ago she recovered from cancer. They 
both appreciate the access to regular health checks.

Our clinics provide primary healthcare, visiting specialists, oral health and mental 
healthcare programs, alcohol and other drugs programs and women’s and child services.

 

 4 Remote consultations
Robyn and her family live on a station near White Cliffs. They can phone the 
doctor on duty at the base 24/7 for advice. If medications are needed, the 
doctor can authorise a script filled from the Medical Chest kept on their station. 
This means they don’t have to wait for clinic day or drive for hours to Broken Hill 
to see a doctor or chemist for minor health issues.

1
2

3

4

Kalbarri, WA
Bourke

White Cli�s

Station near 
White Cli�s

Background: A ute heads out to do a 
‘roo run’ to clear any wildlife from the 
airstrip before the our aircraft lands to 
collect the White Cliffs clinic team for 
their journey back to Broken Hill.
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This year’s highlights >

Part 142 
accreditation 
allows us to train King Air pilots in-house

We helped more than  

50,000 
patients this year 

New mental 
healthcare 
services 
from Dubbo Base help save lives

New, larger  

Visitors’ Centre  
with interactive exhibits to open next year 
at Dubbo Base

Significant expansion of  

alcohol and other 
drugs program  

to treat addiction issues in Outback areas50
airstrip 
upgrades  
underway to help us work 
with greater safety and speed

2016/17Fully- 
equipped  
dental van  
to reach isolated communities 

New, airconditioned 

hangar 
at Broken Hill Base

New, specialised Dubbo Base 

medical and aviation 
training centre  

due for completion in 2018



ROYAL FLYING DOCTOR SERVICE | SOUTH EASTERN SECTION  2

A message from the Presidents and CEO >

This keeps us on track with our 
mission to improve health outcomes 
for the communities we serve. It is 
only through working closely with the 
community, the hard work of both staff 
and volunteers in the organisation, and 
the generosity of our supporters and 
donors that we continue to provide 
accessible and high-quality emergency 
retrieval and primary health services.

Our message below provides an outline 
of the year’s achievements. 

New mental healthcare services 
National research into mental health 
has highlighted the much higher rate of 
suicide in rural and remote areas. This 
is due to the lack of access to mental 
health services, leading to issues 
becoming more acute.

For this reason, our mental health 
services have been expanded to 
include a mental healthcare practitioner 
position at our Dubbo Base and an 
addiction and dependency case-worker 
position at Broken Hill. Our new alcohol 
and other drugs program helps patients 
with addiction issues and gives support 
to their families. Services based in 
Broken Hill, Dubbo, Cobar and Bourke 
see patients within a two-hour drive of 
each base.

Expansion of oral healthcare services 
Access to oral healthcare is also 
restricted in rural and remote areas 
and this affects the overall health and 
wellbeing of our patients. 

Thanks to donor and government 
funding, new services from Broken 

Hill and Dubbo bases now provide 
increased access to oral healthcare, 
following successful initial programs. 
As part of these developments a new 
mobile dental van, fully fitted out for 
dental procedures, allows us to drive 
to areas without airstrips which we 
previously couldn’t go to.

Virtual consultations to save lives 
New, specialised video-cameras are 
being fitted into four of our Patient 
Transfer vehicles. Our medical team 
can consult with specialists via the 
video-connection before they arrive 
at the hospital, providing additional 
support in complex cases.

This online connectivity is just the start 
of high-tech advances to benefit our 
patients. Over the next year we will 
introduce satellite connectivity to our 
retrieval aircraft so our medical team 
can consult via video with specialists 
while in the air.

Other high-tech units to be trialled at 
some clinics in early 2018 will allow 
patients to have virtual consultations 
with our doctors at any time, rather 
than phoning in or waiting for a clinic. 
Some medical checks can also be 
performed using clip-on monitors, 
which send the results to our doctors. 

We are always looking for new ways 
to connect with our community. We 
have recently introduced a monthly 
community e-newsletter and are 
developing a new phone app so people 
can stay up to date with clinic dates, 
locations and news. 

New facilities increase skills and safety 
This year has seen important 
investments in major new building work 
at our bases to improve staff training, 
visitor engagement, and provision for 
future expansion. 

Upgrades are underway on dozens 
of remote airstrips which will 
provide better and faster access in 
emergencies, and increased patient 
and staff safety.

Our new building underway at Dubbo 
Base will include first-class training 
facilities to improve patient and 
staff safety. The new aeromedical 
clinical simulator will consist of a 
decommissioned aircraft in a special 
training room which can be lit, darkened 
or given low visibility with smoke or 
fog. The training aircraft body will be 
fitted out with the same intensive-
care equipment as our operational 
retrieval aircraft. Radio communications 
between the pilot, doctor and flight 
nurse will also use real-life equipment. 
This simulator will allow our team to 
rehearse various emergency evacuation 
procedures together.

A new visitors’ centre is also 
incorporated into the building. This 
will provide an exciting, interactive 
educational experience for the 
community and visitors to the region. 
It will also increase awareness and 
engagement with the Service. 

We have also recently built a new, large 
air-conditioned hangar at Broken Hill, 
which will open shortly. This means our 

engineers can service more aircraft in more 
comfortable conditions. Having a greater 
capacity is important for future needs.

The airstrip upgrades we are currently 
undertaking in remote areas will improve 
navigation, accessibility and safety for 
our pilots and patients. This important 
work was kick-started by a very 
generous donor and assisted with a 
Federal government grant.  New lighting 
means we can land at night, airstrip 
sealing means the strip can be used in 
wet weather and navigation aids assist 
in quickly locating remote airstrips and 
landing during poor visual conditions.

Continually improving safety  
We are committed to keeping our 
patients and staff safe at all times. We 
do this through meeting and exceeding 
accreditation standards in medicine and 
aviation. This is a significant but vital 
investment each year in both money 
and time.

We are proud to have received 
Australian General Practice 
accreditation for our traditional services 
and for the Clive Bishop Medical 
Centre. We have also received ISO 
9001:2015 and National Safety & 
Quality Health Service Standards. 
These accreditations recognise our 
commitment to patient safety, quality of 
services and continuous improvement.

This year we have added a Patient 
Safety and Clinical Quality Manager to 
our medical team. This position ensures 
our medical teams have the latest 
training and our medical facilities meet 
all regulations so our patients receive 
the best possible care.

Meeting operational challenges 
The RFDS has an excellent safety 

record over nine decades. All our 
aircraft are maintained to extremely high 
standards and undergo regular rigorous 
maintenance and checks. 

Late last year we experienced two 
incidents with our aircraft. There were 
no injuries to staff or patients. We 
worked closely with the Australian 
Transport Safety Bureau (ATSB) on their 
investigation into these incidents and 
continue to work with them and other 
organisations to ensure safety is the 
highest priority for the RFDS.

We have also undertaken a range 
of actions based on the report and 
our own investigations to further 
increase safety. These include further 
investments into pilot training and 
quality measures and acceleration 
of the introduction of the flight data 
analysis program. We will be the first 
King Air operator in the world to install 
Pratt & Whitney flight acquisition, 
storage and transmission (FAST) 
monitoring system on all aircraft and 
include FAST as a mandatory item. 

Remaining sustainable 
Solid financial performance is essential 
for us to remain sustainable into the 
future. Every year our traditional services 
depend on our generous donors 
and the proceeds from commercial 
contracts to supplement Federal and 
State government contributions. In 
the past two years, we have updated 
management and accounting systems 
to build further efficiencies and ensure 
we are well placed for future expansion 
and innovation.

We are happy to report that for the 
sixth year running we have been 
voted the country’s most reputable 
not-for-profit organisation in the 2016 

AMR Charity Reputation Index. It is an 
amazing testament to the hard work of 
so many people across the Section.

We would like to thank our patrons, His 
Excellency General The Honourable 
David Hurley AC DSC (Ret’d), Governor 
of New South Wales, and Mrs Linda 
Hurley for their support. We would also 
like to thank everyone in the RFDS 
SE Section team. In particular, we 
extend our appreciation to our Board 
and the many volunteers, supporters, 
associated organisations and groups 
which have worked hard to ensure our 
communities continue to receive the 
vital healthcare they need. We couldn’t 
do it without you.

