
Event briefing
Meeting with the Rural Health Alliance Aotearoa New Zealand as part of 
RuralFest 2021 

Date due to MO: 8 April 2021 Date of Event: 15 April 2021 

Security level: IN CONFIDENCE Health Report number: 20210813 

To: Hon Andrew Little, Minister of Health 

Copy to: Hon Damien O’Connor, Minister for Rural Communities 

Contact for telephone discussion 

Name Position Telephone 

Clare Perry Deputy Director-General, Health System 
Improvement and Innovation 

Monique Burrows Group Manager, Primary Health Care 
System Improvement and Innovation 

Nikki Canter-Burgoyne Manager, Primary Care 
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Event briefing 
Meeting with the Rural Health Alliance Aotearoa New Zealand as part of 
RuralFest 2021 
 

Date due: 8 April 2021   

To: Hon Andrew Little, Minister of Health 

Security level: IN CONFIDENCE Health Report number: 20210813 

 

About the event 
 

Purpose The Rural Health Alliance Aotearoa New Zealand (RHAANZ) is 
holding its RuralFest event 14-15 April 2021. This two-day event is 
usually held annually, although it did not occur in 2020. The purpose 
is to identify and prioritise issues for rural health and discuss those 
issues with the Minister of Health and other politicians. 

You have agreed to meet with RHAANZ during the second day of 
RuralFest (15 April). The format of this meeting is a brief (about two-
minute) welcome address from you, half an hour of discussion with 
the group, and then some concluding comments from you.  A total 
of 45 minutes has been allowed.  

Event/visit details Date: 

Time:   

Venue: 

15 April 2021 

10:00am – 10:45am  

2.1 Executive Wing 

Attendees • Representatives of RHAANZ member organisations, currently 
expecting 20-25 people (see Appendix Three attachment for list 
of RHAANZ members) 

• Gill Genet, Chair of RHAANZ. 

Organisation RHAANZ’s diverse membership comprises organisations from 37 
national, regional, private and public organisations that include agri-
business, district councils, health and wellbeing groups, digital 
technology and connectivity groups, education and rural community 
groups, all with a focus on rural wellbeing. These include the New 
Zealand Rural General Practice Network (NZRGPN), the NZ Rural 
Hospital Network and the NZ Institute of Rural Health. 
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Refer to Appendix Four for information about the RHAANZ Executive 
Committee.  

You met with the NZRGPN on 26 February 2021. They are an 
influential member of RHAANZ.  

Other information RuralFest has been attended by the Minister of Health and the 
Minister for Rural Communities for many years.  

The format comprises the members discussing their priorities for 
rural wellbeing on the first day. On the morning of the second day 
RHAANZ hope to share this call to action about rural wellbeing with 
you. 

Hon O’Connor is meeting with the group on day one.   

The Health and Disability System Review Transition Unit is expected 
to present on day two of RuralFest. 

Media Media are not expected.  

 

 

 
Clare Perry 
Deputy Director-General  
Health System Improvement and Innovation 
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Background and context 
1. Each year at their two-day gathering, RHAANZ meet and discuss their top five rural health 

priorities for rural wellbeing on the first day. From this they create what they call a 
Roadmap to Health, a call to the Government to action on these priorities. This was first 
done at the RuralFest in 2016. This year, these priorities will be a refinement of those in 
the RHAANZ’s Briefing to Incoming Ministers you received in December 2020. On the 
morning of the second day, RHAANZ hope to share their priorities for rural wellbeing with 
you and these priorities form the basis of your meeting with RHAANZ. 

2. RHAANZ will provide your office with these updated priorities in the morning before the 
meeting.  

3. The Briefing to Incoming Ministers included a Rural Health Manifesto in 2020 (Appendix 
Five) which outlines three areas of focus. These are: sustainable funding for rural practices; 
workforce development; and digital and connectivity issues in rural areas. The 2021 
Roadmap is likely to focus upon these issues. 

