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In my second and final year as Chair of the 
Board, I am pleased to be able to address 
readers of the 2016-17 Annual Report of the 
National Rural Health Alliance.

In my message for last year’s Annual Report 
I observed that the coming year would herald 
significant change for the Alliance and this has, 
indeed, proven to transpire.

Despite the challenges associated with transition, I 
am pleased to note that the activities of the Alliance 
continued apace, as evidenced by the achievements 
outlined in this Annual Report.

As always, the organisation’s annual CouncilFest – 
a gathering of representatives of all the Alliance’s 
Member Bodies – was a hive of activity, ideas and 
networking. Over the three days of CouncilFest 
2016, the Council met with Ministers and Members 
of Parliament, then with senior Departmental 
representatives and discussed the health of rural and 
remote health in Australia.

At the gathering, five key priorities were agreed by the 
Council to set the direction for the organisation and 
to inform objectives the Alliance will pursue into the 
future.

The priorities focus on: improving health outcomes 
for Aboriginal and Torres Strait Islander people; 
unlocking the economic and social value of people 
living in regional, rural and remote Australia; 
addressing rural and remote health workforce issues; 
supporting mothers and babies to have the best start 
in life; and assisting rural and remote Primary Health 
Networks to make an impact on rural and remote 
health outcomes.

It’s very encouraging to note that the Alliance has 
already forged a successful relationship with rural 
and remote Primary Health Networks and has 
spearheaded the establishment of an informal 
network to discuss shared achievements and 
challenges, as well as opportunities for collaboration.

Another fantastic outcome for rural, regional and 
remote communities from the past year was the 
creation of the Parliamentary Friends of Rural and 
Remote Health, a bi-partisan group, jointly sponsored 
by The Hon Warren Entsch MP and The Hon 
Warren Snowdon MP, to ensure that organisation’s 
that work in the area of rural and remote health 
have a communication pathway to the Australian 
Government and are able to share concerns and 
successes.

In the past 12 months the Alliance also welcomed 
the announcement of the creation of the role of Rural 
Health Commissioner. The Alliance successfully 
provided input on the draft legislation related to this 
assignment, including the term of appointment and 
scope of the role, ensuring that the Commissioner 
has a broad role in providing advice to Government 
on rural health. This is a terrific outcome for the 
Alliance and we look forward to ongoing engagement 
with the Rural Health Commissioner once the 
recruitment has been finalised.

Message from the Chair

Geri Malone, Chairperson,
National Rural Health Alliance
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Our Annual Conference in April in Cairns was again 
acknowledged by attendees, sponsors and exhibitors 
as a pivotal event on the rural health calendar. The 
success of the Conference can be attributed to the 
hard work of Alliance staff with input of Council, 
Board and other stakeholders. 

I would like to acknowledge the hard work and 
dedication of staff of the Alliance who have 
continued to progress important policy papers, 
submissions, publications, conferences and other 
business of the Alliance – as well as keeping abreast 
of the multitude of issues impacting on rural and 
remote health. 

I particularly would  like to thank the Board for their  
commitment to the governance of the Alliance, 
through volunteering their time for teleconferences 
and face-to-face meetings, and for its ongoing 
support to me in the capacity of Chair. 

On behalf of the Board I would like to take this 
opportunity to thank Kim Webber for the stability and 
leadership she provided to the Alliance as Interim 
CEO. I would also like to acknowledge the significant 
contribution made by David Butt during his time as 
CEO, notably through advancing the organisation’s 
new Strategic Plan

As the Alliance moves into another year there will 
continue to be considerable change as we face 
transition challenges in a climate of fiscal constraint. 
I am confident that the Alliance’s Member Bodies, 
Friends, Council, Board and staff will continue to 
work together to find effective ways to meet our 
agreed priorities and to remain relevant and effective.

Geri Malone
Chairperson
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It is my pleasure to have the opportunity, 
as Interim CEO, to introduce the Alliance’s 
Annual Report for 2016-17. While I have 
only recently joined the team, it is clear to 
me that the period covered in this report was 
characterised by hard work, commitment 
and strategic groundwork that promises 
positive future outcomes.

David Butt commenced as Chief Executive Officer 
in October 2016 bringing a wealth of health 
sector experience as well as strong networks 
with key stakeholders. Under his leadership, a key 
achievement for the Alliance was the development of 
a new Strategic Plan for the period 1 July 2017 – 30 
June 2019. This plan, developed in consultation with 
the Council and Board, and endorsed by the Board 
earlier this year, provides a framework for the work of 
the Alliance over the next two years and ensures that 
efforts are focussed on issues of importance for our 
Member Bodies.

The priority areas identified in the Strategic Plan 
reflect the outcomes of the very successful 14th 
National Rural Health Conference which was held 
in Cairns in April 2017. This cornerstone event 
attracted 1,167 delegates representing the full range 
of professional disciplines, all tiers of government, 
non-government organisations, parliamentarians, 
academic institutions, peak representative bodies, 
and not least consumers and carers, all of whom 
have valuable insights into health issues facing rural, 
regional and remote communities across Australia.

As well as informing the priority areas for the 
Strategic Plan, an important outcome of the 
Conference, and one that received the resounding 
support of delegates, was the urgent need to seek 
non-partisan commitment for the development of a 
new National Rural Health Strategy.

A National Rural Health Strategy would provide 
focus to the coordination of activities targeting 
the key inequities that exist in service access and 
health outcomes for people living in rural, regional 
and remote areas. Such a strategy would require 
long term funding for an associated National 
Implementation Plan developed with the involvement 
of Commonwealth, State and Territory Governments 
through the Council of Australian Governments 
(CoAG). It is the Alliance’s belief that such a 
process would encourage governments to work 
together to share the responsibility for investment 
in cross-portfolio and whole-of-government health 
improvement initiatives. 

A key focus for the coming year will be continued 
advocacy, on behalf of our Member Bodies, on the 
need for a truly cross-jurisdictional National Rural 
Health Strategy. If all governments can commit to 
this approach we can help bridge the health divide, 
improve health and wellbeing, and unlock increased 
opportunities for participation and productivity in 
rural and remote Australia.

Chief Executive Officer’s Report

Mark Diamond, Interim CEO 
National Rural Health Alliance
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Another very positive outcome from the past year 
has been the welcome announcement from the 
Australian Government on the introduction of 
legislation to establish the role of National Rural 
Health Commissioner. This exciting move signals 
a welcome focus and commitment on rural health 
and the Alliance was very pleased to see that its 
suggested amendments to the legislation were 
taken on board. We are now keenly awaiting advice 
on recruitment to the position and look forward to 
working with and supporting the Commissioner on 
improving health outcomes for people living in rural 
and remote Australia.

Also in 2016-17, the Alliance continued and 
strengthened its vital work in the area of policy 
and research, designed to identify priority needs in 
rural and remote health, research key issues and 
disseminate this information to relevant parties. 
I invite you to read more about the Alliance’s key 
achievements in these, and other areas, in the pages 
of this report.

