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5th National Rural Health Conference

T

wo of the most enjoyable
aspects of the 5th National
Rural Health Conference were
the Arts Program and the emphasis on
Humour. Who will forget Jean Kittson
turning to a member of the audience
during the debate on Healthy
Horizons and saying “Does that
answer your question – or do you still
want money?” Humour can bring a
new perspective to old issues, as was
the case with the Rural Health
Hypothetical about the difficulty of
attracting a health professional to a
rural area.
Without the humour there may have
been too much gloom and doom at the
Conference. Rural people and their
advocates need to remind people of the
real situation in country areas, one
characterised by deficits. But we must also
remember the good things about life in
rural and remote areas such as the
successful community service models that
do exist, the seasons and other aspects of
the natural world, the visible connections
with friends and neighbours and, for many
of us, the joy of not living in a big city
with its traffic, noise, crime, high-rise and
bustle.
An emphasis on the deficits can be
misleading and depressing, and may also
create a self-fulfilling prophecy. For
instance, it may make it harder to attract
health professionals to rural areas.
Another danger is an undue emphasis
on a medical approach and doctors, to the
detriment of a health approach and the
whole of the health professional team. It
is estimated that rural and remote areas
have about 6,000 doctors, 16,000 allied
health professionals and 40,000 nurses. It
is these numbers that make the allied
health professionals and the nurses so

friends Barbeque get-together at the Conference.

cranky. The doctors’ organisations have
led the way in getting rural and remote
issues on the agenda and in developing
programs for rural recruitment, support
and retention. This is to be applauded, but
doctors themselves should not be
surprised that this ‘leader-follower’ model
does not go down well with those in the
health workforce who are not doctors.
However it must be recognised that ready
access to a doctor and to hospital-type
services are still among the first things
demanded by health consumers. At the
Conference it was clear that one of the
current burning issues for rural people and
policy makers is how small communities
can best retain a safe level of hospital-type
services or ‘acute care’.
Teamwork to achieve excellent
services is clearly the best approach. We
should focus on health and well-being, on
the valuable contribution of all
stakeholders, on the whole person, and on
the prevention of illness.

between the various health professions.

The Alliance itself, which was
established following a push in 1991-92
led by members of the Rural Doctors’
Association, is sometimes berated for the
balance it reflects (or fails to reflect!)
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NRHA news
friends wishes to acknowledge the
valued support of the following
FOUNDING MEMBERS who
have assisted considerably as friends
during our formative period.
Judith Adams, Kojonup
Pat Allen, Canberra
Ian Blue, Whyalla Norrie
Ailsa Bond, Launceston
Michael Bishop, Toowoomba
Marg Brown, Lameroo
Marilyn Chalkley, Canberra
Bruce Chater, Theodore
Steve Clark, Townsville
Leanne Coleman, Queanbeyan
Kathy Cook, Burra
Bruce Cullen, Kaleen
Elaine Duffy, Traralgon
Mark Dunn, Dover
Manisha Fernando, Mitcham
Michele Foley, Hughes
Gordon Gregory, Hughes
Margaret Hansford, Balmain
Bruce Harris, Dubbo
Desley Hegney, Toowoomba
Bill Humes, Yarralumla
John Kerin, Garran
Sabina Knight, Alice Springs
John Lawrence, Lakes Entrance
Sylvia Laxton, Torquay
Noela Lippert, Monash
Joan Lipscombe, Campbell
Jenny McLellan, Brewarrina
Patrick Mahony, Manilla
Kris Malko-Nyhan, Palmwoods
Monash University Centre for Rural
Health, Traralgon
Renae Moore, Darwin
Des Murray, Torrens
Dennis Pashen, Mt Isa
David Petty, Curtin
Anita Phillips, Phillip
Colleen Prideaux, Ceduna
Mandy Pusmucans, Lakes Entrance
Mt Isa Centre for Rural and Remote
Health, Mt Isa
Shanthi Ramanathan, Wagga Wagga
David Rosenthal, Renmark
Richard Sager, Newcastle
Lesley Siegloff, Bendigo
Christine Simpson, Walgett
Lexia Smallwood, Oxley
Margaret Smith, Wallendbeen
Fiona Tito, Wanniassa
Maria Vincent, Nichols
Sue Wade, Eugowra
Storry Walton, Ryde
Christine Ward, Bathurst
John Ward, Bathurst
Geoff White, Manilla
Womens' Hospital Association and

Meet the New friends Advisory Committee
Nominations were received in early March
from friends wishing to be on the new
friends Advisory Committee. A Selection
Committee comprising the Chairman of the
National Rural Health Alliance John
Lawrence, a representative from the NRHA
Council, and the Executive Director of the
NRHA Gordon Gregory met to choose the
Committee. Their decisions were based on
the information contained in the
Chairperson
NRHA Treasurer
NRHA Rep
ACT
NSW
NT
QLD
SA
TAS
VIC
WA

John Ward
Michael Bishop
Jenny McLellan
Ngiare Brown
Gratton Wilson
David Connell
Anna Nichols
Ann Hall
Matt Smith
Mandy Pusmucans
Irene Mills

nomination forms, and sometimes referee
comments were also sought. In future years
the Committee will be elected by financial
members of friends.
Following the
Business Plan, half of this first Committee
will serve for only one year so that there will
be elections for some positions each year.
The members of the newAdvisory
Committee are:

(02) 6339 5247
(07) 4631 6356
(02) 6839 1813
(02) 9385 3547
(02) 6453 3345
(08) 8952 2833
(07) 3365 5448
(08) 8688 0031
(03) 6233 6771
(03) 5155 4951
(08) 9662 1033

Bathurst
Toowoomba
Brewarrina
Canberra
Numeralla
Alice Springs
Brisbane
Tumby Bay
Hobart
Lakes Entrance
Pithara

2 years
Ex officio
1 year
1 year
1 year
1 year
1 year
2 years
2 years
2 years
2 years

Some of the new Committee: Mandy Pusmucans, Ann Hall, Irene Mills, Anna Nichols, David Connell, Jenny
McLellan, Michael Bishop and John Ward, with Senator Macdonald, Anita Phillips and Gordon Gregory

