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The information below provides a quick highlight of the performance of RARMS in 2021/22
compared to 2020/21 and its total economic impact on jobs and economic development in rural
and remote communities. 



$132m
invested in the

most vulnerable
rural and

remote towns
in Australia

over 20 years.

Message from our Chair & CEO

The organisation has recently registered its new name, The
Healthy Communities Foundation Australia Limited.  In 2022/23
we start a new journey as a charity on a pathway to addressing the
causes of poor health in disadvantaged communities and groups.

Our health system is in crisis because we have allowed the
treatment of illness and disease to become our primary focus,
rather than supporting community health and wellness. Our rural
and remote communities are in crisis because we have failed to
listen to rural and remote residents about their needs and the
solutions that will work for their towns. 

What we leave learned from COVID is that we need a renewed
commitment from all tiers of government and civil society to
address disadvantage and inequity or our hospitals will continue to
overflow with people experiencing illnesses that could have been
prevented; our social support services will be inundated with
people who could be gainfully employed; and our prisons will
continue to fill with people who find themselves socially and
economically excluded.

This will be our last report as the Chair
and CEO of Rural and Remote Medical
Services Limited.  
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The research tells us that between up to 80
percent of our life outcomes are influenced by
where we are born, live, work and grow older -
the social determinants of disadvantage.

Research by the National Centre for Social and
Economic Modelling found that preventing illness
and injury would lead to half a million fewer
Australians with a chronic disease and more than
$15 billion in economic savings. 

The World Health Organisation has spearheaded
two major campaigns to encourage governments
around the world to take substantive steps to
ensure universal access to primary health care,
and to reframe our health systems around people-
centred integrated care. 

According to the NSW Intergenerational Report
2022, if we do not begin to change our focus from
hospitals to community health, health spending
will continue to rise at an annual rate of 5.4 per
cent on average, and grow from 29 per cent of
total expenses in 2018-19 to almost 40 per cent
by 2060-61.

The Report concluded that a "national focus on
keeping people healthy ... is needed to reduce
demand for hospital care and keep health
spending sustainable, whilst improving health
outcomes". 

If COVID taught us anything, it is now beyond
doubt that we need a fundamental change in how
we deliver health and social services in future to
keep people healthy, including new models to
enable us to better coordinate services and
programs at a local level that are responsive to the
diverse needs of different communities and
groups.

The COVID pandemic over the last two years has
also placed a spotlight on the poor state of  the
medical and health workforce in rural and  remote
Australia and the increasing cost to maintain basic
services in our most vulnerable communities. 

New grants and income have been secured
focussing on preventative health care and
early intervention. 

We have built a high quality GP Telehealth
service that has been independently shown to
generate improved patient access, very high
patient satisfaction and important
improvements in hospital performance and
revenue. We have been successful in
continuing to provide this service to the
Murrumbidgee Local Health District. 

We cannot go on
patching people up
after they have
fallen off the cliff -
it is time to work
out how we can stop
the most vulnerable
Australians falling in
the first place.

It is for these reasons that the 2022 financial
year has been a year of significant change for
our organisation as we adapted our focus to
meet the realities of the growing challenges
facing the health system in Australia and the
need to build new models that are primarily
focussed on the social determinants of
disadvantage, as well as prevention and early
intervention. 

Over the last 12 months we have consulted as
a Board and management, and conducted
detail research, to identify how we may best
work in the future to make a sustainable
contribution.
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But after much reflection and debate, we have
decided that we cannot go on patching people
up after they have fallen off the cliff - it is time
to work out how we can stop the most
vulnerable Australians falling in the first place.

All the research tells us that we need to listen to
communities, and genuinely place people at the
centre of our work, if we are to build a
responsive, effective and people-centred health
and care system.

In 2020/21 the Board approved a new strategy
to refocus our organisation on the social
determinants of disadvantage, prevention and
early intervention. 

This sadly meant moving away from our
traditional role of providing practice
management support to rural and remote
communities in NSW. But we have done this in
a way which has not seen the closure of any of
the practices in the rural and remote
communities we have served by investing
almost $2 million from our charitable reserves in
2021/22 to sustain health care in these
communities during the transition. 

To date we have invested more than $130
million into rural and remote health care and
local jobs in rural and remote Australia, and we
intend to keep on investing in positive models
of care designed with disadvantaged
communities and groups.

