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National Rural Health Alliance (NRHA) - Submission to the House of
Representatives Standing Committee on Indigenous Affairs
Inquiry into the educational opportunities for Aboriginal and Torres
Strait Islander students
Terms of Reference
The Committee will inquire into and report on key aspects of educational
opportunities and outcomes for Aboriginal and Torres Strait Islander students up to
school leaving age, including but not limited to:
 access to, participation in and outcomes of pre-schooling
 the provision of boarding school education and its outcomes
 access to, participation in, and benefits of different school models for indigenous
students in different parts of Australia
 engagement and achievement of students in remote areas
 impacts on, and support for, families and communities whose children experience
different models of educational services
 best practice models, both domestically and internationally
 comparisons of school models in the transition to further education and
employment outcomes.

1. Context: The demographics and circumstances of Aboriginal and Torres Strait
Islander people
Whilst almost all (90%) of the non-Indigenous population lives in major cities and inner
regional areas, the Aboriginal and Torres Strait Islander population is fairly evenly
distributed across Major cities (34.8%), Inner regional (22%), Outer Regional (21.8%) and
Remote/Very remote areas (21.4%)1.
Aboriginal and Torres Strait Islander people make up about 3.0% of Australia’s total
population2. However, as evidenced repeatedly by pertinent statistical collections and
official reports, they are significantly over-represented in the categories that denote
disadvantage - fewer years of completed education, poorer health, lower income and
employment rates, poorer and more overcrowded housing, higher rates of incarceration
and so on.
It is clear that the disadvantage experienced by many Aboriginal and Torres Strait
Islanders is compounded when living in more remote areas. For instance, the Overcoming
Indigenous Disadvantage: Key Indicators 2014 Overview report produced by the
Productivity Commission3 demonstrates that for key measures – levels of education,
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http://www.abs.gov.au/ausstats/abs@.nsf/mf/3238.0.55.001
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http://www.abs.gov.au/ausstats/abs@.nsf/latestProducts/3238.0.55.001Media%20Release1June%202011
Commonwealth of Australia, Canberra, 2014 – page 8 (for example)
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engagement in education or paid work, rates of home-ownership and overcrowding – the
outcomes for people worsen substantially if living in remote Australia.
The prevalence of chronic disease among Indigenous Australians is greater than among
non-Indigenous people, with the burden of disease increasing with remoteness. For
example, compared with Indigenous Australians in Major Cities:
 Indigenous Australians in rural areas are about 25 per cent more likely to have
diabetes, while those in remote areas are more than twice as likely to have diabetes;
 low birthweight babies are 10 per cent and 25 per cent more common for
Indigenous women in rural and remote areas respectively; and
 the incidence of end-stage kidney disease is twice as high amongst Indigenous
Australians from Outer Regional areas, and about four times as high amongst
Indigenous Australians from Remote areas4.
Additionally, Indigenous Australians in Remote areas are 60 per cent more likely to have
circulatory disease compared with those in non-remote (i.e. major city and regional)5
areas.
Employment and incomes for Indigenous people tend to be lower in more remote areas
than in major cities. Again, this impacts on the ability of Indigenous people to access health
and community services, including transport and communication.
Aboriginal and Torres Strait Islander Labour Force Rates by Remoteness, 20116
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Similarly, social determinants of health have a greater impact on Indigenous Australians as
remoteness increases. Analysis shows socioeconomic conditions are most favourable in the
major cities, worsening significantly with remoteness and worst in towns and remote
settlements, where over 80 per cent of the population are Indigenous.
“The analysis based on the 2011 Census found that in every area, Indigenous Australians had
higher levels of socioeconomic disadvantage compared with the non-Indigenous population of
the area. There was no single area in Australia where the Indigenous population had better or
even relatively equal outcomes compared with the non-Indigenous population. The gap
4