Aust. Association of Paediatric Teaching Centres
PARTYline is the Newsletter of friends of the Alliance, a network of people and oganisations working to improve
health and well-being in rural and remote Australia by supporting the National Rural Health Alliance. The
Editorial Group for this issue of PARTYline was Mandy Pusmucans, Irene Mills, Gordon Gregory and Anita
Phillips. PARTYline will be distributed free to all members. Articles, letters to the editor, and any other
contributions are very welcome. Please send these to:
Anita Phillips
Manager, friends
PO Box 280
Deakin West ACT 2600
E-mail:friends@ruralhealth.org.au
The opinions expressed in Partyline are those of contributors and not necessarily of the National Rural Health
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featuring
National Aboriginal Community Controlled Health Organisation (NACCHO)
NACCHO is the peak national body representing about 100 Aboriginal Community Controlled Health and health related Services
(ACCHSs), on matters relating to Aboriginal health and well-being. NACCHO is governed by an elected Executive Committee,
and administration and co-ordination is carried out by the National Secretariat, established in Canberra in 1997.
“Showcase” in Adelaide
NACCHO and NRHA jointly hosted a preconference Showcase in Adelaide on
Sunday 14 March 1999, to highlight the
many programs being conducted around
the nation and to discuss current issues.
Workplace Modelling Project
NACCHO is to be involved with the
Commonwealth, through the Office for
Aboriginal and Torres Strait Islander
Health, in a National Workplace Modelling
Project to assess the current and future
health workforce requirements for
Aboriginal and Torres Strait Islander
peoples across the State/Territory
government and community sectors.
Workforce modelling is a method of
determining the workforce required to
meet the needs for services such as health
care. For this to be successful it needs to
be part of an overall planning framework
and be applied as a plan for local needs.
Models should be developed in
consultation with key stakeholders and
contain projections of health service needs.

Simulated options of various models will
inform national and State/Territory
training programs and result in adjustments
to the number of training and employment
places required.
The Project has a number of objectives.
They are:
 to produce a profile of each selected
provider category, noting Aboriginal,
Torres Strait Islander and nonindigenous participation in each
category;
 to identify and report on key issues
impacting on requirements for service
delivery and supply of health service
providers for Aboriginal and Torres
Strait Islander peoples;
 to quantify and report on future
requirements (1998-2008) for all
categories of service providers but with
a major focus on the short to medium
term, including the establishment of a
mechanism to monitor workforce data
on an on-going basis; and
 to review and report on the current

and the potential use of multidisciplinary teams and other
organisational models in terms of
providing current examples of best
practice,
and
to
make
recommendations on how these
models could be applied within
different geographical, cultural and
organisational settings.
Six Regions have been selected in the
pilot program. They are: Murray River,
Sydney, Mt Isa, Torres Strait Islands, Tristate area, Kimberley. For the WMP to be
successful, community ownership is
important. Everyone who works in
Aboriginal and Torres Strait Islander
Health has a role to play. It is expected that
it will provide both information and a plan
for the future.
Contact:
Angela Triffin
NACCHO Secretariat
Telephone 02 6282 7513.

Rural Doctors' Association of Australia (RDAA)
The RDAA motto is 'Caring for the Country'. This incorporates a belief that more effort needs to be expended on the attraction
and retention of well-trained rural doctors willing to work in a colloborative environment with others who share the same
concerns for the health and welfare of the rural population.
The two essentials for equity of access to
high-standard health care, ie. happy, well
trained professionals and stable, wellequipped facilities in which to treat patients
and provide preventative care, are in short
supply outside urban areas. It is the aim of
the RDAA to remedy this.
Recruitment and Retention Issues
The RDAA has an overall aim of increasing
the number of doctors serving rural
Australia. This involves support and
lobbying so that successful locum programs
can be continued; the number of students
of rural origin increases; the exposure of
medical students to rural medicine
improves; the exposure of trainee doctors
to rural communities develops, and the
conditions for rural doctors are adequate.
The RDAA is also lobbying governments
for them to address issues such as
provision of infrastructure in rural
communities.

The ideal is for doctors to form a
partnership with and relate to their local
community. They, in turn, should
appreciate that isolated and solo
practitioners are under extreme pressure
and it is important that communities
recognise this pressure and support their
local doctor, for the mutual benefit of both.
Current activities
The workforce situation will be improved
by increasing the number of trainee
General Practioners throughout Australia,
particularly in rural areas. The RDA in
Western Australia is also seeking to extend
an innovative resident placement program
in rural practice which is being piloted in
Albany. Unfortunately neither the State
nor Federal Governments have committed
themselves to funding this important
initiative which would allow doctors from
the teaching hospitals to work in rural
general practices on a rotation basis, giving
Newsletter of friends of the Alliance

them a taste of rural medicine. This sort of
activity has been demonstrated as
increasing the number of rural doctors
going into the country subsequently.
Doctors in rural areas strongly support
the notion that it is essential that they work
together with local communities and other
health professionals. It is this integration
with the wider health field that will
inevitably improve the outcomes of health
for rural Australians.
Contact:
David Mildenhall
Immed. Past. Pres. RDA. WA
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meet a friend

A

ilsa Bond has had a long association with the National Rural Health
Alliance, initially in her capacity as the then National President of the
Country Women’s Association of Australia. Over the years, she has made a
great contribution to rural health.
Born in Victoria, Ailsa successfully
completed pharmacy studies and worked
both in Wycheproof in the Mallee District
and the Royal Melbourne Hospital in
Melbourne, where she remembers (with a
giggle) her magnificent wage of six pounds
and ten shillings per week! The hospital had
a policy of equal wages for both men and
women – this was in the times following the
Second World War. A vacancy occurred for
an Assistant Manager at the Dispensary in
Launceston, where the wage on offer was
ten pound per week. A friend “dared” Ailsa
to apply for the job – she did apply and she
was successful.
However two events caused Ailsa to
delay her starting date. The first was the beef
strike in Queensland. (Why? I hear you ask).
Beef pancreas were at that time being used
in the production of insulin for diabetics.
With a limited insulin supply, there were
many very sick diabetics, so staff at the
Royal Melbourne Hospital worked around
the clock to prepare saline and dextrose
solutions to be administered to diabetics
who were in a state of coma. Another event
added to the pressure of this crisis, when a
colleague burned herself as a result of a
burst autoclave, resulting in even less staff.
Penicillin was discovered during Ailsa’s
time at the Royal Melbourne. This was, of
course, a welcome event. But for the
pharmacists, it meant that each morning
they had to prepare syringes of penicillin and
deliver them to the wards, ready for use.
Ailsa recalls that there were many bruised
patients from these large injections!
Finally Ailsa made it to Tasmania to
commence her new job! She has lived in
Launceston for the past forty years, so has
established a lifetime connection.
Eventually she established a pharmacy of