The Friends of the Alliance continue to play an 
important role in our work. A face-to-face meeting 
of the Friends Advisory Committee was held in 
Cairns to coincide with the National Rural Health 
Conference. This provided an opportunity for Friends 
to input into the recommendations arising from the 
Conference and to consider how best the group can 
support the work of the Alliance going forward. 

On that note and in closing, I would like to take the 
opportunity to warmly thank our Friends, Member 
Bodies, Council, Board and staff for their ongoing 
commitment and contribution to making a difference 
to the lives of the seven million people in rural and 
remote Australia.

Mark Diamond
Interim CEO
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Council, Board and staff play complementary roles 
in delivering outputs designed to improve the health 
and wellbeing of people living in rural and remote 
Australia. 

Council provides Alliance Member Bodies with 
the opportunity to engage on an equal footing 
in selecting the issues on which its information 
and policy work focuses and developing the 
organisation’s views. The annual face-to-face 
meeting, CouncilFest, which facilitates intensive 
policy discussion and opportunities for advocacy 
and networking, was held in Canberra from 21-23 
November 2016. Council also met via teleconference 
a further five times during the year. 

The Board is responsible for governing the operations 
of the Alliance. During the year a total of six Board 
meetings were held; three by teleconference and 
three face-to-face meetings held in Cairns, Canberra 
and Adelaide. In addition, the Finance and Audit 
Advisory Committee (a subcommittee of the Board) 
met with staff periodically to review financial reports 
and support the Treasurer in preparing financial 
reports to the Board. 

Council and Board

Member Bodies 39
Council Members 43
Board Members 10
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Board Meeting Attendance 2016-2017

Name Eligible Attended
Geri Malone (Chair) 6 6
Tanya Lehmann (Deputy Chair) 6 5
Lyndon Seys (Treasurer) 6 6
Kathryn Kirkpatrick (Secretary) 6 6
John Dennehy 6 6
Tim Kelly 6 6
Joe McGirr 6 4
Greg Mundy (until 16 November, 2016) 2 2
Gordon Stacey 6 6 
Kylie Stothers 6 3

Council and Board
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Council Members 2016-2017 
Our members were represented by the following delegates and/or their proxy. 

Memebr Delegate and/or proxy
Allied Health Professions Australia Rural and Remote Nicole O'Reilly
Australasian College for Emergency Medicine's Rural, Regional and 
Remote Communities 

Stephen Gourley, Tim Baker

Australasian College of Health Service Management (rural members) Mark Diamond, Angela Magarry
Australian College of Midwives Rural & Remote Advisory Committee Anne Bousfield
Australian College of Nursing (Rural Nursing & Midwifery Community 
of Interest) 

Heather Keighley

Australian College of Rural and Remote Medicine Tim Kelly
Australian General Practice Network Brenda Tait
Australian Healthcare and Hospitals Association Lyndon Seys
Australian Indigenous Doctors' Association Tammy Kimpton, Raymond 

Blackman, Anita Mills
Australian Nursing & Midwifery Federation Julianne Bryce
Australian Paediatric Society Jo McCubbin
Australian Physiotherapy Association (Rural Members Network) Daniel Mahony
Australian Psychological Society (Rural & Remote Psychology Interest 
Group) 

Sarah Lutkin

Australian Rural Health Education Network Ltd Lisa Bourke
Congress of Aboriginal and Torres Strait Islander Nurses & Midwives 
(CATSINaM) 

Lesley Salem, Colleen Gibbs

Co-opted member Gordon Stacey
Co-opted member Lynne Strathie
Co-opted member Craig Dukes
Council of Ambulance Authorities (Rural & Remote Group Helen Conlon
Country Women's Association of Australia Dorothy Coombe
CRANAplus - the professional body for all remote health Geri Malone
Exercise and Sports Science Australia (Rural and Remote Interest 
Group 

John Dennehy

Federation of Rural Australian Medical Educators Joe McGirr
Friends of the Alliance Robyn Williams, Rachel Yates
Health Consumers of Rural and Remote Australia Moya Sandow
Indigenous Allied Health Australia Kylie Stothers
Isolated Children's Parent's Association Judy Sinclair-Newton, Jo Morton
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National Aboriginal & Torres Strait Islander Health Worker Association Charlie Hunter, Allan Groth, Karl 
Briscoe

National Aboriginal Community Controlled Health Organisation Bronwyn Vincent
National Rural Health Students' Network William Moorhead, Blair Burke, 

Dylan Wintershaw
Paramedics Australasia (Rural and Remote Special Interest Group) Matthew Simpson, Peter Hartley, 

Peter O'Meara
RACGP Rural Kathryn Kirkpatrick
Royal Far West Katherine Burchfield, Darya 

McCann
Royal Flying Doctor Service Martin Laverty
Rural and Indigenous Health-interest Group of the Chiropractors' 
Association of Australia 

Christine Tully, Joan Van 
Rotterdam

Rural Dentists' Network of the Australian Dental Association Simon Sheed
Rural Doctors' Association of Australia Jenny May
Rural Health Workforce Australia Greg Mundy, Geoff White
Rural Optometry Group of Optometry Australia Phil Anderton
Rural Pharmacists Australia Chris Turner, Georgina Twomey, 

Danica Davies, Emma Conway, 
Joe O'Malley

Pharmaceutical Society of Australia - Rural Special Interest Group Lindy Swain
Services for Australian Rural and Remote Allied Health Tanya Lehmann
Speech Pathology Australia - Rural and Remote Member Community Amanda O'Keefe
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Staff of the Alliance are led by the Chief Executive 
Officer who has principal responsibility for managing 
the operations of the Alliance. Staff support the 
Board and Council by preparing briefing and 
discussion papers to inform and progress policy 
development usually in close consultation with 
Council members and relevant external networks. 
Once agreed by Council, these documents are 
published on the website and are used extensively as 
part of the Alliance’s advocacy and collaboration. 

Staff
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Staff for the 2016-2017 Financial Year

At 30 June 2017, the Alliance had 14 members of staff, 7 full-time and 7part-time.
Name Position Commencement Departure
Kim Webber Chief Executive Officer 24/10/16
David Butt Chief Executive Officer 24/10/16
Fiona Brooke Senior Policy Advisor
Peter Brown AJRH Manager and Project Officer
Millie Clery Visual Designer 03/05/17
Melissa Clery Admin Assistant 12/01/17 25/01/2017
Leanne Coleman Conference Manager
Jennifer Freeman Website Content Manager 03/05/17
Lesley Jandric RAMUS Manager
Jade Kingston Admin Assistant 12/01/17 25/01/2017
Stephen Kingston Visual Designer
Paulina Leko Office Manager
Susan Magnay Partyline Editor
Alexis Mohay Director, Policy
Catherine Neilson Governance & Liaison Officer 03/05/17
Sue Pagura Finance Manager
Janine Snowie RAMUS Project Officer
Janine Turnbull Conference Coordinator
Michael Wearne IT Manager
Katie Whitehead Chief Operating Officer 05/06/17

Consultants
We acknowledge with thanks the following people who provided consultancy services:
Nichole Overall Media Melissa Sweet Conference Reporting
Andrew Phillips Policy Gordon Gregory Policy
Debbie Phillips Publications Melissa Robertson Arts and Health
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Where possible the Alliance responds to requests for direct representation from external 
organisations and activities that advance the core business of promoting good health and wellbeing 
for rural and remote Australians. Depending on requirements and personnel availability, these roles 
are filled by Council members or staff.

