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The National Rural Health Alliance Inc. 
The National Rural Health Alliance is Australia’s peak 

non-government organisation for rural and remote 

health. Its vision is good health and wellbeing in rural 

and remote Australia and it has set itself the 

aspirational goal of equal health for all Australians by 

the year 2020.  

Fundamental to the Alliance’s work is the belief that, 

wherever they live, all Australians should have the 

opportunity for equal health outcomes, and equal 

access to comprehensive, high quality, accessible 

and appropriate health services. 

The Alliance currently has 28 Member Bodies, each 

of which is a national organisation. They include 

consumer groups (such as the Country Women’s 

Association of Australia), representation from the 

Indigenous health sector, health professions’ 

organisations (representing doctors, nurses, 

physiotherapists and other allied health 

professionals, dentists, pharmacists, ambulance 

officers, health students and health service 

managers) and service providers (such as the Royal 

Flying Doctor Service, the Rural Hospitals Forum of 

Catholic Health Australia and Frontier Services of the 

Uniting Church in Australia). 

With such a broad representative base, the Alliance 

is in a unique position to represent the views of 

people in rural and remote Australia. It collects and 

disseminates information so that it can determine the 

key issues affecting rural and remote areas and 

provide a coherent view on them to governments, 

educational and research institutions, and other 

bodies. 

The Alliance takes a broad view of health and a long-

term view of the development of rural and remote 

Australia. It supports initiatives that will help the 

diverse communities of rural and remote Australia to 

be sustainable, healthy and health-promoting places 

in which to live and work.  

It manages the biennial National Rural Health 

Conference and the Australian Journal of Rural 

Health, and produces position papers, submissions, 

media releases and newsletters. It is also the national 

management agency for the Australian Government 

of the Rural Australia Medical Undergraduate 

Scholarship (RAMUS) Scheme.  

Core funding support for the Alliance is provided by 

the Department of Health and Ageing. 

 
Former Chairs of the Alliance: Sue McAlpin, John Lawrence and Nigel Stewart with 
current Chair Jenny May at the 10th National Rural Health Conference, Cairns, 
May 2009 

 
Retiring Chair, John Wakerman, receives Council’s farewell gift from 
Fiona Armstrong 
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Members 
The 28 Member Bodies of the National Rural Health Alliance (June 2009) are: 

Australian College of Health Service Executives (ACHSE) 

Australian College of Rural and Remote Medicine (ACRRM) 

Australian General Practice Network (AGPN) 

Australian Healthcare and Hospitals Association (AHHA) 

Allied Health Professions Australia Rural and Remote (AHPARR) 

Australian Indigenous Doctors’ Association (AIDA) 

Australian Nursing Federation (rural members) (ANF) 

Australian Paediatric Society (APS) 

Australian Physiotherapy Association – Rural Member Network (APA – RMN) 

Australian Rural Health Education Network Limited (ARHEN) 

Council of Ambulance Authorities – Rural and Remote Group (CAA – RRG)  

Council of Remote Area Nurses of Australia Inc (CRANA) 

Catholic Rural Hospitals Forum of Catholic Health Australia (CRHF) 

Country Women’s Association of Australia (CWAA) 

Frontier Services of the Uniting Church in Australia (FS) 

Health Consumers of Rural and Remote Australia (HCRRA) 

Isolated Children’s Parents’ Association (ICPA) 

National Aboriginal Community Controlled Health Organisation (NACCHO)  

National Rural Faculty of the Royal Australian College of General Practitioners (NRF of RACGP) 

National Rural Health Students’ Network (NRHSN) 

Rural Doctors’ Association of Australia (RDAA) 

Royal Nursing and Midwifery Faculty of the Royal College of Nursing Australia (RNMF of RCNA) 

Royal Flying Doctor Service of Australia (RFDS) 

Rural Dentists Network of the Australian Dental Association (RDN) 

Rural Health Workforce Australia (RHWA) 

Rural Indigenous and Health Interest Group of the Chiropractors’ Association of Australia (RIHG of 

CAA) 

Rural Pharmacists Australia—the Special Interest Group of the Pharmacy Guild of Australia, the 

Pharmaceutical Society of Australia and the Society of Hospital Pharmacists of Australia (RPA) 

Services for Australian Rural and Remote Allied Health (SARRAH) 

Website 

Information about the Alliance, all its publications, and transcripts from the Alliance’s public seminars and 

National Rural Health Conferences are available on our website at www.ruralhealth.org.au 

http://www.ruralhealth.org.au/�
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Reports 

 

 

Jenny May is a rural doctor 

based in Tamworth in 

northern NSW. She has a 

position with the University 

Department of Rural Health, 

University of Newcastle. 

Jenny continues to work as 

a clinician and a GP 

supervisor and has research 

interests in general practice 

workforce issues, women’s 

health and evidence-based 

practice. She is the Chair of 

the Female Doctors Group 

of the Rural Doctors 

Association of Australia. 

 

Chairperson’s report 

It is a pleasure to provide my first written report as Chairperson of the National Rural 

Health Alliance. 

I took over from John Wakerman, who decided not to stand again as Chairperson, 

at the 17th Annual General Meeting on 23 September 2008. On behalf of all the 

Member Bodies in the Alliance, I want to thank John for his leadership and guidance 

for the three years during which he was Chairperson, and indeed for the other time 

he spent on Council. John set a very high standard of commitment and was 

exemplary in his inclusiveness and his drive for evidence and rigour.  

John’s leadership of the Alliance was influenced by what he saw as the five things 

needed to take advantage of ‘policy windows’. With health reform very much in the 

air, it is worth reminding ourselves of them. They are recognition of a problem, an 

available solution, political will, local preparedness to implement policy, and the need 

to have a champion. 

One of the principles espoused by John that I have been very keen to follow, is the 

need to ensure that, in its work, the Alliance remains a place in which consumers, 

students and carers can be heard and have real influence. There was a particular 

reference to this in the final report from Urbis, the external reviewer of the Alliance. It 

referred to the potential value of “amplifying the quiet voices” and I remain a firm 

believer in this. I would also like to take this opportunity to thank our consumer 

delegates for their enormous contribution to the “wisdom” of the Alliance. In 

particular, Irene Mills and Lesley Young have been great supports and ensured that 

we were well and truly grounded. 

The Urbis final report was received towards the end of 2008 and provided a 

comprehensive evaluation, with specific findings on six key functions of the Alliance. 

We in the Alliance and our colleagues in the Department of Health and Ageing, who 

provide the core financial support, were pleased with the very positive findings of the 

report. The Alliance was seen as an effective advocacy group and champion for rural 

health. Its non-adversarial approach was valued, as were its evidence-based policy 

statements. It is held in high regard by the Department, and the potential tension 

involved in advocating to its funding body was seen by the evaluator to be very well 

managed. The Alliance is perceived as having made a significant contribution to 

policy improvement. 

One of the general principles we have pursued in work this year is the importance of 

the social and economic determinants of health. We should never forget that we 

cannot have healthy people in rural and remote communities or good services there 

unless the communities themselves are sustainable. This is what has underpinned 

our continued interest in infrastructure, IT, education, housing and transport in rural 
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and remote areas. It was pleasing to have a working 

group of Council on this topic during the year and 

not at all surprising that, as yet, the Alliance has not 

found all the answers. 

Where the social and economic determinants of 

health are concerned, if everything is left to the 

market there will continue to be enormous variations 

in the life opportunities, incomes and services 

available to people in smaller communities and more 

remote areas. If government is to intervene, however, 

there are widely divergent possibilities. We were 

impressed by the Royalties for Regions initiative that 

emerged in 2008 in WA as one means by which 

there can be a fairer distribution of the resources and 

profits generated in more remote areas. 

Strategic planning has been an important part of our 

work this year. More than ever before, there has 

been far more work of potential value to be done 

than capacity to do it. We have spent a year with 

rollover funding and for this reason a number of our 

plans for the future, including those stemming from 

the external review, have been put on hold pending a 

new triennial funding agreement.  

Both Council and Board of the Alliance have 

determined to work closely with our staff to ensure 

that there is a sustainable balance between the 

demand for our services and the capacity of Council 

and staff to provide them. 

Improving Indigenous health remains a crucial part of 

the Alliance’s agenda. We will continue to advocate 

for whole-of-government attention to this matter and 

also for the full engagement of Aboriginal and Torres 

Strait Islander peoples in change and policy 

development processes. 

I want to thank my colleagues on Council for the 

work they have done unstintingly again this year for 

the Alliance. In particular, my thanks to Pauline 

Wardle, our Treasurer, who has continued to lead 

the work of the Finance Sub-committee. This has 

been an important part of ensuring that our financial 

systems are professional and fully open to scrutiny 

by the Board. Thanks also to Sophie Heathcote, 

Deputy Chairperson, and Owen Allen, our Secretary. 