her own. Ailsa didn’t want to buy into an
existing practice – she wanted to be near the
school that her six children attended, so she
had a pharmacy built. One of her sons now
owns that pharmacy.
Ailsa’s involvement with the Alliance
started at the time of the inaugural National
Rural Health Conference in Toowoomba,
1991. She had been involved in rural aged
care at the time, and submitted a paper to
the Conference. The paper was accepted,
and the chain of events led to Ailsa
becoming involved in the development of
the NRHA. The r e we r e man y
teleconferences, leading to securing funds to
set up the Alliance office – on a part-time
basis initially. Ailsa says “I never envisaged it
(the Alliance) would eventually be as
powerful as it is today”
Great Strength of the Alliance
Ailsa believes a great strength of the Alliance
is that “it is comprised of many national
bodies that are involved in rural health …
which allows us to speak to governments
with one voice and a consensus opinion”.
Ailsa believes that “the Alliance has worked
really hard to put a rural point of view”.
“However, we must always remember that
we need the health consumer, and we can’t
frighten the consumer away – after all, we
are here to provide a service to the
consumer”.
One of Ailsa’s passions in rural health is
the concept of Multi Purpose Centres.
Having been involved through the
conceptual phase of this health service
delivery model, Ailsa believes that they have
the scope to provide a range of services, that
are easily accessible to the health
consumer – particularly the aged.
In terms of rural health future directions,
Ailsa feels it is important that health care

continued from page 1

5th National Rural Health Conference
There are justifiable expectations that the Alliance will always
pursue a line that is balanced and modern. It is a strongly multiprofessional organisation, comprised of consumer organisations as
well as health professionals. The Alliance's mission is to improve
the health status of rural and remote people, by whatever means.
Among these are workforce issues and the promotion of
consumer views. Workforce issues are brought up by the
participants in every activity in which the Alliance takes part.
They constitute one of the available 'policy levers' through which

providers work together to ensure the
best possible service. She believes that the
national focus needs to move towards
supporting all health professionals who
work in rural and remote areas.
A mother of six children (two
pharmacists, two family carers, and two
publicans), Ailsa now enjoys as busy a life
as ever! She currently chairs an Aged Care
Committee in Tasmania, is a Committee
member for Australians for
Reconciliation, is a member of the local
Older Persons Reference Group, the
Community Options Non-English
Speaking Background Group, the Local
Health Forum, and the Planning Group
for the Ambulance and Emergency Road
Trauma Group for Tasmania, and of
course, she is still involved in the Country
Women’s Association. Ailsa is about to
head off on a solo journey around the
world. She will kick off in Fiji, attending
the Country Women’s Association
conference, then to a bus tour through
the Canadian Rockies, followed by visits
to friends in Denver and New Hampshire
in the USA, and then off to Ireland where
one of her daughters is currently
practising pharmacy. The joy of life!

health outcomes can be improved, and at the Conference it
became clear again that consumer and health professionals who
are not doctors expect a greater share of attention when such
issues are being considered.
They expect a stronger voice in meetings and inquiries, greater
consideration in program funding and policy changes, and more
recognition from other players in rural and remote health. They
also expect that everyone will concentrate more on celebrating the
great things about rural areas and in rural health practice.
Gordon Gregory
Executive Director, NRHA
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contributions
from friends
from the editor
PARTYline welcomes any contributions from friends. Help to make
these your pages. Send anything, articles, reports of events, photos,
stories or even poems. Remember this is your opportunity to
network with others in the rural health community.
The Humane Side in the Wake of
Cyclone Elaine
During the night of March 23rd 1999, the
town of Moora was evacuated after the
Moore river catchment area received
almost half its annual rainfall in 24 hours,
and the river flooded the town. Emergency
workers awakened and assembled residents
for transport to the city, or to places out of
town, considered safe. They were gathered
by all means of transport, boats, semi
trailers, front-end loaders and on foot,
some with just the clothes they stood up in,
others with the pet cat, dog, budgie and
even a kangaroo.
The district hospital was evacuated by
helicopter as floodwater reached the edge
of the building. After floodwaters subsided
all equipment and service areas needed to
be checked for safety, the entire buildings
needed cleaning and damaged areas
restored or replaced. Many dedicated
volunteers helped in cleaning up and
getting the hospital back functioning as a
priority, to take care of the large number of
volunteers and service personnel assisting
in the clean-up.
There have been many stories of
hardship and courage, and of people who
have given freely of their time to lend a
hand to help a neighbour or a friend.
Farmers with drowned animals, fences
washed away and erosion to their land
beyond belief all descended into town to
help in the clean-up getting Moora back on
its feet, including many people from
surrounding districts. Water had rushed
through the town's main street at over a
metre deep contaminating and taking all
within its path. All food had to be buried,
even that which was still in sealed cans,
because of the fear of disease. The town
sewerage system had burst and mixed with
the floodwaters creating a health risk.
Residents evacuated were not allowed
to return until a week later when essential
services were restored and sanitation could
be assured. Teams of volunteers & willing
workers with pressure cleaners,
disinfectants spades, trucks, loaders, but
most of all with energy and compassion
arrived to get the sludge and stench

removed from homes while working
alongside the residents. Ruined furniture
and floor coverings needed to be carted
away along with many household items.
Clothes and linen all needed to be washed
and with few functional washing machines
in town, these were taken away in large
garbage bags washed by volunteers and
returned with the next team of workers
going back to assist cleaning up.
Teams of electricians from as far away
as Bunbury arrived as all power points and
lights had to be checked for safety. Easter
weekend, Apex clubs from other parts of
the State come into town with all manner
of equipment, but most of all willingness
and energy to help clean up gardens, stand
up fences and cart away more debris.
Sunday night Apex invited all residents to a
BBQ at the Recreation Centre to celebrate
a new beginning.
It’s still a long way to go yet and even
longer before Moora gets back to normal,
but the spirit of the town and the people
who live there will ensure it does. I have
nothing but admiration, for the optimistic
outlook of those whose homes and
livelihood all disappeared in one night. But
what never ceases to amaze me and make
me feel very proud to be an Aussie, is the
community spirit and willingness of people
to stop whatever they are doing to help
others. Sometimes by just being there,
standing beside those in trouble and
lending a hand. This certainly happened at
Moora.
Irene Mills
Western Australia
Dear NRHA
It was refreshing and exciting to experience
the Arts and Health theme at the
Conference. This relationship needs to
continue on out into the community. It is a
painless way of providing Health
Promotion and education for members of
our population that have relatively no
health education. I would particularly like
to see “Blood and Bone – the Time of
Your Life!” made into a video so that more
people could share its delightful wisdom
and humour and discover that they aren’t
Newsletter of friends of the Alliance