Further information is available in this 
review, and in our financial report which 
can be viewed online at flyingdoctor.
org.au/about-the-rfds/annual-reports/

Ruth Sandow 
President, RFDS SE Section

Lyell Strambi 
Past President (2015-17), RFDS  
SE Section

Greg Sam 
Chief Executive Officer, RFDS SE Section

South Eastern Section Board >

2016/17 was another busy year for our Service and for achieving  further progress in 

increasing healthcare access for people in rural and remote areas and improving the 

quality and safety of our services. 

Left to right: Lyell Strambi, Elaine (Ruth) Sandow, Joan Treweeke , Anthony MacRae, Terry Clark, Elizabeth Johnstone, 
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A message from our Patrons >

Mental health services from Broken 
Hill have expanded with more staff 
and new programs. In addition, Dubbo 
Base now has a new mental healthcare 
team bringing services to rural and 
remote communities for the first time.

Oral and dental healthcare services 
have also grown, with a fully-fitted 
mobile dental van now driving to 
remote communities which do not have 
nearby airstrips. The van complements 
existing oral health programs 
which have demonstrated steady 
improvements in adult and children’s 
dental health.

A new hangar at Broken Hill Base 
will soon be operational. This will 
accommodate more aircraft for 
servicing and separate maintenance 
areas.

Work has begun on the new training 
centre at Dubbo Base which will allow 
both pilots and medical staff to practise 
and increase their vital skills under 
simulated conditions.

Teams will be able to practise scenarios 
which will build skills and confidence. 
A new visitors’ centre will provide the 
community with an exciting insight into 
our day to day operations.

More than 50 remote airstrips are 
being upgraded with new lighting, 
airstrip sealing and navigation aids. The 
upgrades will give better airstrip access 
for wet weather and night retrievals 
and improve safety for patients and 
staff. Investments in new aviation and 
medical safety systems and training 
will also improve safety for patients and 
staff.

It is inspiring to see the RFDS SE 
Section making significant progress in 
its mission to reduce the healthcare gap 
between rural and urban communities. 
So many hardworking and generous 
individuals and groups can be proud of 
their efforts in supporting the work of 
the Flying Doctor. 

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

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

Mrs Linda Hurley

Our area of operations 

is vast. The people and 

communities we serve all 

depend on the Flying Doctor 

for their healthcare. We rely 

on feedback from these 

communities to tailor our 

services to their needs.

These communities may be as small 
as a station with a family and workers 
living there, or as large as an isolated 
city like Broken Hill. They may have a 
higher number of retired and elderly 
people than city suburbs, or be mainly 
indigenous with particular health and 
cultural needs. We need to cater to all 
these peoples’ healthcare needs.

The biggest challenge to the 
wellbeing of people in most rural and 
remote areas is isolation and the 
lack of services. Spending time with 
communities to understand their issues 
is a vital step in helping us understand 
the types and frequency of services we 
need to provide. Transport to a clinic 
can be an issue without a car. Even 
with a vehicle and the health and ability 
to drive, dirt roads can be impassable 
in wet conditions.

Faced with the difficulties of a harsh 
climate and isolation, rural communities 
work together to provide what volunteer 
services they can and to support each 
other. However, in times of financial 
stress, resources are very strained. 

People living in the Outback are stoic 
and resilient, but they also have a far 
higher rate of suicide than in larger 
towns and cities.

Supporting the communities in our 
region with services that cater for 
their health needs is only achieved by 
working with them. 

Our Year in Review showcases the 
services we provide and looks at our 
work for future services.

As co-patrons of the Royal Flying Doctor Service South Eastern (RFDS SE) Section, Linda and I 

are pleased to acknowledge the important expansion of services and facilities in the past year. 

These will improve healthcare for people in our rural areas.

The communities  
we serve >

Map above: See a larger map of the 
South Eastern Section over the page.

Below: Isolated communities like 
Tibooburra count on our clinic services 
for family healthcare.
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NSW

VIC

TAS

SA

QLD

Monolon

Marrapina

Packsaddle

Tibooburra

Bourke
Brewarrina Walgett Inverell

Gilgandra

Hillston

Balranald

Rylstone

SYDNEY

MELBOURNE

HOBART

Narrabri

Lightning Ridge
Collarenebri

Moree
Rowena

Cobar

Condobolin

Warren

Nyngan

Dubbo

Goodooga

Tamworth

Armidale

Wagga Wagga

Orange

BRISBANE

Glen Innes
Grafton

Port Macquarie

Kempsey

Taree

Williamtown

CANBERRA

Moruya

Merimbula

Essendon

Strahan

St Helens

Flinders Island

Cape Barren Island

King Island

Wynyard
Smithton

Devonport

Queenstown

Launceston

Mascot

Albury

Lake Cargelligo

Wilcannia

Broken Hill

Menindee

Tilpa

Louth

Wanaaring

Hungerford

Pooncarie

Yunta

Wiawera

Moomba

Mereenie, NT

Ballera
Innamincka

Rural Women’s GP Service clinics

RFDS bases and healthcare facilities

RFDS clinic flights

Rural Aerial Health Service

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

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

ADELAIDE

Ivanhoe

300km west
Alice Springs

Fairview
120km north
of Roma

Key

Bankstown

Hebel

Enngonia

Our service 
reach >

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

Where we work >

Broken Hill  
This is our historical heartland, where 
we first began operations. It is our 
largest base and from it we deliver 
primary healthcare services and conduct 
emergency aeromedical retrievals 
around remote parts of far west NSW. 

We also transport patients to and from 
essential healthcare services.  

The Clive Bishop Medical Centre is 
operated from our Broken Hill base. This 
centre gives communities and travellers 
access to general practice and primary 
healthcare services. 

Our base is home to a heavy 
maintenance facility, where engineers 
ensure our aircraft fleet is well 
maintained. 

The Bruce Langford Visitor Centre –  
an award-winning tourist attraction that 
offers an insight into our history and a 
behind-the-scenes look at our service – 
is also at this base.

In Broken Hill our team also partner with 
the local hospital and University of Sydney 
Department of Rural Health to educate 
medical students about remote healthcare. 

Dubbo 
From our Dubbo base we conduct 
lifesaving emergency retrievals and 
transfer patients to and from  
healthcare services.

We coordinate flights for the Rural Aerial 
Health Service (RAHS), which ensures 
medical specialists from metropolitan 
areas are transported to Outback 
communities who need them. 

Primary healthcare services, including 
mental and oral health, are also 
delivered from our Dubbo base. 

Our education centre, operated by 
Dubbo Support Group volunteers, is 
located at this base. We also run our 
education program from Dubbo.

Mascot  
Our Mascot base is home to our aircraft 
used by the Ambulance Service of NSW 
(ASNSW). 

We operate and maintain each aircraft 
here. The ASNSW manages inflight 
patient care needs and transfers to 
hospitals once on the ground. 

Bankstown  
At our Bankstown base we support the 
RAHS program by transporting specialist 
medical staff to Outback communities.

Launceston  
From our Launceston base we 
conduct essential emergency retrievals 
and transport patients to and from 
healthcare services on behalf of the 
Ambulance Service of Tasmania. 

Essendon  
Working with the RFDS Victoria Section 
from our Essendon base, we deliver 
services that transfer patients to and 
from hospitals and homes.

Cobar 
We have a service facility in Cobar 
where we deliver our mental health 
service’s alcohol and other drugs (AoD) 
program in conjunction with Lyndon.

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

We deliver services from eleven bases and facilities to patients in isolated parts of NSW, 
Victoria, Tasmania, southwest Queensland, eastern and northern South Australia.

Dubbo Base entry for visitors to the Education Centre.

Aircraft in the hangar at Broken Hill Base.
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Our healthcare services >
We deliver essential healthcare services that save the lives of people living, working and 
travelling in remote and rural areas. We conduct emergency evacuations, run primary 
healthcare clinics, deliver dental care and provide mental health services to ensure children 
and adults in regional areas have access to services that meet their healthcare needs and 
deliver improved health outcomes for communities.  

Rescuing people
We respond to emergency calls from people who become 
sick or injured in western and far western NSW, south west 
Queensland, north eastern South Australia and Tasmania.

Our aeromedical crews travel to regional and remote areas 
to evacuate injured people from emergency situations, 
or transport patients between hospitals, on behalf of the 
Ambulance Service of NSW and Ambulance Tasmania. 

Our aircraft are fitted out to be critical-care medical units. 
The specialist aeromedical team includes a pilot, flight nurse 
and sometimes a doctor as well, depending on the situation. 
Doctors are trained in critical-care and midwifery and our 
flight nurses are all qualified midwives with a critical-care 
background. 