I want also to acknowledge and thank those who 

have left Council this year and to welcome their 

replacements to what is a worthwhile but very 

challenging assignment. 

My special thanks to our hard-working staff in 

Canberra. Lyn Eiszele led our work on another 

successful biennial conference. Susan Magnay has 

continued to manage the RAMUS scholarship 

scheme with great efficiency. And the policy staff, 

supported by Leanne Coleman and Lexia Smallwood 

in particular, have managed to keep on top of a 

congested work program.  

During the year there was the opportunity for 

governance training for two members of the Board 

and the Council Business Manager on staff. It will 

always be useful for Board members with 

governance responsibility to have access to 

professional insights and the support of the kind 

provided by this training. 

Finally, my thanks to Minister Nicola Roxon and to 

her Department for the continued support they 

provide for the Alliance, and for the working 

relationship we have with them that makes much of 

our work possible.  

We will remain passionate about the health and 

wellbeing of rural and remote communities and about 

the distribution and maintenance of the health 

workforce. We will continue to focus on solutions, 

one of which is the development and operation of a 

national plan for rural and remote health.  

As the financial year came to an end, it was clear 

that significant opportunities for input into the 

development of new policies and programs were 

before us. We intend to listen carefully to 

constituents and to work closely with governments 

and other bodies able to help us meet the Alliance’s 

vision of health and wellbeing for people in rural and 

remote Australia. 

 

Dr Jenny May 

Chairperson 
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Gordon Gregory is the 

inaugural Executive Director 

of the Alliance. Prior 

employment included time at 

the Rural Development 

Centre at UNE in Armidale, 

and eight years as a 

ministerial adviser on rural 

affairs. 

He is a lapsed economist 

who has had a long-

standing interest in policies 

and services for rural, 

regional and remote 

communities. In 2009 he 

was awarded a Medal of the 

Order of Australia for his 

work with the Alliance. 

He recently played cricket in 

England and hockey with the 

ACT Veterans in Melbourne. 

He enjoys playing in a bush 

band and listening to Radio 

National. He still does not 

have a mobile phone. 

Executive Director’s report 

During the financial year covered by this report the Alliance dealt successfully with 

the combination of major opportunities to contribute to health reform and serious 

financial pressure on its own operations. 

The fact that it did succeed is due in large part to the substantial and selfless 

contributions made by members of its Council, Board and my colleagues on staff. It 

is a pleasure to acknowledge those people—all of whom believe that engaging in 

communications, policy development and advocacy work to improve health and 

health services in rural and remote areas is an intrinsically worthwhile challenge. 

The volume and spread of the Alliance’s information and policy work in this period is 

illustrated by one portion of the record of the Council meeting held by teleconference 

on 2 December 2008. Those minutes show that the previous four weeks had seen 

the acquittal of a range of matters related to policy: attendance at a maternity 

services roundtable; completion of a supplementary submission to the NHHRC and 

of a submission to the Maternity Services Review; attendance at a hearing in Dubbo 

of a Senate Standing Committee on obesity; attendance in the same city at a public 

meeting and a formal hearing of a Senate Select Committee on rural and remote 

Indigenous communities; presentation at a state Healthcare Association conference; 

and preparation of background information for mayors and shire presidents who 

were meeting with the Prime Minister. 

The minutes show that in the same period the Alliance was working on a position 

paper on the potential value of an Australian Oral Health Commission; on a formal 

submission to the Minister on mental health; through a working group of Council, on 

the sustainability of small rural and remote communities; providing secretarial 

support to the Rural Health Workforce Roundtable; preparing a submission on the 

Government’s review of systems for classifying rurality and remoteness; preparing 

submissions to both the Preventative Health Task Force and the group preparing a 

National Primary Health Care Strategy; and discussing with the Institute of Health 

and Welfare an Alliance project on estimation of the rural health deficit. 

Such a volume of important work could not be sustained without good operational 

systems in place, substantial input from Member Bodies through Council, and an 

expanded staff complement. It has been a delight and relief this year to have the 

experienced support on policy issues of Lexia Smallwood, Andrew Phillips, Brian 

Corcoran, Helen Hopkins and Rob Bain. 

Where operational systems are concerned, emphasis was given during the year to a 

risk management approach to the organisation’s decisions. The Board now has 

formal oversight of a risk management matrix. A prudent approach continues to be 

adopted to financial sustainability and conservative decisions have had to be taken 

to extending the Alliance’s work, even to areas that might enhance its capacity, such 

as contributing directly to the evidence base on rural and remote health.  
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It was unfortunate that, during the course of the year, 

some of the major risks actually experienced were 

caused by accidents befalling members of staff. 

(Internal audits have been undertaken of the capacity 

of staff members to cycle to and from work with 

guaranteed safety!) 

Special thanks are due to Leanne Coleman and 

Glynis Whitfield, who between them revised and 

streamlined the Alliance’s financial systems. In this 

time-consuming endeavour they were assisted by 

staff of the company newly appointed as our auditor, 

as a result of the good working relationship with our 

previous auditor having to be terminated due to their 

revised priorities. My thanks also to Justin Neale and 

Melissa Tidd for cheerful, effective work, sometimes 

beyond the call of normal duty. And thanks to Megan 

Andrews for proving that the organisation is now 

mature enough to be useful to a part-time cadet. 

No fewer than 10 positions on Council were turned 

over during the year and our thanks go to both those 

who left and those who have newly taken on a 

position. Being a Member of Council of the NRHA is 

a responsible, time-consuming but interesting 

position, and one for which there is no financial 

recompense. The Alliance owes a great deal to its 

Member Bodies for supporting the work of their 

delegates to Council.  

Special thanks are due to the 10 who served on the 

Alliance’s Board. Jenny May took over from John 

Wakerman as Chairperson at the 17th AGM in 

September 2008 and has rapidly proved to be in the 

best traditions of Alliance Chairpersons: passionate, 

inclusive, available and a fine leader and 

spokesperson. Thanks also to the other office 

holders, particularly Pauline Wardle, Treasurer, and 

Sophie Heathcote, Deputy Chair. 

At about the same time as the global financial crisis 

hit the United States, the Alliance received its own 

fiscal challenges with news that it would be rolled 

over on existing funding for another 12 months. The 

business plan for the new financial year included 

specific references to input into the wide-ranging 

health reform agenda, so there was to be no easy 

match between the demand for the Alliance’s useful 

work and the means by which it would undertake it. 

It was therefore decided—not without some 

trepidation—that the Alliance would work this 

financial year on the basis of a planned deficit. Only a 

pleasing result from the 10th Conference in Cairns 

protected the organisation from a larger deficit than 

is shown in this report. (The worrying corollary is that, 

now that we have been rolled over again for 2009–

10, there is a real threat to the financial sustainability 

of the organisation. The Board has agreed that the 

balance between the volume of work and the means 

of support will have to be closer in the new triennium 

and thereafter. In the meantime there is talk of “a 

cheese sandwich CouncilFest” and “a pizza annual 

dinner”.) 

The 10th Conference was held in Cairns in May 

2009. This biennial activity is far and away the largest 

single project run by the Alliance and the event was 

again very successful, in large part due to the 

supportive engagement we had with other parties. 

Sponsors of the conference were James Cook 

University, the NHMRC, beyondblue and Queensland 

Health. Our colleagues and friends in the Office of 

Rural Health continued to provide the mainstay 

through the Alliance’s core operational grant. Owen 

Allen, secretary of the NRHA, proved to be an 

enthusiastic and creative chair of the Conference 

Advisory Committee. We made important new 

friends at Art Nexus in Cairns, who were responsible 

for the successful arts in health stream, and we also 

called on some of our academic colleagues as 

referees for papers. The conference working team 

brings together several of the best service providers 

in Canberra in their respective fields, and we thank 

them sincerely for their continued professionalism. 

The conference was also a major platform for 

engagement with Aboriginal and Torres Strait 

Islander leaders and other representatives for 

recognition and enjoyment of their rich cultural 

contributions and for the consideration of the many 

policy and program initiatives that are imperative to 

addressing the shameful health and life expectancy 

gaps endured by Aboriginal and Torres Strait Islander 

peoples. 
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Most of all though, on the conference front, the 

Alliance is indebted to its in-house conference team, 

Lyn Eiszele and Paulina Leko. Lyn is as competent 

and painstaking as one would expect of the ex-

principal of a successful professional conference 

organising company—with more than one eye on 

detail and with a caring disposition. Paulina has been 

fortunate to learn ‘on the job’ with Lyn and has 

provided her own inimitable energy and style, and 

both she and Lyn have been willing to turn their 

hands to whatever else needs doing in the office.  