‘Blood and Bone - Menopause, the Time of Your Life!’
performing at Conference

dying of an incurable disease or having a
mental breakdown afterall. “Shoot Me
Now” was also an excellent production,
though it was rather brutal and frightening.
It certainly exposed the thought processes
of young minds, especially of those from
country towns! I guess if we really want to
help, we must try to understand them
better. It is sometimes less confronting to
learn these sort of difficult concepts
through theatre.
Vianne Brain
Tasmania
Dear friends
What a wonderful experience being at the
5th National Rural Health Conference. We,
like other delegates, acknowledge that all
must work together to ensure the
improvement of Health in Rural Australia.
The opportunity to meet people from
diverse areas of work, environment and
ideology all sharing a common goal was a
rewarding experience. It is undeniable that
rural people have the same rights to access
and equity of services as their city
counterparts. The voice of health
consumers must be heard!
Jo Mackinnon and Barbara Nankervis
Victoria
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from the editor
The 'Rural and Remote
Health Papers'
- step-by-step
Many of you have probably tried the CD
on your computers and discovered the
wealth of information contained in it. For
those of you who have not yet had the
opportunity to try it out, or are finding it a
bit daunting, here is some simple advice on
getting started.
In the front of the CD is a small
booklet with instructions and installation
procedures for all systems. You need to:
1. Install the Acrobat Reader onto your
computer (most of the process is
automated once you have located the
setup.exe file).
2. Open the Reader and locate the
appropriate START_.pdf file for your
type of computer.
(With the Reader installed, you can
shortcut to it as instructed by your
computer; it is handy to have it easily
accessible on your desktop).
Using the Hypertext links
You will notice on the CD that some
words are coloured and have a triangular
arrow near them. These words are
hyperlinks - clicking on these words will
take you to somewhere else. You’ll identify
a hyperlink as your cursor changes from a
hand symbol to a pointing finger symbol
and one click activates it.
Using the HELP hyperlink
Once inside the Catalogue, HELP is the
first hyperlink in the menu. The Help file
has been written to help you understand
the structure of the CD-Rom, all about the
use of bookmarks, and to help you choose
the best way to locate information. It also
has information that will help you set up
your printer for trouble free printing. You
can always return to the Help file by
selecting the small Help hyperlink at the
bottom of the catalogue pages.
The importance of the Title Page of a
publication
The Title page links the text to the
catalogue. If you are inside a document,
you will need to use the TITLE bookmark
on the left side to return to the title page
where you can continue to browse the
catalogue, print all or some of the pages of

the document or do more searching.
Try some simple searches
Select the SEARCH option from the
navigation area on a Title page. You will
see you have two options 1) conduct an
AUTO SEARCH or 2) see the RESULTS
of a previous search.
If you select AUTO SEARCH, a
dialogue box will appear. You can type
single words, phrases or boolean terms in
this box. For example, type in the term
palliative and then click on SEARCH, and
you should get a result of 65 out of 945
documents. To view one of these
documents, double click on the title, or to
be taken to the word palliative in that
document, click on the VIEW button at
the bottom of the page. You can then go
back to the Title page by using the TITLE
bookmark on the left. You can see the
results of your recent search by selecting
SEARCH and then RESULTS.
You can go back to the Help file via the
TITLE bookmark and quickly move
through the pages of a search result by
using the arrows in the toolbar at the top
of the page. You can also search for a
phrase, by using quotes, eg. "palliative care",
or try a boolean search by typing palliative
and care.
If you really get stuck using the CD
ROM, contact friends at the NRHA on
(02) 6285 4660.

Networking

is your opportunity to network with other
friends to obtain advice, share information,
test out ideas - whatever. To start the ball
rolling, here are a couple of requests for
assistance that have come past the friends
desk lately. Have any of you experienced,
or solved similar problems?? Any ideas
welcomed.
Anne lives on a station 200kms from
Marble Bar. The nearest doctor is 500kms
away. They have a local nurses’ post that
has only the barest standard equipment.
This does not include something for
patients to lie on for any length of time.
Anne says they need a blow-up mattress,
but as this is not standard supply, they have
been told to fundraise for one.
Understandably, Anne feels that the local
people are fed up with having to pay for
equipment that is provided routinely
elsewhere. Has anyone had similar
experiences???
Barbara lives out of Taree. They have
a building that was built from community
contributions, which was to be a
Community Health and First Aid Centre.
But it has never been used because they
have no money or funding for staff. All
they need is a part-time administrator who
could then co-ordinate visiting health
professionals or similar. Barbara would like
to talk to anyone with ideas that have been
successfully employed elsewhere. Please
help!!
There are many negative stories about
connection, delivery and maintenance of
essential services, particularly in remote
areas. Has anyone out there got a ‘good
news’ story about such issues that can be
shared to give optimism and maybe new
strategies to those who are struggling with
bureaucracies in trying to stay in touch
with the rest of us?
If you have ideas or solutions, please
fax or e-mail me at friends of the Alliance,
and I’ll try to put people in touch with each
other. Sort of like matchmakers really!!
Anita Phillips

This column, which may grow into a page!
Newsletter of friends of the Alliance
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Special Supplement
Celebrating "Leaping the Boundary Fence"
5th National Rural Health Conference
The National Rural Health Conference has come and gone for another
two years. John Lawrence, Chairperson of the National Rural Health
Alliance, in his welcoming speech, encouraged all 932 delegates to
“have fun”, which we did. We also took the opportunity to learn, teach
and be heard.
This insert in PARTYline seeks to celebrate the incredible depth of experience and
knowledge in rural and remote Australia, and also the commitment and dedication from
those people to strive for improvements.
Our friends “Roving Reporter” (Mandy Pusmucans) lurked around the Adelaide
Convention Centre for three and a half days, talking with a variety of delegates to see where
they were from and, as a “snapshot” ask them what they thought of both the state of rural
and remote health, and the Conference as a meeting place for those involved in rural and
remote health in Australia.
Questions put to those interviewed included “What are you most proud about in your
work?”, “What was the best thing about the Conference?” and “What would you most like
improved in rural and remote health?”. Answers to the last question included urgent
improvement in the health of Aboriginal Australians, access and equity to health services in
the bush, and greater emphasis on local control. The Conference was quite obviously seen by
those interviewed as a great meeting place!
Following are some of their thoughts:
Senator the Honorable Ian Macdonald, the
Federal Minister for Regional Services,
Territories and Local Government
launched friends of the Alliance at the
Conference. Senator Macdonald, who is
from North Queensland, was particularly
well-credentialled to launch friends and
spoke personally about his experiences
about living in rural Australia. A summary
of his speech is on page 12 of this edition
of Partyline.

Robyn Abbott from Longreach in Queensland is a manager in the district office for the
local Multi Purpose Service. She is proud of how she can work with the community. The
Conference has been great for meeting and seeing people who are also involved in rural
health. Robyn would like to see aged care issues properly addressed.
Craig Stanbridge from Clare in South Australia is Chief Executive Officer at the Area
Health Service, and really enjoys the commitment from the line managers of the Service. The
Conference highlight (at the time of interview) was the opening ceremony and the social
function that followed, as it set a friendly atmosphere for meeting people. He would like to
see more control at the local level in rural health.