Transferring patients to and from hospitals 
We transfer seriously ill patients who live far from major 
hospitals and need more specialised care than can be 
provided locally. 

This includes transporting critically ill babies between hospitals 
in partnership with the NSW Newborn & pædiatric Emergency 
Transport Service (NETS). Babies are transported in a self-
contained neonatal unit that connects to the onboard power 
of the transfer vehicle or aircraft to deliver oxygen to the baby 
throughout the journey. On arrival at the destination hospital, 
the unit is connected to the hospital’s equipment without 
removing the baby. 

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

CASE STUDY

Flying tiny Jenson home to Brisbane 
“I was having a perfect pregnancy,” says Coby, who lives with 
her husband, Dave, in Brisbane. “So at 25 weeks I went to 
Melbourne for a friend’s party. After I arrived I started to feel 
unwell so my friend took me to the hospital.”

Once there, Coby went into labour.

“I thought it was a bad dream,” she recalls. “Dave arrived 20 
minutes before Jenson was born.”

Doctors had told Coby that her baby would only have an 80 
percent chance of survival.

“In the back of our minds, we were wondering whether he 
might be part of that 20 percent,” recalls Coby.

Jenson was born at 25 weeks and his lungs were so 
underdeveloped he needed breathing support. After more 
than three months in hospital in Melbourne, Jenson was 
stable enough to be medically transferred in a neonatal unit to 
the Mater Mothers’ Hospital in Brisbane.

“Then I caught a cold and I couldn’t fly with Jenson,” says 
Coby. “He has chronic lung disease and his lungs can’t 
handle any extra stress.

“We met the Flying Doctor team in Melbourne. Dave had to 
fly with him. Dave said everyone was lovely and made sure he 
and Jenson were looked after the entire time.

“We couldn’t have got home without the Flying Doctor. We 
can’t say thank you enough and we appreciate the team 
being there for us when we needed them.”

Jenson is now five kilos and thriving, with regular specialist 
checkups to monitor his development.

Top: Coby and Jenson at home in Brisbane.

Right: We flew Jenson in a neonatal unit to Brisbane, accompanied by his dad 
and a flight nurse.

Below: Baby Jenson is loaded onto the aircraft at Essendon.

Opposite: Dave and Coby with their son as he is loaded into the transfer 
vehicle for his flight home.
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Inside our flying 
intensive-care units >

Some of our costs:
Aircraft $9.25 million 
new replacement cost without  
medical equipment.

Aircraft fit-out for medical 
retrievals $2 million 
modifying aircraft with new door 
opening to allow loading of patients 
on stretchers, fitting hoist system to 
lift stretchers in and out of aircraft and 
installing all medical equipment for our 
flying intensive-care aircraft.

Ultrasound (portable) $60,000 
crucial for checking on the babies of 
mothers in labour and for scanning 
heart, abdomen, lungs and for finding 
veins.

Zoll monitor $41,800 
essential for emergency situations 
needing cardio-pulmonary 
resuscitation, defibrillation 
(heartstarting shock) and pacing 
a slow heartbeat. Also vital for 
monitoring blood pressure and oxygen 
saturation during exposure to altitude.

Ventilator $23,000 
vital for controlling the breathing of 
trauma patients and those critically 
unwell, on the ground and in the air.

P21 cardiac probe $8,925 
used during a heart ultrasound to 
see if there are any problems such 
as extra fluid in the pericardial sac, 
which means the heart cannot beat 
efficiently.

If you’ve never been inside 
a Flying Doctor plane you 
probably have no idea how 
much specialist equipment  
is on board. Medical Officer  
Dr Andy Caldin explains why 
our aircraft are so special and 
so expensive to equip.

“Our aircraft are flying intensive-care 
units,” says Dr Andy. “Our patients 
travel on a special stretcher which can 
move from an ambulance straight onto 
our aircraft. Attached to the stretcher 
is a Zoll monitor which measures blood 
pressure, heart rate, oxygen levels 
and breathing rates. This means we 
can constantly monitor the patient’s 
condition during the flight.

“There is also a ventilator, which allows 
us to control someone’s breathing. If 
someone is unconscious or very ill, 
we can put them to sleep and use the 
ventilator to breathe for them.

“Our advanced airways equipment 
stops people from accidentally vomiting 
and choking. We can completely seal 
the airway with a special tube that has 
a balloon-type seal. This is life-saving.”

The aircraft also carries a special  
fibre-optic ambuscope which helps 
insert the special breathing tube into 
the patient’s airways.

“The ambuscope comes with a television 
screen and a controllable probe,” 
explains Dr Andy. “We can inch our way 
in and see where we are going in the 
airway. Everyone’s airways are different.”

Also available are pumps for 
intravenous fluids such as blood 
transfusions, medications and fluids if 
the patient is dehydrated. 

The medical equipment from the 
stretcher is attached to a special shelf 
once inside the aircraft, called the bridge.

“There is also a satellite phone in every 
aircraft,” says Dr Andy. “This allows us 
to talk with our base or with medical 
specialists.”

While in the air, specialised diagnostic 
tests can be carried out.

“We can do blood tests which would 
otherwise need a laboratory,” says Dr 
Andy. “For example we can see how 
much oxygen or carbon dioxide there is: 
we can do a whole wealth of tests which 
help with diagnosis and treatment.”

Car, bike and riding accidents often 
lead to broken bones in the Outback.

“If we are collecting a patient with 
broken bones we have a ‘vacmat’, or 
vacuum mattress,” says Dr Andy. “The 
patient is placed on the mattress and it 
is folded around the patient then the air 
is sucked out.

This forms a rigid ‘splint’ around the 
patient, protecting broken bones from 
movement.”

Aircraft also carry portable ultrasound 
machines. “These are not just for 
obstetric examinations on pregnant 
women,” says Dr Andy. “We can 
also have a look at lungs, heart and 
abdomen and check veins and arteries 
to find good access for inserting 
catheters to deliver medications.”

In the coming year our Telemedicine 
project will see our aircraft and transfer 
vehicles fitted with special video cameras 
which will allow our medical team to stay 
in constant contact with hospitals for 
specialist support during transfers.

Dr Andy emphasises that there are two 
absolute essentials for the Flying Doctor 
to operate; the highly-trained crew and 
our wonderful donors who bridge the 
gap between government funding and 
our service needs.

Dr Andy inside one of our flying 
intensive-care units at Dubbo Base.

Near the airstrip at White Cliffs; just one of many 
isolated communities we provide emergency 
services for, as well as regular clinics.

14  ROYAL FLYING DOCTOR SERVICE | SOUTH EASTERN SECTION ROYAL FLYING DOCTOR SERVICE | SOUTH EASTERN SECTION  15



Our primary healthcare services give people 
in rural and remote areas access to health 
information, early intervention, prevention 
and screening as well as chronic disease  
management.

From the Broken Hill base, our team of experienced clinicians 
deliver primary healthcare services and clinics including 
general practice, mental health, alcohol and drug counselling, 
chronic disease management programs, oral healthcare and 
women’s, child and family health services. Clinicians travel to 
18 remote locations, including Menindee, Pooncarie, Ivanhoe, 
Yunta, Tilpa, Wiawera and Wilcannia.

We also run visiting specialist clinics with medical consultants 
including ear, nose and throat specialists, dermatologists and 
eye specialists. 

Our Clive Bishop Medical Centre in Broken Hill also offers 
primary healthcare services including a mental health nurse for 
our rural and remote community and travellers.

Pharmaceuticals access 
Medical Chests in remote locations provide immediate  
access to pharmaceuticals and other items after authorisation 
by a doctor. 

Our nursing services 
Our practice nurses are the main healthcare contact for 
many people in regional communities. They are experienced 
in all areas of primary healthcare including immunisations, 
coordination of Q fever clinics, chronic disease management, 
women’s and child health, and screening for health issues 
including cancer, sexual health and heart disease. 

Discharge nurses also provide essential support and 
monitoring for people recovering at home after hospitalisation, 
checking on their progress in person and by phone. 

Thanks to support from the McGrath Foundation, we provide 
a specialist breast care nurse from our Broken Hill base.  
This role supports people experiencing breast cancer and 
their families by conducting home visits, running clinics in 
remote locations and providing telephone support. 

Remote clinic nurses provide primary healthcare services  
and emergency evacuations from the Wanaaring health clinic, 
180 kilometres west of Bourke. 

