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Introduction 
This submission has been developed to provide the National Health and Medical Research 
Council (NHMRC) with information for consideration as part of its Structural Review of the 
NHMRC’s Grant Program. 
 
The Alliance has included additional information as attachments to this submission and will be 
happy to provide any further information that the NHMRC may find helpful in considering this 
important issue. 
 
This submission is from the perspective of the Alliance as an organisation committed to 
improving the health and wellbeing of the 30 percent of people living in rural and remote 
Australia1.  More information on the National Rural Health Alliance is at Attachment A. 
 

The current investment in rural health research 
To be effective, health and medical research must encompass more than basic discovery and 
‘biomedical inquiry’.  For example it must also provide an evidence base for analysis of health 
services and health determinants to inform an understanding of how to improve the health of 
Australians. 
 
To ensure investments are most effective, health research and consequent policy and program 
endeavour must give priority to population groups with particular needs.  A specific interest of 
the Alliance is the extent to which the national research sector is responsive to the needs of 
Australians who are geographically isolated and is undertaken by researchers who are based 
wholly, or in part, in rural and remote Australia. 
 
In Australia some seven million people - one third of the population - live outside major cities. 
Overall they have higher rates of health risk factors, poorer access to health services and worse 
health outcomes than city people2.  Health research has an important role to play in improving 
health equity between rural and remote and city areas. 
 
Health care in rural and remote Australia is under-resourced, due primarily to a chronic 
maldistribution of the health workforce, with a consequent $2.1 billion underspend in Medicare 
and health funding3.  The roles of the various health practitioners working in rural and remote 
communities and of the health services and institutions based in rural and remote Australia are 
very different from a city environment.  Thus research findings in a metropolitan context do not 
always ‘translate’ to rural settings, where the potential gains from the resolution of health 
challenges are greatest.  Research to provide the evidence for health system improvement and 
to support its dissemination and translation into practice still receives only a small proportion 
of NHMRC funding. 
 

                                                 
 
1 ABS 2014-15 Publication 3218.0 Regional Population Growth Australia 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3218.02014-15?OpenDocument 
2 Numerous examples can be found at http://ruralhealth.org.au/book/health-status-and-outcomes  
3 Further information on the Rural Health deficit can be found here http://ruralhealth.org.au/content/massive-
rural-primary-care-deficit-confirmed  

http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3218.02014-15?OpenDocument
http://ruralhealth.org.au/book/health-status-and-outcomes
http://ruralhealth.org.au/content/massive-rural-primary-care-deficit-confirmed
http://ruralhealth.org.au/content/massive-rural-primary-care-deficit-confirmed
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At present much of the research and evaluation to underpin systemic change is commissioned 
by government or let through competitive tenders, but not within a strategic health and 
medical research framework.  These evaluations involve large investments of public money for 
short term consultancies without true scientific accountability.  Such commissioning is driven by 
the fact that health research has not been reflective of the needs of the community, but is 
investigator driven. 
 
The rural and remote health research sector, because of its local responsiveness to addressing 
local community issues, has rapidly built a good reputation for the national and international 
contribution it is making to understanding rural health. However the number of health 
researchers located rurally remains small and needs to increase, as do research grant 
opportunities for them. 
 
By being located in rural, regional and remote areas, University Departments of Rural Health 
(UDRHs) and Rural Clinical Schools (RCSs) are able to uniquely examine health outcomes at 
community level in ways that are relevant to the health professional and health service 
patterns of those communities.  Such information is vital if we are to address the persisting 
health disparity between rural and metropolitan community. 
 
Such an aim must be recognised in the national rural health research and health reform effort. 
Stronger links between health and medical research and program implementation will allow a 
systematic move towards to more equitable health outcomes across the country. 
 
Recent research undertaken and currently in press, ‘Rural and Remote Health Research: Does 
the Investment Match the Need?’ by Lesley Barclay, Andrew Phillips, David Lyle, has examined 
the issue of whether the current investment in rural and remote health research aligns with the 
proportion of the population who live in rural and remote Australia. 
 
The authors found that of the 16,651 grants NHMRC grants supported between 2000 and 2014, 
only 193 (1.16%) were potentially of benefit to rural and remote Australians.  
 
In terms of funding, total NHMRC funding doubled to about $800 million between 2004 and 
2015 with rural projects receiving a concomitant increase in funding from around $2 million in 
2005 to around $11 million in 2014 (1.4%).  Of this total, approximately 55% was allocated to 
research into Aboriginal and Torres Strait Islander health, recognising the high needs of this 
population.   
 