This Mural was painted by delegates to the Conference. It was set up in the Main Foyer, and everyone had a chance to contribute towards its creation.
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Conference
action
friends
friends at
in the
Lorne Hyde is based in Sydney in NSW and manages client services at the Epilepsy
Association of NSW. Lorne likes being able to make a difference through his work. The
Conference’s strongest point has been the networking opportunities. Equity and access
to good services needs to be improved in the bush.
Sue Roberts manages community services at the Shire in Bairnsdale, Victoria. Recently
involved co-ordinating the flood relief and recovery process following the devastating
East Gippsland floods, Sue is proud of the way in which this was managed so that East
Gippsland could get back on their feet as quickly as possible. Sue has enjoyed the
Conference so far for its presentation on social capital (Fran Baum), as it reaffirmed for
her the broad implications on health of community control and the environment, and
peoples ability to sustain healthy lifestyles. Sue would like to see stronger emphasis on the
need for a balancing factor between urban and rural funding provisions, and also better
access by youth to youth services.
Renae Moore lives in Darwin in the Northern Territory and is a speech pathologist and
manager. Renae also represents the Australian Rural and Remote Allied Health Taskforce
on the Council of the National Rural Health Alliance. In her work, Renae is proud of her
ability to ensure a family focus. She has found the Conference valuable for meeting new
people and old friends, participating in policy directions, and meeting other Alliance
Councillors. Renae would like to see greater Federal commitment to allied health in rural
and remote areas and more primary development opportunities.
Janette Papps lives in Adelaide, South Australia and coordinates student general
practitioner placements in rural communities. She is proud of the innovative schemes for
students to do placements in rural areas, as she sees this as building the future workforce.
Janette found the Forum (day one) as a valuable presentation as it allowed a diverse
group to have their say. Janette would like to see a more coordinated and planned
approach to rural and remote health.
Patricia Canning lives in Cunderdin in Western Australia and is the manager and
director of nursing of the small hospital. She is proud of her ability to relate to people
and get to know the community. The Conference is great for its networking
opportunities. Patricia would like to see more specialist services provided in rural and
remote areas.

Heather Douglas comes from Brisbane
in Queensland and consults with
community services on the issues of
development and evaluation. She is most
proud in her work of being able to raise
the profile of rural issues to government.
At the Conference, she felt the friends
barbeque was great for meeting new
people. She would like to see more
recognition of the value of social health
as a means of improving rural and remote
health

Foundation Corporate
Sponsors

The three Foundation Corporate Sponsors were announced by Minister Macdonald at the
Launch of friends
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Conference
action
friends
friends at
in the
Overview of Speech by the Hon Michael Wooldridge
Federal Minister for Health and Aged Care
In a broad ranging speech Michael Wooldridge dealt mainly with his four priorities as Federal Minister
for Health. They are medical numbers in rural Australia, public health, Aboriginal health, and medical
research.
The Minister gave a historical view on why
country areas are currently short of doctors.
He was positive about the changes being
made by some universities to accept more
country students into medicine, although
recognising that this would not feed into
increased numbers for about eight years.
The Minister argued that, on Health
Insurance Commission figures, the number
of doctors in the last two years in rural
areas increased 7.2% and 21.5% in remote
Australia. He was optimistic that the trend
that had been in place for a generation was
being reversed.
Minister Wooldridge also mentioned
the University Departments of Rural
Health and the John Flynn Scholarship
Scheme. He foreshadowed retention
payments for rural doctors and the scheme
to allow country women access to female
GPs.
The Minister suggested that the Coordinated Care Trials were leading the way
to better management of chronic illness
and the substitution of in-hospital services
with out-of-hospital services. He saw this
as supporting a positive move from the
treatment of illness to a greater focus on
preventing illness and better management
of chronic illness.

Minister Wooldridge argued that no
identifiable group in the Australian
population deserves to have the health
status that Aboriginal Australians have. He
said that a number of levels of government
and organisations had been working
completely at cross purposes. The Minister
suggested that the new Framework
Agreements would improve this situation.
Funding from the Commonwealth for
Indigenous health, according to the
Minister, is 50% higher in 1999 than three

years earlier. Despite this, some indicators
such as Aboriginal eye health are still
getting worse in some areas.
In his brief discussion on research the
Minister included references to the biology,
endocrinology and other areas of medical
research. The National Health and Medical
Research Council had recently established a
Rural Health Research Committee which is
to draw up a national agenda.
The Minister concluded by emphasising
the importance of Healthy Horizons which
he and his South Australian State colleague
launched at the Conference. Minister
Wooldridge ended by emphasising the
extent of change that had occurred in eight
short years. Rural health is now a
mainstream health issue, brought about by
the activity of many of the individuals and
organisations represented at the
Conference”, he said.

Have You Joined friends of the Alliance???
This Special Supplement is an insert from the second edition of
PARTYline, the newsletter of friends of the Alliance.
If you are not yet a member of friends, you will not have received your free copy of the complete
newsletter, which is distributed each couple of months.
PARTYline is a wonderful vehicle for networking and communicating with other people and
organisations interested in rural and remote health.
Contact:- Anita Phillips, Manager, friends on (02) 6285 4660 or fax (02) 6285 4670
or e-mail on friends@ruralhealth.org.au
Newsletter of friends of the Alliance

9

friends
fthe riends
at the Conference
the Conference
Albert Lingwoodock from Mackay in Queensland, is the president of the local Aboriginal
and Torres Strait Islander health service, and also the media educator at the local Aboriginal
Land Council. Albert is proud of his ability to help educate the general community on
Aboriginal and Torres Strait Islander issues. He has found the entertainment at the
Conference great, and also the chances to meet people. Albert would like to see
improvements in Aboriginal and Torres Strait Islander health, particularly improvements in
housing and environmental health.
Louise Eadie works for the Commonwealth government in population and rural health and
is based in Hobart, Tasmania. Louise is proud that her work provides an opportunity to
make a change. She has really enjoyed the integration of the arts into the Conference,
illustrating how art can improve health. An improvement in rural and remote health that
Louise would like to see, is greater flexibility in funding.
Bobbie Carrol from Melbourne in Victoria consults in integrated care and is proud of the
way she and colleagues do action research. Their research is evidence-based, and she works
in independent practice with some other hard working and groundbreaking women. Bobbie
was pleased at how well the Conference had been organised, and how it puts rural and
remote issues on the agenda, with a message of community. She would like to see the focus
off “acute” and transferred to “community”, she says this needs to happen responsibly and
with appropriate resources.
Terrie Beven is a public health nurse in Buronga, NSW, and is proud of working in the
community with people and independently. Terrie has found the Conference valuable for
talking to others about what is happening, and would like to see more rural services available
in the bush.
Gerry Macdonald lives in Sydney and is the CEO of the Australian Council of the Royal
Flying Doctor Service. He is proud of their ability to provide a high quality service and also
the dedication of the people working for the RFDS. Gerry has found that the Conference
has allowed him to network with a variety of people, and to affirm that in his work he is on
the right track! He would like to see a better budget for rural health and greater
advancements in technology for remote people.
Bill Harris is a retired psychologist from Kempsey in NSW. During his years of practice, he
was proud of winning a Public Health Service State Board Fellowship for research into
Aboriginal language education. This led to facilitating the setting up of an Aboriginal preschool in that area. Bill has enjoyed the Conference for the chance to meet so many people.
He would like to see greater access to health services by rural and remote Australians.