Advice by phone  
We provide medical advice by phone all year round. Patients 
can receive advice and treatments 24 hours a day without 
travelling long distances to clinics. Our staff prescribe medical 
treatment, identify further care and give first aid advice in  
an emergency.

Our clinic services > CASE STUDY

Bad break inspires  
medical ambitions 
When Miriam was 13 she was thrown from her horse.  
At first she was winded and didn’t realise what had  
happened but her mother, Kelly, saw it all.

“She put out her arm to break her fall and ended up with  
a compound fracture,” recalls Kelly.

“My arm was a bit like a triangle,” says Miriam. “It was the 
most painful thing I’ve ever experienced. The ambulance took 
me to Bourke Hospital but I needed specialist treatment.”

The Flying Doctor was called in and Miriam was flown to 
Dubbo. She was operated on and fitted with two plates and 
four screws to hold the bones so they could heal.

“It took a long time to heal completely,” says Miriam. “I could 
have died if they didn’t come and get me. They were worried 
about me getting a blood clot. It was very, very serious.”

Miriam is now at university studying nursing. She hopes to 
go on to do medicine. 

“The RFDS is one of the reasons I wanted to get into 
medicine,” she says.

Patients can receive advice and 
treatments 24 hours a day without 
travelling long distances to clinics.

Communities in the far west of NSW are separated by distance 
and roads which may not be open in all weathers.

Right: Miriam receiving an award for her work as a nursing 
executive member of the Rural Health Club.
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Improving oral health 
Our work in this area is crucial. Poor oral health can lead to 
complicated health problems such as issues with diabetes, 
stroke, heart conditions and low birth weight in babies. With 
far fewer dentists working in Outback communities, our oral 
healthcare services and clinics are vital for providing rural 
and remote communities with access to high-quality oral and 
dental care. 

In addition to operating a full-time oral health service from our 
Broken Hill base, we also run an oral health and treatment 
program from the Dubbo base. This includes fly-in clinics that 
deliver essential oral healthcare services to adults and children 
in remote communities. With increasing demand for these 
clinics and services, we have added new staff to our teams in 
Dubbo and Broken Hill.

In April, we further expanded our services with the 
introduction of a mobile dental clinic. Operated from a 
five-tonne truck, the mobile clinic is a fully-equipped dental 
surgery including x-ray and sterilisation facilities. The van is 
shared between our bases in Dubbo and Broken Hill and 
travels to communities we haven’t previously served, and 
those not accessible by air.

Since the service was launched the van has visited schools and 
community centres in remote areas including Enngonia, Lightning 
Ridge, Hebel, Goodooga, Yunta and Coombah Roadhouse. 

The RFDS SE Section is grateful to the private donor whose 
generous support made the purchase and fit-out of the new 
van possible. 

Dental van visit saves travel
When we visited Hebel, a small town on the  
NSW-Queensland border, all children were given  
check-ups and oral health education, as well toothbrushes 
and toothpaste packs. All their treatment needs were met 
during the visit and the children will now only require a  
follow-up consultation in six to 12 months. For these children, 
a visit from our dental van means they no longer need to 
travel to Bourke – one hour each way by road – to receive 
dental care and maintain their oral health. Since the, we have 
returned to complete follow-up restorations and extractions 
as needed, saving families the long trip to Bourke.

CASE STUDY

Scholarship encourages  
Outback work
When a child in pain walked into a hospital alone to get dental 
treatment, dental assistant Brianna Leaman realised how 
important our services are to Outback communities.

As a 2016 John Flynn Dental Assistant Scholarship recipient, 
Brianna spent two weeks flying around western NSW to 
help treat patients in Lightning Ridge, Bourke, Goodooga, 
Collarenebri and Dubbo.

“In towns where people only had access to tank water there 
was a high percentage of irreversible tooth damage as well 
as gum disease,” says Brianna. “Having poor dental health 
impacts your overall health.

“It showed how important RFDS services are to these towns.”

Brianna works for Oral Health Services Tasmania and has just 
completed a dental assistant qualification at TasTAFE. In the 
future she hopes to work full-time for the RFDS as a dental 
assistant, or go to university and study to become a dentist.

“I had the best time of my life learning so much,” says Brianna 
of her Outback visit. 

Brianna outside Bourke Airport during a dental clinic visit.

Above: Children in isolated communities benefit from regular access to 
oral healthcare so that problems are dealt with early.

The dental clinic van visiting Cobar. Jordan McCartin and his mother, Kira, give the dental van service the 
‘thumbs up’.

Operated from a five-tonne 
truck, the mobile clinic is 
a fully-equipped dental 
surgery including x-ray and 
sterilisation facilities

Our healthcare services > (continued)
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Access to mental health and alcohol and other drug services, 
particularly early intervention and prevention services, can be 
difficult in rural and remote areas where people are isolated and 
have to travel long distances. Our mental health team provides 
direct clinical services to people living in remote communities to 
improve their overall health and wellbeing.  

Our team is primarily based in Broken Hill and consists of a 
psychologist, alcohol and other drugs counsellor, two mental 
health nurses and a mental health project officer. This year, a 
mental health professional was recruited to deliver services from 
our Dubbo base. 

In addition to being involved in face-to-face primary healthcare 
clinics and providing psychological support by phone and email, 
the team promotes mental health and wellbeing initiatives to 
address community need. This includes running workshops on 
common issues and conducting pit-stop health checks to raise 
community awareness of mental health issues and support 
options. One example is our Navigate Your Life workshop series 
which has now evolved into a community-led workshop. 

In January 2017, we were successful in a joint tender with 
Lyndon Community to roll out a new alcohol and other drugs 
service to communities in western and far west NSW. Funded 
by the Western NSW Department of Health’s Primary Health 
Network for an initial 18 months, the program is now up and 
running with outreach services established in Cobar, Dubbo and 
Broken Hill. 

Each service provides a full range of counselling, individual and 
family support, interventions and referral services to clients living 
within a two-hour drive of each hub. We are responsible for 
managing the day-to-day service delivery. Lyndon already offers 
specialist outreach, detox and rehabilitation programs throughout 
NSW and will provide program oversight, training and clinical 
supervision. 

We have appointed an alcohol and other drugs clinician and 
community engagement worker to deliver the outreach services 
from each location. Lyndon will also employ a senior clinician and 
an addiction specialist to join the program.

CASE STUDY

A program that is needed 
Erin Blanch is pleased with the way our new alcohol and 
other drugs (AoD) program is being received in Gilgandra 
and Gulargambone, even though it has only been available 
for the past few months. Erin, an Aboriginal health worker for 
Western NSW Local Health District, has almost nine years of 
experience in Indigenous health issues.

 

“I’ve waited a long time for a consistent drugs and alcohol 
program” she says. “Getting people to trust and become 
engaged in counselling services is difficult. Methamphetamine 
and prescription painkillers are the biggest problem in this 
area because they are so addictive. Most people are taking 
drugs or drinking to excess to cope with other issues. They 
generally don’t believe they have a problem with addiction.”

Erin says that patience and consistency are very important for 
this type of program to work with Aboriginal people.

“Grace Carniato is our AoD program caseworker,” says Erin. 
“She comes here weekly. She has a good understanding 

of Aboriginal people and a good rapport with everyone. 
Generally people don’t say they have an addiction problem. 

A lot of people are in denial. When I see this I let them know 
that we have someone who can help them with things I can’t.

“Word does get around. People can see that she doesn’t 
judge, she doesn’t tell them what to do. There is a real stigma 
around seeing a drug and alcohol counsellor or having mental 
health issues, so it’s hard for people to receive the help 
they need. But they see she is there every week and that’s 
important to build confidence that the help will be there when 
they’re ready. I can see that it’s working.” 

Sometimes it’s easier to talk 
with our mental healthcare 
specialists away from local 
clinic buildings.

Our healthcare services > (continued)

Mental health and 
alcohol and other 
drugs services > Graham Archer (alcohol and other drugs co-ordinator) and pilot 

Conrado Ciarliero walking towards the clinic at Innamincka Station.

Left: Grace and Erin outside Gulargambone Healthcare Centre.
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Operations >

Maintenance of our fleet 

and equipment and ensuring 

the safety of our staff and 

patients is paramount. 

In the last 12 months, our pilots and 
aeromedical crews logged more than 
13,750 flying hours travelling between 
our six bases, 22 regional clinic locations 
and various metropolitan, rural and 
remote areas. They deliver vital healthcare 
services, transport patients and respond 
to emergencies. We also travel long 
distances by road to communities that 
cannot be reached by air. 