•     Associations Forum Pty Ltd
•     Australian Council of Social Service
•     Australian Health Care Reform Alliance
•     Australian Healthcare and Hospitals Association
•     Australian Indigenous Doctors’ Association
•     Australian Institute for Primary Care and Ageing
•     Autism CRC
•     Broadband for the Bush Alliance (B4BA)
•     Fundraising Institute of Australia
•     Health Consumers of Rural and Remote Australia
•     Indigenous Allied Health Australia
•     Meetings and Events Australia
•     Mental Health Australia
•     Professional Conference Organisers Association
•     National Alliance for Action on Alcohol
•     National Complex Needs Alliance
•     National Oral Health Alliance
•     National Rural Women’s Coalition
•     Public Health Association of Australia
•     Social Determinants of Health Alliance

Alliance membership and engagement
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Identifying priority needs in rural and remote health, 
and disseminating this information and knowledge to 
those with interest and influence are key functions of 
the Alliance. Each of these important tasks demands 
strategic and active communication.

The Alliance utilises a range of different 
communication channels to maintain active contact 
with its networks and to ensure two-way information 
exchange between and among Council members and 
staff on emerging issues that affect rural health. 

The Alliance’s website is a key resource to 
promote knowledge about rural health. In 2016-
17 the Alliance’s website attracted 165,335 page 
impressions from 56,748 unique visitors. The vast 
majority of those visits was made from within 
Australia – indicating that the website content is well-
targeted to our Australian audience. 

News items and media releases are regularly 
published on the website and are periodically 
consolidated into the Alliance’s monthly email 
newsletter, The Bushwire, which is currently 
circulated to over 10,000 recipients. Comments 
and input to news stories and policy issues are 
encouraged through the website as well as through 
social media and a broad range of other Alliance 
events and publications. 

Twitter continues to be a key social media channel 
for the Alliance with new followers to @NRHAlliance 
growing at the rate of around 100 per month. As 
well as promoting the work of the Alliance, Twitter 
provides an avenue to support the work of other 
individuals and organisations, including Member 
Bodies, Friends of the Alliance and our sponsors.  
The Alliance’s Twitter account currently has more 
than 8,500 followers. The Alliance also manages and 
maintains a presence on YouTube, Instagram and 
Facebook.

In December 2016, the Alliance’s flagship magazine 
Partyline, transitioned from a print format to an 
online magazine. This move to a more contemporary 
format was met with a positive response and has 
resulted in a gradual increase in readership with 
each online issue published to date. In the 2016-
17 reporting period four issues of Partyline were 
published (one in print format and three online). The 
magazine continues to receive contributions from 
individuals and organisations across the sector, 
including from Friends of the Alliance and Member 
Bodies. It also draws on the work of the Alliance 
to feature stories and news related to the health 
and wellbeing of people living in rural and remote 
Australia.

The Australian Journal of Rural Health entered its 
25th year of publication as an important resource 
for peer reviewed research on rural and remote 
health. During the 2016 calendar year, six issues of 
the journal were published and distributed in both 
hard copy and online. In line with modern publishing 
practice, from the first issue in 2017 (February) 
the Journal moved to digital only publication.  The 
Journal was available in 4,893 institutions worldwide 
and was used extensively online, with over 186,700 
full text downloads of its contents, an increase of 
25% from 2015.

Another key Alliance resource, The Little Book of 
Rural Health Numbers, continues to be updated and 
expanded as new data is released through agencies 
such as the Australian Institute of Health and Welfare 
(AIHW) and the Australian Bureau of Statistics (ABS). 
In 2016-17, this valuable resource received well 
in excess of 5,000 page visits. An increase in the 
number of ‘small area data’ reports has enabled more 
specific analyses of issues and could result in more 
finely focused and effective responses to local health 
needs. 

Knowledge and understanding
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The Alliance is charged with the task of amplifying the 
voices of the 7 million people living in rural and remote 
Australia. Overall these individuals do not enjoy the 
same quality of health and wellbeing as those who live 
in the cities, or the same access to health services and 
health-related infrastructure. It is rural and remote people 
themselves who are best placed to understand the 
issues and to generate and manage solutions. 

Members of the Alliance’s Council provide expert voices 
across all areas of health and wellbeing in rural and 
remote communities. Our policy development processes 
ensure that Council members have input to submissions 
and position papers throughout the year. CouncilFest 
(the annual face-to-face meeting of Council) provides an 
important opportunity for Member Body representatives 
to inform directions for policy development and 
to present the views of people in rural and remote 
communities with whom they live and work. 

In all its advocacy the Alliance takes a broad view of 
health and a long-term view of the development of rural 
and remote Australia. It supports initiatives that help 
the diverse communities of rural and remote Australia 
to be sustainable, healthy and health-promoting places 
in which to live and work. Underpinning the Alliance’s 
outlook is a recognition of the key role of the social 
determinants of health. The majority of Alliance 
publications, its advocacy, policy work and submissions 
contain significant focus on the importance of equitable 
education, social services, Indigenous support programs 
and environmental initiatives for minimising the 
differential impact of economic and budgetary decisions 
on health choices and outcomes for rural people. 

In 2016-17, the Alliance continued its active engagement 
with Government, Opposition, other political parties and 
Department staff to advocate its views on improving 
rural health. Of significant note in 2016 was the 
Australian Government’s announcement of its intention 
to appoint a National Rural Health Commissioner to drive 
the urgent work required to improve rural and remote 
health in Australia. Following this announcement, the 
Alliance played a key role in providing input on the draft 
legislation related to the Rural Health Commissioner, 
including the term of appointment and scope of the role. 
As a result of this input, amendments were made to the 
legislation that will ensure that the Commissioner has 
a broad role in providing advice to Government on rural 
health.

In May 2017, the Alliance welcomed the Federal Budget 
announcement to include a focus on regional health in 
the Medical Research Future Fund through the creation 
of several Centres for Innovation in Regional Health 
(CIRHs). Other priorities that have been confirmed as 
focus areas in rural areas include Aboriginal and Torres 
Strait Islander health and wellbeing, mental health and 
suicide prevention, chronic disease and early childhood 
development. 

Also in 2016, the Alliance finalised a new report 
entitled Food Security and Health in Rural and Remote 
Australia, which was made available online, together 
with supporting information including infographics and 
videos. This project was funded by the Rural Industries 
Research and Development Corporation and has 
attracted significant attention from the sector.  Since the 
report’s publication, the Alliance has met with academics 
and other interested stakeholder groups to determine 
how to pursue this area and discussions have been 
undertaken with the Department of Health as well as the 
Department of Prime Minister and Cabinet to progress 
the recommendations.