Peter Kenny from Broken Hill in NSW,
works at the youth program run by the
Far West Ward Aboriginal Health Service.
Peter is proud that the health service sees
the needs of young people as a priority.
The Conference highlight for Peter has
been the NACCHO Showcase. Peter
would like to see improvements in the
health of Aboriginal people in rural and
remote Australia.

Ormond Pearson is a Chief Executive
Officer at the Area Health Service in
Warragul, Victoria. Ormond is proud of
the integration of services into rural
areas – particularly acute primary and aged
care, and also the customer focus of the
service. The Conference has been great for
helping Ormond to “keep ahead” through
networking and seeing the developments
across the nation. One improvement in
rural and remote health Ormond would
like to see is that the government becomes
the “purchaser” and allows the local
services to manage locally.

Dancers from the Desert Acrobats
who presented an exciting performance,
‘Changes in the Dreaming’, at the
Conference. This was a rare opportunity
to see remote youth from the Kimberley
perform an array of natural abilities.
Throughout the performance they
projected to the audience a life in the
world of changes, in the Spirituality of the
Dreaming, Modern Technology, and the
Kimberley environment.
Newsletter of friends of the Alliance
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innovation

“L

NEW IDEAS IN RURAL AND REMOTE HEALTH

eaping the Boundary Fence – the 5th National Rural Health Conference” provided the opportunity for
(among other things) teaching, learning, and sharing ideas. To extend these opportunities to those friends
who were unable to attend, here are summaries of three papers that celebrate rural health! Complete papers will be
included in the Conference Proceedings now in print.
Why aren’t simple cost-effective
solutions that can be demonstrated to
improve living conditions and
subsequently health, implemented
more widely and more often? Some
thoughts from thirteen years of
“housing for health” projects.
Paul Pholeros – keynote address
Paul talked about using basic steps to
improve the living environment and
health of communities in various parts of
Australia, and provided evidence of
success over the past thirteen years. The
steps were:
Well defined aims – using nine simple
healthy living practices to guide and
prioritise what work is carried out.
Detailed methods – carrying out detailed
testing, rather than just looking at the
immediate living environment (houses,
yards, and then the community).
Consideration of the householder
first – ensuring funds and physical
resources are available to provide an
immediate, basic fix service at the time of
testing a house; and a quick follow up
allowing more substantial improvement,
to ensure every house and living
environment is left in a better state than
when it is entered.
People who work in the team –
working closely with the Aboriginal
residents of houses, community workers
and managers during all aspects of the
work (planning, liaison, ongoing work) as
well as local tradespeople, engineers,
architects, clinic staff, public and
environmental health staff and housing
departments.
Recording detailed information and
reporting back to all – carefully
documenting all data and results.
Paul discussed why the process should
be examined. By using examples from
Housing for Health projects around
Australia to explore the key elements that
have produced varying results, Paul aimed
to give clear examples of how to improve
future methods, ways of working and
results of allied health projects carried out
by Conference delegates.

The full paper is a “must read” for all
those involved in the delivery of healthrelated programs throughout the country.
Comparison and contrast of two
programs which aim to increase
community capacity and facilitate
sustainable and responsive health
systems in Qld.
John Scott, Sue Smyllie,
Brenda Campbell and Robert Bush
The National Rural Public Health Form
in 1997 articulated the strategic directions
necessary to achieve significant
improvements in rural and remote public
health. Translated as a call to build
community capacity and enhance social
capital, these directions demand the
development of flexible, community
centred, collaborative, sustainable
programs which expand beyond the
historically accepted “core business” of
health into the realms of multi-sectoral
partnerships.
Social capital has been defined as the
processes between people, which establish
networks, social trust and facilitates
coordination and cooperation for mutual
benefit. There is now statistical evidence
in Australia and the USA that social
capital is declining across local
communities and that this impedes
progress in the maintenance of sustainable
healthy communities.
This paper compared and contrasted
two programs in Queensland which have
similar aims and philosophies yet
inherently different methodologies. One
of the programs will be targeted towards
public health services and the other will
be aimed at general health services. Each
model is based on community networks
and development, and the recognition of
the capacity of individuals, social groups
and institutions to move beyond
participation towards a more inclusive
approach.

in communal problems solving, to
develop and support their talents and
balance the dependence on Governments,
service organisations and professional
care. The paper described joint ventures
to re-orientate health care from traditional
to contemporary planning systems
through increasing leadership in local
communities, identifying the capacity and
social capital terms in which success will
be measured and describing and analysing
activities to date.
“Might and Power” – the arts at the
Conference
The Conference aimed to integrate the
arts into health, to illustrate a different
angle from which to approach health
service delivery. The play titled “Might and
Power” received a standing ovation from
Conference delegates who attended.
“Might and Power” is a play written and
performed by Ian Campbell who is a
senior lecturer in Arts in Health Care. He
asks “ever wonder what nursing, football, family
and theatre have in common?”. Ian
demonstrates how they all come together
in the play when two estranged brothers –
one a football coach, the other a
performing artist – meet at the bedside of
their dying father.
The whole comic episode takes place
in the week between the Preliminary and
Grand Final and is told by a male nurse
who is about to become a father himself.
The play is a deeply personal and highly
emotional universal story of male identity,
where Campbell pushes the boundaries of
male stereotypes and re-examines men’s
relationships to each other and men’s
health in the 90s.

