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Chairperson’s Report
The Federal Election
The election seems a long time ago but certainly took up a lot
of energy, with many requests for press comments and inter-
views. The Government was re-elected and the health sector
welcomed a new Minister, with different passions and some
new priorities. It is hard to describe to those a little distant from
‘the Canberra scene’ how frenetic activities are at the time and
how vital it all seems. It is important for the voice of rural peo-
ple to be heard during elections and it certainly soaks up a lot
of time for the Chairperson and Executive Director. 

Governance
We continue to look at governance issues and at CouncilFest in
2001 we had an excellent educational session looking at the
requirements of directors. With a Council – effectively a Board
– of 23 we have created an Executive and this has worked well
over the last year. Good corporate governance will push us
towards continuing to have a high functioning Executive. This
has enabled us to drop to two-monthly our full Council meet-
ings, but there are obviously obligations on Executive members
to be both active and to disseminate information widely. 

On governance matters we had the assistance of some key peo-
ple from Council including Shelagh Lowe, Nola Maxfield,
Mark Dunn, Jane Greacen and Mark Cormack, as well as the
wisdom of Consultants like George Neale and Margaret
Conley. We are well-placed on this but never complacent; we
have seen from both Australian and overseas experience that it
is essential that Board Members understand their responsibili-
ties and are strong in meeting them.

Policy
We continue to generate policy and there was a Charter
released in the election with 17 brief position statements. Later
in the year there was policy work on mental health, Medicare,
scholarships, education for health professionals, and the rural

and remote nursing workforce. Thanks to our Consultants for
helping to lead this activity.

Representation
We had an increasing number of requests for the Alliance to
attend meetings and provide a rural and remote opinion to
inquiries and research. This made demands on our time but is
part of the reason why we exist and so is taken very seriously.

Rural Health
Early in the year we had an excellent meeting with Richard
Eccles as the new Head of the Office of Rural Health in the
Department of Health and Ageing. Richard pointed out very
appropriately that previous decisions by government led to a
continuing increase in Federal budget for rural communities.
Certainly I have seen the active roll-out of the Regional Health
Services, which is bringing many allied health personnel to
rural communities.

NRHA Budget
Our first triennial funding period ended on 30 June 2002. Well
before that we started the process of talking with officers in the
Office of Rural Health. Continued security of funding is vital
to adequate policy development and to the progress of rural
health and ideas. Our non-partisan approach and our ability to
work with all relevant groups will remain fundamental in this. 

It became clear that the Alliance is valued for its contribution
to advancing the health of people in rural and remote Australia.
The successful completion of these negotiations with the
Department of Health and Ageing shows that the value of the
organisation is recognised in Canberra. As Chairperson, how-
ever, and as someone who lives and works in regional Australia,
my main concern is to see that the organisation is valued by
people in rural, regional and remote areas. To be sure of this we
need constant feedback, and to regularly check our own
processes and accountability. It will help us in this if readers of
the Yearbook would keep in touch and make sure we know as
an organisation what matters in health to you, to your family
and community.

4 National Rural Health Alliance Yearbook and Annual Report 2001–2002

SNAPSHOT

THE YEAR’S ACTIVITY

“… a false assumption which is important because

it is widespread, – that a health professional is

prepared and competent for rural practice on the day

of graduation. We all know that a nurse on

graduation day is no more capable of unsupervised

bush nursing than of running an operating theatre,

and that a medico on graduation day is no more a

country doctor than a vascular surgeon.”

Dr Alan Wallace, speaking at the 1st National Rural Health
Conference, Toowoomba; February 1991
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Workforce Development
We have continued with considerable activity on health work-
force issues and a major project on the nursing workforce has
emerged. The Alliance is a strong supporter of the development
of national initiatives to support rural and remote nurses and
we continue also to advocate strongly the issues of rural allied
health professionals. At the same time we have maintained our
commitment to medical practitioners and pharmacists. 