Reflecting its broad approach to health, the Alliance 
developed submissions across a range of issues 
including the Medicare Benefits Schedule Reviews of 
Renal Medicine and Obstetric services, Productivity 
Commission Inquiry into Transitioning Regional 
Economies, the Redesign of the Practice Incentives 
Program, Value and Affordability of Private Health 
Insurance, Review of Pharmacy Remuneration and 
Regulation and many others, all of which are available on 
the Alliance website.

Throughout the year, the Alliance continued its efforts to 
advocate strongly for a non-partisan, cross-jurisdictional 
National Rural Health Strategy.  This Strategy would 
provide an essential focus to the coordination of activity 
targeting the key inequities that exist in service access 
and health outcome for people living in rural and remote 
areas. The importance of advocating for a National Rural 
Health Strategy was confirmed by delegates to the 14th 
National Rural Health Conference and the Alliance is 
committed to pursuing this topic for, with, and on behalf 
of its Member Bodies.

Advocacy
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Collaboration is at the core of the Alliance’s 
operations. Its Member Bodies bring together 
consumer groups, representation from the Aboriginal 
and Torres Strait Islander health sector, health 
professional organisations and service providers. 
This large and diverse membership gives the Alliance 
a broad and authentic view of the interests of the 
people of rural and remote Australia.

Friends of the Alliance, the Alliance’s support network 
includes individuals, small organisations and large 
organisations that enhance the work of the Alliance. 
Friends actively contribute to Partyline magazine and 
provide valuable grassroots connections to help the 
Alliance better understand the health issues affecting 
the lives of people in rural and remote communities. 

To extend its own resources the Alliance collaborates 
with key stakeholders including public, private and 
non-government agencies interested in improving 
rural and remote health care through a range of 
meetings and events – notably the hosting of the 
biennial National Rural Health Conference and the 
Rural and Remote Health Scientific Symposium 
(RRHSS) which it manages for the sector. 

The Alliance has maintained strong relationships with 
key stakeholder groups, NGOs and other individuals 
and organisations that have an interest in issues 
impacting on rural and remote Australia.  In 2016-17, 
the Alliance shared and exchanged views with bodies 
including the Consumers Health Forum, Mental 
Health Australia, National Farmers’ Federation, The 
Heart Foundation and the Foundation for Alcohol, 
Research and Education.

Throughout the year, the Alliance continued its close 
liaison with the Australian Institute for Health and 
Welfare (AIHW) on data collection, analysis and 
reporting. This collaboration is mutually valued by the 
Alliance and the AIHW as it improves the accuracy 
and usefulness of data collection and analysis, which 
is of fundamental value to the objectives of both 
organisations.

The Alliance has established a robust relationship 
with rural Primary Health Networks (PHNs) and, in 
2016-17, initiated and convened a workshop with 
rural PHN CEOs (representing 20 PHNs) from across 
Australia. The workshop identified a range of health 
priorities where coordinated action could be taken to 
improve health outcomes and service access in rural, 
regional and remote areas. 

Discussions commenced at the 14th National 
Rural Health Conference with the Rural Health 
Alliance Aotearoa New Zealand about extending 
collaboration. This expanded collaboration is 
illustrated through our active discussions in relation 
to the production of a New Zealand focussed special 
issue of the Australian Journal of Rural Health 
planned for early 2018.

In November 2016, the Alliance co-hosted an Indian 
delegation from India’s National Institute for Public 
Finance and Policy (NIPFP) to discuss Australia’s 
policy and regulatory approach to public health 
at federal and state level.  The Alliance – with the 
assistance of representatives from our Member 
Bodies – was able to provide a detailed overview 
of the policy challenges in providing public health 
services in rural and remote Australia.  The Alliance 
hosted the delegation on a visit to Myrtleford in 
Victoria, where they visited a multipurpose service 
and had the opportunity to see service delivery in 
action.

Collaboration
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The 14th biennial National Rural Health Conference 
was held in Cairns, 26-29 April 2017.  The Conference 
is the most important national meeting for the multi-
disciplinary rural and remote health sector and the 
Alliance’s flagship event. The Conference attracted 
around 1,200 delegates from across Australia 
- Indigenous and non-Indigenous, consumers, 
health service managers, health professionals, arts 
performers, researchers and students.

Guided by the hard working and dedicated 
Conference Advisory Committee, the Conference 
had a strong focus on the social determinants of 
health and a vibrant arts and health program. It 
provided an opportunity to exchange information, 
showcase success stories, promote the sector’s 
agenda nationally and internationally and make 
useful professional connections. Many delegates 
travelled thousands of kilometres to attend (including 
internationally) and brought their experiences and 
perspectives to the task of improving the health and 
wellbeing of people in rural and remote locations. 

In the lead up to the Conference the Alliance worked 
closely with the Australian College of Rural and 
Remote Medicine (ACRRM) which hosted the 14th 
World Rural Health Conference, held immediately 
after the 14th National Rural Health Conference.

The Alliance maintains the Conference website 
(www.ruralhealth.org.au/14nrhc) as an ongoing 
service to the sector. This website includes the 
official proceedings of the Conference, along with 
full papers, speaker bios, posters and links to video 
presentations of all keynote addresses.  

Feedback from delegates indicated high levels 
of satisfaction with the Conference program, 
and nearly all delegates reported they gained a 
greater awareness of rural health issues, took 
the opportunity to network, and improved their 
understanding of contemporary rural and remote 
health workforce issues.
 

Media liaison remained a key avenue for knowledge 
sharing activity before, during and after the 
Conference. Conference articles and interviews 
were reported by both print and radio media.  Twitter 
was the main source of social media reporting and 
the #ruralhealthconf hashtag recorded more than 
50 million impressions.  Facebook was used to live 
stream all keynote presentations and Croakey was 
again engaged to report on the Conference. 

At the conclusion of the 14th National Rural Health 
Conference it was announced that Hobart would 
be the destination of the 15th National Rural Health 
Conference in 2019.

14th National Rural Health Conference
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The 5th Rural and Remote Health Scientific 
Symposium was held in Canberra, on 6 and 7 
September 2016. The Symposium attracted leading 
academics, policy makers, data agencies and rural 
and remote health experts to deliberate and discuss 
rural and remote health issues confronting Australia.

Building on the success of the 2014 Symposium, 
this Symposium enabled rural health experts to 
share insights and learn from innovative research 
and service developments that may transform how 
services are delivered in years to come. Lightning 
Talk presentations provided an invaluable opportunity 
to support early career academics and the next 
generation of rural health researchers. The winner of 
the most engaging Lightning Talk presentation was 
Colleen Cheek from the University of Tasmania. 

The Symposium was convened by the National Rural 
Health Alliance in partnership with the Primary Health 
Care Research and Information Service (PHCRIS), the 
Australian Rural Health Education Network (ARHEN) 
and the Federation of Rural Australian Medical 
Educators (FRAME).

5th Rural and Remote Health 
Scientific Symposium
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The Australian Journal of Rural Health is the Alliance’s 
principal research forum. Since its inception in 1992, 
the Journal has contributed significantly to the 
publication of research reports and expert opinion on 
rural and remote health. Ownership and management 
of the Journal has been with the Alliance since 1999. 