The Alliance’s work on the biennial conference was 

one of the key activities evaluated by the external 

review. The final report was received from Urbis in 

September. It was largely very positive, showing that 

the organisation is well regarded by all stakeholders. 

The review judged the relationship with the 

Department of Health and Ageing to be well 

balanced and managed—and for this we are 

indebted to the officers of the Department with 

whom we mainly deal. 

The external review examined and ranked the 

Alliance’s various means of communication, which 

was a useful basis for refining the systems in place. 

One of the results was institution of a new set of fact 

sheets on the Alliance and on a range of rural health 

issues; they have been welcomed by journalists, 

researchers and others. The Alliance’s media profile 

has benefited from Marshall Wilson’s contacts and 

multifarious experiences. 

The report from the external review emphasised the 

need to “ensure that all voices are heard” and 

Council gave considerable attention to the means by 

which the consumer voice might be boosted. That 

report also suggested the possibility of an expanded 

relationship with the states and the potential 

commercialisation of some of the Alliance’s activities. 

The Australian Journal of Rural Health is now listed 

by Thomson ISI for an impact factor and in other 

respects is thriving. On behalf of the Alliance and the 

Journal’s board of management, my special thanks 

to our editor, Professor James Dunbar. Thanks also 

to Peter Brown, who is Journal Manager for the 

Alliance. 

Finally, I must acknowledge and thank my colleagues 

from “down the far end” of the office: the RAMUS 

team. The Alliance has been the national manager of 

RAMUS since initiation of the scheme in the year 

2000. I am confident in saying that no more effective 

and responsive a team could be found than the one 

the Alliance currently provides for the task. Susan 

Magnay is the team’s manager, and Carol Paice, 

Janine Snowie and James Easterbrook its other 

members. All four are alike in their conscientious, 

warm and fair approach to students and mentors 

alike. They also treat the rest of us very kindly and 

with great support, whatever logistical or personal 

challenges they face. 

During the financial year there were frequent 

discussions about the need for the organisation to 

retain its strong self-perception as one comprised of 

people who not only represent rural and remote 

interests but are also “working with the current pain”. 

This phrase says much about the importance of not 

ignoring those who bear the brunt of climatic events, 

droughts, loss of services and poor communications.  

The organisation is now well-known and trusted, and 

stands in an important position to contribute to the 

rural and remote aspects of the health reform in train. 

Future sustainability is always a critical consideration, 

and growth in the volume of policy activity cannot be 

sustained without commensurate increases in 

financial support. But right now there is a once-in-a-

lifetime opportunity for material change in the health 

system and high-level reform will be welcome if it 

contributes to equal health for people wherever they 

live. It is the Alliance’s goal to see that it does. 

 

 

Gordon Gregory 

Executive Director 
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Core business 

Policy, communications and 
publications 

Submissions 

Because of its potential to affect rural and remote 

health services and outcomes, the health reform 

agenda initiated by the Commonwealth Government 

continued to demand considerable activity from the 

Alliance. 

The Alliance worked to bring rural and remote issues 

to bear on all aspects of this agenda, requiring it to 

establish, whenever possible, the agreed views of its 

28 Member Bodies and to make these views known 

in appropriate quarters. 

During the financial year the Alliance completed a 

number of policy submissions, as shown in the table 

opposite. 

The Alliance also maintained a strong interest in the 

sustainability of small rural and remote communities 

and its continued work in this area was led by its 

consumer groups. 

The Alliance remained a strong proponent of the 

Close the Gap campaign and continued to give 

support wherever it could to the promotion of 

policies and programs to improve the health status of 

Aboriginal and Torres Strait Islander people. 

Work began on a position paper on the rural and 

remote issues in the National E-health Strategy, and 

on some of the rural and remote health aspects of 

climate change. 

 

Name  Submitted to 

The Excellence in Research for Australia 
initiative and the Australian Journal of Rural 
Health 

Australian Research 
Council 

A fair share for rural and remote health and 
a health system to match community needs 
(a supplementary submission) 

National Health and 
Hospitals Reform 
Commission (NHHRC)  

The importance of birthing in the bush National Maternity 
Services Review 

A new geographic classification for a new 
health system  

Department of Health 
and Ageing 

Submission to the Office of Rural Health 
related to its Review of Rural and Remote 
Health Service Programs 

Office of Rural Health  

Submission to the National Preventative 
Health Taskforce 

National Preventative 
Health Taskforce 

Towards a National Primary Health Care 
Strategy 

Australian Government 

A healthier future for all Australians 
(response to NHHRC Interim Report) 

NHHRC 

Proposal to the National Health and 
Hospitals Reform Commission for a Rural 
Australia Dental Undergraduate Scholarship 
(RADUS) Scheme 

NHHRC 

Submission on Men’s Health Senate Select Committee 
on Men’s Health 

Opening Statement on Men’s Health  Senate Select Committee 
on Men’s Health 

Supplement from NRHA on specific 
proposals for policy and program action 

Senate Select Committee 
on Men’s Health 

Improving access to dental care in rural and 
remote Australia (Supplementary 
submission in response to the NHHRC 
Interim Report) 

NHHRC 

Men’s Health  Department of Health 
and Ageing 
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Presentations, meetings and 

collaborations 

A range of formal and informal meetings was held 

with staff of the Office of Rural Health, which 

manages the funding agreement for the Alliance’s 

core support. 

There were also meetings with the National Health 

and Hospitals Reform Commission and with people 

involved with both the Preventative Health Taskforce 

and the development of a national primary health 

care strategy.  

Staff gave evidence to Parliamentary Committees on 

Obesity; Regional and Remote Indigenous 

Communities; and Men’s Health. 

The Alliance was pleased to maintain its important 

relationship with the Rural Health Standing 

Committee of AHMAC. 

Alliance staff also attended meetings concerned with 

the social impacts of drought, climate change and 

health, the maternity services review, the national 

registration and accreditation scheme, governance 

and organisation of clinical training and education, 

and men’s health. The Alliance was represented at a 

mini roundtable meeting with Senators Barnaby 

Joyce and Fiona Nash on the National Party health 

strategy. Staff members launched Suicide Prevention 

Australia’s position statement on responding to 

suicide in rural Australia and presented to the 

Victorian Health Association on keys to health 

reform. 

There were meetings with the AIHW to discuss a 

research methodology and scope for estimating the 

‘rural health underspend’. Staff also participated in a 

workshop on reducing rural and remote drowning 

deaths run by the Australian Water Safety Council. 

During the financial year collaborative work was 

begun for the first time with Research Australia (on 

the impact of the global financial crisis on health) 

and, in the lead-up to the 10th Conference, with the 

Australian Conservation Foundation. We were also 

very pleased to meet with the Business Council of 

Australia about its health agenda and to continue 

working with our friends at Palliative Care Australia 

on end-of-life support in rural Australia. 

The Alliance provided administrative support to the 

Inaugural Rural and Remote Health Scientific 

Symposium (Brisbane, July 2008) and staff 

presented papers at it. 

It was agreed during the course of the year that the 

Alliance would provide secretarial support for the 

Rural Health Workforce Roundtable, which held two 

meetings during the period that is the subject of this 

report. 

Publications 

In addition to the policy 

submissions listed above, three 

issues of Partyline were published 

during the year and mailed to 

over 10,000 people in the rural 

health sector. E-forum, an 

electronic newsletter that 

publicises current developments and news affecting 

rural health, was produced fortnightly and distributed 

to subscribers. The monthly email newsletter 

highlighting Alliance activities and policy work 

continued to be distributed to people with an interest 

in rural health. 

In May 2009, a series of 18 fact sheets was 

published for the first time. The fact sheets cover a 

range of topics relating to rural and remote health 

and wellbeing. Written for a general audience they 

are designed to provide ready access to authoritative 

information. The series will be updated as necessary 

and extended in the future. 

Media activity 

Led by Marshall Wilson, the Alliance’s media activity 

is one of the means by which it is able to influence 

the political and public agenda on matters relating to 
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improvements in rural, regional and remote area 

health. 

The Alliance provides releases to mainstream media 

and in a targeted fashion to specialist health writers. 

The mainstay of the organisation’s media work 

remains the regional network of the ABC, which 

communicates effectively with the Alliance’s natural 

constituency.  

Scheduled visits to Parliament helped keep the 

Alliance’s issues in the minds of policy makers, while 

a website update and release of topical fact sheets 

and other materials encouraged the media to accept 

the Alliance as a valuable source of information.  

The Alliance commented through the media on a 

range of issues, including dental health, preventive 

activity, men’s health, climate change, and the 

importance of broadband for remote areas. It also 

engaged in media activity relating to the 2009-10 

Federal Budget and, importantly, the 10th National 

Rural Health Conference in Cairns. 