Medical issues have of course included the dominance of
indemnity issues. The nature of the medical workforce is pre-
carious in rural communities at the best of times and when
there is insecurity for the whole medical workforce of Australia
around issues such as indemnity, this does nothing to ensure a
security of supply of personnel for rural communities. I have
made that point in a number of press interviews and have also
emphasised the responsibility of Federal and State governments
to support medical practitioners appropriately so that commu-
nities continue to be serviced, particularly in important areas
such as obstetrics and child-birth. 

Scholarships
Until 30 June we continued to administer the John Flynn
Scholarship Scheme (JFSS) and the Rural Australia Medical
Undergraduate Scholarship (RAMUS) Scheme for the
Department of Health and Ageing. I believe we have done this
well, thanks in large part to the excellent input of Alison Miles
and other team members. At the end of the financial year we
will cease the work on the JFSS as it is transferred to the
Australian College of Rural and Remote Medicine (ACRRM),
one of our Member Bodies, in Brisbane. 

Summary
Overall the National Rural Health Alliance has had a success-
ful year. It has worked its way through an election campaign
and advocated consistently for rural people. It has continued to
look at appropriate structures and organisation that represents
good governance. We have successfully negotiated with the
Commonwealth for a continued three years of funding for our
staff who do much of the good work that is necessary. We have
continued with the John Flynn Scholarship and RAMUS
Schemes and continued to progress workforce issues for med-
ical practitioners and also for nurses and allied health staff. 

Our Executive Director took two months’ leave and George
Neale acted as Locum Director for the period. This worked
well, reflecting positively on the depth of knowledge, leader-
ship and systems within our organisation. Thanks to George
Neale. Staff continue to do wonderful work for the National
Rural Health Alliance. 

We have helped to create an environment in which there has
been a good level of discussion of the whole of the rural work-
force and the need to support practitioners to advance rural
health. I thank you for your support and have learned a lot as
Chair. I thank my Council and Executive for their unstinting
support, given in all cases as volunteers and in all cases at some
cost to their personal and professional lives. Council members
have dealt with issues in an open, collegial and consultative
manner. Thanks also to Gordon Gregory as Executive Director

and all others on staff at the National Rural Health Alliance.
Most importantly, I thank all of you as rural people and prac-
titioners for your support and ideas that keep the National
Rural Health Alliance alive.

Dr Nigel Stewart
Chairperson

Executive Director’s Report
Throughout the financial year the Alliance continued to pro-
vide a rural and remote perspective to a significant number of
reviews, inquiries and agencies, in a climate of an uncertain
financial future and against a background of constraints on
time and other resources. The volume of work required on
Conferences and representation limited the capacity for activi-
ty on policy issues and media. Much of the available time for
policy activity was spent on nursing workforce issues. 

The main project to emerge is Action on Nursing in Rural and
Remote Areas 2002–03, led by the three nursing organisations
within the Alliance. An impressive group of other national
nursing bodies has been brought together for the project. It has
already produced three draft documents that have been widely
circulated for comment: a statement of 'Vision and
Conditions', a set of 'Recommendations' and a detailed 'Issues
Paper'. They were posted to the NRHA website, distributed
through the Project Committee and sent to people who
expressed an interest. 

Consultant policy writers prepared drafts on mental health,
Indigenous health, education of the health workforce, and the
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place of scholarships in a whole policy set for recruitment and
retention. These will now be subject to the normal processes
for the Alliance’s Position Papers. 

In August and November 2001 the second and third
Roundtables on Rural Education were held. The exercise is led
by the Isolated Children’s Parents’ Association and the National
Farmers’ Federation, with the key players being Megan
McNicholl and Ben Fargher respectively. The aim is to estab-
lish a resourced ‘alliance’ along lines similar to the NRHA to
give a voice for rural and remote educational interests. 