In both cases, resources and support
of differing kinds will be available to
strengthen and enable communities,
including health services staff, to engage
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updates
Summary of Speech Delivered at Conference by
Senator the Hon Ian Macdonald
Federal Minister for Regional Services
Senator Macdonald said that, in the context of his portfolio, the key question for government is how to turn the despair currently being
felt and expressed by people in the bush into a feeling of optimism. Once this is done, it will provide the basis of community
regeneration. The Minister emphasised his personal background in a country town, and his responsibilities as a Senator for North and
Northwest Queensland.
He said that the days were gone when
governments tried to force development
and job creation in rural areas. However,
governments can and must encourage
private industry to invest in regional
Australia by getting ‘the big picture’ right.
He referred specifically to interest rates,
inflation and tax reform. The Minister
argued that the government’s tax reform
proposals would remove some $4.5 billion
off the goods we export, and would
reduce the cost of agriculture by some
$1.1 billion annually.
The Minister emphasised that the
government believes that people
themselves are the best ones to make
decisions for their families and their
futures. Everyone should understand that
they are now part of a global economy
and government will work with country
people to ensure that they can benefit
from the changes that this implies.

Senator Macdonald also talked about
the government’s Agriculture –
Advancing Australia Package. Under this
$525 million had been provided to
farmers for modernisation and
readjustment to their position in a global
world.
The Minister confirmed his high
regard for rural ABC. The government is
extending the SBS to rural Australia so
that country people can widen their
horizons by being involved in the
experiences of other nations. He also
mentioned the Away From Home
Allowance for Isolated Children, money
for touring the arts, and the GreenCorps
Project under which young people
volunteer to do work for the environment
in their community.
The Minister reported on the
Government’s support for the Alliance
and the 5th Conference and went on to

mention some of the developments being
supported through the Regional
Telecommunications Infrastructure Fund.
He mentioned the new Iridium mobile
phone and the expectation that its
purchase and call costs would fall from
their current level of $5,000 and $3.50 a
minute.
Finally, the Minister reiterated some of
the Federal Government’s initiatives in
rural health including the Clinical School
at Wagga Wagga and the Medical School
at James Cook University in Townsville.
Minister Macdonald ended by saying
that the government recognises that rural
and regional Australia will thrive if ‘the
big picture is right’, the economy is
progressing and country Australians have
access to the services that other
Australians accept as
normal.

Senator Macdonald is the junior Minister to the Hon. John
Anderson in the Transport and Regional Services portfolio, within
which Minister Macdonald has specific responsibility for Regional
Services, Territories and Local Go.vernment. The Department of
T&RS has a regional development focus that brings a coordinated
Commonwealth policy response to the economic, environment and
social aspects of Australia’s regional communities. The Division of
Regional Services, Territories and Local Government., is headed by
Ms Sema Verova, the First Assistant Secretary. It incorporates the
Rural Transaction Centre program, the Rural Plan, the Rural
Communities Program, and some other programs transferred from
the Commonwealth Department of Primary Industries and Energy,
which is now Agriculture, Fisheries, Forestry Australia (AFFA).
Minister Macdonald watching a demonstration of the “Rural and Remote Health
Papers 1991-1998” CD-ROM. at the Conference.
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updates
The following Media Release was sent out from the National Rural Health Alliance on 28 April 1999.
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Australian Journal of Rural Health
The AJRH is a multidisciplinary refereed quarterly journal, and since its inception in 1993 the AJRH has contributed to the
accumulation of knowledge of rural and remote health in Australia.
This year it became the official journal of the National Rural Health Alliance. It is also the official journal of the Association for
Australian Rural Nurses, the Australian College of Rural and Remote Medicine, and Services for Australian Rural and Remote Allied
Health.
The AJRH publishes articles that highlight issues specific to health care in rural and remote areas of Australia. It includes a policy
article in each issue and contributes to rural and remote health policy and practice in Australia, as well as informing readers about these
issues.
The Editor is Professor Desley Hegney, Chair of Rural Nursing, University of Southern Queensland and Toowoomba Health
Services. It is published by Blackwell-Science Asia in Melbourne.

A ‘Hot Issue’ — Emergency Care in
Rural and Remote Australia
Emergency Care in Rural and Remote
Australia is the theme of the latest
Australian Journal of Rural Health (AJRH). In
his editorial, Professor Roger Strasser who
coordinated this issue, says that emergency
care in rural and remote settings is a ‘hot’
issue in rural health. He says, ‘Like people
everywhere, people in rural communities
have a security need such that if they are
unlucky enough to be seriously ill or injured
they need to know that they will be saved.
In the cities there are ambulance services
and hospital emergency departments which
provide this safety net. In rural and remote
areas an effective emergency response at
times of life threatening injury or illness
cannot be assumed. Consequently the
community places a high expectation on
rural doctors and other health practitioners
to provide this service.’
Articles in this special issue include
trauma in pregnancy, neonatal resuscitation,
the use of ultrasound in assessing trauma
and fractures of the distal radius, the roles
and training needs of rural GPs in
managing emergencies, the roles of rural
nurses in emergency departments from a
patient’s perspective, and the important
contributions of all team members together
with a certain amount of serendipity are
highlighted on the article reporting ‘The
Miracle Case’.
Writing for Journal Publication
In conjunction with the recent 5th National
Rural Health Conference the AJRH
Editorial Board ran a successful workshop
for new or inexperienced authors aimed at
removing the fear of writing for journal
publication. For many educators,
researchers, practitioners and consumers
submitting an article for publication is a

scary process, especially when colleagues
review the article. However, this doesn’t
need to be everybody’s experience.
Workshop participants learned from
Professor Desley Hegney, AJRH Editor,
that they need to take control of the
process from submitting an article through
to the refereeing process. Other
presentations included how to write for the
journal’s audience, the role of the publisher,
how to present research, your rights as an
author, copyright issues, and how to work
with the media once your article was
published.
Similar workshops will be run in
conjunction with other rural health
conferences. For further information
contact
Colleen Sheen, AJRH,
PO Box 280 Deakin West, ACT 2601,
phone: (02)62854660
or email:ajrh@ruralhealth.org.au
The Rural Health Stocktake
This national review is outlined in the May
AJRH. This major initiative of the
Commonwealth Department of Health and
Aged Care is being carried out by Dr Jack
Best AM, and is to be completed by August
1999. In announcing Dr Best’s
appointment and terms of reference the
Newsletter of friends of the Alliance