Cardiovascular disease, diabetes and chronic kidney disease - Australian facts: Prevalence and incidence (full report;
3 June2015 edition)(AIHW) - DownloadAsset.aspx [Internet]. [cited 2015 Jul 29]. Available from:
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129549614
5 Aboriginal and Torres Strait Islander Health Performance Framework 2014 Report, Commonwealth of Australia 2015
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between the two populations was smallest in city and regional rural areas (37–38 percentage
points) and highest in Indigenous towns (89 percentage points) and remote dispersed
settlements (81 percentage points).”7
Given all such comparisons of city and rural/remote living as these, there is a very strong
case that improving Indigenous disadvantage must substantially and explicitly target the
needs of the rural and remote Australia.
The familiar population profile at Figure 1 compares the age structure of Aboriginal and
Torres Strait Islander and non-Indigenous Australians. It highlights two major issues:
a) the health outcomes of Aboriginal Australians continue to be far worse – resulting in
premature death – than for the rest of the population; and
b) the Aboriginal and Torres Strait Islander population is youthful, a growing
proportion of our population overall.
Providing Aboriginal and Torres Strait Islander people with equal education and health will
reap substantial benefits for all parties: individuals, communities, regions and the nation as
a whole.
Figure18

7 Aboriginal and Torres Strait Islander Health Performance Framework 2014 Report, Commonwealth of Australia 2015 Section 2.09 – Index of disadvantage pages 96-97. (citing Biddle (2013) Pooled Indigenous and Non-Indigenous Relative
Socio-economic Outcomes index 2013).
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2. Improving education engagement and outcomes in rural and remote Australia
In examining the relatively poor educational outcomes for Indigenous Australians on
average, the Gonski Review reported that:
“A significant factor contributing to these outcomes is that Indigenous students continue
to experience lower-than-average attendance rates in all year levels and across all sectors
(COAG Reform Council 2011). In some states and territories the gap can be as large as 21
percentage points in primary school years and 30 percentage points in secondary school
years. Between 2007 and 2010, Year 10 Indigenous school attendance rates declined in all
states and territories and there were no improvements in Years 8 and 9 (COAG Reform
Council 2011). Research consistently demonstrates that attendance is a major influence
on Indigenous student academic achievement, particularly if the level of attendance is
below 90 per cent, meaning students are absent from school more than one day in a
fortnight (Zubrick et al. 2005, cited in Purdie and Buckley 2010).”9
Many factors contribute to promoting or hindering school attendance among young
Indigenous people – including the appropriateness of curricula, family circumstances and
care arrangements. These are very well documented. A crucial factor in attendance is the
health and wellbeing of the children concerned and their families.
It is not feasible to extend the scope of the Inquiry to encompass all of the factors that
impact on such complex policy matters. Nonetheless, the NRHA believes the findings of the
Committee’s Inquiry will be unduly limited if critical factors beyond the explicit scope of
the Inquiry Terms of Reference are not recognised. This will particularly be the case if they
are factors which directly impact the educational outcomes achieved and the future
pathways available to Aboriginal and Torres Strait Islanders – such as health and its
capacity to enable participation in and the benefit from education.

3. The links between education and health – better outcomes
“To give them the best chance to learn, children also need to be
healthy, safe, rested and well-nourished. Health services need to be
actively involved in working with families and schools to help
children be school and learning ready.”
Closing the Gap Report 2015 – page 22.

Children who are healthy, have sufficient sleep and support, will learn better and engage
better at school. Prime Minister’s Closing the Gap Report 2015 also points out that school
8 Aboriginal and Torres Strait Islander Health Performance Framework 2014 Report, Commonwealth of Australia 2015

