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Rural Health: Poor Fellow Our Country 
 

A major commitment to rural affairs and a continued high priority for rural health issues from 
governments are two of the requirements to improve the serious and detrimental situation in rural 
and remote health. 
 
Council of the National Rural Heath Alliance recently completed a three-day meeting in 
Canberra.  These meetings bring together health workers and consumers from the eighteen 
diverse Member Bodies of the Alliance. 
 
Sue Wade, Chairperson of the Alliance, said that there had been agreement at the meeting about 
the need for even greater effort from mainstream rural health organisations, as well as the need to 
enlist greater support from bodies outside the Alliance. 
 
“We met with a wide range of organisations and individuals.  It was pleasing for us to have the 
chance to meet with the Senior Adviser to Dr Michael Wooldridge.  The Federal Minister is very 
much aware of the current challenges in rural health and meeting with his Adviser gave the 
chance for an exchange of up-to-the-minute views on matters such as the new University 
Departments of Rural Health being established, the proposed Consortium of Rural and Remote 
Health, and issues about training and support for remote health professionals. 
 
“The other key meeting of a political nature was with the Adviser to Tim Fischer, the Leader of 
the National Party.  In the Alliance we are convinced that the problems in rural and remote health 
cannot be overcome by unilateral action from health agencies.   
 
“The shortage of doctors and other health professionals in rural areas illustrates the point.  
Although we strongly support the programs under which financial incentives are provided to 
doctors to move to rural areas, there is evidence that these alone do not have great effect.  Time 
and again it is shown that young doctors would rather work in the cities for half the pay they 
could earn in country areas.  We therefore have to keep asking the hard questions about how to 
make country towns more attractive places to live in, how to support the families of health 
professionals, and what can be done to retain those who are already in country towns,” Ms Wade 
said. 
 
“It was good to know that these broad rural affairs issues are recognised by the National Party 
and its Federal Leader, and to hear that rural health is a major issue for the National Party. 
 
“We also had valuable meetings with key rural health officers from the Federal Department and 
with officers of other peak bodies, including the Australian Medical Association and the National 
Farmers’ Federation.  We are pleased that the Alliance is involved with these other peak 
organisations and that they are putting rural and remote health squarely on their agendas. 



2. 
 
 
“Bill Coote, Secretary General of the AMA, informed us that the AMA is working to increase its 
focus on rural and remote health issues, in recognition of the fact that it is one of the key areas 
warranting attention.  We were also pleased to meet again with Julie Austin, Assistant Director 
with the NFF, and to have an update on the NFF’s work on rural health.  We hope that the 
Executive Meeting of the NFF in February will take appropriate action to focus its involvement 
with health and other social issues in country areas. 
 
“Our meetings with officers from the Department of Health and Family Services focused on 
specific rural health programs, the General Practice Strategy and the work of the Office of 
Aboriginal and Torres Strait Islander Health Services. 
 
“Like the Federal Minister we are very enthusiastic about the new University Departments of 
Rural Health, which will provide student training for medicine, nursing and allied health in rural 
areas.  It is important that the resources for those Departments are to be located in rural areas.  
The Alliance is also very keen to be associated with the forthcoming reviews of the General 
Practice Strategy (including the Rural Incentives Program), of General Practice Training, and of 
the Rural Health Training Units. 
 
“At many of these meetings Council of the Alliance continued to push its message about the need 
for multi-professional teamwork among rural and remote health workers.  We also talked about 
the serious supply situation in the rural nursing, specialist and allied health professions.  Centres 
as large as Albury are now finding it hard to get specialists.  Towns as attractive as Moranbah, 
with well-equipped hospitals, cannot fill their nursing and midwifery positions.  There is a 
national shortage of allied health professionals, partly because new graduates can earn more 
overseas and have overseas employers pay them to get there.  Bathurst Base and Cowra District 
Hospitals, for example, have had to fill radiographers’ position with people on temporary visas 
from overseas. 
 
“The importance of the Alliance and its work was well summed up in an address to Council from 
Peter Baulderstone, Director of the Australian Hospital Association.  He said it was essential that 
there remain bipartisan political support for health policies and programs specifically tailored for 
rural areas”, said Ms Wade. 
 
At the AGM held during the Council Meeting the following Executive for the NRHA was 
elected.  Ms Sue Wade, representative of the Australian Community Health Association, was re-
elected Chairperson.  Dr Bruce Harris, Senior Lecturer at Dubbo with the University of Sydney’s 
Department of General Practice, was elected Deputy Chairperson.  Patrick Mahony, 
representative of Rural Pharmacists Australia, was re-elected Hon. Secretary.  Ms Margaret 
Hansford, National Health Strategy Co-ordinator with the Australian Council of the Royal Flying 
Doctor Service, was re-elected Hon. Treasurer. 
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