Federal Minister for Health and Aged Care,
Dr Michael Wooldridge, stated that access
to quality health care for rural and remote
communities was a top priority for the
Commonwealth Government.
According to Dr Wooldridge, it will be
the most comprehensive stocktake of
health service delivery by the
Commonwealth Government to rural and
remote Australia ever undertaken.
The Stocktake’s terms of reference
include the need for the Commonwealth
Department of Health and Aged Care to
coordinate rural health initiatives with the
Commonwealth Department of Transport
and Regional Services and State
Governments. Dr Best’s investigations will
also include extensive consultation with a
wide range of health professionals,
academics, community organisations and
individuals with an interest or exertise in
rural health issues.
For further information contact Dr Jack
Best on fax: 02) 9555 1383, or Marcus
James, Director of Rural Health Strategies,
Commonwealth Department of Health and
Aged Care, phone: 02 6289 8589.
Health Inequalities Research
Collaboration
The feasibility study for the proposed
Health Inequalities Research Collaboration
funded by the Commonwealth Department
of Health and Aged Care, is also discussed
in the May issue of the AJRH. This study
will be reviewed in detail in the next issue
of PARTYline.
Colleen Sheen, Manager, AJRH
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in short
Reviews, Reports and
Papers in Summary
Indigenous Participation in
Health Sciences Education:
Recent Trends in the Higher
Education Sector
RG Schwab and I Anderson
Summary: The analysis reveals that in 1997
there were 351 indigenous higher education
students who started studies in the field of
health, a decline from the previous two
years. Thirty four per cent were enrolled in
health sciences and technologies, most of
them nursing students. The number of
commencing students in medicine rose
from 6 in 1995 to 12 in 1997.
1998 Discussion Paper from Centre for
Aboriginal Economic Policy Research,
ANU 02 6279 8211.

Network – Newsletter of the
Rural Women’s Network
A variety of articles is published each
quarter in this free newsletter published by
the Rural Women's Network on behalf of
all women in rural Victoria. Issue 1 for
1999 includes articles on Arthritis Victoria
and on the Multicultural Breast Cancer
Information Service. The next Network
will focus on good news stories and
women’s contribution to small towns and
communities. Articles, poems and letters on
this topic or anything else should be sent by
May 28.
Editorial/Contributions: 03 9412 4001.

Australian Health Ministers, July 1998.
“It is important to emphasise that while
attention must continue to be paid to the
needs of people with the most serious and
disabling mental illnesses, the needs of
people with other mental illnesses, many of
whom are not gaining access to appropriate
services, must also be addressed.” This Plan
outlines better ways of responding to the
mental health needs of Indigenous people,
people from culturally diverse backgrounds
and people living in country Australia, as
well as identifying strategies targeted at
specific populations.
Mental Health Branch, Commonwealth
Dept. Health and Family Services, GPO
Box 9848 ACT 2601

For Richer, for Poorer, in
Sickness and in Health … the
Socio-Economic Determinants of
Health
Royal Australasian College
of Physicians
This brief report discusses what can be
done to counter the fact that those in
economically and socially disadvantaged
groups have the poorest health, make the
most use of primary and secondary health
services, and are the lowest users of
preventive health services. The chapter on
socioeconomic determinants that affect
health and well being are particularly
relevant to rural and remote Australia —
poverty and the social gradient, social
exclusion and inclusion, education and
training, living environments, and work and
unemployment.
RACP Health Policy Unit
Phone: 02 9256 5464.

NFF Rural Health Policy

Policy Statements 1999

Prepared by Mark Grimson,
Deputy Director, Rural Policy - The National
Farmers’ Federation.

Public Health Association
of Australia Inc.
One of the statements relates to rural

health. It lists a number of specific actions
in the area of public health, including the
establishment of the Association’s Rural
Health Special Interest Group.
PHAA Phone: 02 6285 2373.

Aboriginal and Islander Health
Worker Journal
The Journal accepts contributions in almost
any form – hand written, typed, email, on
audio cassette or Apple computer disk. The
journal provides valuable reading for
anyone interested in indigenous health in
Australia.
The Editor
PO Box 502, Matraville NSW 2036
Phone: 02 9311 2593.

Australian Journal of Rural
Health Electronic Links
AJRH publisher, Blackwell Science Asia
(BSA), has announced that the AJRH home
page and the national Aboriginal and
Torres Strait Islander Health site will soon
be linked. BSA would like to know of other
potential electronic links that would benefit
rural health in Australia or overseas.
Contact: Colleen Sheen, AJRH, email:
ajrh@ruralhealth.org.au.

Blackwell Science Asia (BSA)
BSA which is the world’s largest publisher
of society journals, has also announced that
the AJRH will be fully operational as a full
text online journal soon through Synergy.
Synergy was launched in January this year.
It will allow full text searching across entire
articles, a table of contents email alerting
service and a network of reciprocal links to
other articles referenced within the text.
You can preview Synergy through www.
blackwell-science.com.synergy.

Presents the NFF’s position on a quota for
medical students from the country, rural
placements, locum relief for rural doctors,
the allocation of provider numbers,
potential differential Medicare rebates and
the Area of Need Scheme.
January 1999, NFF
Phone: 02 6273 3855.

Second National Mental Health
Plan
Newsletter of friends of the Alliance
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Have you become a friend of the Alliance?
friends of the Alliance has been established to promote and
facilitate communication on rural and remote health issues among
the rural community, people working in the field, relevant
government agencies and the National Rural Health Alliance.
The Goals of friends of the Alliance are to:
provide a means to improve communication among the
community of people interested in rural and remote health
issues and the NRHA;

increase awareness of the issues to be addressed and the
actions that need to be taken to improve health outcomes
for people living in rural and remote communities; and

assist in raising funds for the NRHA which can be used to
address specific issues, either through research or
undertaking targeted projects, such as awareness programs.


·
·
·
·
·

people and organisations working to improve health and wellbeing in rural and remote Australia, by supporting the
NRHA;
receiving a CD-Rom containing eight years of conference
and research information on rural and remote health;
receiving regular issues of PARTYline, the friends of the
Alliance Newsletter;
being entitled to a discounted subscription to the Australian
Journal of Rural Health;
having an opportunity to help identify priority areas for
rural and remote health policy, programs and research;
receiving a Certificate of Membership, acknowledging
support.

The Benefits of becoming a friend of the Alliance include:
· becoming part of an information sharing network of

Application Form for friends of the Alliance
Individual:..........................................................................................or Organisation:............................................................................................
Home phone: (.....)............................Home fax: (.....)..........................Contact Person:.................................................Job Title:.......................
Mobile:.................................................................Work phone: (.....)......................................................Work fax: (.....).....................................
HomeAddress:.........................................................................................Work Address:..........................................................................................
State:..................................P/code:......................E-mail:.........................................State:....................................................P/code:......................
Annual Membership (please tick)





$40 Individual Membership
$150 Small Organisation (less than 50 staff)
$40 Organisation Associate member
(limited benefits apply)

Please Photocopy this Application Form.

$25 Concessional Membership (not in paid workforce)
$300 Large Organisation (over 50 staff)

Attach your cheque/postal note made payable to friends of the Alliance

Post to: PO Box 280, Deakin West ACT 2600 Phone: 02 6285 4660

If undeliverable return to:

POSTAGE

NRHA
PO Box 280
Deakin West ACT 2600
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