Given the high health needs of Australia’s rural and remote communities, it is clear that the 
current level of NHMRC research funding is insufficient for the level of disadvantage 
experienced by the 30% of Australians who live in rural and remote Australia. 
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Rural and remote health research needs 
The Alliance suggests that careful consideration needs to be given into how the NHMRC can 
support research that promotes maximum health for the Australian community including rural 
and remote Australians. 
 
The health of people living in rural and remote Australia is poor when compared with the 
health of people living in major urban centres4.  Addressing such significant health inequalities 
requires effort from multiple layers of government, local communities and the wide range of 
health, social, academic, economic and educational workers who contribute to the research 
and support systems that are needed to inform the interwoven program responses that can 
effect change. 
 
In their 2008 paper examining rural and urban health differentials, Smith et al noted that “the 
full nature, extent and underpinnings of any significant rural-urban health differential remain 
substantially unexamined, despite the value of such evidence for rural health policy 
formulation”5.  They go on to note that the main policy responses have been to fund workforce 
supply and innovative service delivery models but that without considering underlying social 
and structural issues, these responses can only address the disadvantage in part. 
 
Smith et al also note that interventions do not always target areas of the greatest potential 
health gain.  Accompanying research programs are needed to measure and report on changes 
on rural health status and the rural-urban health differential, to reflect upon progress and 
achievements and to inform ongoing policy development. 
 
In many ways, the need for better information and greater granularity in the data is at the heart 
of the issues experienced in designing and implementing efficient, cost effective health care in 
rural and remote Australia.  This can only be done successfully when underpinned by research 
that has explored the barriers and challenges and can be translated into workable, cost 
effective solutions. 
 
Rural and remote health research is crucial, not only in determining changes in health status, 
but in considering the efficacy of policy responses, identifying gaps and developing arguments 
to support appropriate prioritisation of intended interventions. 
 
  

                                                 
 
4 http://ruralhealth.org.au/book/health-status-and-outcomes  
5 http://web.pdx.edu/~nwallace/GHS/Ruralpops.pdf Smith KB, Humphreys JS and Wilson MGA, Addressing the 
health disadvantage of rural populations: How does epidemiological evidence inform rural health policies and 
research? Aust J Rural Health (2008) 16, 56-66 

http://ruralhealth.org.au/book/health-status-and-outcomes
http://web.pdx.edu/%7Enwallace/GHS/Ruralpops.pdf
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The Alliance has recently undertaken research to inform a report into Food Security in 
Australia, which will shortly be published by the Rural Industries Research and Development 
Corporation.  In undertaking this work, the Alliance found several significant weaknesses in the 
Australian research: 

• The National statistical collection on food security is methodologically flawed, with no 
sampling in remote Australia.  The result of the flaws in sampling has resulted in 
significant understatement of the incidence of food insecurity; 

• There are very few Australian studies into the way in which poor food security is 
affecting health and wellbeing in rural and remote Australia, and longitudinal studies are 
missing. 

• International studies suggest that food insecurity is one of the causes of obesity – where 
individuals cannot afford to eat healthy food, they eat what they can afford – typically a 
nutrition poor energy dense diet.  There have been no studies in Australia to test 
whether this is also occurring and how this phenomenon may result in the need to 
modify public health responses to obesity and the increasing burden of chronic diseases. 

 
This is only one example, but it is indicative of the need for further research in all aspects of 
rural and remote health.   An approach may be to nominate rural and remote health as a 
priority area for funding over 3-5 years in order to align the NHMRC funding programs more 
with where the need is greatest. 
 
The NHMRC has acknowledged that the current burden in preparing and evaluating research 
grant applications is unsustainable and that early and mid-career researchers are at a 
disadvantage when applying for funding.  This disadvantage is likely to be even greater for 
those researchers living and working in rural and remote regions.   
 
The Alliance maintains that  

a) rural and remote health needs a greater share of the available NHMRC budget to drive 
improvements in the health outcomes of this high need community and 

b) NHMRC funding should support the capacity of health researchers living and working in 
rural and remote communities.     
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ATTACHMENT A 

About the National Rural Health Alliance 

The National Rural Health Alliance (the Alliance) is comprised of 38 national organisations.  The 
Alliance is committed to improving the health and wellbeing of the more than 7 million people 
living in rural and remote Australia6. 
 
