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Policy proposals endorsed by NRHA 
 

 

Based on the priority recommendations from 

13th National Rural Health Conference 
 

 

 

The 37 member bodies in the National Rural Health Alliance (NRHA) have considered the 

priority recommendations from the 13
th

 National Rural Health Conference. The revised 

policy proposals here are based on those conference priorities and have the status of agreed 

NRHA policy. This means that the proposals are the views of the NRHA but may not reflect 

the full or particular views of all of its Member Bodies. 

 

The NRHA now seeks responses to, and action on, these proposals from any entity that can 

progress them – governments or NGOs, consumers or clinicians, local or national bodies. It 

encourages other organisations that support the ideas, and that share its determination to 

improve health and health services in rural and remote areas, to support the proposals and do 

anything they can to advance them. 

 

Adoption of these proposals will contribute to better health and wellbeing for the people of 

rural and remote Australia and provide them with better access to high quality, affordable, 

safe and well-coordinated health care.  

 

1. Achieving Aboriginal and Torres Strait Islander health equality 

 

Despite progress in some functional areas and the best intentions of its citizens and agencies, 

including governments, the nation has failed to ensure good health and wellbeing for many of 

its Aboriginal and Torres Strait Islander peoples. Achieving health equality requires 

consideration of more than health service planning and delivery; it also requires work on 

the social and cultural determinants of health and wellbeing that fall outside the health 

sector.  

 

Existing health and health-related programs and initiatives that can prove their effectiveness, 

and which are led and managed by Indigenous people themselves, should receive sustainable 

and ongoing support.  

 

In addition, the NRHA calls on the Commonwealth Government: 

• to seek bipartisan commitment to resource the Implementation  Plan currently being 

developed under the National Aboriginal and Torres Strait  Islander Health Plan; 

and  

• to fund clinical pharmacy positions in Aboriginal health services to oversee the 

delivery of the S100 Remote Area Aboriginal Health Service Program. This would 

improve medication literacy and promote greater medication safety through 

appropriate storage, dosage and consumption.   
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2.  Broadband 

Fast, reliable and affordable digital access is an urgent and essential priority for remote and 

rural communities for business, schooling, professional training and recreational purposes - as 

well as for health services such as telehealth and telecare.  

 

The NRHA calls on the Commonwealth Government: 

 

• to develop a remote digital inclusion framework and telecommunications strategy to 

ensure that remote and rural Australians can effectively participate in the global 

digital economy; 

• through the Department of Health, to undertake a review of telehealth/telecare 

initiatives to identify ways of extending and improving services delivered through 

such mediums; and 

• to provide sustainable resourcing for the development and application of 

telehealth/telecare programs in rural and remote  areas.  

  

3.  Primary Health Networks 

Primary Health Networks (PHNs) have the capacity to contribute substantially to 

improvements in the health and wellbeing of rural and remote Australians. To succeed, PHNs 

with rural and remote populations will need to work differently from their metropolitan 

counterparts. The NRHA calls on the Commonwealth Department of Health to establish a 

cross-portfolio Working Group, designed to assist rural PHNs find ways of working 

collaboratively across program areas in various portfolios, including: disability and aged care 

services; acute and primary care; preventive health; education and Indigenous affairs.  

 

The Working Group should look in particular at how the PHNs can:  

• capitalise on the local knowledge and capacities of existing service providers (for 

example Multi-Purpose Services, community health services and Aboriginal 

Community Controlled Health Services);  

• partner with non-traditional primary care providers, such as the emergency 

departments in small isolated towns; 

• adopt alternative approaches to funding service delivery (such as block and pooled 

funding options);  

• use proven methods of engaging local communities; and  

• take novel approaches to organisational management and governance.  

 

4.  Food security  

The NRHA calls on the Senate to establish an inquiry into food security in remote and rural 

areas. The premise for the inquiry would be the essential and practicable goal of ensuring all 

people in Australia, irrespective of their location, social status or income, have consistent 

access to sufficient, affordable and nutritious foodstuffs. 