Page 17. Source: ABS population projections based on the 2011 Census (ABS 2014)
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Review of Funding for Schooling—Final Report. (the Gonski report), Canberra 2011 – page 116
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performance declines rapidly with absence from school (citing Hancock et al 201310) which
is often adversely associated with poorer health and wellbeing.
Some of the basic needs that most Australians take for granted cannot be assumed for
Indigenous Australians in rural and remote communities, in particular. The impacts are
obvious in terms of health, but almost equally as obvious in the impact on education. The
following facts are instructive.
a) In Remote Australia, 23 percent of Aboriginal and Torres Strait Islander people ran
out of food at least once in 2012-13. Almost half of those people went hungry.
b) In 2007, COAG found that the cost of a healthy basket of food in the remote APY
Lands of South Australia was about 42 per cent higher than the same basket in
Adelaide.
c) In 2009, COAG found that Aboriginal and Torres Strait Islander children aged under
4 were diagnosed with nutrition related anaemia and malnutrition at rates almost
30 times higher than non-Indigenous children.11
The roles education and health play in addressing Indigenous disadvantage are reflected in
the targets Governments have identified as central to Closing the Gap, and as reported in
the Prime Minister’s Closing the Gap Report 2015. It emphasises both:
 the interdependence of health, education and other policies in achieving any longterm and sustained improvement in addressing Indigenous disadvantage; as well as
 the need for strategies that, between them, cover every stage of people’s lives and
provide integrated support across generations.

4. Health underpins educational participation and success …. and …. education
improves health outcomes
There is close synergy between improving the educational experience of Indigenous
people, their employment prospects and health outcomes.
It is well accepted that increasing the number of Indigenous health professionals will help
improve Indigenous health outcomes – for numerous reasons. This relies on education
systems being able to engage and equip Indigenous people with the skills and outcomes
that enable them to pursue opportunities – not only, but including, in health care.
For these reasons the NRHA applauds the release of the Implementation Plan for the
National Aboriginal and Torres Strait Islander Health Plan 2013-2023 released by Minister
Nash in October. Importantly, the Implementation Plan is supported by the National Health
Leadership Forum (NHLF), the national partnership of Aboriginal and Torres Strait
Islander health organisations committed to achieving health equality.
Hancock, KJ, Shepherd, CCJ, Lawrence, D, & Zubrick, SR 2013 Student Attendance and Educational
Outcomes: Every Day Counts. Report for the Department of Education, Employment and Workplace Relations,
Canberra.
11 Commonwealth of Australia 2007. Overcoming Indigenous Disadvantage: Key Indicators 2007. Productivity
Commission Canberra. Cited in the National Strategy for Food Security in Remote Indigenous Communities
(page 5) https://www.coag.gov.au/sites/default/files/nat_strat_food_security.pdf
10
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The Implementation Plan is expected to establish an evidence-based, coherent and
coordinated approach to the delivery of health services for Aboriginal and Torres Strait
Islander peoples. Education that enables more Aboriginal and Torres Strait Islanders to
deliver those services is needed. The Implementation Plan explains:
“The Australian Government’s Indigenous Advancement Strategy (IAS) supports
actions across five programmes that take a comprehensive approach to the social and
cultural determinants of health. It addresses the Government’s three priorities of
improving school attendance and workforce participation and building safe
communities, which are key drivers in improving health outcomes for Aboriginal and
Torres Strait Islander peoples. Any work in these priority areas must be underpinned
by improving the health and wellbeing of individuals, families and communities.
Achievements through health investments complement, and are supported by,
achievements through the IAS.”12
Put simply – better education improves health outcomes and life opportunity, and vice
versa.