4. The National Rural Health Conference is being held in Tāupo from 30 April - 1 May 2021. 
You are providing the opening address. Many of the attendees at RuralFest will also be at 
the Rural Health Conference so we expect the outcomes and priorities decided upon at 
RuralFest will be discussed at the Conference. This briefing provides you with: 

•  background for the event 

•  talking points for the 30-minute discussion 

•  a draft run-sheet (Appendix One) 

•  speaking notes for your opening and closing statements (Appendix Two) 

•  supplementary information (appendices three-five). 

Background for speech 

5. This has previously been a lecture style with a podium, but room set up is at your 
discretion. 

6. You will be introduced by the Chair Gill Genet who will welcome you and introduce you to 
the members, so you know which member organisations are represented in the room. 

7. You will do a 2-minute welcome. 

8. The member organisations will introduce their top priorities from the previous day. Your 
office will have been provided with those prior to this event. They have committed to a ‘no 
surprises’ engagement with you. 

9. There is then an open discussion, approximately 30 minutes, that is intended to be an 
exchange of ideas rather than a question and answers. 

10. You will then do a 2 minute ‘wrap-up.’  

11. Total time for the meeting is 45 minutes.  

12. This is an opportunity to express an interest in listening and learning.  
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Talking points for questions/discussion session (approximately 30 
minutes) 
13. Following your opening address (see Appendix Two for speaking notes), there will be an 

open dialogue and exchange of ideas and views, based on discussions from day one of 
RuralFest. 

Possible areas RHAANZ may wish to discuss 

Rural health workforce development  

14. Rural communities often do not have the same access to the health workforce as their 
urban counterparts. There is a need to recruit and retain the health workforce in rural 
locations and consider the skills the rural health workforce needs. 

15. The Health and Disability System Review (the Review) mentioned that the rural health 
workforce often feels invisible to decision makers. 

16. Response: you may wish to reinforce that rural workforce is a ministerial priority. There are 
a range of initiatives being led by the Ministry of Health (the Ministry’s) Health Workforce 
team. 

• The rural health workforce initiatives aim to strengthen the rural health workforce pipeline, 
including the rural Māori health workforce, and has included scoping the rural 
interprofessional learning initiative (see further below).  

• There is a particular focus on developing a strengthened Māori and Pacific workforce.  The 
Ministry is developing a Māori Health Workforce Action Plan to support Whakamaua: 
Māori Health Action Plan 2020-2025, and to guide the development of the Māori health 
and disability workforce over the next 10 years. The Ministry is also seeking to develop a 
Pacific Health Workforce Action Plan to support Ola Manua: Pacific Health and Wellbeing 
Action Plan 2020-2025. 

• Additionally, the leadership initiative aims to grow and support leadership capability across 
the health and disability system. A key objective of this work is to increase the leadership 
representation of Māori, Pacific Peoples, rural, and disabled people in the health sector by 
providing equitable access to leadership development opportunities. 

Impact of COVID-19 on rural health workforce 

17. Rural health services have been very dependent upon overseas trained clinicians for many 
years. This shortage has been exacerbated by the travel restrictions of COVID-19. The rural 
sector lobbied for priority to be given to internationally qualified general practitioners 
(GPs) in managed isolation facilities.   

18. Response: in March 2020, Cabinet agreed to a border exception for critical health workers, 
which applies to a wide range of health workers and includes GPs. Critical health workers 
are a subset of the critical worker category and are the only sector to have a separate 
category and class. The Ministry has worked closely with the Ministry of Business, 
Innovation and Employment to ensure the list of workers remains current and that the 
need to keep our border secure and protect the public is balanced with the need to 
ensure a stable economy and sufficient workforce.  
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19. The border exception for critical health workers has been extended.  

20. Fees for managed isolation facilities have increased. However, to reflect the health 
system’s reliance on the international workforce, the continuation of the lower charge of 
$3,100 was secured for critical health workers.  

Sustainable funding 

21. RHAANZ are seeking greater funding for practice sustainability in part because rural health 
clinicians have to contend with much higher travel costs to care for their dispersed 
population and often need to provide their own emergency on-call service. This is in 
contrast to urban areas where on-call responsibilities can be shared. 

22. Response: you may wish to acknowledge that the Health and Disability System Review 
highlights that funding and commissioning mechanisms need to be looked at and this will 
be considered as part of the Government’s response.   