 

The terms of reference should include:  

• a review of supply chain and cold storage issues – particularly in remote areas;  

• matters relating to taxation and industry structures in food manufacture, wholesaling 

and retailing (eg the potential for cross-subsidisation by market area or commodity 

type to make fresh fruits and vegetables and other nutritious foods more readily 

available); 
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• consideration of the potential of a community service obligation on food wholesalers 

and retailers;  

• consideration of ways in which local and regional food production and supply systems 

can be established or encouraged;  

• food literacy and behavioural change policies; and  

• the pros and cons of the hypothecation of taxes on unhealthy foods.  

 

5.  Implementation of the National Disability Insurance Scheme  

For the National Disability Insurance Scheme (NDIS) to be effective in rural and remote 

areas, there needs to be a substantial increase in the supply of health and health-related 

service providers available in those areas. The NRHA calls on the National Disability 

Insurance Agency to trial innovative, local responses to the provision of care that include 

engagement and liaison with existing workers. Such approaches could include:  

• a key worker model that would enable a nominated health professional to oversee the 

delivery of the entire package of care for an NDIS participant in a remote area; and,  

• employing local community workers to partner with key providers of services, 

particularly in remote (including Indigenous) communities. These individuals could 

provide regular, on-the-ground support for people with disabilities in their local 

community, help key workers to operate effectively, and act as community/cultural 

advisors.  

 

 

6.  The rural and remote health workforce  

The NRHA calls on the Commonwealth Government to convene a Summit on rural and 

remote health workforce issues that leads to the development of a National Rural Health 

Workforce Strategy. 

 

The Summit and the Strategy in which it results should identify ways of addressing 

longstanding rural health workforce challenges, including:  

• recruitment, retention and return – noting that there are many alternatives to lifetime 

rural/remote practice (eg variations in scope of regular practice; a variety of 

simultaneous posts; locums);   

• expanding access to continuing professional development, mentoring and 'upskilling' 

for existing rural and remote health workers;  

• effective methods of identifying students and graduates most suited to working in 

rural and remote areas;  

• the need for a national longitudinal health workforce data set that can inform 

workforce planning and incentive programs;  

• the adequacy of rural and remote training places and incentive programs for health 

professionals in rural and remote areas;  

• methods for funding the training of health service managers in rural and remote areas;  

• ways of expanding and developing the Aboriginal and Torres Strait Islander health 

workforce – including, but not limited to, Aboriginal Health Workers and 

Practitioners;  

• options for developing rural generalist pathways for all health professionals; and  

• the pros and cons of revising existing scopes of practice for health professionals 

working in sparsely populated areas.  
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7.  Funding rural and remote health service delivery 

Although the burden of disease is generally higher in rural and remote areas, expenditure on 

health care tends to be lower, including because people in those areas often have limited 

access to services funded by Medicare.  

 

To remedy this disparity, the NRHA calls on the Commonwealth Government to examine the 

extent to which people in rural and remote areas are missing out on health funding, and the 

various means by which the gap in rates of service access can be narrowed. Specifically, as 

part of the work of its Medicare Benefits Schedule (MBS) Review Taskforce, the 

Commonwealth should examine ways of expanding access to Medicare in rural and remote 

Australia.  

 

Specific issues that could be considered in these investigations include:  

• the impact on the funding available for rural and remote health services of the 

rationalisation of individual services into grouped programs (eg the Medical Outreach 

- Indigenous Chronic Disease Program; the Rural Health Outreach Fund); 

• providing support for the PHNs to adjust the models for funding multi-disciplinary 

team practice in primary care with which they currently operate, in order to adopt 

means that are better-suited to the particular characteristics of their region; 

• in order to strengthen and extend the availability of primary care teams in rural and 

remote settings where there are workforce shortages, expanding access to Nurse 

Practitioner and allied health services under the MBS; 

• focusing workforce recruitment and retention initiatives on the multi-disciplinary 

team; 

• finding innovative ways to address the costs of transport and relocation for 

recruitment;  

• the means by which there can be significant additional investment in 

multidisciplinary services for mental health, palliative care, and issues relating to the 

use of alcohol and other drugs. 