The most newsworthy event in the reporting period 

was the release of the final report of the National 

Health and Hospitals Reform Commission in June 

2009. It made 123 recommendations, including 

several relating to the particular interests of people in 

rural and remote areas. At the time of writing these 

are under consideration by the Australian 

Government. 

Also of significance was the appointment in June of 

the Hon Warren Snowdon, MP, Member for Lingiari 

in the Northern Territory, as Minister for Indigenous 

Health, Rural and Regional Health and Regional 

Services Delivery. 

Information technology and 
communications 

The IT capabilities of the Alliance remained a key 

component of its management information and 

communications systems. A survey of the Alliance’s 

contacts was conducted in December 2008 to 

determine how stakeholders prefer to receive 

information from the Alliance (e.g. electronic versus 

hardcopy). While the preference for electronic 

communications is increasing, there are still a large 

number of people who, for a number of reasons, 

prefer to receive material from the Alliance in 

hardcopy. 

The website continued to play an important role as 

an information hub for rural and remote communities, 

the media, Member Bodies and government 

agencies with an interest in rural and remote health 

policy. It also served as a useful communication 

medium with the RAMUS student and alumnus 

networks. 

10th National Rural Health 
Conference 

The 10th National Rural 

Health Conference was held 

in Cairns, Queensland, from 

17–20 May 2009. As the most 

significant single project 

undertaken by the Alliance in 

the financial year a substantial 

proportion of the Alliance’s 

time and other resources were spent in preparing for 

this major event and managing the follow-up. 

The conference was attended by around 1,000 

delegates. This was a pleasing number given the 

tight fiscal circumstances nationally and the uncertain 

impact of the change from March to May, effected 

due to its location in tropical Australia. 

The Conference Advisory Committee (CAC) was 

chaired by Alliance Councillor and Board member, 

Owen Allen, and included other North Queensland 

locals as well as other key participants. They 

provided advice and a sounding board for ideas and 

suggestions during the 12-month lead-up to the 

conference. 

The conference program had five concurrent 

sessions in each of nine streams. One of the streams 
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was devoted to arts-in-health and there was also a 

special cancer stream managed by our friends from 

the Clinical Oncological Society of Australia (COSA) 

and the Medical Oncology Group of Australia 

(MOGA). The program also included 20 keynote 

addresses, a panel discussion and award 

presentations. 

The arts-in-health component of the program was 

facilitated by the locally based Arts Nexus, a regional 

arts development organisation, who provided not 

only the papers and workshops for the arts-in-health 

concurrent stream but also wonderful arts 

opportunities for the delegates to participate in, such 

as the mural and the reading corner, as well as visual 

installations to stimulate the mind and interaction 

with others. 

There was a conference exhibition of 44 booths 

displaying projects and products of interest to 

delegates, as well as providing them with a wide 

range of useful information. Over 40 posters were 

displayed in two sessions over the four days.  

Networking opportunities included the welcome 

reception, a dinner-dance and a happy hour in the 

exhibition area.  

 
Minister Roxon addresses delegates at the 10th Conference in Cairns, May 2009 

Minister Roxon attended the conference, and it was 

pleasing to have her hear a presentation of the 

priority recommendations. They provided a useful 

snapshot of what is on the minds of people in the 

rural and remote health sector at that time. 

The 19 priority recommendations endorsed by the 

conference came from the set of 300 or more that 

was generated through the work of the conference. 

All these recommendations are available on the 

conference proceedings website and, while this 

larger set has no formal status with the Alliance or its 

Member Bodies, it is a useful reference point. 

The conference communiqué, program and the 

available papers and transcripts of keynote 

presentations are available on the conference 

proceedings website through www.ruralhealth.org.au 

11th National Rural Health Conference 

The dates are set and plans are under way for the 

11th National Rural Health Conference. 

It will be held at the Convention Exhibition Centre 

Perth from 13–16 March 2011. 

http://www.ruralhealth.org.au/�
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Australian Journal of Rural Health 

The Australian Journal of 

Rural Health (AJRH) 

marked its seventeenth 

year as a publication 

providing high-quality, 

multidisciplinary peer-

reviewed content relating 

to rural and remote health, 

health services and policy. 

While maintaining its hardcopy print service for 

subscribers, AJRH recorded some impressive online 

usage statistics. During 2008, downloads of full 

articles increased by 22 per cent, reaching a total of 

over 109,000. While 68% of full text accesses were 

made in Australia and New Zealand, there is healthy 

interest from the rest of the world led by USA and 

including Canada, Europe and UK. There was also 

an impressive increase in direct links from PubMed 

to full articles on Wiley Interscience  

In the first issue of 2009, the Journal published the 

papers of the Inaugural Rural and Remote Health 

Symposium. This was the third in the Journal’s series 

of themed issues.  

The continuing association with publisher Wiley 

Blackwell provided a sound foundation for strong 

performance. Professor James Dunbar’s leadership 

of the editorial team ensured continuing high 

standards were maintained. Editorial turnaround 

times were reduced significantly, further improving 

the service for authors. 

As an additional service to current and prospective 

authors, the Journal sponsored a Writing for 

Publication workshop at the 10th National Rural 

Health Conference. The workshop attracted 33 

participants. Led by Editor Professor James Dunbar 

and Deputy Editor Professor Prasuna Reddy, the 

workshop also included a popular presentation by 

Denis Muller, a former senior editor with the Age and 

Sydney Morning Herald. Tom Griffin from Wiley 

Blackwell demonstrated the on-line manuscript 

submission process and Robyn Glynn (SARRAH 

BOM representative) and Professor David Perkins 

also joined some of the sessions. 

 



 

14 NRHA Yearbook 2008–09 

Collaboration and networking 

CouncilFest 

The annual face-to-face meeting of Council was held 

from 21–24 September 2008 in Canberra. Members 

used this extended meeting as an opportunity to 

review organisational performance and to discuss 

key ideas and emerging issues important to the state 

of rural health. Policy positions guiding the work of 

the Alliance were decided and the important work of 

prioritising the issues to be highlighted in a day of 

advocacy to Federal Members of Parliament was 

completed.  

Meetings were held between small groups of 

Councillors and Members and Senators to exchange 

views on ideas and initiatives to improve health in 

rural and remote areas. While recognising that much 

had been achieved in rural health, Council proposals 

highlighted the need for systemic change to 

overcome the persistent inequality in health 

outcomes. Council supported the need for greater 

investment in the social and economic determinants 

of good health and early intervention and endorsed 

the specific attention given by the National Health 

and Hospitals Reform Commission to planning for 

improved rural and remote health. Indigenous health 

initiatives remained a high priority, as well as the 

need for a detailed plan for improving oral and dental 

health; urgent action to improve mental health in rural 

and remote areas and reinvestment in rural maternity 

services, including through workforce initiatives. 

Urgent revamping of PATS and the continued 

broadening of Medicare were also endorsed. 

Separate meetings were held with the Minister for 

Health and Ageing and the Shadow Minister, and 

with both Caucus and Opposition rural and regional 

committees. A media briefing was arranged. 

The Public Seminar focused on national planning for 

rural and remote health. Speakers included the Hon 

Rob Knowles, Commissioner, National Health and 

Hospitals Reform Commission and Pat Anderson, 

Chairperson of the Cooperative Research Centre for 

Indigenous Health. Tony McBride, Chief Executive of 

the Health Issues Centre, spoke about involving rural 

consumers, and Tony Hobbs, Chair of the External 

Reference Group for the National Primary Health 

Strategy, offered a rural perspective on the Strategy. 

CouncilFest also included useful meetings with staff 

of the Department of Health and Ageing and the 

ever-popular annual networking dinner. 

The 17th Annual General Meeting was held on 

23 September 2008. The principal item of business 

was the election of office bearers for the period until 

the next AGM. These were: 

• Chairperson: Jenny May 

• Deputy Chairperson: Sophie Heathcote 

• Secretary: Owen Allen 

• Treasurer: Pauline Wardle 

• Board members: Liz Dodd, Beth Rogers, 

Bruce Simmons and Lesley Young. 

At a subsequent meeting Rachel Bourke and Jeff 

Fuller were appointed as Moderators to the Board. 

Departmental meetings 

Alliance staff maintained a close relationship with 

officers of the Department of Health and Ageing, 

including with the Office of Rural Health whose staff 

are responsible for managing the funding agreement 

with the Alliance. 

Meetings and reports during the year related to 

arrangements for the support of the Alliance, 

management of RAMUS, arrangements for the 10th 
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National Rural Health Conference, and ongoing 

advising and advocacy relating to the new health 

reform agenda. 