In the air or on the ground, we continue 
to deliver excellence in healthcare 
services. We operate in a strongly 
regulated environment and continue to 
achieve high standards in safety and 
patient care. 

Our services depend on the work of 
everyone in our Operations team. The 
team consists of pilots, engineers, base 
managers, medical personnel, ground 
handlers and administration staff. 

Our team is highly trained to ensure our 
service delivery and safety standards 
are met without compromise. We 
also complete accreditation to uphold 
world-class standards in aeromedical 
service delivery.

This year we became the only RFDS 
section nationally to be Civil Aviation 
and Safety Authority (CASA) approved 
for Part 142 contracted pilot training 
and checking. This is important 
because with this certification we can 
deliver our own simulator training and 
checking using the Ansett King Air 
B200 simulator in Melbourne and the 
B350 simulator in Maroochydore. 

Other highlights included:
•  Completion of the CASA CAR 30 

Engineering Audit, with zero non-
compliances. This is the regulated 
framework in which all aircraft 
maintenance personnel must perform 
their duties and functions. Our staff 
met all the requirements.

•  Completion of international standard 
ISO 9001:2015 accreditation for 
quality management. ISO 9001 
provides a framework to guide 
organisations towards continual 
improvement and achievement of 
customer satisfaction. We use this 
internationally-recognised standard as 
our baseline for quality management.

•  Successful Australian General 
Practice Accreditation of our 
clinics, primary healthcare, oral 
health, practice nurses and general 
practitioners, recognising that our 
services meet the requirements of 
the governing industry standards set 
by the Royal Australian College of 
General Practitioners (RACGP). 

CASE STUDY

Sudden stop to 
motorbike trip
On day two of a motorbike trip with a 
group of friends, Andrew hit an emu. 
He was thrown 40 metres onto the dirt.

When the accident occurred, the 
group was 50 kilometres out of 
Brewarrina, in north western NSW. His 
mates quickly pulled over to phone for 
an ambulance and give first aid.

Andrew had been knocked 
unconscious and had a range of 
serious injuries, including suspected 
spinal injuries. 

He was taken to Brewarrina Hospital 
but as he needed specialist scans he 
was airlifted to Dubbo. He spent a 
week there being stabilised  
and treated.

“I had a broken neck, five 
broken ribs, a torn spleen 
and a lot of bruising,” says 
Andrew. “I was fitted with a 
halo brace around my head 
to keep the vertebrae and 
spine from moving while  
it healed.”

Once Andrew was ready to head 
home to Toowoomba he was 
transferred by the RFDS. He has 
recovered well and is now back  
at work.

“I’ve been extremely lucky,” says 
Andrew. “The RFDS was brilliant.  
I can’t speak highly enough of  
the service.”

Our fleet
As of 1 July 2017, we operate 17 
Beechcraft King Air aircraft and seven 
Patient Transfer road vehicles. The 
latest Patient Transfer vehicle is fitted 
with special stretchers for emergency 
retrieval as well as patient transfer. It 
was part funded by two different trusts.

All our aircraft and vehicles use 
the latest CASA-approved inflight 
aeromedical equipment, as well as on 
ground critical-care medical equipment. 

This year we added a dental van to our 
ground fleet, following a very 

generous donation.  The van is fully 
equipped as a mobile dental clinic. It 
travels to communities not generally 
accessible by air to deliver vital oral and 
dental healthcare. 

Andrew being loaded onboard by flight 
nurse Jamie Corbett.

Far left: The new dental van brings oral healthcare services to isolated 
communities. Here at Silverton a donkey wanders past the van.

Left: The latest Patient Transfer vehicle (left) is based at Dubbo.
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New facilities  
and upgrades >

 

Airstrip upgrades to save lives 
Many of the airstrips where we land 
lack suitable lighting and other features 
which would allow safe landings at 
night or in wet weather conditions. 
Remote airstrips need to be checked 
for obstacles to safe landing and take-
off to ensure the safety of our crews 
and patients.

Work has started on upgrading more 
than 50 remote airstrips within our 
area of operations. The improvements 
were funded through a combination of 
government funding and a generous 
individual donation. They are vital to 
ensure our medical teams can reach 
patients as quickly and safely as 
possible at any time.

As part of the upgrade work, the 
airstrips are surveyed to check for 
adequate lighting as well as hazards 

that may pose risks during landing or 
take-off. Improvements such as new 
lighting and satellite-based landing 
technology will make it safer and faster 
for pilots to land and take off  
in emergency evacuations.

Upgrades have already begun at 
Coolah, Goodooga, Packsaddle, 
Monolon Station, Tiltra, Yunta, 
Mannahill, Wiawera, Louth, White Cliffs 

and Tilpa. The program of work is 
expected to run for two years. 

We are grateful for the generous 
donation from a long term supporter 
and the funding from the Federal 
Government’s Remote Airstrip Upgrade 
Programme which have made this 
project possible. 

Above: Checking the airstrip at Monolon, NSW.

 

Dubbo Base redevelopment 
We are building a new integrated visitor, 
aeromedical and aviation training centre 
which will greatly improve the facilities 
at our Dubbo Base. The new centre 
will enable simultaneous training of our 
pilots and medical teams, and give 
visitors the opportunity to experience 
and learn more about the RFDS. It has 
been funded through a combination 

of donor funds, New South Wales 
Government (Restart NSW) grants and 
contributions from the Dubbo Support 
Group.

We are also building a new aircraft 
hangar at the Dubbo Base, so patients 
can be transferred more quickly under 
cover to and from planes. To help fund 
this project, we supported a Dubbo 
Regional Council application to the 
Commonwealth for a ‘Building Better 

Regions’ grant. We are also grateful 
for additional support from the state 
government and Dubbo Support Group 
towards this project.

Above: Designer’s impression of the new Dubbo 
building which will be completed in 2018.

Below: Designer’s impression of the new, 
interactive visitors’ centre at Dubbo Base.

 

New hangar for  
Broken Hill Base
Construction started last May on a new 
aircraft hangar at our Broken Hill base. 
The development is part of a planned 
revitalisation to upgrade the facility to 
meet modern aviation and engineering 
standards.

The new purpose-built hangar will 
be air-conditioned, with space for 
engineering and heavy maintenance 
work on up to four aircraft at the same 
time. The hangar will allow for further 
expansion of our services. 

Once the new hangar is open, our 
1938 heritage-listed hangar will be 
re-purposed for on-call aircraft and 
crews and further visitors’ centre display 
space. One of the key exhibits on 
display in the new visitor area will be our 
first B200 KingAir aircraft, named the 
Fred Mackay*, which has been retired. 

*Even though this aircraft has been 
retired, the name Fred Mackay lives on 
with another aircraft (VH-MVS, a ‘Multi-
Role’ aircraft). 

Left: Broken Hill engineers Nick Mann and 
Malcolm Esling with the new Lektro Towbarless 
Aircraft Tug. The tug enables seamless towing of 
aircraft without the need to hook up a towbar to 
a tug and the aircraft nose landing gear. This tug 
also helps to reduce the risk of damage to aircraft 
and improve workplace health and safety by 
reducing noise and fumes.

Below: View of the building work on the new 
hangar at Broken Hill, due to be operational in the 
new year.
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Safety and training >

The safety of our patients 
and staff is our highest 
priority. We go to great 
lengths to ensure we 
meet and exceed relevant 
safety standards, complete 
accreditations and properly 
maintain our equipment  
and facilities. 

Training our staff in the latest medical 
and aviation skills is a vital investment. 
We provide a wide range of training 
opportunities so our staff have the skills 
to act confidently in emergencies and 
critical situations. 

This includes hands-on training and 
simulated exercises that prepare our 
aeromedical crew for real-life scenarios. 
We use the latest technology such as 
medical simulators to evaluate their 
performance on a regular basis as well 
as keep their skills up to date.

Sharing our safety knowledge and 
training resources with other service 
providers in the communities where we 
operate is also important. We practice 
working in collaboration with other 
emergency services organisations so 
we can learn from them, improve our 
services and save more lives.

 

Safety at bases We introduced a 
new awareness and prevention initiative 
to educate staff to identify foreign 
object debris (FOD) and take safety 
measures to reduce and prevent risks 
to staff and patients. This includes 
training presentations and videos, 
awareness posters, installation of new 
FOD bins at each base and training in a 
‘FOD walk’ (below) at all our bases. 