Alliance members include consumer groups (such as the Country Women’s Association of 
Australia), representation from the Aboriginal and Torres Strait Islander health sector, health 
professional organisations (representing doctors, nurses and midwives, allied health 
professionals, dentists, pharmacists, optometrists, paramedics, health students, chiropractors 
and health service managers) and service providers (such as the Royal Flying Doctor Service). 
 
The Alliance’s vision is good health and wellbeing in rural and remote Australia.  Our member 
organisations are committed to working towards equitable health care services and health 
outcomes in rural and remote Australia.  The member bodies bring knowledge of specific 
priority areas across the different agencies.   
 
The Alliance views health care as a universal right and works to ensure that all Australians can 
receive high quality, affordable health care within a reasonable distance of their home, their 
family and their community.   

 
Member Bodies of the National Rural Health Alliance 

ACEM-RRRC - Australasian College for Emergency Medicine’s Rural, Regional and 
Remote Committee  

ACHSM - Australasian College of Health Service Management (rural members)  

ACM-RRAC - Australian College of Midwives Rural and Remote Advisory Committee  

ACN-RN&MCI - Australian College of Nursing (Rural Nursing and Midwifery 
Community of Interest)  

ACRRM - Australian College of Rural and Remote Medicine  

AGPN - Australian General Practice Network  

AHHA - Australian Healthcare and Hospitals Association  

AHPARR - Allied Health Professions Australia Rural and Remote  

AIDA - Australian Indigenous Doctors' Association  

ANMF - Australian Nursing and Midwifery Federation (rural nursing and midwifery 
members)  

APA (RMN) - Australian Physiotherapy Association (Rural Members Network)  

                                                 
 
6 ABS 2014-15 Publication 3218.0 Regional Population Growth Australia 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3218.02014-15?OpenDocument 

http://ruralhealth.org.au/member-bodies/acem-rrc-australasian-college-emergency-medicine-s-rural-regional-and-remote-committee
http://ruralhealth.org.au/member-bodies/acem-rrc-australasian-college-emergency-medicine-s-rural-regional-and-remote-committee
http://ruralhealth.org.au/member-bodies/achsm-australasian-college-health-service-management-rural-members
http://ruralhealth.org.au/member-bodies/acm-rrac-australian-college-midwives-rural-and-remote-advisory-committee
http://ruralhealth.org.au/member-bodies/acn-australian-college-nursing-rural-nursing-and-midwifery-community-interest
http://ruralhealth.org.au/member-bodies/acn-australian-college-nursing-rural-nursing-and-midwifery-community-interest
http://ruralhealth.org.au/member-bodies/acrrm-australian-college-rural-and-remote-medicine
http://ruralhealth.org.au/member-bodies/agpn-australian-general-practice-network
http://ruralhealth.org.au/member-bodies/ahha-australian-healthcare-and-hospitals-association
http://ruralhealth.org.au/member-bodies/ahparr-allied-health-professions-australia-rural-and-remote
http://ruralhealth.org.au/about/memberbodies/aida
http://ruralhealth.org.au/member-bodies/anmf-australian-nursing-and-midwifery-federation-rural-nursing-and-midwifery-members
http://ruralhealth.org.au/member-bodies/anmf-australian-nursing-and-midwifery-federation-rural-nursing-and-midwifery-members
http://ruralhealth.org.au/member-bodies/apa-rmn-australian-physiotherapy-association-rural-members-network
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3218.02014-15?OpenDocument
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APS - Australian Paediatric Society  

APS (RRPIG) - Australian Psychological Society (Rural and Remote Psychology Interest 
Group)  

ARHEN - Australian Rural Health Education Network Limited  

CAA (RRG) - Council of Ambulance Authorities (Rural and Remote Group)  

CATSINaM - Congress of Aboriginal and Torres Strait Islander Nurses and Midwives  

CRANAplus - the professional body for all remote health  

CWAA - Country Women's Association of Australia  

ESSA (RRIG) - Exercise and Sports Science Australia (Rural and Remote Interest 
Group)  

FRAME - Federation of Rural Australian Medical Educators  

HCRRA - Health Consumers of Rural and Remote Australia  

IAHA - Indigenous Allied Health Australia  

ICPA - Isolated Children's Parents' Association  

NACCHO - National Aboriginal Community Controlled Health Organisation  

NATSIHWA - National Aboriginal and Torres Strait Islander Health Worker 
Association  