5. Options and pathways that work
In his foreword to A blueprint for action: pathways into the health workforce for Aboriginal
and Torres Strait Islander people, Dr Mark Wenitong (Chair, NATSIHC Paper Working
Group) wrote
“This Blueprint for Action is intended to improve the health and life expectancy of our
people by outlining how we can work together to increase the size and capacity of the
Aboriginal and Torres Strait Islander health workforce.
When I treat young Aboriginal or Torres Strait Islander children in clinics, I often
drape my stethoscope around their neck and tell them that they could be a doctor, a
nurse or a health worker. But sadly, even if they are keen, there hasn’t been a clear
pathway I can link them into.
We have smart kids, but they often lack the support, access to role models, career
information and other opportunities that would lead to a better future for them and
their communities. This paper is about working together to make articulated
pathways for people entering the health workforce. The system should be one that
encourages, celebrates and realises our children’s potential.” 13
The first Recommendation of the Pathways Report recognised that education from the
earliest stage is vitally important to the prospects for children themselves but also in
promoting the benefits to Aboriginal and Torres Strait Islander people as a whole.
Recommendation 1: All governments to participate in a national evaluation of
Aboriginal and Torres Strait Islander mathematics, science, literacy and numeracy
Page 4, Implementation Plan for the National Aboriginal and Torres Strait Islander Health Plan 2013-202,
October 2015, Australian Government
12

13 A Blueprint for Action …..http://www.limenetwork.net.au/files/lime/Blueprint%20for%20action.pdf
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programs across the education spectrum. Governments to provide funding for the
development of a national culturally respectful strategy aimed at improving
mathematics, science and literacy.
These arguments are reiterated in the National Aboriginal and Torres Strait Islander Health
Workforce Strategic Framework 2011-2015 (AHMAC), and in the Implementation Plan for
the National Aboriginal and Torres Strait Islander Health Plan 2013–2023 (especially
Section 3. Childhood Health and Development, page 21 and following).14
The Committee might also consider the advice of the Prime Minister’s Science, Engineering
and Innovation Council (PMSEIC) which, attempting to improve Australia’s overall
performance in Science, Technology, Engineering and Maths, (STEM) – in which Australia is
lagging behind many trading partner and competitor nations – recommended in June 2013:
“Facilitate a national approach to STEM teaching and learning that meet the needs of
Aboriginal and Torres Strait Islander students”, so that “…students feel empowered to
become involved in STEM subjects at school, through higher education and into
professional pathways.”15
Australia, including its health sector, would be a beneficiary of such an approach.
It is important to understand that while Indigenous Australians are under-represented
among the health workforce (as a proportion of the overall population), many Aboriginal
people work in the health sector, and the proportion, including in highly skilled,
professional capacities, continues to grow. This provides a very strong basis from which to
grow the Indigenous health workforce, which has established professional networks and
supports.16
Health is a more significant employment sector overall for Indigenous than for nonIndigenous Australians17. This, in part, reflects the fact that Aboriginal and Torres Strait
Islanders were (in 2011) twelve times as likely to live in remote or very remote areas as
non-Indigenous Australians (22.1% compared with 1.8% respectively), and that (as the
ABS notes18) work opportunities and the labour market differ between remote and
metropolitan areas.
14

http://www.health.gov.au/internet/main/publishing.nsf/Content/AC51639D3C8CD4ECCA257E8B00007AC5/$File/impl
plan.pdf
15 http://www.chiefscientist.gov.au/wp-content/uploads/STEM-recommendations-for-PMSEIC.pdf (page 4)

These issues are presented in useful detail in Section 3.12 of the Aboriginal and Torres Strait Islander Health
Performance Framework 2014 Report, Commonwealth of Australia 2015 Pages 152-153.
17 For instance, the 2011 Census found that of all employed people aged 15 and over, 16.6 per cent of
Aboriginal and Torres Strait Islander Australians were classified as being in “Community and personal service
worker” occupations, compared with 9.6 per cent of the non-Indigenous population. The “Professionals”
occupation list – which would include many of the higher qualified health practitioners – made up 13.1 per
cent of the employed Aboriginal and Torres Strait Islander population, compared with 21.5 per cent of the
non-Indigenous population. (ABS Cat. No. 2076.0 Census of Population and Housing: characteristics of
aboriginal and Torres Strait Islander Australians, 2011). More in-depth analysis of available data (than has
been possible in preparing this Submission) would establish more precisely the importance of health care
and social assistance as an employer of Indigenous Australians.
18 http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/4102.0main+features72014
16
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Figure 2 (albeit with 2001 data) shows the relative importance of health and community
services as a source of employment for Indigenous Australians. The same analysis
indicated that the relative importance of this sector as an employer increased in rural and
remote areas.
Figure 2: Selected Industries Among Employed People Aged 15-64 Years - 2001