Packsaddle emergency 
training exercise
We joined other emergency services 
organisations in a training exercise 
200 kilometres north of Broken Hill. In 
the simulation a stock truck ploughed 
into a tourist bus and medical and 
emergency crews practiced how to 
respond and work together at the 
‘emergency’ scene (right). One of our 
aircraft landed at a nearby airstrip and 
assisted in the on-site treatment and 
evacuation of passengers ‘ injured’ in 
the simulated accident.

Medical simulators
This year we acquired three new state-
of-the-art medical simulators, including 
a ‘vomiting’ doll and a female simulator 
that is capable of ‘giving birth’. These 
high-tech simulators allow us to  
re-enact medical scenarios (below)
to help train our medical crews and 
update their emergency skills. By 
mocking up emergency situations we 
can test our teams’ medical skills and 
procedures under pressure.

Emergency Procedures training
Every year all crew members complete 
Emergency Procedures training. At 
top, medical staff work together in a 
simulated Outback accident scenario 
at Dubbo base. This is particularly 
important for new recruits who are 
working outside a hospital environment.

Pilots, medical officers and flight nurses 
also complete a ‘wet drill’ (right) to 
practise using the lifejackets we carry 
on-board to survive in the open ocean. 
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Our people >

Whatever their role, our 
team members work to 
bring vital healthcare to 
remote, rural and regional 
communities. Our people 
are not only those bringing 
the services – flight nurses, 
doctors, clinic medical and 
dental professionals, mental 
healthcare teams and visiting 
specialists – but those who 
ensure they can do this 
work. 

Pilots and patient transfer vehicle drivers 
transport patients and staff and help 
with loading and unloading patients 
safely. Our engineering teams carry out 
regular maintenance and upgrades so 
our fleet can meet their schedules.

Our administration team includes 
specialist safety and quality managers 
for aviation and medicine to keep all 
training and accreditation requirements 
up to date.

Most of our team are based in Broken 
Hill and Dubbo, providing frontline 
services. Regional and remote areas 
can pose challenges for filling specialist 
positions. We are investigating 

further partnerships with institutions 
in metropolitan areas to encourage 
students to consider rural positions 
after graduation.

Our small marketing team showcases 
the work of the Flying Doctor to the 
public and media. We engage with 
younger supporters through social media 
as well as our traditional newsletters and 
other promotions. We also handle donor 
enquiries. 

Together, our South Eastern Section 
team helped more than 50,000 patients 
this year. Here are some of the team:

Senior medical officer 

Dubbo Base senior medical officer, Dr Peter Brendt (left), grew up in 
Germany. He first trained as a paramedic and then trained to become a 
specialist anaesthetist and critical-care doctor. He worked in a large city 
hospital with 1,400 beds before moving to Australia to work at Dubbo 
Base for two years.

Peter and his family returned to Dubbo to settle long term in 2014. 

“Bringing high-level critical care to the Outback is an ongoing process,” 
says Peter. “We train doctors to work in this environment.

“When you work in a hospital you always have a supervisor but when 
you’re working on a retrieval here you work alone with your flight nurse. 
We can give advice over the phone but the doctor must feel confident 
in critical care.”

Peter says that the sophisticated new training mannequins in Dubbo 
now give doctors and flight nurses the chance to practice and improve 

their skills in various medical situations. 

“In the past you watched a patient in an emergency and then dealt with 
the next one,” he says. “This way you can practice to get techniques right 
and then repeat the practice regularly to ensure you maintain your skills.

“We have standardised all our retrieval work across the Section to the same 
level of training, using the same equipment. This improves patient safety.”

Pilot 

Captain David Liddell (right) is a senior pilot at our 
Launceston base in Tasmania.

“I used to be a flying instructor at the Tasmanian aero 
club next door to the base,” says David. “I knew a 
couple of the pilots there. One of them asked if I’d be 
interested in getting endorsed to fly Kingairs for them 
to do some casual work. I said yes and after two 
years casual work I got a full-time position.”

David has now worked for the Flying Doctor for  
13 years.

“I haven’t looked back,” says David. “I’m very 
fortunate I got my dream job in the place I live. That’s 
pretty unusual in aviation. The weather is probably the 
biggest challenge in Tasmania. We get fog and snow, 
which is different to what they have to deal with in 
Broken Hill.

“At the end of the day you feel you’ve made a 
difference in someone’s life. I flew one 95 year-old 
man from Launceston to Hobart for treatment and it 
was his first-ever flight. He was able to sit up and look 
out the window and he thought it was marvellous.”

Medical officer

Broken Hill Medical Officer Dr Pethidia Mango (left) grew up in 
Zimbabwe, where she trained to become a doctor.

“I looked at doctors when I was a child I thought it would be a good 
thing to do,” says Pethidia. “When I moved to Australia I worked in Alice 
Springs. This was a big change for me as I’d grown up in an urban 
area.”

Pethidia was doing emergency training in Alice Springs and then 
moved to the Central Coast. From there she moved to Dubbo, where 
her husband, Dr Gerald Chitsunge was based at Dubbo Base. When 
Pethidia was on maternity leave with their first child, she went with 
Gerald on trips to Broken Hill Base while he covered there.

When work opportunities came up at Broken Hill Base, they moved.

“I enjoy the variety of the medicine here,” says Pethidia, who works at 
the Clive Bishop Medical Centre. 

“I can see from babies to the elderly all in one day. I now have a junior 
registrar and supervise two medical students. I enjoy passing on my 
experience of what remote medicine is all about to future doctors.”
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Our people > (continued)

Medical officer 

Dr Justin Gladman (left), a descendent 
of the Wiradjuri people of NSW, trained 
with the assistance of the RFDS SE 
Section and the Bennelong Foundation. 

He now works at the Broken Hill Base 
after completing his studies at Broken 
Hill. He spent his intern and resident 
year at Tamworth.

“Tamworth was very rewarding,” 
says Justin. “It gave me a better 
understanding of the complexities of 
healthcare in rural areas.

“I moved to Broken Hill to do my 
generalist training. This training is 
predominantly GP-focused. We also 
choose one discipline for additional 
training and I chose anaesthetics.

“It has been a long but very 
worthwhile journey. My family had to 
move with me while I was doing my 
training in Adelaide, Mount Gambier 
and Tamworth, but now we are 
settled in Broken Hill. 

It is good to be giving something back 
to this indispensable organisation.”

Flight nurse

David Browne (right) began working for us in 2008,  
first at Broken Hill Base and then four months later 
at Dubbo.

“I grew up in a small rural town and wanted to go back 
to that environment after I finished my nursing training,” 
says David. “It’s challenging and you’re never in the 
same place. You see different things every day.

“So far I haven’t had to deliver a baby on a plane. But 
I’ve delivered prior to departure and on arrival at the 
hospital.

“Sometimes things can be quite confronting. When 
a small child had severe burns we were called to do 
an urgent transfer. There was a very small window 
for getting him to specialist care at Westmead 
Hospital. The good thing was to see how well our 
communications all worked. We got him there as fast 
as possible and he recovered.

“I like flying and I like the people we deal with every day. 
They’re the reason that we do it. If we can’t fix their 
problems on the spot we stabilise and support them 
and get them to where they need to be for specialist 
hospital care.”

Engineering manager 

Troy Wild (left) joined the RFDS SE 
Section Mascot Base early last year. 
He arrived with two decades of 
aviation engineering experience.

“I was working next door to the base 
and looking for a new challenge,” 
says Troy. “The RFDS have unique 
services. Because their aircraft are 
heavily modified for the work they 
do, that means there are a lot of 
variations in aircraft to deal with. It 
provides a new level of complexity 
which I enjoy.”

As Engineering Manager for the 
SE Section, Troy is responsible 
for ensuring we have sufficient 

resources and equipment to keep our 
aircraft maintained to airworthiness 
standards and available for service.

“I talk every day with our senior 
base engineers and with the general 
manager of base operations and 
service delivery,” says Troy. “I also work 
with our external counterparts, such 
as CASA, to make sure we stay up 
to date with all safety and regulatory 
matters. If there are any engineering 
issues that can’t be sorted at the base 
I’m the next point of call. 

“I am always working on how to best 
use what we have. Different aircraft 
need maintenance which must be 
worked into their flight schedules.”