The Journal Advisory Committee comprising 
representatives of the Alliance, the Publisher (Wiley) 
and the Editor in Chief (a representative of the 
academic community) guides the operation of the 
Journal.  The Committee administers the Journal to 
reflect its multi-disciplinary outlook and its primary 
purpose: to support and promote interdisciplinary 
health networks, and to help practitioners and 
researchers influence policies and programs to 
improve the health of people living and working in 
rural and remote areas.

After eight years of leadership as Editor in Chief of 
the Journal, Professor David Perkins completed 
his term at the end of 2016. David's intellectual 
leadership, immense good will and generous 
contribution to the Journal is highly valued by the 
Alliance. The Alliance acknowledges with great 
thanks his professional leadership of the editorial 
team as well as the thoughtful insights and 
perspectives he always offered to benefit rural and 
remote health in Australia.

In 2016 Professor John Humphreys retired as 
Deputy Editor of the Journal. Professor Humphreys’ 
outstanding contribution over 25 years both to the 
Journal (as an Editor and author) will be greatly 
missed. The Alliance acknowledges, with great 
gratitude, his contribution to the success of the 
Journal.

The Journal welcomed Professor Russell Roberts as 
Editor in Chief in January 2017. 

John Wiley and Sons (Aust) remained our valued 
publishing partner.

We acknowledge and thank all contributors to 
the Journal, without whom it would not be able to 
celebrate its great distinction.

Australian Journal of Rural Health
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Friends of the Alliance remains a strong and 
important group providing grassroots connections 
for the Alliance, validating our policy work and 
extending the reach of the Alliance’s health 
promotion and advocacy work.

In 2017, Friends of the Alliance hosted an amateur 
photographic and poetry competition to celebrate 
life in rural and remote Australia. Finalists from each 
category (photographs and poems) were exhibited at 
the biennial Conference and judged by the delegates 
attending the event.

The Friends Advisory Committee is comprised of 
two representatives from each State and Territory, 
elected by Friends from each jurisdiction, plus 
two representatives from the Council. The Chair 
of Friends of the Alliance is elected by the Friends 
Advisory Committee from within its membership, 
and becomes a member of Council of the Alliance. 
We thank Robyn Williams, Chair, and all members of 
the Friends Advisory Committee for their enthusiastic 
support and energy throughout the year.

ACT Russell McGowan – Health Care Consumers’ Association of the ACT
NSW Cheryl Nichols – Director Eyecare, Optometry Recruitment

Helen Murray – Kurrumbene Agribusiness
NT Janet Fletcher – Primary Health Care Manager, Nauiyu Community

Robyn Williams (Chair) – Coordinator, Bachelor of Health Science, CDU
Dianne Walsh – Deputy Chair, Top End Health Service

Qld Leone Hinton – Dean, School of Nursing and Midwifery, CQ University
Leanne Nisbet – PhD Candidate, University of Queensland

SA Kate Osborne – Advanced Clinical Lead Physiotherapist for Country Health SA Local 
Health Network
Margie Fahy – NT / SA Manager – Australian Drug Foundation

Tas Dennis Pashen – GP VMO, Queenstown GP Clinic and Hospital
Vic Andrew McPherson – CEO, Grampians Medicare Local

John Smith – CEO, West Wimmera Health Service
WA Lindsay Smoker – Mental Health Advisory Council of Western Australia

Irene Mills – National Rural Women’s Coalition
Council Lynne Strathie – Carer and consumer representative 

Greg Mundy – CEO, Rural Health Workforce Australia  

Friends of the Alliance

Friends Advisory Committee 2016-17



22

In 2016-17 the Alliance continued to administer the 
Rural Australia Medical Undergraduate Scholarship 
(RAMUS) Scheme under a funding agreement with 
the Department of Health. 

The number of scholarship places supported by the 
RAMUS Scheme has decreased in 2017 to 260 in line 
with the Government’s announcement as part of the 
2015 budget savings that the scheme is no longer 
open to new applicants. Scholarship numbers are 
decreasing from a peak of 587 scholarship holders 
as scholars are graduating their University studies 
and graduating the Scheme. 

The RAMUS Scheme offered bursaries to 20 current 
scholars to attend the 14th National Rural Health 
Conference. Bursaries consisted of $1,500 to assist 
in the cost of Conference attendance and travel to 
and from Cairns. 

At the end of 2016, 167 scholars graduated from 
University and completed their scholarship. 

An evaluation survey of RAMUS scholars was 
conducted in late 2016 and a report on the survey 
was submitted to the Department of Health in June 
2017. The results of the survey were in line with 
those of previous surveys and show that for most 
scholars, participation in the RAMUS Scheme has 
increased their intention and commitment to practise 
medicine in rural and remote Australia. 

RURAL DOCTOR MENTOR PROGRAM

All RAMUS scholars must have a rural doctor as a 
mentor. As at June 2017, there were 245 current 
mentors, with some mentors supporting more than 
one scholar. 

Dr Clare Garner, Dr Anna Glue and Dr Neil Africa 
received RAMUS Mentor of the Year Awards for 
2016. The annual mentor awards are based on 
nominations by RAMUS scholars and recognise the 
contribution of outstanding and inspirational RAMUS 
mentors. 

RAMUS ALUMNUS PROGRAM

In 2016-17, membership of the RAMUS Alumnus 
Program grew to 1,064 former scholars and 177 
mentors. Over 750 scholar alumni have registered 
their interest in being a RAMUS mentor in the future 
and, of these, 27 are either currently mentoring or 
have previously mentored a scholar. 

Rural Australia Medical Undergraduate  
Scholarship Scheme 
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In 2016-17 the Alliance continued to administer the 
NSW Regional Dentistry Scholarship on behalf of 
the scholarship’s sponsor, Senator John Williams, 
Nationals Senator for NSW. This is a one-year 
scholarship valued at $4,800, awarded to a student 
from regional New South Wales who is commencing 
dentistry studies. The Alliance holds the scholarship 
funds on behalf of Senator Williams and pays them 
to the scholarship holder and also administers the 
annual application and selection process.  

The recipient for 2017 is Casey Hogben who was 
educated in Korora in the NSW Northern Rivers and 
is studying at Charles Sturt University in Orange, 
NSW. 

NSW Regional Dentistry Scholarship
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Directors’ Report and Declaration

NATIONAL RURAL HEALTH ALLIANCE 
INCORPORATED
A.B.N. 68 480 848 412
A.R.B.N 620 779 606

DIRECTORS’ REPORT
FOR THE YEAR ENDED 30 JUNE 2017

The Directors present this report on the National 
Rural Health Alliance Incorporated for the financial 
year ended 30 June 2017.

DIRECTORS
Geri Malone Chair
Tanya Lehmann Deputy Chair
Lyndon Seys Treasurer
Kathryn Kirkpatrick Secretary
John Dennehy Ordinary Member
Tim Kelly Ordinary Member
Joe McGirr Ordinary Member
Greg Mundy Ordinary Member (until 16 

November 2016)

Gordon Stacey Ordinary member
Kylie Stothers Ordinary member

Unless otherwise stated, directors were in office for 
the whole of the financial year.