Digital and connectivity  

23. The advantages of telehealth as a routine part of general practice were made very 
apparent during COVID-19. The opportunity to access healthcare from a distance, 
including specialist input and advice would be particularly valuable for delivering rural 
health. Reliable and fast digital connectivity (cell phone and broadband) are essential for 
this but some rural populations are being deprived of this opportunity.   

24. Rural health providers and their patients feel they have the most to gain from focused 
investment in reliable connectivity. Also important to rural health care providers and 
patients are affordable data, adequate devices and the skills to use them. 

25. You discussed connectivity with the NZRGPN when you met them on 26 February 2021. All 
the rural sector organisations are seeking a commitment to ongoing investment beyond 
the current Rural Broadband Initiative project, to ensure that rural connectivity is of an 
equivalent quality and accessibility as urban. 

26. Response: you may wish to say that you have noted their concerns and are aware of the 
issue of rural connectivity, which sits outside your responsibilities as Minister of Health.  
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Appendix One: Draft run-sheet 15 April  
 

Time Details Minister’s Office notes 

10.00am 
Introduction of Minister and the RHAANZ 
member organisations represented in the 
room by Chair Gill Genet. 

 

10.05am 
Welcome and acknowledgment of 
RHAANZ Chair, Gill Genet by Hon Andrew 
Little, Minister of Health. 

 

10.08am-
10.38am 

Members introduce their priorities for 
rural wellbeing. 

Open discussion/constructive 
engagement. 

Topics from RHAANZ to be received prior 
to meeting – agreed upon by RHAANZ 
the previous day. 

 

10:40am-
10.45am 

Wrap up by Hon Andrew Little, Minister of 
Health. 
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Appendix Three: Rural Health Alliance Aotearoa New Zealand (RHAANZ) 
Member Organisations  
 

Dairy New Zealand (NZ) Waimakariri District Council 

NZ Rural Hospital Network Whanganui Community Living Trust 

NZ Institute of Rural Health Kaikoura Healthcare 

Federated Farmers of New Zealand Australasian College for Emergency Medicine 

St John Rural Contractors NZ 

New Zealand Rural General Practice Network NZ Young Farmers 

Mental Health Foundation Rural Canterbury Primary Health Organisation 

Pharmacy Guild of New Zealand Association for the Users of Digital Technology 
NZ  

Careerforce Rural Support 

Horowhenua District Council Division of Rural Hospital Medicine NZ 

Hauraki District Council Mobile Health 

Tararua District Council Worksafe New Zealand 

Central Hawke’s Bay District Council Whakatāne District Council 

Rural Women New Zealand Beef and Lamb New Zealand 

College of Nurses Aotearoa NZ NZ Health Information Technology 

The Royal New Zealand College of General 
Practitioners 

New Zealand College of Midwives 

South Wairarapa District Council NZ College of Clinical Psychologists 

Opotiki District Council University of Otago 

Ruapehu District Council Massey University 

Selwyn District Council Clutha District Council 
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Appendix Four: RHAANZ Executive Committee 

Chairperson: Gill Genet 

Gill is also the Manager, System Capability for the National Emergency Management Agency and 
previously the General Manager, Business Development for Careerforce. She is an advocate for 
workforce development and through workforce, making a difference to the lives of whānau, 
families and communities in Aotearoa. 

Deputy Chairperson: Mark Eager 
 
Mark is the Chief Executive of Mobile Health Solutions and as such, he and his team run the Mobile 
Surgical Bus. The Surgical Bus performs day surgery in rural towns around New Zealand.  

Treasurer: Bill Eschenbach 
 
Bill is the Chief Executive of Waitaha Primary Health Organisation (PHO) and prior to this he was a 
Client Manager with South Link Health where he was responsible for rolling out PHOs in the upper 
South Island. Bill has developed strong community linkages with a number of organisations 
including Territorial Local Authorities that has led to partnerships that have supported the 
continuation of remote rural primary care services through the developments of community trusts. 
 
Bill has linkages with his local district health board, the Canterbury Alliance, the New Zealand Rural 
General Practice Network and the National Rural Health Advisory Group. 
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Appendix Five: Rural Health Manifesto 2020 
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