Alcohol and other drugs 
program manager 

Jenny Beach (left) joined us early this 
year to set up our new alcohol and 
other drugs (AoD) program. Jenny 
grew up on a farm and became 
a nurse before working in various 
regional and state healthcare-related 
organisations.  

“My husband and I also owned 
businesses in the far west and I have 
worked as a nurse in the clinics,” 
says Jenny. “You understand the 
problems when you live and work in 
these communities.

“While rural and remote areas don’t 
have more mental health problems 
than urban areas, they have a much 
higher rate of moderate to severe 
problems and suicide. 

Alcohol and other addiction issues 
generally combine with mental health 
issues.

“We began with extensive community 
consultation to make sure the 
services were what each community 
wanted. We have services within 
driving distance from Broken Hill, 
Cobar and Dubbo.  

“The AoD program staff commenced 
in May and within two months our 
staff had full caseloads. We knew 
these services were needed but it’s 
been astounding to see how quickly 
the referrals came in.

“The RFDS has been wonderful to 
work alongside over the years, and 
now to work for. It’s great to see 
these services underway.”

Bursary student

Medical student Liam Mason (right) 
started his day at the Flying Doctor 
with a 6am call to rush to the base.

“We were flying to the other side of 
NSW to retrieve a seriously injured 
man,” says Liam. “He had been 
crushed by a fence that weighed a 
couple of hundred kilograms. He was 
stuck in the middle of a paddock 
alone for several hours until he 
managed to drag himself out.

“We moved him to the plane and 
hooked him up to fluids and oxygen. 

We kept him stable until we could 
fly back to Dubbo to get him to 
hospital.”

Liam received a bursary through the 
NSW Rural Doctors Network and 
funded by Lachlan Shire Council. 
The bursary gives medical students 
the chance to undertake a range of 
placements in different rural workplaces.

Liam, who lives in Sydney, is keen to 
work as a doctor in regional Australia 
once he finishes his studies.
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Thank you to our 
supporters >

We are very grateful for the many ways people support us. Here 

are just a few of the thousands of generous people who make it 

possible for us to bring the finest care to the furthest corner.

Starting young
Lachlan Marshall (right), a Year 7 
student from Albion Park High  
School, raised more than $500 for us 
this year as part of a school project.

“I became interested in the Royal 
Flying Doctor Service after visiting 
their museum in Darwin, seeing the 
memorial for their founder, Reverend 
John Flynn, and driving over landing 
strips on the Nullarbor,” he said.

“With all the travelling we did, it  
made me realise how remote some  
of the towns are around Australia,  
how important the RFDS is and the 
types of equipment they need to do 
that work.”

Lachlan said he initially hoped to  
raise $300 for the RFDS but after 
already hitting that target, he  
increased it to $500.

“By raising money and awareness,  
this can help provide new planes,  
fuel, medical resources, more  
doctor, nurses and pilots,” he said.

Giving back

When Susan and Matthew Clarke 
(pictured with their family) were 
expecting their first child in Narrabri, 
in north western NSW, she went into 
labour at 23 weeks. The local hospital 
called in the Flying Doctor.

“I was flown to Newcastle for specialist 
treatment and the pregnancy continued 
to term,” says Susan.

“After Sarah was born we began 
donating to the Flying Doctor. When 
workplace giving* was introduced 
we decided to make our donations 
through it.”

*Workplace giving allows regular 
donations from pre-tax pay through 
many employers.

Volunteering support

Shirley Butcher (above) began 
volunteering for us after meeting people 
helped by the Flying Doctor while on 
Outback travels with her husband.

“When I retired I wanted to give back 
and keep learning,” says Shirley, who 
has volunteered for seven years. 
She makes thank-you phone calls, 
updates records and provides general 
administrative support.

 “I love volunteering because I enjoy 
learning new skills and the friendships 
I’ve formed with the staff at the RFDS,” 
Shirley explained.

To find out more about volunteering visit 
www.flyingdoctor.org.au/careers/volunteer 

Regular giving 

Seventy years ago Joan Dooley was a 
young teacher who had just moved to 
Broken Hill. While she was one of 200 
teachers working in the then-booming 
mining town, the Flying Doctor had only 
been in action for a decade.

“It was just a little shed out on the 
eastern side of the town,” recalls Mrs 
Dooley. “I got to know the nurse very 
well. She would travel with the Flying 
Doctor, visiting stations.”

During the seven years Mrs Dooley lived 
in Broken Hill, she saw how valuable the 
work of the Flying Doctor was. 

“They were essential, my word,” says 
Mrs Dooley. “I love the work the Flying 
Doctor does.”

Mrs Dooley has been a supporter for 
almost two decades. She became a 
regular giver as it simplifies her donation 
method. 

“I enjoyed those years at Broken 
Hill,” says Mrs Dooley, an active and 
independent 96-year-old now living 
in coastal NSW. “They’re very nice 
memories.”

Regular giving enables us to plan ahead 
and fund our services. You can increase 
or decrease your monthly donation at 
any time.
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CASE STUDY

Work injury  
almost deadly
James was at work on a quad bike 
mustering sheep when he rode 
through some long grass. Suddenly 
the end of a hidden tree branch 
pushed right through his leg.

“It went in next to the shin bone and 
came out through the calf muscle,” 
says James. “It was quite a thick 
branch. I knew I had to pull it out 
before the pain set in as I couldn’t 
drive with it there. ”

Somehow he pulled out the branch 
and drove to where he could phone 
for help. A colleague drove him to 
towards Nyngan. An ambulance met 
them on the road and took them 
straight to the airport.

With no doctor on duty in Nyngan, the 
Flying Doctor was phoned after the 
ambulance saw how serious his injury 
was.

At Dubbo Hospital he was taken 
straight to surgery for the first of two 
operations.

“The surgeon told me how lucky I 
was it missed the major artery by a 
millimetre,” says Jamie, who had been 

bleeding profusely after the injury. “I 
was on crutches for a while but I’m 
back at work now.”

Below: James recovering in hospital with his 
partner Emily and son Carter.

How we  
are funded >

We rely on government 
funding and contracts, 
individual donations, corporate 
partnerships, community support 
and other contracts to deliver 
our healthcare services and 
programs. This funding helps 
us remain at the forefront of 
remote and rural patient care. 
Ensuring financial support comes 
from a broad range of sources is 
important for the viability of our 
organisation as we evolve and 
expand our services, facilities 
and programs to meet changing 
community needs.   

Government funding
In 2016/17 we received funding from 
both the Commonwealth and state 
governments to support its aeromedical 
evacuations, patient transfer services 
and primary healthcare clinics. This 
enabled the facilitation of 8,249 
inter-hospital patient transfers and 
4,317 clinics including GP clinics and 
specialist nursing services. Partial 
funding from both the Commonwealth 
and state governments also supports 
capital expenses such as aircraft, while 
the Commonwealth government also 
provides partial funding for buildings.

Using state government funding, we 
administer the Rural Aerial Health 
Service (RAHS) from its Dubbo Base. 
RAHS provides a timely and cost-
efficient aerial transport service for 
health specialists and allied health staff 
to locations approved by the various 
NSW Area Health Services. 

The state government also funds our 
dental services in Broken Hill, Dubbo 
and isolated communities across our 
network. In collaboration with Maari Ma 
Aboriginal Health Service and the Far 
West Health Service, we provide dental 
services to patients in Broken Hill, as 
well as to Correctional Health Services 
in Broken Hill and Ivanhoe. Overall, 
we have seen 5,079 oral healthcare 
patients this year.

Other funding
Financial support from individual 
donors, corporates, community 
fundraisers and our own investments 
and contracts remain vital for our long-
term sustainability.

We also have contracts to provide 
services for the Ambulance Service of 
NSW, Ambulance Tasmania and Santos 
Ltd. Surplus from these contracts 
helps fill the gap between state and 
Commonwealth funding, and creates 
economies of scale for our traditional 
operations.

Local community groups are crucial to 
our operations and service delivery. Over 
the years, support groups have funded 
the purchase of capital equipment 
including aircraft, medical items and 
aviation equipment, and redevelopment 
of our bases. The Dubbo Support Group 
recently contributed to part of the cost 
of the new facilities to be built at the 
Dubbo base.

Corporate relationships are also 
important sources of funding for many 
of our services. Our fly-around clinics 
would not be possible without these 
contributions. 