PRINCIPAL ACTIVITY
The principal activities of the National Rural 
Health Alliance Incorporated (NRHA) during the 
financial year were information dissemination, 
advocacy, policy development, communication and 
administration to improve the health of people in 
rural and remote areas of Australia. There were no 
significant changes in the activities of the NRHA 
during the year. The NRHA Inc was endorsed by the 
Australian Taxation Office as a Health Promotion 
Charity and a Deductible Gift Recipient (DGR) on 14 
November 2013.

OPERATING RESULTS
The final result for the year was a profit of $24,404 
(2016: loss $134,487).

DIVIDENDS PAID OR RECOMMENDED
The NRHA did not pay any dividends during the 
financial year as it is precluded from doing so by its 
Constitution.

REVIEW OF OPERATIONS
The NRHA’s operational funds for the financial 
year were in the form of grants from the Australian 
Government (Department of Health), project 
income, membership fees, fees for service and co-
location fees. The expenditures of the NRHA were 
on its information dissemination, advocacy, policy 
development, communication and administrative 
activities, and projects, including on the staffing and 
operation of its Office in Canberra and meetings of 
its Board of Directors and its Council.

SIGNIFICANT CHANGES IN STATE OF 
AFFAIRS
There were no significant changes in the state of 
affairs of the NRHA during the financial year.

AFTER BALANCE DATE EVENTS
No matters or circumstances have arisen since the 
end of the financial year which significantly affected 
or may significantly affect the operations of the 
NRHA, the results of those operations, or the state of 
affairs of the NRHA in future financial years.

FUTURE DEVELOPMENTS
The Directors will continue to operate the NRHA in 
the best interests of the members.
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MEETINGS OF DIRECTORS
During the year six meetings of Directors were held. 
Attendances were as follows:

Board Member Eligible to 
attend

Number 
attended

Geri Malone 6 6
Tanya Lehmann 6 5
Lyndon Seys 6 6
Kathryn Kirkpatrick 6 6
John Dennehey 6 6
Tim Kelly 6 6
Joe McGirr 6 4
Greg Mundy 2 2
Gordon Stacey 6 6
Kylie Stothers 6 3

INDEMNIFYING OFFICERS
The NRHA maintains Associations Liability Insurance 
for professional indemnity for Directors and 
members of staff.

PROCEEDINGS ON BEHALF OF THE 
INCORPORATION
No person has applied for leave of Court to bring 
proceedings on behalf of the Incorporation, 
or intervene in any proceedings to which the 
Incorporation is a party for the purpose of taking 
responsibility on behalf of the Incorporation for all or 
any part of those proceedings.

The Incorporation was not a party to any such 
proceedings during the year.

Signed in accordance with a resolution of the Board 
of Directors.

Geri Malone  Lyndon Seys 
Chair Treasurer

25 August 2017 25 August 2017

DIRECTORS’ DECLARATION 
FOR THE YEAR ENDED 30 JUNE 2017
The directors have determined that the NRHA is 
not a reporting entity and that this special purpose 
financialreport should be prepared in accordance 
with the accounting policies outlined in Note 1 to the 
financial statements.

In the opinion of the directors, the financial report

1. presents a true and fair view of the balance 
sheet of National Rural Health Alliance 
Incorporated as at30 June 2016 and its 
statement of comprehensive income for the year 
ended on that date; and

2. at the date of this statement, there are 
reasonable grounds to believe that the National 
Rural HealthAlliance Incorporated will be able to 
pay its debts as and when they fall due.

The statement is made in accordance with a 
resolution of the directors and is signed for and on 
behalf of the Directors by:

Geri Malone  Lyndon Seys 
Chair Treasurer Treasurer

25 August 2017 25 August 2017
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Financial Statements

Statement of Comprehensive Income for the year ended 30 June 2017
 Note 2017 

$
2016 

$
Revenue
Government grants  1,490,038 1,544,422

Conferences  1,162,171 295,217
Fees  207,972 401,237
Sponsorship  244,727 51,409
Interest  14,805 29,620
Other operations  25,933 110,946
 3,145,646 2,432,851
Expenditure
Conferences  950,329 276,824
Employee benefits  1,323,295 1,269,864
Project administration  168,043 242,026
Publication and Communication  234,302 275,840
Other expenses  445,273 502,784
  3,121,242 2,567,338

(Deficit)/Surplus from ordinary activities  24,404 (134,487)
Other comprehensive income  - -
Comprehensive Income Attributable to Members  24,404 (134,487)
Total comprehensive income attributable to members of NRHA  24,404 (134,487)

The accompanying notes form part of these financial statements.
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Statement of Financial Position for the year ended 30 June 2017

 Note 2017 
$

2016 
$

Current Assets
Short term investments 2 45,180 44,588
Cash and cash equivalents 3 1,271,593 1,323,283
Trade and other receivables 4 10,254 5,790

Other assets 5 55,961 49,230
TOTAL CURRENT ASSETS  1,382,988 1,422,892
Non-Current Assets
Plant & Equipment 6 85,834 89,347
TOTAL NON-CURRENT ASSETS  85,834 89,347
TOTAL ASSETS  1,468,822 1,512,238
Current Liabilities
Trade and other payables 7 133,402 60,218
Deferred Revenue – Government grants 8 22,613 57,036
Deferred Revenue – Scholarships 9 221,459 166,851
Provisions 10 188,565 321,929
Other liabilities 11 32,561 69,608
TOTAL CURRENT LIABILITIES  598,600 675,642
Non-Current Liabilities
Provisions 10 27,350 18,128
TOTAL NON-CURRENT LIABILITIES  27,350 18,128
TOTAL LIABILITIES  625,950 693,770
NET ASSETS  842,872 818,468
Equity
Retained earnings  818,468 952,955
Current year surplus / (Deficit)  24,404 (134,487)
TOTAL EQUITY  842,872 818,468

The accompanying notes form part of these financial statements.
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Statement of Cash Flows for the year ended 30 June 2017

Note 2017 
$

2016 
$

Cashflows from operating activities
Receipts from members and customers  1,800,419 946,418
Payments to suppliers  (3,482,771) (3,202,907)
Interest received  14,805 29,620
Grants received  1,639,042 1,698,864
Net cash from operating activities 12 (28,505) (528,006)
Cashflows from investing activities
Payments for property, plant and equipment  (22,593) (50,111)
Proceeds on disposal of assets  - 27,990
Net cash used in investing activities  (22,593) (22,121)
Cashflows from financing activities
Repayments of borrowings and leases  - -
Net cash used in financing activities  - -
Net (decrease) increase in cash and cash equivalents  (51,098) (550,127)
Cash and cash equivalents at the beginning of the financial year  1,367,871 1,917,998
Cash and cash equivalents at the end of the financial year 2,3 1,316,773 1,367,871

The accompanying notes form part of these financial statements.
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Notes to the Financial Statements for the 
year ended 30 June 2017

NOTE 1: SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES
This financial report is a special purpose financial 
report prepared in order to satisfy the financial 
reporting requirements of the Associations 
Incorporation ACT and Australian Charities and Not-
for-Profits Commission Act 2012. The directors have 
determined that the NRHA is not a reporting entity.

