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Thank you for inviting the National Rural Health Alliance to appear before the 
Committee.    
 
Mental health services and the status of mental health are serious issues in country 
Australia.  The relatively poor state of mental health in rural and remote Australia has 
been a priority issue for the National Rural Health Alliance for over a decade.  The 
Alliance naturally focuses on the rural and remote aspects of this vital national 
concern. 
 
The general case with mental health is the same as for other conditions.  Diagnosis 
and intervention tend to be later in rural and remote areas so that the personal, family 
and community impacts of a given amount of the illness are greater than in the major 
cities.  There are three broad causes of the poorer situation:  the characteristics of rural 
and remote areas, the characteristics and attitudes of rural and remote people, and the 
undersupply of health professionals able to deal confidently and competently with 
mental health issues.   
 
Since the Alliance’s submission in May, the Australian Institute of Health and 
Welfare has published the most up-to-date and comprehensive overview of rural, 
regional and remote health yet produced.  It gives evidence of the greater health risk 
factors among people in rural and remote areas, the relative shortage of health 
infrastructure, and the worse state of health overall.  Where mental health is 
concerned, the small population and visibility of individuals result in stigma being a 
particular issue.  Many of the other characteristics of rural and remote areas which 
exacerbate the situation are the same as those that impact on the recruitment and 
retention of professionals across the board: the difficulty and cost of continuing 
professional development, little interaction with peers, a complex scope of practice, 
poor access to high school education, and the absence of other services deemed 
desirable for modern family life. 
 
The most devastating outcome from this complex web of factors is the relatively high 
rate of suicide, about which the Alliance has written elsewhere.  The numbers are 
smaller but the increasing rate among young males in particular is often seen as the 
clearest sign of the parlous state of affairs where rural and remote mental health is 
concerned.   
 
Senators will have noted the Alliance’s strong support for the call from the Mental 
Health Council of Australia for a gradually increasing proportion of the health budget 
to be allocated to mental health.   
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As far as the recruitment and retention of health professionals is concerned, the 
Alliance is strongly of the belief that the best medium-term answer (10-20 years) 
would be rural and remote development.  If this can be successfully prosecuted, 
places in country Australia will, as it were, provide their own recruitment and 
retention services, for plumbers and accountants as well as health professionals.  In 
the absence of successful rural development, we are likely as a nation to need a 
succession of special programs for years to come for plumbers, accountants and 
podiatrists – and for mental health professionals as well. 
 
The consistent expectation of people in rural and remote areas is that they will receive 
their 30% ‘fair share’ of all new initiatives in mental health.  Our submission has 
emphasised that this 30% needs not merely to be delivered but delivered in such a 
way as to fit rural lifestyles, timelines and other attributes.  For most of the programs 
envisaged in the National Action Plan for Promotion and Prevention and Early 
Intervention for Mental Health there will be particular aspects of both content and 
delivery mode necessary to be sure that they work well in rural and remote areas. 
 
Our submission has provided some evidence of a number of successful service models 
in mental health.  Some of them are particularly innovative, such as the use of mental 
health first aid, and training and support for hairdressers in the skills needed to 
identify and support those with mental health disorders.  Where the maldistribution of 
the specialist mental health workforce is concerned, Adelaide and South Australia 
provide the quintessential case study.  The Alliance consistently promotes a strategic 
approach to improving the rural and remote health workforce.  The strategy will 
require new working relationships and some further development of the newer health 
professions, as well as action to produce more graduates in the mainstream health 
professions.   
 
There are two other issues in our submission that deserve emphasis.  The first is the 
pervasive value of good information technology services for health.  This is no less 
important for mental health than for other specific diseases.  We are concerned about 
the potential impact of a fully privatised Boardroom on the actions and pricing 
structures of the owner of the main IT network.  Finally, we would like to reiterate the 
importance of having a special focus on and targeted resources for improving 
emotional and social well-being among Aboriginal and Torres Strait Islander peoples.  
This is a national priority but has to be specially considered in rural programs because 
of the greater proportion of the populations in remote areas who are Indigenous.   
 
The process of Senate Inquiries is an important part of the ability of special interest 
groups to be heard at the highest level and in policy formulation.  We hope the Senate 
will continue its strong role as the House of Review so that the voices of people in 
more remote circumstances will continue to be heard in the work of Parliament. 
 
Thank you. 
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