ABS analysis has also shown that when factors such as education level (in particular),
health and others are standardised with the non-Indigenous population, the gap in labour
force participation reduces markedly. Other data (ABS and AIHW) shows that the
differential between Aboriginal and Torres Strait Islander and non-Indigenous Australians’
employment and unemployment rates close as education levels increase, to the point
where there is no discernible difference for adults with a university degree19. Health as an
employment sector plays a pivotal role in addressing Indigenous disadvantage.
These arguments are also consistent with the findings and Recommendations of the
Australian Government’s Review of Higher Education Access and Outcomes for Aboriginal
and Torres Strait Islander People (the Behrendt Report), July 2012. This report sought to
identify ways of increasing access to and outcomes for Aboriginal and Torres Strait
Islander people to university education.

6. Workforce options that are real
6.1

Employment prospects – Growth of Health Care and Social Assistance

Health Care and Social Assistance is the fastest growing employment sector nationally.
This provides an enormous opportunity to work with Aboriginal and Torres Strait Islander
people to promote their circumstances.

19

For instance, see http://www.creativespirits.info/aboriginalculture/education/#axzz3pvdzX1GD
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The last Census (2011) showed the Health Care and Social Assistance industry had
overtaken Retail Trade as the largest employing sector nationally – with 11.6 per cent of
the employed population aged 15 years and over20. Further, that trend is set to continue –
growing faster than any other sector over the next 5 years.
Health care and social assistance has been the primary provider of new jobs in the
Australian labour market since the 1990s. Over the next 5 years, employment in the
industry is projected to increase by 258,000 (or 18.7 per cent)21.
The Department of Employment has projected that the 258,000 additional in health and
social assistance expected by November 2019 will make up almost 21 per cent of all
employment growth over the period. Similar projections cited by the Community Services
and Health Industry Skills Council estimates growth in employment between 2013 and
2018 of:
 40,900 Aged and Disabled Carers;
 36,900 Registered Nurses;
 13,500 Nursing Support and Personal Care Workers;
 10,800 Welfare Support Workers;
 10,000 Generalist Medical Practitioners, among others.22
This presents a clear opportunity for many Aboriginal and Torres Strait Islander children
and young people with an interest in health care to enter a range of skilled careers that are
in high demand. Additionally, the health sector provides opportunities to obtain
employment in rural and regional Australia, where workforce shortages persist.
In addition to improving the prospects of young Indigenous people individually, increasing
the representation of Aboriginal and Torres Strait Islander Australians among the health
professions has long been recognised and championed as a key strategy in promoting
greater equity in health care access, quality and outcomes for Indigenous Australians.
6.2 Education and careers in health – a solid base and growing prospects
While still lagging the broader population, Indigenous Australians are increasingly making
the transition to tertiary education, whether directly from school or through other
pathways.
Vocational education is extremely important to Indigenous people. 0fficial Australian
vocational education and training statistics (2013) show:
 Indigenous students made up 4.6% of the VET student population;
 12.3% of Indigenous Australians were undertaking VET study; and
ABS Fact Sheet: Employment Industries in 2011 (all persons aged 15 years and over) www.abs.gov.au/census
21 Australian Government Department of Employment Industry Employment Projections 2015 Report (March
2015), page 2.
22 http://www.cshisc.com.au/learn/cshisc-environmental-scan/escan2015/?cm_mid=4620048&cm_crmid=[cm_crmid]&cm_medium=email
20
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only 3.34% (62,797) of all VET students were in remote or very remote locations; but
for Indigenous students this was 20.7%, and Indigenous students made up 46.4% of all
VET students in very remote locations.23