The financial report has been prepared in accordance 
with the requirements of the following Australian 
Accounting Standards:

• AASB 1031: Materiality
• AASB 110: Events after the Balance Sheet Date

No other Australian Accounting Standards, 
Australian Interpretations or other authoritative 
pronouncements of the Australian Accounting 
Standards Board have been applied.

The financial report is prepared on an accruals basis 
and is based on historic costs and does not take into 
account changing money values or, except where 
specifically stated, current valuations of non-current 
assets.

The following significant accounting policies, 
which are consistent with the previous period 
unless otherwise stated, have been adopted in the 
preparation of this report:

a) Property, Plant and Equipment
Each class of property, plant and equipment is 
carried at cost or fair value less, where applicable, 
any accumulated depreciation.

Plant and equipment
Plant and equipment are measured on the cost 
basis.

The carrying amount of property, plant and 
equipment is reviewed annually by directors to 
ensure it is not in excess of the recoverable amount 
from these assets. The recoverable amount is 
assessed on the basis of the expected net cash 

flows which will be received from the assets’ 
employment and subsequent disposal. The expected 
net cash flows have been discounted to their present 
values in determining recoverable amounts.

Software
Software is measured on a cost basis. The carrying 
amount of software is reviewed annually by directors 
to ensure it is not in excess of the recoverable 
amount from these assets. The recoverable amount 
is assessed on the basis of the expected net cash 
flows which will be received from the assets’ 
employment and subsequent disposal. The expected 
net cash flows have been discounted to their present 
values in determining recoverable amounts.

Depreciation
The depreciable amount of all fixed assets is 
depreciated on a straight-line basis over their useful 
lives to the entity, commencing from the time the 
asset is held ready for use.

The depreciation rates used for each class of 
depreciable assets are:

Class of Fixed Asset Useful Life
Plant and equipment 3 – 10 years
Motor Vehicle 8 years
Software 2.5 years

b) Employee Benefits
Provision is made for the entity’s liability for 
employee benefits arising from services rendered 
by employees to balance date. Employee benefits 
that are expected to be settled within one year have 
been measured at the amounts expected to be paid 
when the liability is settled, plus related on-costs. 
Employee benefits payable later than one year have 
been measured at the present value of the estimated 
future cash outflows to be made for those benefits. 
Contributions are made by the entity to employee 
superannuation funds and are charged as expenses 
when incurred.
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c) Cash and Cash Equivalents
Cash and cash equivalents include cash on hand, 
deposits held at call with banks, other short-term 
highly liquid investments with original maturities of 
twelve months or less, and bank overdrafts. Bank 
overdrafts are shown within short-term borrowings in 
current liabilities on the balance sheet.

d) Revenue
Revenue from the sale of goods is recognised upon 
the delivery of goods to customers. 

Interest revenue is recognised on a proportional 
basis taking into account the interest rates applicable 
to the financial assets. 

Government grant income is deferred until conditions 
required by the funding agreements are met. 

All revenue is stated net of the amount of goods and 
services tax (GST).

e) Goods and Services Tax (GST)
Revenues, expenses and assets are recognised net 
of the amount of GST, except where the amount of 
GST incurred is not recoverable from the Australian 
Tax Office. In these circumstances the GST is 
recognised as part of the cost of acquisition of 
the asset or as part of an item of the expense. 
Receivables and payables in the statement of 
financial position are shown inclusive of GST.

f) Income tax
The Association is exempt from income tax under 
Section 50-5 of the Income Tax Assessment Act 
1997.

g) Trade Receivables
Trade debtors are to be settled within 30 days and 
are carried at amounts due. The collectability of 
debts is assessed at balance date and specific 
provision is made for any doubtful accounts.

h) Trade Payables
Liabilities are recognised for amounts to be paid in 
the future for goods and services received, whether 
or not billed to the company. Trade accounts payable 
are normally settled within 60 days.

i) Impairment of Assets
At each reporting date, the NRHA reviews the 
carrying values of its tangible and intangible 
assets to determine whether there is any indication 
that those assets have been impaired. If such an 
indication exists, the recoverable amount of the 
asset, being the higher of the asset’s fair value less 
costs to sell and value in use, is compared to the 
asset’s carrying value. Any excess of the asset’s 
carrying value over its recoverable amount is 
expensed to the income statement.

j) Deferred Income
Income from special consultancies and grants is 
deferred until the associated expenditure is brought 
to account in the profit and loss.

k) Scholarship Scheme
The operating activities of the NRHA involve the 
administration of a scholarship scheme and a grants 
scheme on behalf of the Australian Government 
(Department of Health). At 30 June 2017, the 
unexpended amount of these funds received was 
$221,459 (2016: $166,852). The NRHA reports the 
deferred revenue of the scholarship scheme as part 
of these financial statements.
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l) Other Liabilities
The NSW Rural Dentistry Scholarship is a fund set 
up to pay one rural NSW student with a scholarship 
to study dentistry. NRHA holds the funds on behalf 
of the scholarship sponsor and distributes the 
scholarship funds on a regular basis to the scholar.

The profit from the Fifth Rural and Remote Health 
Scientific Symposium is being held by the NRHA. 
These funds are held against planning and 
administration of a sixth such Symposium to be held 
in 2018.

The surplus from the Dental Health Policy Forum 
held in Canberra on 14 August 2012 is being held 
by the NRHA on behalf of the National Oral Health 
Alliance. These funds are held in trust against 
planning and administration for future oral health 
activity.

m) Economic Dependence
The NRHA is reliant on the support of the Australian 
Government (Department of Health) to provide grant 
funding for its core operational activities. The current 
funding agreement expires at 30 June 2019.

The NRHA is also reliant on grant funding from the 
Australian Government (Department of Health) for 
the work it does on RAMUS. The current funding 
agreement for national management of RAMUS 
expires at 30 June 2019.

n) New, revised or amending Accounting 
Standards and Interpretations adopted

The incorporated association has adopted all of the 
new, revised or amending Accounting Standards and 
Interpretations issued by the Australian Accounting 
Standards Board (‘AASB’) that are mandatory for the 
current reporting period.

Any new, revised or amending Accounting Standards 
or Interpretations that are not yet mandatory have 
not been early adopted.

