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DR STEWART: My name is Nigel Stewart and I am Chair of the National Rural 

Health Alliance and I take great pleasure in presenting the NRHA’s Election Charter 

for the upcoming Federal election.   

 

We have 16 policies that are included in a handbook that is available in hard copy or 

on the homepage (www.ruralhealth.org.au).  One of the most topical issues is the 

vulnerability of rural services and infrastructure.  The recent week has demonstrated 

very clearly that rural and remote Australians need access to secure infrastructure in 

order to be safe, healthy and to participate in social and democratic processes.  

 

Within the area of health, access to secure infrastructure is very important.  People 

who depend on regional airlines are now suddenly unable to keep appointments with 

specialists in the cities, to get treatment for their cancer, to get home after surgery.  As 

the country warms up heading into summer, and the temperatures are well over 40 

degrees in many parts of country, people - such as old people, young mothers with 

babies returning from birthing facilities - may well be spending many hours in 

transport and hot and extremes of climate.  We therefore think that the transport issue 

needs to be addressed with urgency for health reasons as well as for others.  

Our other policies include acknowledging the need for investment in rural 

communities, including a 30 per cent share of the health vote to be actually spent in 

and for rural people, and we acknowledge that some of that money is going to be 

spent in rural communities but sometimes it is also spent in urban environments and 

we believe proportionately that rural people are disadvantaged.  

 

There are a number of other policies that deal with personal health care, including 

policies on aged care and the importance of aged people remaining within their 

communities and receiving appropriate services to allow them to remain.   
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We believe very strongly in the issues of mental health which is an issue for many 

parts of Australia, but particularly rural and remote where services are often minimal 

and access to services are non-existent for many people, as documented in a number 

of research documents. 

 

We have also looked at the issues of children’s health care and the need to promote an 

environment for children and families of best practice, and world’s best practice, in 

rural and remote communities.  

 

We would also acknowledge a need to develop men’s health, particularly not just 

physical health but also psychosocial health and health in the broader sense.  

 

We have had a four-day meeting and Council members have emphasised time and 

time again the need to look at the social determinants of health and that health 

includes physical, spiritual, and emotional well-being.  

 

We would lastly also call upon the fact the parlous state of Indigenous health in 

Australia.  Many Aboriginal and Torres Strait Islander people have extremely poor 

health compared to other Indigenous people in the world and compared to non-

Indigenous Australians.  Much work has been done but much more needs to be done.   

 

I will close and recommend that you read our Election Charter and think about those 

issues and promote them through the election cycle and then through the next political 

cycle of three years.  We certainly will be doing our level best for the advocacy of 

rural and remote Australians.  I would now like to hand over to my deputy, Shelagh 

Lowe from Tasmania, to talk about the issues as well. 

 

MS LOWE: As part of the launch of this document, we would like to acknowledge 

the successes and the programs that the current government have already put into 

place for aspects of rural health; these include the building up of the University 

Departments of Rural Health and the new Rural Clinical Schools.   

 

We acknowledge the funding that has been put into rural health programs over the last 

couple of years, and acknowledge the money that is starting to roll out towards the 



 3

rural medical workforce and the start of programs towards rural nursing and rural 

allied health services.  

 

As part of this document, a very high priority is those aspects of the whole of rural 

health workforce, not just the medical, but nursing, allied health, pharmacists, dentists 

and Aboriginal Health Workers.  There is a need to look at the whole program and to 

acknowledge that there is a crisis currently existing in the nursing workforce in 

particular.   

 

We acknowledge the scholarships that were in the last federal budget and look 

forward to the coming years when we hope that the Parties look at policies such as 

scholarship programs for all members of the health workforce.  

 

A particular aspect, too, is oral and dental health and we are all well aware of the 

problems, particularly in rural and remote communities, in the aspects of dental health 

and this needs to be a very high priority.   

 

So we are hoping that over the coming weeks, people will have access to this 

document and will read it and take on board what the National Rural Health Alliance 

is promoting.   

 

QUESTION: Can you expand a bit with respect to allied health? 

 

MS LOWE: At the moment there is very little support for rural allied health.  In the 

Federal Government’s budget for last year, there was the More Allied Health Services 

program announced which was actually funding to go to the Divisions of General 

Practice to assist doctors to put into place allied health services and practice nurses.  

That program is only just starting to be rolled out and we are waiting to get the four 

year funding program and we are waiting to see, over the next three years of this roll-

out, what effect that is actually going to have.   

 

It is the first time that allied health has actually been on the national agenda and not 

just a state issue and then this year there was the rural nursing undergraduate 
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scholarship, which was very similar to the ones that are already in existence for 

medical students.   

 

At the moment allied health services - like podiatry and physiotherapy - and nursing 

are seen by the Commonwealth very much as State issues and the major concern for 

those of us that are working in these communities is that whilst some States have very 

good programs in place, others do not and it is a very ad hoc approach and there needs 

to be a national coordinated approach to try to solve the issues for the workforce in 

rural and remote communities.  What we really want is improved health for rural and 

remote communities, and a lot of aspects for health improvement involve access to 

services provided by allied health professionals and nurses as well as the medical 

workforce.   

 

There was a program put into place with the Enhanced Primary Health Care Packages 

which involves GPs working with allied health practitioners and we question how 

effective this is in a lot of rural and remote communities when there is not the access 

to the allied health practitioners that they need in order to access that funding. 

 

QUESTION: I know that there is currently a gap, which hopefully we will be able to 

claim by the time –(indistinct) 

 

MS LOWE: One of the things we are really pushing for is one that can be addressed 

by the Commonwealth and that is in the range of education and training and an 

extension of the scholarship programs that are currently in existence for medical 

students to allied health professionals so that rural students, who want to do allied 

health, can access the scholarship to be able to assist in their training.   

 

There is also a post-graduate nursing scholarship scheme and there is a proposal put 

forward for a similar scheme for allied health professionals so professionals working 

in rural and remote communities can access some funds to assist them to get to short 

courses and post-graduate training and to conferences and things like that. 

 

ENDS.  