 

8.  Child health  

In view of the rising prevalence of children with chronic illness and learning difficulties 

whose conditions require early identification and management, the NRHA calls on 

Commonwealth, State and Territory governments to implement a national, standardised 

screening program for both three-year olds and for school-readiness (ie is available after a 

child’s sixth birthday). This national approach would:  

• examine the extent to which existing child health screening programs effectively 

reach all children, no matter how remote; 

• consider the wider use of innovative and flexible child health programs for children in 

hard-to-contact circumstances; 

• examine the extent to which the system provides culturally appropriate ante- and post-

natal care clinics, supported by Aboriginal and Torres Strait Islander health workers, 

to encourage the uptake of early screening by Indigenous women and children, and to 

support family focussed care; increase funding for programs that are  effective in 

preventing family violence in rural and remote areas;  

• provide  suitable accommodation for children and infants accessing specific learning 

needs centres when services are not available locally; 
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• ensure that students with specific learning needs studying by distance education or in 

rural and remote schools have regular access to specific learning needs teachers and 

therapists;  

• ensure that identification of and assistance for children with specific learning 

needs  i s  a component of teacher-training courses; 

• educate teachers in rural and remote areas to have knowledge of the identification 

process and assistance available for children with specific learning needs; and 

• become, in effect, one of the centrepieces of a strategic plan for child health in 

Australia. 

 

9.  Eye health  

With 94 per cent of vision loss in Aboriginal communities being preventable or treatable, the 

NRHA asks the Commonwealth, State and Territory governments to jointly fund an 

integrated strategy to Close the Gap for Vision. This strategy should include:  

• increased funding for visiting optometry and ophthalmology services in areas of need;  

• programs to support local and statewide co-ordination and community control;  

• a subsidised spectacle scheme for rural and remote areas and Aboriginal and Torres 

Strait Islander communities;  

• support for trachoma elimination; and  

• funding to support monitoring, reporting and national oversight of the strategy.  

 

10.  Australia’s commitment to the health of its neighbours  

As part of its commitment to the region, Australia should continue to take an active and 

proactive role in improving the health and wellbeing of people in developing countries in the 

Asia-Pacific region. To progress this goal, the NRHA calls on the Commonwealth 

Government to:  

• provide sufficient, appropriate funding and technical support to strengthen health 

systems in the region in the face of hazards such as natural disasters, compromised 

safety and security of food and water, and the widespread anticipated detrimental 

effects of climate change on health and socio-economic development;  

• develop a multinational plan to prevent and eliminate the infectious diseases of 

greatest burden regionally (including malaria, TB, leprosy); and  

• develop partnerships between Australian health professions and their equivalents in 

neighbouring countries to support joint training opportunities in rural and remote 

health. 

  

11.  Mental health 

Given the high burden of mental illness (including suicide) in rural and remote areas and the 

shortage of specialised mental health workers in those areas (confirmed in the Mental Health 

Commission’s report), the NRHA calls on the Commonwealth Government to: 

• inject more overall flexibility into funding streams and service models for rural and 

remote mental health, enabling localised solutions for local needs and contexts;  

• consider the pros and cons of making Access to Allied Psychological Services 

(ATAPS) and Better Access to Mental Health Care Scheme (BAMHCS) funding 

more flexible; 

• consider ways for providing more support for team care in mental health in rural and 

remote areas, including stronger integration of existing funding streams; and  
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• take account of the potential significance of a gendered approach to mental health 

conditions and the interventions that are appropriate. 

 

 

 

 

  

 

 

 

 