External evaluation 

Commissioned as an explicit requirement of the 

Alliance’s 2005–2008 funding agreement with the 

Department of Health and Ageing, the evaluation 

was undertaken by Urbis between September 2006 

and April 2008. The final report was received in 

September 2008 and subsequently submitted to the 

Department. 

The report showed that the Alliance is highly 

regarded, with a strong reputation for policy and 

advocacy work. Underpinning this strong reputation 

is the recognition that the Alliance is effective in 

representing a broad range of stakeholder interests 

across rural health. The Alliance’s capacity to 

‘amplify quiet voices’ is appreciated both within the 

rural health sector and in the broader health sector. 

The Alliance was particularly pleased that the review 

showed it has earned a position of trust and mutual 

respect with the Department of Health and Ageing. 

Equally importantly, the tension of receiving funding 

from the same Department that it seeks to influence 

is considered (on both sides) to be well managed. 

The report showed that many of the Alliance’s 

communication products have a wide reach across 

its network of stakeholders. Position papers are the 

most well-read of the Alliance’s communication 

products, and key stakeholders were complimentary 

about the effort and value of the consultative process 

for drafting these documents. The National Rural 

Health Conference is the Alliance’s most high-profile 

activity. Conference delegates are very positive about 

the conference (particularly academics and allied 

health professionals) and consider it to be well 

organised and good value for money.  

The report was received by both the Board and the 

Council and has been a major influence in the 

ongoing performance review and developing new 

approaches to the challenges currently faced. 

All iance membership in other 
organisations 

The Alliance maintained membership in the following 

organisations: 

• Alcohol and Other Drugs Council of Australia 

• Australian Council of Social Service 

• Australian Health Care Reform Alliance 

• Australian Healthcare and Hospitals Association 

• Australian Research Alliance for Children and 

Youth 

• Families Australia 

• Health Consumers Council (WA) 

• Mental Health Council of Australia 

• National Oral Health Alliance 

• National Rural Women’s Coalition 

• Public Health Association of Australia 

• Rural Education Forum Australia 

• Suicide Prevention Australia. 

All iance representation on 
committees 

Those who represented the Alliance at meetings of 

the above organisations, and on other formal 

committees, were as follows: 

• Australian Rural and Remote Health 

Professionals Scholarship Scheme—Beth 

Rogers 

• Australian Health Care Reform Alliance—Gordon 

Gregory  

• Board of Mental Health Council of Australia—Jeff 

Fuller 
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• Commonwealth Aged Care Nursing Scholarship 

Scheme Advisory Group—Pauline Wardle 

• ACCC’s Health Sector Consultative 

Committee—Gordon Gregory 

• DoTaRS judging panel for NALG Local 

Government Health Awards—Irene Mills 

• National Rural Women’s Coalition—Irene Mills 

and Jane Mills 

• Rural Education Forum of Australia—Sophie 

Heathcote 

• Rural Health Standing Committee of the 

Australian Health Ministers’ Advisory Council 

(AHMAC)—Gordon Gregory and Jenny May 

• Selection Advisory Committee for the Australian 

Psychological Society’s Mental Health 

Postgraduate Scholarship Scheme in Clinical 

Psychology—Jeff Fuller 

• National Breast Cancer Centre Implementation 

Advisory Group—Jenny May 

• National Adaptation Research Plan—Human 

Health—Jo McCubbin 

• Academic Advisory Committee for the medical 

course at Deakin University—Lyn Holden. 

fr iends of the All iance 

Membership 

As at 30 June 2009 there were 

466 members of friends of the 

Alliance. Of this number 390 are 

individuals and 76 organisations. Services for 

Australian Rural and Remote Allied Health (SARRAH) 

continued to maintain membership of friends of the 

Alliance for SARRAH members. 

friends Advisory Committee 

The new friends Advisory Committee, elected June 

2008, continued to provide valuable feedback, 

advice and direction for friends of the Alliance and 

Partyline, the Alliance’s newsletter. Janie Smith was 

elected to Chair the Committee in October 2008 and 

under her guidance the Committee has developed a 

number of exciting initiatives, including the Unsung 

Hero Award presented at the 10th Conference. 

10th Conference events 

friends of the Alliance held a variety of successful 

events at the 10th National Rural Health Conference 

in May 2009. Many thoughtful friends contributed to 

a hamper at the Alliance booth and their generosity 

meant that two hamper prizes were presented, 

rather than one. The lucky winners were Don Perlgut 

from the Rural Health Education Foundation and 

Jane Giles, Clinical Nurse Manager at Woodville in 

South Australia. The friends meeting area proved to 

be a very popular spot for friends to take a break and 

mingle over lunch. 

The photo and poetry competitions were a great 

success due to the high number of quality entries in 

both categories. In the photography competition 

Katrina Morris won first prize, Tracey O’Brien second 

and Barb Woolford was highly commended. The 

poetry competition winner was Shelley Davies, with 

Hugo Spooner second and Cheryl Ann Ingerson 

highly commended. 

 
Caroline Rogers from Narembeen in Western Australia, winner of the Des Murray 
Scholarship 
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Unsung Hero Award 

The Alliance received very positive feedback about 

the institution of the inaugural Unsung Hero Award 

presented at the 10th Conference. The Unsung Hero 

Award is designed to highlight the contribution made 

by so many selfless people who contribute to health 

and community wellbeing in rural and remote 

communities. Five people were recognised through 

the inaugural awards: 

• Peter Sergeant was recognised for his work 

developing sustainable models of ‘Men’s Sheds’ 

in rural and remote communities, including Far 

North Queensland and the Torres Strait. Men’s 

Sheds are recognised as an effective means of 

delivering support to men suffering from 

isolation, loneliness, mental health conditions 

and those in need of respite.  

 
John Whop, Waibe—Thursday Island Men’s Sheds with friends Unsung Hero Peter 
Sargeant 

• Lynette Clyde was recognised for her services to 

the remote community of Lock, on the Eyre 

Peninsula in South Australia, where she worked 

with the Country Women’s Association to secure 

a medical centre in the local community. Sister 

Clyde was a nurse at the centre and also a St 

John Ambulance leader and instructor.  

• ‘Uncle’ Col Walker is an Elder in the Yorta Yorta 

Nations People in Barmah in Victoria. Uncle Col 

was nominated by six different groups and has 

been recognised for work among Koori people, 

particularly as a volunteer with the Koori Courts 

at Shepparton, working with both the victims 

and perpetrators of crime to promote healing 

and reconnection to their local communities and 

cultures.  

• Marj Fraser from Thorpdale in Victoria was highly 

commended. 

• Garry Orvad from Coober Pedy in South 

Australia was highly commended. 
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People 

Board 

Board Directors are appointed at the Annual General Meeting of Council and hold office for one year. The 

Board meets by teleconference every second month, alternating with Council. Details of Board Directors are 

included in Part 2 Annual Report. 

Council 

Council is comprised of one delegate from each Member Body of the Alliance, the Chairperson of friends of the 

Alliance and up to three co-opted individuals. Council meets once a year face to face and every second month 

by teleconference. 

 

Jackie Ah Kit 

Co-opted 

Director, Aboriginal Health, 
SA 

 

Owen Allen 

SARRAH 

NRHA Board Member, 
Physiotherapist, Atherton, 
Qld 

 

Fiona Armstrong 

ANF 

Professional and Policy 
Team Leader, ANF 
National Office, Vic 

 

Alison Aylott 

RPA 

NRHA Treasurer, Rural 
Locum Pharmacist, 
Dorrigo, NSW 

 

Terry Battalis 

RPA 

Rural Pharmacist, Darwin, 
NT 

 

Rachel Bourke 

NRHSN 

Medical Student 

 

Julianne Bryce 

ANF 

Registered Nurse, Senior 
Federal Professional 
Officer, Australian Nursing 
Federation, National 
Office, Vic 

 

Bev Cook 

HCRRA 

Consumer and Farmer, 
Nandaly, Vic 

 

Rob Curry 

APA (RMN) 

Program Manager, 
AMSANT, NT 

 

Liz Dodd 

ACRRM 

Rural Doctor, Griffith, NSW 

 

Jeff Fuller 

AHHA (RPG) 

Director of Education, 
Northern Rivers University 
Department of Rural 
Health 

 

Mary Guthrie 

AIDA 

Policy and Projects 
Manager, AIDA 
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Bruce Harris 

NRF of RACGP 

Program Coordinator, 
School of Rural Health, 
Dubbo, NSW 

 

Tahlia Heath 

NRHSN 

Pharmacy Student, 
University of South 
Australia 

 

Sophie Heathcote 

CRANA 

Remote Area Nurse, 
Dubbo, NSW 

 

Kathryn Kirkpatrick 

NRF of RACGP 

Rural Doctor, Dalby, Qld 

 