Donors
Every year generous donors contribute 
significant funds to the RFDS SE 
Section. This ongoing generosity and 
support is essential to ensuring the 
delivery of our services. This year, 
donations have helped to fill gaps 
in service delivery for programs and 
positions such as our oral health 
program run out of our Dubbo base to 
remote locations in western NSW; a 
practice nurse in Broken Hill to support 
our outreach clinics; and a discharge 
care nurse who supports patients 
to make a smooth transition back 
into their community after a period 
in hospital. Donations also buy and 
maintain our aircraft and equipment, 
which are substantial costs. Donor 
contributions also supported the 
purchase and fit-out of a new mobile 
dental van, which provides oral and 
dental health services to communities 
we previously were unable to visit.

In 2016/17, we received $8.23 million 
in donations from generous individuals, 
community groups, businesses, trusts 
and foundations. We also received 
$9.64 million in bequests.

Without this funding we could not 
continue to expand and improve our 
emergency and primary healthcare 
services which are vital for people 
living, working and travelling in rural and 
remote areas. 

From the many thousands of people 
helped by the RFDS SE Section this 
year, we thank all our generous donors 
and supporters.

Commonwealth grants - operating 12.64%

Government contracts 35.18%

Program enhancements 17.7%

Capital - aircraft and  
aircraft upgrades 45.4%

Capital - property, plant 
and equipment 36.9%

RFDS generated income 5.57%

Financial income 2.21%

Other health contracts 4.16%

State grants - capital 2.26%

State grants - operating 13.89%

Other 0.69%

Donations and bequests 23.40%

Where our funding comes from > Where our donor funding is applied >

All net proceeds from donations and bequests are directed for the 
delivery of services from our Broken Hill and Dubbo bases. For 
2016/17 the allocation to traditional services is shown above.
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Major fundraisers >

Outback Car Trek
This year’s Outback Car Trek, with 200 drivers in over 70 cars, started in 
Griffith, NSW. Vehicles travelled to Port Macquarie, passing through rural and 
regional towns including White Cliffs, Tibooburra, Hungerford, Lightning Ridge, 
Dirranbandi and Armidale along the way. Now in its 28th year, $1.25 million 
was raised nationally with $1 million contributed to the RFDS SE Section. 

Cars pictured are some of the many parked at Shannons Creek, NSW, 
awaiting the Flying Doctor aircraft landing on the highway airstrip

Bright Smiles Charity Ride
The second Bright Smiles motorcycle charity ride was held 
over four days in April 2017 and raised $39,798 for The 
Outback Oral Treatment and Health (TOOTH) program. Riders 
travelled from Wisemans Ferry to Richmond, visiting towns 
including Coolah, Dubbo and Canowindra. At our Dubbo 
base, participants met our dental team and viewed the new 
mobile dental clinic.

Dubbo Support Group
The Dubbo Support Group has continued 
to fundraise for our Dubbo facility, donating 
$100,000 this year as a result of fundraising 
through a variety of activities and by attracting 
donations from other charitable bodies. 
Funds raised in 2016/17 will go towards the 
development of the expanded tourism centre 
at the Dubbo Base.
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Major fundraisers > (continued)

Silver City Bush Treadlers
In August 2016, the Silver City Bush Treadlers completed their 
20th anniversary bike ride for RFDS. The group, founded by 
June Files oam (above), rode 864kms across far western NSW, 
raising $43,039. These funds were used to purchase an air 
conditioning unit for the RFDS SE Section clinic in Ivanhoe.  

Broken Hill Women’s Auxiliary
This year, our long-standing supporters, the Broken Hill 
Women’s Auxiliary (below) continued to raise vital funds 
through a range of activities including raffles, their infamous 
Christmas pudding sales, community stalls and the well 
known Flying Doctor Ball. The group donated $95,000 to 
RFDS SE Section this financial year. 

Creative fundraisers
Many enthusiastic and dedicated individuals and groups also raise 
vital funds for the RFDS. We thank them all for their commitment 
to our work. In particular, we would like to recognise:

>  World Flight Australia, which this year raised $30,083 
through sponsorship and donations by participating in a  
non-stop ‘virtual’ around-the-world flight (top, in the flight 
simulator) for seven days. These funds assist with the cost 
of avionics and running our Fly Around Clinics. 

>  Packsaddle Progress Association Inc, which raised $11,000 
through auctions and community events this year. This 
donation assisted with the purchase of a handheld iStat 
blood analysis reader for our medical team. 

>  Lisa Spinks and Beau Webster, RFDS nurses from Cobar, 
who independently hiked the 98km Larapinta Trail in the 
Northern Territory to fundraise for the Flying Doctor. Lisa and 
Beau (below) raised over $50,000 thanks to support from 
the Cobar community. 

>  The RFDS Outback Adventure, from 18-25 June this year, 
was a 223 kilometre trek on the Larapinta Trail, through the 
Red Centre of Australia. All participants (pictured below, on 
their return) first had to fundraise at least $4,000 for the RFDS 
and pay their own way on the trek. Participants included 
Rashid Khan (third from left), who had begun fundraising 
for us since he was flown from Lightning Ridge to Sydney, 
following a cardiac arrest. His business, Khan’s SUPA IGA has 
also donated a substantial amount over the past few years.

RFDS - Friends in the UK
This group was established in 2003 and raises funds from 
London for the RFDS nationally. In October 2016, their 
black tie Gala Dinner, held at the Jumeirah Carlton Tower, 
Knightsbridge (below), raised £110,000 for the RFDS. 

In 2016 the Silver City Bush 
Treadlers completed their  
20th anniversary bike ride
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Government and corporate supporters >Business  
and philanthropy >

Business support 
Our wonderful corporate supporters help us provide the 
highest quality of healthcare and services to people in 
Outback Australia. This year we were fortunate to receive 
generous donations, pro-bono support and in-kind donations 
from organisations around Australia. 

We would like to acknowledge our long-term partners, 
Bridgestone Earthmover Tyres Pty Ltd, Avida, Eventide 
Homes, BAE Systems and Rabobank. Their valuable support 
ensures we can continue to meet the growing healthcare 
needs of rural and remote communities. 

Event Hospitality & Entertainment Limited (EVT) has continued 
to grow their workplace giving program, STRETCH, with 
more employees supporting the RFDS SE Section than ever 
before. Their matched giving helps employee donations go 
even further, making theirs one of the top ten workplace 
giving programs in Australia. Our other workplace giving major 
supporters include Salmat, OneSteel (formerly Arrium Limited), 
MSS Security, Macquarie Group Foundation and Coca-Cola 
Amatil (Aust) Pty Ltd. We are grateful for their support.

This year representatives from our new corporate partner, 
TAL Services, visited our Dubbo base and Lightning Ridge to 
experience and learn about our work firsthand. Not confined 
solely to financial support, the benefits of this partnership 
extend to in-kind support, corporate volunteering and 
participation in fundraising campaigns. 

Philanthropic support 
Grants and gifts from philanthropic organisations are 
important sources of funding for pilot projects, the 
development of new services, equipment purchases and the 
continuation of core programs. 

This year, John T Reid Charitable Trusts funded a new Zoll 
X monitor/defibrillator, one of the most essential items of 
aeromedical equipment. 

Another partner, Allens supported the purchase of a neonatal 
trolley to safely transport newborn babies by air and on road. 

The McGrath Foundation has continued to fund our breast 
care nurse position at Broken Hill, while Rydge Foundation 
supported the expansion of our mental health services in 
Dubbo and Broken Hill. 

Below: The brand team from TAL Services on their visit to Dubbo Base.
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Community Supporters

Bright Smiles Charity Ride
Broken Hill Women’s 
Auxiliary
Country Women’s 
Association of NSW
Dubbo Support Group

Friends in the UK
Lightning Ridge  
Support Group
Louth Chamber of 
Commerce
Outback Air Race

Outback Car Trek
Packsaddle Progress 
Association
Robb College, University of 
New England
Silver City Bush Treadlers

St Johns College, Dubbo
Order of the Amaranth Inc.
White Cliffs Auxiliary
World Flight Australia

Trusts and Foundations 

The Rydge Foundation 
Baxter Charitable 
Foundation 
McGrath Foundation Ltd 
The Qantas Foundation 
The Profield Foundation 

Bruce & Joy Reid Trust 
Maple-Brown Family 
Charitable Foundation Ltd 
Skipper-Jacobs Charitable 
Trust 

Attaway Foundation 
Sunraysia Foundation 
Joan Petersen Endowment
Allens
Collier Charitable Fund 

John T Reid Charitable Trust 
J & G Bedwell Endowment
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