With the change in our remit, in 2022 the Board
approved a new name - The Healthy
Communities Foundation Australia Limited.
 
In our 21st year, the Board has recommitted
itself to once again work with communities,
stakeholders and governments to develop new
and innovative models to address the most
pressing needs of disadvantaged communities
and groups in Australia.

On behalf of the Board we would like to thank
all our staff, stakeholders and communities for
their extraordinary work and dedication during
2021/22. This has been a very difficult period of
transition. 

We invite you to continue to work alongside us
as we tackle the challenge of keeping people
healthy, and increasing the resilience, well-
being and prosperity of disadvantaged
communities and groups.

Mark Burdack
CEO

Rural and Remote Medical Services was
founded as a charity in 2001 to co-design and
implement a new model of health care with
disadvantaged rural and remote communities.
We have shown that by working directly with
communities, and listening carefully to their
needs, we can build successful and sustainable
models of care services even in the most
complex situations.  

Over more than 20 years we successfully
ensured accessible health care for 17 of
Australia's most disadvantaged rural and
remote towns, changing the lives of around
30,000 people.

We have elevated our voice to contribute to the
national conversation on issues facing the
delivery of health services in regional and rural
Australia. In the last year we have made
submissions to the NSW Legislative Council
inquiry into health outcomes and access to
health and hospital services in rural, regional
and remote New South Wales and also the
Senate inquiry into the provision of general
practitioner and related primary health services
to outer metropolitan, rural, and regional
Australians. The Chair and the CEO gave
evidence before each of these inquiries.

Richard Anicich AM
Chair
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or almost one-third of our cash reserves were invested
by the Board to keep critical health services in

disadvantaged rural and remote communities open
during a global pandemic ensuring residents could access
vital vaccinations, chronic disease care and other health

services despite a massive increase in the cost of medical
services.  This was at a time when more than 60 rural

and remote medical centres closed their doors for good.

$2 million

Rapid increases in locum costs, resulting from
the ongoing shortage of Australian medical
graduates interested in working in rural and
remote communities and restrictions on
overseas doctors, combined over the last few
years to make rural and remote practice
financially unviable at the scale at which we
have been working for 20 years.

Governments have been warned repeatedly
about the coming rural and remote health
crisis for a decade. COVID simply brought the
crisis forward, it did not cause it. 

Sustainable rural and remote practice has
always relied on having a local resident GP
owner/operator, or a charitable practice
network that had the scale to allow some
practices to lose money, while other practices
generated money.  The rural and remote health
crisis rapidly changed the scale equation as
doctors were encouraged by changes in
government policy to practice in major cities,
and hospitals began competing to attract rural
GPs. As a result, more practices became reliant
on high cost locums fundamentally changing
the economics of rural and remote health.

RARMS was presented with a difficult choice -
continue to expend our reserves to maintain

Financial Performance

Total Comprehensive Income $10,487,621 $14,030,706

Equity

$3,946,160$2,440,831Cash

$4,221,729$2,223,160

2021-22 2020-21

services knowing that this would ultimately
lead to the closure of RARMS and the loss of
more than 100 rural jobs, and services for
18,000 vulnerable people, or explore
innovative solutions to support our core
mission to help disadvantaged communities to
maintain sustainable primary health care
services. 

The Board and management of RARMS made
the strategic decision to refocus RARMS on
addressing the causes of poor health in
disadvantaged communities, and to work with
trusted partners to transition our practices so
that they would be independent and
sustainable into the future.

In Braidwood and Tenterfield we transitioned
the practices to new GP owner/operators that
we had recruited to the towns.  In Warren and
Gilgandra we worked with our colleagues at
the Royal Flying Doctor Service and local
Councils to transition the management of the
practices to the RFDS.  In Bingara the local
Council made its own decision to resume
responsibility for running the practice. 

In making this strategic decision, the Board
committed to spending up to $2 million of
RARMS’ charitable reserves to keep vital rural
and remote medical services going, and keep
more than 100 staff in jobs, while we worked
to transition practices to new models.