Donna Lennon 

ARNM / RNMF of RCNA 

Communications 
Coordinator, NSW Health, 
Wagga Wagga 

 

 

Elaine Lomas 

NACCHO 

Operations Manager, 
NACCHO, Canberra 

 

 

Jenny May 

RDAA 

NRHA Chair; Rural Doctor; 
Rural Academic University 
of Newcastle, RCS/UDRH, 
Tamworth, NSW 

 

Jo McCubbin 

RGPS / APS 

Paediatrician, Sale, Vic 

 

Matthew McLindon 

RIHG 

Chiropractor, Echuca, Vic 

 

 

Annette Mills 

ICPA 

Port Hedland, WA 

 

Irene Mills 

friends 

Chair of friends, NRHA 
Board Member, Farmer, 
Dalwallinu, WA 

 

Jane Mills 

ARNM / RNMF of RCNA 

Nurse Academic, Cairns, 
Qld 

 

Nicole O’Reilly 

AHPARR 

Occupational Therapist, 
NT 

 

 

Dennis Pashen 

ARHEN 

Director, Mt Isa Centre for 
Rural And Remote Health, 
James Cook University, 
Qld 

 

Lyn Pearson 

CAA (RRG) 

Executive Director, Council 
of Ambulance Authorities, 
SA 

 

 

Beth Rogers 

APA (RMN) 

Physiotherapist, Tom 
Price, WA 

 

Lynne Sheehan 

CRHF of CHA 

Chief Executive Officer, 
Mater Misericordiae 
Hospital, Rockhampton, 
Qld 

 

Bruce Simmons 

RDN 

NRHA Board Member, 
Remote Oral Health 
Services Consultant, Alice 
Springs, NT 

 

 

Janie Smith 

friends 

Chair of friends, Director, 
RhED Consulting 

 

 

Gordon Stacey 

ACHSE 

Manager, WA Country 
Health Service 

 

Brenda Tait 

AGPN 

Chief Executive Officer, 
Rhealth, Toowoomba Qld 



 

20 NRHA Yearbook 2008–09 

 

Stephanie Trust 

AIDA 

GP Registrar, Kununurra, 
WA 

 

John Wakerman 

ARHEN 

Director, Centre for 
Remote Health, a joint 
Centre of Flinders and 
Charles Darwin 
Universities; General 
Practitioner, Alice Springs, 
NT  

Pauline Wardle 

FS 

Manager Community Care, 
Frontier Services 

 

Kim Webber 

RHWA 

Chief Executive Officer, 
RHWA, Melbourne, Vic 

 

Robert Williams 

RFDS 

National Health Program 
Manager, RFDS National 
Office, Sydney, NSW 

 

Lesley Young 

CWAA 

President, CWAA, 
Sassafras, Tas 
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Council meeting attendance 2008–09 

The following table lists Council members during the 

period of this report, the organisation they represent 

and their (or their proxy’s) attendance at meetings 

during 2008–09. 

 

 

 

   Meetings 

Member Body Delegate to Council Period on Council Eligible to attend Attended 

ARNM/RNMF of RCNA Donna Lennon 
Jane Mills 

Jul 08 – Jun 09 
Oct 08 – Jun 09 

1 
3 

3 
4 

ACHSE Gordon Stacey Full year 6 7 

ACRRM Liz Dodd Full year 5 7 

AGPN Brenda Tait Full year 6 7 

AHHA (RPG) Jeff Fuller Full year 5 7 

AIDA Mary Guthrie 
Stephanie Trust 

Jul 08 – Feb 09 
Feb 09 – Jun 09 

2 
1 

4 
3 

ANF Fiona Armstrong 
Julianne Bryce 

Jul 08 – Apr 09 
Apr 09 – Jun 09 

4 
0 

5 
2 

APA (RMN) Beth Rogers 
Rob Curry 

Jul 08 – Apr 09 
Apr 09 – Jun 09 

5 
2 

5 
2 

ARHEN John Wakerman 
Dennis Pashen 

Jul 08 – Sep 08 
Sep 08 – Jun 09 

3 
3 

3 
4 

AHPARR Nicole O’Reilly Full year 3 7 

CAA (RPG) Lyn Pearson Full year 5 7 

friends Irene Mills 
Janie Smith 

Jul 08 – Oct 08 
Oct 08 – Jun 09 

3 
3 

3 
4 

Co-opted Jackie Ah Kit Jul 08 – Oct 08 0 3 

CRANA Sophie Heathcote Full year 7 7 

CRHF Lynne Sheehan Full year 1 7 

CWAA Lesley Young Full year 5 7 

FS Pauline Wardle Full year 7 7 

HCRRA Bev Cook Full year 6 7 

ICPA Annette Mills Aug 08 – Jun 09 0 7 

NACCHO Elaine Lomas Full year 0 7 

NRF of RACGP Bruce Harris 
Kathryn Kirkpatrick 

Jun 08 – Oct 08 
Oct 08 – Jun 09 

2 
3 

3 
4 

NRHSN Rachel Bourke 
Tahlia Heath 

Jul 08 – Jun 09 
Jun 09 – Jun 09 

4 
1 

6 
1 

RDAA Jenny May Full year 7 7 

RDN Bruce Simmons Full year 6 7 

RFDS Robert Williams Full year 5 7 

RGPS/APS Jo McCubbin Full year 5 7 

RHWA Kim Webber Full year 7 7 

RIHG Matthew McLindon Full year 5 7 

RPA Alison Aylott 
Terry Battalis 

Jul 08 – Aug 08 
Aug 08 – Jun 09 

0 
3 

1 
6 

SARRAH Owen Allen Full year 5 7 
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Staff 

 

Gordon Gregory 

Executive Director 

 

Megan Andrews 

Assistant Policy Officer 

(from May 2009) 

 

Peter Brown 

Manager, AJRH and 
Project Officer 

 

Leanne Coleman 

Office Manager 

 

James Easterbrook 

Manager, friends 
Project Officer, RAMUS 

(from July 2008) 

 

Lyn Eiszele 

Conference Manager 

 

Paulina Leko 

Conference Coordinator 

 

Susan Magnay 

Manager, RAMUS 

 

Justin Neale 

IT Manager 

 

Carol Paice 

Senior Project Officer, 
RAMUS 

 

Andrew Phillips 

Policy Adviser 

 

 

Ann Short 

Administration Officer 

(until September 2008) 

 

Lexia Smallwood 

Editor, Partyline and 
Council Business Manager 

 

Janine Snowie 

Project Officer, RAMUS 

 

Melissa Tidd 

Administration Officer 

(from September 2008) 

 

Pam Watson 

Finance Manager 

(until February 2009) 

 

Marshall Wilson 

Media Adviser 

 

Glynis Whitfield 

Finance Manager 

(from March 2009) 
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Consultants 

• Rob Bain (Policy) 

• Brian Corcoran (Policy) 

• Jim Groves (eforum Moderator) 

• Helen Hopkins (Policy) 

• Debbie Phillips (Publications) 

• Ray Walker (10th Conference). 

Co-located bodies 

One of the Alliance’s Members, Health Consumers of 

Rural and Remote Australia (HCRRA), continues to 

be co-located in the Alliance office. This allows the 

Alliance to work closely with HCRRA through its 

Project Officer, Jeff Wearne. 

 

 
Retiring Council Member Irene Mills, Chair of friends 
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Managed projects 

RAMUS 

The Alliance continued to administer the Rural 

Australia Medical Undergraduate Scholarships 

(RAMUS) Scheme under a funding agreement with 

the Commonwealth Department of Health and 

Ageing. The Scheme funds scholarships for 550 

medical students from rural and remote areas. 

In the 2009 application round for RAMUS 499 

applications were received and 131 scholarships 

were awarded. At the end of 2008, 116 scholars 

graduated from university and completed their 

scholarship. 

Since 2000, more than 1500 RAMUS scholarships 

have been awarded and 872 scholars have 

completed their medical studies. 

In late 2008, scholars completing in 2008 and those 

who commenced their scholarship in 2008 were 

surveyed about their perceptions of RAMUS and 

their career and training preferences. The report of 

the survey was submitted to the Department of 

Health and Ageing. The results are consistent with 

the findings of earlier scholar surveys and give further 

evidence that RAMUS scholarship holders have a 

high level of approval for the RAMUS Scheme; that 

the Scheme contributes to scholars’ capacity to 

study medicine; and that it has increased their 

intentions to practise medicine in rural and remote 

Australia. 

Rural Doctor Mentor Program 

All RAMUS scholars must have a rural doctor as a 

mentor. There were 477 current mentors at the end 

of the financial year. Some mentors support more 

than one scholar and at the end of 2008–09 some 

news scholars were still organising their mentor. 