To quote a study by the National Centre for Vocational Education Research (NCVER):
“Demographic forces, as well as current and predicted skills shortages, are creating an
opportunity and a demand for an increase in the number of Indigenous students who
enter the tertiary education system, return to study and complete qualifications.”24
Figure 3: Distribution of Indigenous and non-Indigenous VET course enrolments by major
field of education, 200825
% Indigenous
2008

% Non-Indigenous
2008

Natural and physical sciences

0.1

0.4

Information technology

0.9

2.0

11.7

17.3

Architecture and building

5.2

7.3

Agriculture, environmental and related studies

8.7

3.8

Health

5.5

4.6

Education

3.2

2.6

Management and commerce

15.3

21.1

Society and culture

10.9

10.6

Major field of education

Engineering and related technologies

Creative arts

5.3

2.4

Food, hospitality and personal services

7.9

11.0

19.2

10.8

6.1

6.0

Mixed field programs
Subject only – no field of education

Indigenous students overall were slightly more likely to be studying a health course than
other people – 5.5% compared with 4.6%. Many of these would be VET-trained Aboriginal
Health Workers (AHWs), who have recently become a regulated health professional under
the National Registration and Accreditation Scheme (NRAS). AHWs are crucial to remote
health care and are becoming an ever more professionalised group - a present and real
option for many young people to become familiar with and, with other professionals, to
inspire peers, younger contacts and the next generation.
AHWs are immensely important to the health and wellbeing of Aboriginal and Torres Strait
Islander people and the communities in which they live. In addition to often being the first
point of contact for Indigenous Australians in the primary care setting, they are critical and
integral to ensuring that Indigenous Australians receive culturally appropriate, and
therefore more effective, health services. In terms of the distribution of Aboriginal Health
Workers by remoteness (full-time work equivalent per 100,000 population), they are
23

http://www.ncver.edu.au/wps/portal/vetdataportal/restricted/dataContent/

24 Vocational education, Indigenous students and the choice of pathways - S Bandias, D Fuller, S Larkin - School of

Law and Business, Charles Darwin University (Commonwealth of Australia, 2013)
25 Vocational education, Indigenous students and the choice of pathways - S Bandias, D Fuller, S Larkin - School of

Law and Business, Charles Darwin University (Commonwealth of Australia, 2013), Page 14
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predominantly based in Outer Regional and Remote/Very Remote areas: 3.6 and 29.7 per
100,000 people respectively.26
Universities and health courses
Increasingly greater numbers of people are choosing to study health at Australian
universities. Importantly, the proportion of commencing students who identify as
Aboriginal or Torres Strait Islander is also increasing among this population, albeit from a
disproportionately low base. Between 2009 and 2014:
 the number of Indigenous students commencing study at university increased from
4,832 to 6,865 – (up 2,033, an increase of 42% over 5 years); whereas the number
of all domestic students commencing university study went from 315,968 to
407,522 - (up 91,554 or 29%);
 the total number of Indigenous students enrolled at university increased from
10,465 to 15,112 (up 4,647 or 44.4%); whereas the number of all domestic students
enrolled at university increased from 813,896 to 1025670 (up 211,774 or 26%);
 Indigenous students commencing health study increased from 787 (16.3% of
Indigenous commencements) to 1,242 (18.1% of Indigenous commencements) – up
58 per cent; and
 Indigenous students enrolled in health study increased from (1,802 – 17.2% of
Indigenous enrolments) to 2,946 (19.5% of Indigenous commencements) – up 63.5
per cent.27

7. Benefits across the board - Conclusion
On average, people who live in rural and remote Australia do not enjoy the same high
standard of health and wellbeing as those who live in the cities, or the same access to
education, health services and related infrastructure. The differentials are particularly
stark for Aboriginal and Torres Strait Islander people.
There is very strong evidence that improving education and health outcomes for Aboriginal
and Torres Strait Islanders are mutually reinforcing.
The NRHA submits that the Committee considers the following points in relation to the
educational opportunities for Aboriginal and Torres Strait Islander students, and draws on
them in its recommendations to government.