NRHSN - National Rural Health Students' Network  

PA (RRSIG) - Paramedics Australasia (Rural and Remote Special Interest Group)  

PSA (RSIG) - Rural Special Interest Group of Pharmaceutical Society of Australia  

RACGP Rural: The Royal Australian College of General Practitioners  

RDAA - Rural Doctors' Association of Australia  

RDN of ADA - Rural Dentists' Network of the Australian Dental Association  

RFDS - Australian Council of the Royal Flying Doctor Service  

RHWA - Rural Health Workforce Australia  

RIHG of CAA - Rural and Indigenous Health-interest Group of the Chiropractors' 
Association of Australia  

ROG of OA - Rural Optometry Group of Optometry Australia  

RPA - Rural Pharmacists Australia  

SARRAH - Services for Australian Rural and Remote Allied Health  

SPA-RRMC - Speech Pathology Australia - Rural and Remote Member Community 

 

http://ruralhealth.org.au/member-bodies/aps-australian-paediatric-society-0
http://ruralhealth.org.au/member-bodies/aps-rrpig-australian-psychological-society-rural-and-remote-psychology-interest-group
http://ruralhealth.org.au/member-bodies/aps-rrpig-australian-psychological-society-rural-and-remote-psychology-interest-group
http://ruralhealth.org.au/member-bodies/arhen-australian-rural-health-education-network-limited
http://ruralhealth.org.au/member-bodies/caa-rrg-council-ambulance-authorities-rural-and-remote-group
http://ruralhealth.org.au/member-bodies/catsinam-congress-aboriginal-and-torres-strait-islander-nurses-and-midwives
http://ruralhealth.org.au/member-bodies/cranaplus-professional-body-all-remote-health
http://ruralhealth.org.au/member-bodies/cwaa-country-womens-association-australia
http://ruralhealth.org.au/member-bodies/essa-rrig-exercise-and-sports-science-australia-rural-and-remote-interest-group
http://ruralhealth.org.au/member-bodies/essa-rrig-exercise-and-sports-science-australia-rural-and-remote-interest-group
http://ruralhealth.org.au/member-bodies/frame-federation-rural-australian-medical-educators
http://ruralhealth.org.au/member-bodies/hcrra-health-consumers-rural-and-remote-australia
http://ruralhealth.org.au/member-bodies/iaha-indigenous-allied-health-australia
http://ruralhealth.org.au/member-bodies/icpa-isolated-childrens-parents-association
http://ruralhealth.org.au/member-bodies/naccho-national-aboriginal-community-controlled-health-organisation
http://ruralhealth.org.au/member-bodies/natsihwa-national-aboriginal-and-torres-strait-islander-health-worker-association
http://ruralhealth.org.au/member-bodies/natsihwa-national-aboriginal-and-torres-strait-islander-health-worker-association
http://ruralhealth.org.au/member-bodies/nrhsn-national-rural-health-students-network
http://ruralhealth.org.au/member-bodies/pa-rrsig-paramedics-australasia-rural-and-remote-special-interest-group
http://ruralhealth.org.au/member-bodies/psa-rsig-rural-special-interest-group-pharmaceutical-society-australia
http://ruralhealth.org.au/member-bodies/nrf-racgp-national-rural-faculty-royal-australian-college-general-practitioners
http://ruralhealth.org.au/member-bodies/rdaa-rural-doctors-association-australia
http://ruralhealth.org.au/member-bodies/rdn-ada-rural-dentists-network-australian-dental-association
http://ruralhealth.org.au/member-bodies/rfds-australian-council-royal-flying-doctor-service
http://ruralhealth.org.au/member-bodies/rhwa-rural-health-workforce-australia
http://ruralhealth.org.au/member-bodies/rihg-caa-rural-and-indigenous-health-interest-group-chiropractors-association
http://ruralhealth.org.au/member-bodies/rihg-caa-rural-and-indigenous-health-interest-group-chiropractors-association
http://ruralhealth.org.au/member-bodies/rog-oa-rural-optometry-group-optometry-australia
http://ruralhealth.org.au/member-bodies/rpa-rural-pharmacists-australia-0
http://ruralhealth.org.au/member-bodies/sarrah-services-australian-rural-and-remote-allied-health
http://ruralhealth.org.au/member-bodies/spa-rrmc-speech-pathology-australia-rural-and-remote-member-community
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