Four mentors received RAMUS Mentor Awards for 

2008: Drs Philip Green, Louis Peachey, Christina 

Sasse and Nick Thies. These annual awards 

recognise the contribution of outstanding and 

inspirational RAMUS mentors.  

Conference Placement Program 

The RAMUS Conference Placement Program 

provides grants for RAMUS scholars and former 

scholars who are members of the RAMUS Alumnus 

to attend selected conferences. In 2008–09, 128 

applications were received (double the number 

received in the previous year) and 66 scholars and 

alumni attended conferences with the support of the 

program. Ten RAMUS scholars attended the 10th 

NRH Conference, Cairns, May 2009, with support 

from the Conference Placement Program. Reports 

on the conferences attended are available through 

the website. 

RAMUS Alumnus Program 

A new promotional brochure for the RAMUS 

Alumnus was produced and distributed to mentors 

and 2008 completing scholars. A register of scholar 

alumni interested in becoming RAMUS mentors in 

the future was established. Over 100 scholar alumni 

have registered their interest and ten eligible former 

scholars have indicated that they are available to be 

mentors from 2009. To date, one of these has 

commenced as a mentor for a new scholar this year. 
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The Alliance hosted a networking lunch at the 10th 

National Rural Health Conference for RAMUS 

scholars, alumni, mentors and other stakeholders. 

RAMUS team 

Susan Magnay, Carol Paice and Janine Snowie have 

continued in their positions. 

Part-time support was provided by Samantha 

Johnson and Talitha Smallwood, mainly during the 

peak scholarship application period. 

Justin Neale provided substantial IT support. James 

Easterbrook assisted with the design and production 

of RAMUS web pages, publications and other 

documents. Leanne Coleman, Pam Watson (to 

February 2009) and Glynis Whitfield (from March 

2009) provided financial management and other 

essential management support for RAMUS. 

Conference services 

As in previous years the Alliance worked with 

SARRAH on its national conference, held in Yeppoon 

in August 2008. 

Earlier in the financial year the Alliance provided 

administrative support to a consortium organising the 

inaugural Rural and Remote Health Scientific 

Symposium held in Brisbane in July 2008. 
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Financial reporting 
NATIONAL RURAL HEALTH ALLIANCE INCORPORATED 

ABN 68 480 848 412 

Directors’ report 

The directors present this report on the National 

Rural Health Alliance Incorporated for the financial 

year ended 30 June 2009. 

Directors 

The names of the directors in office at any time 

during or since the end of the year are: 

• Jenny May (Chairperson) 

• Sophie Heathcote (Deputy Chair) 

• Pauline Wardle (Treasurer) 

• Lesley Young 

• Liz Dodd (appointed in September 2008) 

• Lyn Pearson (appointed in May 2009) 

• Bruce Simmons (appointed in September 2008) 

• Jeff Fuller (appointed in January 2009) 

• Kathy Kirkpatrick (appointed in July 2009) 

• Gordon Stacey (appointed in July 2009) 

• Owen Allen (resigned in June 2009) 

• John Wakerman (resigned in September 2008) 

• Beth Rogers (Resigned in March 2009) 

• Irene Mills (resigned in September 2008). 

Directors have been in office since the start of the 

financial year to the date of this report unless 

otherwise stated. 

Principal activity 

The principal activities of the National Rural Health 

Alliance Incorporated (NRHA) during the financial 

year were information dissemination, advocacy, 

policy development, communication and 

administration, to improve the health of people in 

rural and remote areas of Australia. There were no 

significant changes in the activities of the NRHA 

during the year. 

Operating results 

The final result for the year was a deficit of ($69,495) 

(2008: $41,009 deficit). 

Dividends paid or recommended 

The NRHA did not pay any dividends during the 

financial year as it is precluded from doing so by its 

Constitution. 

Review of operations 

The NRHA’s operational funds for the financial year 

were in the form of grants from the Australian 

Government (Department of Health and Ageing), 

project income, membership fees, fees for service 

and co-location fees. The expenditures of the NRHA 

were on its information dissemination, advocacy, 

policy development, communication and 

administrative activities, and projects, including on 

the staffing and operation of its office in Canberra 

and meetings of its Board of Directors and its 

Council. 
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Significant changes in state of affairs 

There were no significant changes in the state of 

affairs of the NRHA during the financial year. 

After balance date events 

No matters or circumstances have arisen since the 

end of the financial year which significantly affected 

or may significantly affect the operations of the 

NRHA, the results of those operations, or the state of 

affairs of the NRHA in future financial years. 

Future developments 

The directors will continue to operate the NRHA in 

the best interests of the members. 

Directors’ benefits 

No director has become entitled to receive, during or 

since the financial year, a benefit because of a 

contract made by the NRHA, or a related body 

corporate with a director, a firm of which a director is 

a member or an entity in which a director has a 

substantial financial interest. 

Meetings of directors 

During the year six meetings of directors were held. 

Attendances were as follows: 

 Board meetings 

 Number eligible 
to attend 

Number 
attended 

Jenny May 6 6 

Sophie Heathcote 6 6 

Owen Allen 6 5 

Pauline Wardle 6 6 

Liz Dodd 4 4 

Lesley Young 6 5 

Bruce Simmons 4 2 

Rachel Bourke 3 2 

Jeff Fuller 3 2 

John Wakerman 2 2 

Beth Rogers 4 3 

Irene Mills 2 2 

Lyn Pearson 1 1 

Indemnifying officers 

The NRHA maintains Associations Liability Insurance 

for professional indemnity for directors and members 

of staff. 

Proceedings on behalf of the 

incorporation 

No person has applied for leave of Court to bring 

proceedings on behalf of the Incorporation, or 

intervene in any proceedings to which the 

Incorporation is a party for the purpose of taking 

responsibility on behalf of the Incorporation for all or 

any part of those proceedings. 

The Incorporation was not a party to any such 

proceedings during the year. 

Signed in accordance with a resolution of the Board 

of Directors. 

 

Jenny May, Chair 

Dated this 1st day of October 2009. 
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Directors’ declaration 

The directors have determined that the NRHA is not 

a reporting entity and that this special purpose 

financial report should be prepared in accordance 

with the accounting policies outlined in Note 1 to the 

financial statements. 

In the opinion of the directors the financial report 

• presents a true and fair view of the balance 

sheet of National Rural Health Alliance 

Incorporated as at 30 June 2009 and its income 

statement for the year ended on that date; and 

• at the date of this statement, there are 

reasonable grounds to believe that the National 

Rural Health Alliance Inc. will be able to pay its 

debts as and when they fall due. 

The statement is made in accordance with a 

resolution of the directors and is signed for and on 

behalf of the Directors by: 

 

Jenny May 

Chair 

1 October 2009 

 

 

Pauline Wardle 

Treasurer 

1 October 2009 
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Financial statements 

The accompanying notes form part of these financial statements. 

Income statement 

for the year ended 30 June 2009 

Note 2009 
$ 

 2008 
$ 

     

Revenue      

Government grants  1,484,449  1,432,889 

Conference  800,581  158,780 

Fees  238,641  178,057 

Other operations  119,491  130,297 

 2 2,643,162  1,900,023 

     

Expenditure     

Conference  827,714  208,345 

Employee benefits   1,130,942  929,066 

Project administration  211,924  216,953 

Publication and communication  81,278  165,562 

Other expenses   460,799   421,106 

  2,712,657  1,941,032 

Surplus / (deficit) from ordinary 
activities  (69,495)  (41,009) 

 

Balance sheet 

as at 30 June 2009 

Note 2009 
$ 

 2008 
$ 

Current assets     

Cash and cash equivalents 3 996,324  1,178,319 

Trade and other receivables 4 9,507  8,425 

Other assets 5 29,173  20,429 

Total current assets  1,035,004  1,207,173 

     

Non-current assets     

Plant and equipment 6 142,996  145,064 

Total non-current assets  142,996  145,064 

Total assets  1,178,000  1,352,237 

     

Current liabilities     

Trade and other payables 7 107,703  34,497 

Deferred revenue—government 
grants 8 30,281  72,095 

Deferred revenue—scholarships 9 192,596  239,912 

Provisions 10 195,668  171,015 

Other liabilities 11 17,281  161,126 

Total current liabilities  543,529  678,645 

     

Non-current liabilities     

Provisions 10 32,064  1,690 

Total non-current liabilities  32,064  1,690 

Total liabilities  575,593  680,335 

     

Net assets  602,407  671,902 

     

Equity     

Retained earnings  671,902  712,911 

Current year surplus / (deficit)  (69,495)  (41,009) 

Total equity  602,407  671,902 
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Notes to the financial statements for the 

year ended 30 June 2009 

Note 1: Statement of significant accounting policies 

The financial report is a special purpose financial report prepared for 

use by directors and members of the NRHA. The directors have 

determined that the NRHA is not a reporting entity. 