2021/22 was a difficult year financially for RARMS as medical workforce
costs increased well above inflation. This contributed to the closure of many
private and community primary health care facilities around Australia.
Despite this, RARMS continued to ensure access to affordable care in rural
and remote communities as we developed our plans for the future. 
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Total New Patient Numbers

During the course of 2021/22 RARMS saw
continued increases in new patients (249
percent compared to 2020/21) reflecting in
part the high level of unmet demand for high
quality health care services in vulnerable rural
and remote communities and the increased
number of rural practices closures around
Australia.  Total patient numbers grew by 13.4
percent overall.

Total consultations also increased by 38.7
percent with the greatest increase in face to
face consultations (49.1 percent) compared to
Telehealth (1.5 percent).

RARMS continued to see growth in online
bookings (331 percent increase) despite a
strong ongoing preference from rural and
remote people to make personal contact with
our staff to organise an appointment. 

RARMS introduced the first drive-through
COVID vaccination clinic in NSW and saw 

Total Patient Numbers

249%13.4%

Community Outcomes 

rapid growth in demand (709 percent).  This
followed a successful local community
campaign, including social and broadcast
media, undertaken by RARMS to encourage
take-up of COVID vaccinations in rural and
remote towns.  Overall, vaccinations were up
33 percent.

A disturbing trend that has been identified by
medical practices elsewhere in Australia was
the decline in the number of people with
chronic disease management plans due in part
to isolation requirements and hesitancy to go
to town, particularly within the Aboriginal
community.  Important lessons will need to be
learnt from this pandemic to ensure that
communication emphasises the importance of
ongoing health management during
emergencies to reduce the risk of avoidable
hospitalisations in the future. 

Despite the most difficult operating environment in the history of RARMS
we continued to provide accessible and affordable health care for even
more disadvantaged Australians. 
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RICHARD ANICICH AM
BCom, LLB, FAICD

CHAIR

DR KIM WEBBER
PhD (Medicine) (Melb)

DEPUTY CHAIR

PROFESSOR AMANDA
BARNARD
BMed (Hons), FRACGP
Professor Rural and Indigenous Health
Interim Associate Dean, Rural Clinical
School, ANU

JANE GRAY
MBA (UNewcastle) BComm
(CSU) GAICD
Fmr Executive Director, Hunter New
England Local Health District 

DR KEN MACKEY AM
MBBS (UNSW), Dip Obst
(RCOG), FACRRM, FAICD

CHAIR, CLINICAL GOVERNANCE 
COMMITTEE

DR IAN OPPERMANN
MBA(Lon), PhD (Syd). FIEEE,
FIEAust, FTSE, FACS, GAICD

CHAIR, AUDIT & RISK  COMMITTEE

MS MICHELE SMITH, 
BNurs RN FACHSM MAICD
Chair, Far North and Eyre Penninsular
Local Health Network, South Australia 

Chair, Hunter Primary Care
Chair, Committee for the Hunter

Fmr Rural Health Workforce Agency
Fmr CEO, National Rural Health Alliance
Fmr Strategy, Digital Health Australia 

Fmr Pres, Rural Doctors Association of
Australia

NSW Chief Data Scientist
Chair, Standards Australia
Director, Seer Data Analytics

Corporate Governance & Management
Rural and Remote Medical Services was established as a charity in 2001. RARMS  has
successfully worked with rural and remote communities to support sustainable local primary
health care services in 'difficult to service' communities.  All funds generated are held in
charitable reserves to support local access to high quality health care for rural, remote and
Aboriginal communities.

MARK BURDACK
FGIA GAICD BA BLegS (Hons)
Adunct Senior Lecturer, La Trobe
University School of Rural Health

CEO

CROYDON DOWLEY
BFinAdmin (UNE) CA

DR FREDDY CHAFOTA
MBBS FACRRM

TRACY HAIG
BBus DMM

MANAGER, HEALTHACCESS 

MANAGER, CORPORATE SERVICES

CHIEF MEDICAL OFFICER

VICTORIA

ACT

SOUTH AUSTRALIA

NSW

NOMINATIONS & CORPORATE 
GOVERNANCE COMMITTEE

CLINICAL GOVERNANCE 
COMMITTEE

AUDIT & RISK COMMITTEE

BOARD MANAGEMENT
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PLEASE HELP
give.ruralandremotehealth.org.au



We thank you for your continued support in our
efforts to ensure fair access to healthcare for all
Australians.

The Board and management acknowledge the
contributions of all the people who worked
tirelessly to help to ensure all Australians have
the right to health regardless of where in the
country they live.  

Thank - you
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