26

Children are more likely to attend school and learn if they are healthy.
Children who stay attached to education have better employment and life options
and better outcomes later in life.
Higher education attainment is strongly and positively correlated with employment,
income, health and wellbeing outcomes – with Aboriginal and Torres Strait Islander
people who complete tertiary education achieving the most marked improvement,

Allied Health Workforce 2012, (AIHW) http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129544590

27 Department of Education and Training statistics (http://docs.education.gov.au/node/38135)
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being broadly comparable with the outcomes for those of the non-Indigenous
population.
Indigenous Australians are far more likely to live in rural and remote Australia than
are the rest of the population.
Access to health care is more difficult in rural and remote Australia, for reasons of
distance, accessibility, cost and chronic shortages and maldistribution of health
professionals.
Aboriginal and Torres Strait Islander people are substantially less likely to remain in
education than other Australians - and this is particularly so for those living in rural
and remote Australia.
Encouragingly, the evidence is that more Aboriginal and Torres Strait Islander
people are engaging in post-school education. The momentum is building.
A growing number and proportion of Aboriginal and Torres Strait Islander people
are choosing to study and practise in the health care professions – a crucial factor in
improving the accessibility and capability of our health care system, particularly in
rural and remote Australia. This trend should be encouraged by any possible
means.
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Attachment A
Member Bodies of the National Rural Health Alliance
ACEM (RRRC)
ACHSM
ACM (RRAC)
ACN (RNMCI)
ACRRM
AGPN
AHHA
AHPARR
AIDA
ANMF
APA (RMN)
APS
APS (RRPIG)
ARHEN
CAA (RRG)
CRANAplus
CWAA
ESSA (NRRC)
FRAME
FS
HCRRA
IAHA
ICPA
NACCHO
NRF of RACGP
NRHSN
PA (RRSIG)
PSA (RSIG)
RDAA
RDN of ADA
RFDS
RHWA
RIHG of CAA
ROG of OAA
RPA
SARRAH
SPA (RRMC)

Australasian College of Emergency Medicine (Rural, Regional and Remote
Committee)
Australasian College of Health Service Management
Australian College of Midwives (Rural and Remote Advisory Committee)
Australian College of Nursing (Rural Nursing and Midwifery Community of
Interest)
Australian College of Rural and Remote Medicine
Australian General Practice Network
Australian Healthcare and Hospitals Association
Allied Health Professions Australia Rural and Remote
Australian Indigenous Doctors’ Association
Australian Nursing and Midwifery Federation (rural members)
Australian Physiotherapy Association Rural Member Network
Australian Paediatric Society
Australian Psychological Society (Rural and Remote Psychology Interest
Group)
Australian Rural Health Education Network Limited
Council of Ambulance Authorities (Rural and Remote Group)
CRANAplus – the professional body for all remote health
Country Women’s Association of Australia
Exercise and Sports Science Australia (National Rural and Remote Committee)
Federation of Rural Australian Medical Educators
Frontier Services of the Uniting Church in Australia
Health Consumers of Rural and Remote Australia
Indigenous Allied Health Australia
Isolated Children’s Parents’ Association
National Aboriginal Community Controlled Health Organisation
National Rural Faculty of the Royal Australian College of General Practitioners
National Rural Health Students’ Network
Paramedics Australasia (Rural and Remote Special Interest Group
Rural Special Interest Group of the Pharmaceutical Society of Australia
Rural Doctors Association of Australia
Rural Dentists’ Network of the Australian Dental Association
Royal Flying Doctor Service
Rural Health Workforce Australia
Rural Indigenous and Health-interest Group of the Chiropractors’ Association
of Australia
Rural Optometry Group of the Australian Optometrists Association
Rural Pharmacists Australia
Services for Australian Rural and Remote Allied Health
Speech Pathology Australia (Rural and Remote Member Community)