The financial report has been prepared in accordance with the 

requirements of the following Australian Accounting Standards: 

• AASB 1031: Materiality 

• AASB 110: Events after the Balance Sheet Date. 

No other Australian Accounting Standards, Australian Interpretations 

or other authoritative pronouncements of the Australian Accounting 

Standards Board have been applied. 

The financial report is prepared on an accruals basis and is based on 

historic costs and does not take into account changing money 

values or, except where specifically stated, current valuations of 

non-current assets. 

The following specific accounting policies, which are consistent with 

the previous period unless otherwise stated, have been adopted in 

the preparation of this report: 

a. Property, plant and equipment 

Each class of property, plant and equipment is carried at cost or fair 

value less, where applicable, any accumulated depreciation. 

• Plant and equipment 

Plant and equipment are measured on the cost basis. 

The carrying amount of property, plant and equipment is 

reviewed annually by directors to ensure it is not in excess of 

the recoverable amount from these assets. The recoverable 

amount is assessed on the basis of the expected net cash 

flows which will be received from the assets’ employment and 

subsequent disposal. The expected net cash flows have been 

discounted to their present values in determining recoverable 

amounts. 

• Software 

Software is measured on a cost basis. 

The carrying amount of software is reviewed annually by 

directors to ensure it is not in excess of the recoverable 

amount from these assets. The recoverable amount is 

assessed on the basis of the expected net cash flows which 

will be received from the assets’ employment and subsequent 

disposal. The expected net cash flows have been discounted to 

their present values in determining recoverable amounts. 

• Depreciation 

The depreciable amount of all fixed assets is depreciated on a 

straight-line basis over their useful lives to the entity, 

commencing from the time the asset is held ready for use. 

The depreciation rates used for each class of depreciable 

assets are: 

Class of fixed asset Useful life 

Plant and equipment 4–10 years 

Motor vehicle 8 years 

Software 2.5 years 

b. Employee benefits 

Provision is made for the entity’s liability for employee benefits 

arising from services rendered by employees to balance date. 

Employee benefits that are expected to be settled within one year 

have been measured at the amounts expected to be paid when the 

liability is settled, plus related on-costs. Employee benefits payable 

later than one year have been measured at the present value of the 

estimated future cash outflows to be made for those benefits. 

Contributions are made by the entity to employee superannuation 

funds and are charged as expenses when incurred. 

c. Cash and cash equivalents 

Cash and cash equivalents include cash on hand, deposits held at 

call with banks, other short-term highly liquid investments with 

original maturities of three months or less, and bank overdrafts. 

Bank overdrafts are shown within short-term borrowings in current 

liabilities on the balance sheet. 

d. Revenue 

Revenue from the sale of goods is recognised upon the delivery of 

goods to customers. 

Interest revenue is recognised on a proportional basis taking into 

account the interest rates applicable to the financial assets. 

Government grant income is deferred until conditions required by 

the funding agreements are met. 

All revenue is stated net of the amount of goods and services tax 

(GST). 

e. Goods and services tax (GST) 

Revenues, expenses and assets are recognised net of the amount of 

GST, except where the amount of GST incurred is not recoverable 
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from the Australian Tax Office. In these circumstances the GST is 

recognised as part of the cost of acquisition of the asset or as part of 

an item of the expense. Receivables and payables in the statement 

of financial position are shown inclusive of GST. 

f. Income tax 

The Association is exempt from income tax under Section 50-5 of 

the Income Tax Assessment Act 1997. 

g. Trade receivables 

Trade debtors are to be settled within 30 days and are carried at 

amounts due. The collectablility of debts is assessed at balance date 

and specific provision is made for any doubtful accounts. 

h. Trade payables 

Liabilities are recognised for amounts to be paid in the future for 

goods and services received, whether or not billed to the company. 

Trade accounts payable are normally settled within 60 days. 

i. Impairment of assets 

At each reporting date, the NRHA reviews the carrying values of its 

tangible and intangible assets to determine whether there is any 

indication that those assets have been impaired. If such an 

indication exists, the recoverable amount of the asset, being the 

higher of the asset’s fair value less costs to sell and value in use, is 

compared to the asset’s carrying value. Any excess of the asset’s 

carrying value over its recoverable amount is expensed to the 

income statement. 

j. Deferred income 

Income from special consultancies and grants is deferred until the 

associated expenditure is brought to account in the profit and loss. 

k. Scholarship scheme 

The operating activities of the NRHA involve the administration of a 

scholarship scheme on behalf of the Commonwealth of Australia. At 

30 June 2009, the unexpended amount of these funds received was 

$192,596 (2008: $239,912). The NRHA reports the deferred revenue 

of the scholarship scheme as part of these financial statements. 

I. Other liabilities 

This liability relates to the RIST NT DHCS holding account. In this 

account are funds that are held in the Alliance’s bank account on 

behalf of the Department of Health and Community Services for the 

Remote Indigenous Stores and Takeaways Project (RIST). 

m. Economic dependence 

The NRHA is reliant on the support of the Australian Government 

(Department of Health and Ageing) to provide grant funding for its 

core operational activities. The current funding agreement expires at 

30 June 2010 and at the date of signing the financial statements, no 

new funding arrangements for the period beginning 1 July 2010 

have been agreed. The NRHA has in place a contingency plan and 

budget for managed wind-up over a 12 month period if required. 

The NRHA is also reliant on grant funding from the Australian 

Government (Department of Health and Ageing) for the work it does 

on RAMUS. The current funding agreement for national management 

of RAMUS expires at 31 December 2009 and at the date of signing 

the financial statements, no new funding arrangements for the 

period beginning 1 January 2010 are in place. 

 2009 
$ 

 2008 
$ 

    

Note 2: Revenue for ordinary activities 

Government grants 1,484,449  1,432,889 

Conference 800,581  158,780 

Fees 238,641  178,057 

Australian Journal of Rural 
Health 

45,132  44,945 

Other operations 36,154  7,661 

Interest received 38,205  77,691 

 2,643,162  1,900,023 

    

Note 3: Cash and cash equivalents 
  

Bank guarantee* 22,733  15,229 

Westpac term deposit 20,000  20,000 

Max-I direct account 738,020  912,874 

Westpac NRHA account 19,435  (9,696) 

RAMUS scholarship CMA 70,860  135,210 

RAMUS mentor CMA 110,925  96,561 

RAMUS scholarship cheque 8,814  5,559 

RAMUS mentor cheque 1,997  2,582 

RAMUS conference placement 
program cheque 

3,540  – 

RAMUS conference placement 
program CMA 

–  – 

 996,324  1,178,319 

    
* The bank guarantee amount of $22,733 is used as security 
for rent in accordance with the lease agreement. 
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 2009 
$ 

 2008 
$ 

Note 4: Trade and other receivables 
  

Trade receivables 9,507  8,425 

 9,507  8,425 

    

Note 5: Other assets 
   

Prepayments—insurance 29,173  11,782 

Deposits paid—10 NRHC –  8,647 

 29,173  20,429 

    

Note 6: Property, plant and equipment 

Plant and equipment 211,495  197,658 

Less accumulated depreciation (99,401)  (84,796) 

 112,094  112,862 

    

Motor vehicle 26,978  28,240 

Less accumulated depreciation (56)  (3,824) 

 26,922  24,416 

    

Software 68,221  66,761 

Less accumulated amortisation (64,241)   (58,975) 

 3,980  7,786 

    

Note 7: Payables 
   

Trade creditors 60,246  - 

Accrued audit fee 12,000  12,000 

GST collected 898  (4,420) 

PAYG withholding 12,990  15,586 

Accrued wages 14,780  6,455 

FBT payable 1,674  1,953 

Other creditors 5,115  2,923 

 107,703  34,497 

    

 2009 
$ 

 2008 
$ 

Note 8: Deferred revenue—unspent grants 

NRHA administration –  52,660 

RAMUS administration 25,031  - 

RAMUS Conference Placement 
Program 

5,250  19,435 

 30,281  72,095 

    

Note 9: Deferred revenue—scholarships 

Scholarship funds payable 79,674  140,768 

Mentor funds payable 112,922  99,144 

 192,596  239,912 

    

Note 10: Provisions 
   

Annual leave 97,515  93,536 

Long service leave 130,217  79,167 

 227,732  172,703 

    
(a) Analysis of total provisions 

Current 195,668  171,013 

Non-current 32,064  1,690 

 227,732  172,703 

    

Note 11: Other liabilities 
   

RIST NT DHCS holding account 17,281  161,126 

 17,281  161,126 
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Independent auditor’s report 
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