New Accounting Standards and Interpretations not 
yet mandatory or early adopted

Australian Accounting Standards and Interpretations 
that have recently been issued or amended but are 
not yet mandatory, have not been early adopted by 
the incorporated association for the annual reporting 
period ended 30 June 2017. The incorporated 
association has not yet assessed the impact of 
these new or amended Accounting Standards and 
Interpretations.
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NOTE 2: SHORT TERM INVESTMENTS

2017 
$

2016 
$

Bank guarantee TD1* 25,180 24,588
Westpac Security Deposit TD2** 20,000 20,000
 45,180 44,588

NOTE 3: SHORT TERM INVESTMENTS

2017 
$

2016 
$

Business Cash Reserve 735,591 624,423
Community Solutions Cheque 27,443 112,135
RAMUS Scholarship CMA 135,381 57,355
RAMUS Mentor CMA 75,083 63,358
RAMUS Scholarship Cheque 10,125 436
Term Deposit – IMB - 41291 - AL Provision 83,576 146,022
Term Deposit – IMB – 41290 - LSL Provision 103,525 173,852
IMB Term Deposit - 41292 100,000 100,000
RAMUS Mentor Cheque 869 1,322
RAMUS Conference Placement Program Cheque - 1,608
RAMUS Conference Placement Program CMA - 1,983
RHCE Everyday Account - 4,097
RHCE On Line Account - 36,692
  1,271,593 1,323,283

* Bank guarantee of $24,588 is used as security for rent in accordance with the lease agreement
**The security deposit amount of $20,000 is used as security for the Visa credit card
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NOTE 4: TRADE AND OTHER RECEIVABLES

2017 
$

2016 
$

Trade receivables 7,020 4,089
Accrued Income 1,329 1,701
Other receivables 1,905 -
  10,254 5,790

NOTE 5: OTHER ASSETS

2017 
$

2016 
$

Prepayments – Insurance 24,643 8,995
Deposits Paid 6,275 29,818
GST Receivable 25,043 10,417
  55,961 49,230

NOTE 6: PROPERTY, PLANT AND EQUIPMENT

2016 
$

2015 
$

Plant & Equipment 323,916 301,323
Less accumulated depreciation (238,082) (211,976)
  85,834 89,347
Software 10,326 10,326
Less accumulated amortisation (10,326) (10,326)
  - - 
Total Property, Plant and Equipment 85,834 89,347
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NOTE 7: PAYABLES

2017 
$

2016 
$

Trade Creditors 23,909 24,344
Accrued Expenses 81,259 5,796
Accrued Audit Fee 12,700 12,700
PAYG (W) 11,956 13,994
FBT Payable 3,384 3,384
Other Payables 194 -
  133,402 60,218

NOTE 8: DEFERRED REVENUE - UNSPENT GRANTS

2017 
$

2016 
$

RAMUS Administration 22,613 57,036
  22,613 57,036

NOTE 9: DEFERRED REVENUE - SCHOLARSHIPS

2017 
$

2016 
$

Scholarship funds payable 145,506 57,791
Mentor funds payable 75,952 64,680
Conference Placement Program funds payable - 3,591
RHCE funds payable - 40,789
  221,459 166,851

NOTE 10: PROVISIONS

2017 
$

2016 
$

Annual Leave 91,677 151,974
Long Service Leave 124,238 188,083
  215,915 340,057
(a) Analysis of Total Provisions  
Current 188,565 321,929
Non-Current 27,350 18,128
  215,915 340,057
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NOTE 11: OTHER LIABILITIES 
2017 

$
2016 

$
NSW Rural Dentistry Scholarship 880 2,269
Rural & Remote Science Symposium 21,544 13,465
Oral Health Funds 2,829 2,829
Other Payables 1,510 -
Payments Received in Advance 5,798 51,045
  32,561 69,608

NOTE 12: CASH FLOW RECONCILIATION

2017 
$

2016 
$

Net profit/ (Loss) 24,404 (134,487)
Net profit Adjustments for non-cash items: 
Depreciation 26,106 13,045
(Losses) on disposal of assets - (4,554)
Changes in assets/liabilities 
(Increase)/Decrease in net receivables (11,195) 68,640
(Increase)/Decrease in net payables 36,137 (13,622)
(Increase)/Decrease in income in advance 20,185 (477,211)
(Increase)/Decrease in employee benefits (124,142) 20,183
  (28,505) (528,006)
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF  
NATIONAL RURAL HEALTH ALLIANCE INCORPORATED

Opinion

We have audited the financial report of National Rural Health Alliance Incorporated, which comprises the 
statement of financial position as at 30 June 2017, the statement of comprehensive income and the statement 
of cash flows for the year then ended, and notes to the financial statements, including a summary of significant 
accounting policies, and the declaration by those charged with governance.
In our opinion, the financial report of National Rural Health Alliance Incorporated has been prepared in accordance 
with Division 60 of the Australian Charities and Not-for-profits Commission Act 2012, including:

    (a) giving a true and fair view of the registered entity’s financial position as at 30 June 2017 and of its financial 
performance and cash flows for the year ended on that date; and
    (b) complying with Australian Accounting Standards and Division 60 of the Australian Charities and Not-for-
profits Commission Regulation 2013.

Basis for Opinion

We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those 
standards are further described in the Auditor’s Responsibilities for the Audit of the Financial Report section 
of our report. We are independent of the National Rural Health Alliance Incorporated in accordance with the 
ethical requirements of the Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for 
Professional Accountants (the Code) that are relevant to our audit of the financial report in Australia. We have also 
fulfilled our other ethical responsibilities in accordance with the Code.

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

Responsibilities of Directors for the Financial Report

The Directors of the registered entity are responsible for the preparation of the financial report that gives a true 
and fair view in accordance with Australian Accounting Standards and the Australian Charities and Not-for-profits 
Commission Act 2012 (ACNC Act) and for such internal control as the Directors determine is necessary to enable 
the preparation of the financial report that gives a true and fair view and is free from material misstatement, 
whether due to fraud or error.

In preparing the financial report, the Directors are responsible for assessing National Rural Health Alliance 
Incorporated’s ability to continue as a going concern, disclosing, as applicable, matters related to going concern 
and using the going concern basis of accounting unless management either intends to liquidate National Rural 
Health Alliance Incorporated or to cease operations, or has no realistic alternative but to do so.

Auditor’s Responsibilities for the Audit of the Financial Report

Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from 
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. 
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance 
with the Australian Auditing Standards will always detect a material misstatement when it exists. Misstatements 
can arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably 
be expected to influence the economic decisions of users taken on the basis of this financial report.

A further description of our responsibilities for the audit of the financial report is located at the Auditing and 
Assurance Standards Board website at: http://www.auasb.gov.au/auditors_responsibilities/ar4.pdf. This 
description forms part of our auditor’s report.

Canberra, ACT    RSM Australia Pty Ltd
Dated: 25 August 2017

RODNEY MILLER
Director

Auditor’s Report
RSM Australia Pty Ltd

Equinox Building 4, Level 2, 70 Kent Street Deakin 
ACT 2600

GPO Box 200 Canberra ACT 2601
www.rsm.com.au

http://www.auasb.gov.au/auditors_responsibilities/ar4.pdf
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As lead auditor for the audit of the financial report of National Rural Health Alliance Incorporated for the year 
ended 30 June 2017, I declare that, to the best of my knowledge and belief, there have been no contraventions of:

(i)  the auditor independence requirements of the Australian Charities and Not-for-profits Commission Act 
2012 in relation to the audit; and

(ii) any applicable code of professional conduct in relation to the audit.

 RSM Australia Pty Ltd

Canberra, ACT    
Dated: 25 August 2017 RODNEY MILLER 
 Director

Auditor’s Independence  
Declaration

RSM Australia Pty Ltd
Equinox Building 4, Level 2, 70 Kent Street Deakin 

ACT 2600
GPO Box 200 Canberra ACT 2601

www.rsm.com.au
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