
NATIONAL RURAL HEALTH 
ALLIANCE INC 

Media Release 
7 March 2001 

Recommendations from the 6th National Rural Health Conference  
The 6th National Rural Health Conference wound up in Canberra this evening.  Following are the 
priority recommendations from the Conference. 
 
1. The Conference recommends that the Department of Health and Aged Care (DHAC) fund 

research on men’s health which draws on the methods and strategies developed by the 
Australian Longitudinal Study on Women’s Health (ALSWH).  At the same time DHAC 
continue to provide funding for the ALSWH and that its results be further promoted.  There 
should also be the development, within two years, of a National Male Health Policy that 
encompasses all Australian males. 

 
2. As a matter of urgency, Federal, State, Local Governments and non-government organizations 

develop and implement a co-ordinated strategy to provide rural and remote health consumers 
with access to efficient and effective community transport options. 

 
3. The Conference calls on the Australian Health Ministers’ Council to agree to the provision of 

funding for oral health care in rural and remote areas as a priority, including oral health 
promotion, prevention and treatment within a primary health care framework.  A key strategy 
in this could be to explore the extension of Medicare to cover oral health care in rural and 
remote areas. 

 
4. Conference agreed that the value of consumer participation in health consultation, policy 

development and governance be recognised through increased Government resourcing of 
consumer representation and consumer education and training. 

 
5. The Conference strongly recommends that funding for projects such as “Titbits” and “For 

Better or Worse” come directly from the Department of Health and Aged Care and State 
Departments of Health as part of health promotion, instead of solely from Arts Departments 
and other arts bodies.  This should be part of an overall effort by all interested parties, 
including the National Rural Health Alliance, to lobby governments and arts organizations to 
collaborate in the provision of additional resources to programs for arts-in-health and arts in 
community development. 

 
6. It was agreed that Department of Health and Aged Care provide appropriate resources for 

addressing all Aboriginal and Torres Strait Islander health issues, including chronic disease 
and secondary prevention, engaging the principles of self-determination.  These resources 
need to include the provision of primary health care services with an emphasis on: 

• community leadership;  
• capacity building for Aboriginal and Torres Strait Islander and non-Indigenous staff; and 
• health staff positions identified and funded specifically for treatment and prevention of 

chronic disease. 
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7. The Conference recommends that, as a matter of urgency, the Australian Health Ministers’ 

Council agree on a plan for increasing substantially the level of resources to all non-medical 
health professionals for recruitment, retention, education, training and support.  A major part 
of this plan would relate to students in the non-medical health professions.  This plan should 
use the models and lessons of programs for rural general practice, eg scholarships for health 
science undergraduates for rural and remote areas, and resources for placements and related 
accommodation, travel and Information Technology support.  Consideration should be given 
to HECS exemption for students who choose to work in selected areas. 

 
8. The Conference calls on the Commonwealth urgently to take action on the inadequate access 

to bulked billed medical services in rural and remote areas. 
 
9. The Conference supports the establishment of a national female rural doctor network to 

provide information, advocacy and co-ordination of issues relevant to female rural doctors. 
 
10. The Conference strongly recommends that the Commonwealth and State governments provide 

funding to local rural and regional areas for the development and implementation of 
partnerships between health and welfare providers and local communities to address locally 
identified mental health needs, in particular mental health promotion, illness prevention and 
suicide intervention. 

 
11. The Conference strongly recommends that all health policy be based on a social model of 

health which addresses the broad determinants of health and be driven by a whole of 
government approach.  It was also agreed that other determinants of health, such as 
environmental degradation and the sustainability of natural resources, be urgently considered 
in planning and allocation of resources for health. 

 
12. Education and training have emerged as major issues in this Conference, as in previous 

National Rural Health Conferences.  Delegates acknowledge that the maintenance of a high 
quality health service in rural and remote Australia is contingent upon the continuing 
development of flexible education and training programs that are locally, culturally and 
socially appropriate.  It is recommended that undergraduate curricula for all health disciplines 
include health promotion, primary health care, population health and cultural safety 
components. 

 
13. It is recommended to the Department of Health and Aged Care that the key health priority 

areas not be used as the sole determinants for funding research or other projects.  This is 
because areas like child and adolescent health issues do not fit neatly within the key health 
priority areas.  A holistic approach is required for children and adolescents. 

 
14. The Conference recommends that the NRHA and other interested parties continue to lobby 

Governments for resources to provide adequate information technology and 
telecommunications infrastructure in rural and remote communities, including affordable 
access to the Internet.  It is essential that this infrastructure is complemented by appropriate 
training and support.   It is further recommended that information technologies should 
enhance service provision, and should be avoided if they reduce or diminish service delivery 
or quality. 

 
15. The Conference recommends that the National Rural Health Alliance promotes and supports 

the convening of a national nursing summit of the peak nursing bodies within 12 months to 
specifically identify rural and remote nursing workforce issues and to develop a national 
framework for action.  This is also recommended for the allied health profession. 

 
Further information:  Dr Nigel Stewart, Chairperson, NRHA, on 0419 810 526  
   Gordon Gregory, Executive Director, NRHA, (02) 6285 4660 