The Alliance began the financial year as National Manager of
two medical undergraduate scholarship schemes for the
Department of Health and Ageing. We re-tendered for both
the John Flynn Scholarship Scheme (JFSS) and the Rural
Australia Medical Undergraduate Scholarship Scheme
(RAMUS) in October 2001. In the absence of a final decision
on the tenders, a transitional contract was agreed with the
Department for both scholarships for the period from 1 January
to 30 June 2002. 

Administration of the JFSS and RAMUS continued to be
undertaken with great care, under the leadership of
Scholarships Manager, Alison Miles. This work made demands
on all members of staff and in return provided the Alliance’s
core policy development and advocacy work with the benefits
of weekly contact with a considerable number of students, GP
mentors, rural communities and with the eleven Medical
Schools. 

Towards the end of the financial year it became clear that rural
general practice was entering a period of increased stress, with
a looming indemnity crisis and organisational difficulties for
some. The Alliance as a whole was an interested and sympa-
thetic outsider to these events, given the central place of GPs in
relation to health outcomes and to the Alliance itself. 

There were some substantial and positive operational develop-
ments made during the year. The database and communications
systems were upgraded and plans put in place for prospective

co-location with up to three of our Member Bodies. Database
and e-coms developments in the Office are laying the basis for
a much-improved capacity for communications that are secure,
unified, unique-ID-based and on-line. There will be significant
benefits to Member Bodies, NRHA contacts and staff. 

A Consultant’s report on functions and structure was used as
one of the bases of the formal submission to the Department
for triennial funds. This submission will form the basis of the
Alliance’s new triennial contract with the Department of
Health and Ageing, to begin on 1 July 2002.

As the financial year ends we are losing Alison Miles from our
staff number. Alison has been Manager of Scholarships since
we won the JFSS and RAMUS tenders in 2000, and has
become my de facto deputy. Thanks to Alison for a major task
well done. Teresa Connor left after too short a time with the
Alliance, due to a family posting overseas. My thanks as well to
all other members of staff, not only for doing their duty but, as
is usually the case in the non-government sector, for willingly
going beyond it on frequent occasions.  

There has been considerable work on the Australian Journal of
Rural Health (AJRH), led this year by Lexia Smallwood in her
capacity as Journal Manager. A special Selection Panel recom-
mended to the Board of Management that Professor John
Marley be appointed Editor to succeed the Founding Editor,
Professor Desley Hegney. Many thanks to Desley for the very
substantial contributions she has made to the Journal and to
rural health at large. The Board of Management is now look-
ing forward to the future of the AJRH under a new regime. 

The tenth anniversary of the Journal (calendar 2002) is being
marked by a new livery for the magazine and 10(1) included a
special ten-year retrospective on rural and remote health of
which Bruce Chater, founding Chairperson of the Alliance,
was a joint author. (It is always good to find reasons to recollect
past contributions of major substance!)

6 National Rural Health Alliance Yearbook and Annual Report 2001–2002

SNAPSHOT

THE YEAR’S ACTIVITY

“Following the National Rural Health Conference in 1991,
it was recognised that a coalition of rural groups was
required to carry forward the strategy and to act as the
watchdog over it. This role was seen as complementary to the
establishment of a National Rural Health Unit which
would have a more academic and apolitical approach to the
issues of rural health. 

“A National Rural Health Alliance steering group was
formed to progress the establishment of such a body. It
originally constituted the following representatives:
Medical RDAA
Medical RDAA
Nursing CRANA
Nursing ANF
Administration ACHSE
Allied Health ACAHPA
Consumer CWA
Consumer Consumer (other)
ATSI ATSIC
“The Alliance had in 1991 applied for funding through the
Community Organisation Support Program (COSP) but
this was rejected and subsequently, funding of the Alliance
was referred to RHSET. Negotiations in recent months have
resulted in draft agreement to fund the alliance for 3 years
at $100,000 per annum.” 

Report on the Inaugural Meeting and workshop of the National
Rural Health Alliance at Eaglehawk Motel in the ACT.
Note: The Association for Australian Rural Nurses and the Rural
Faculty of the Royal Australian College of General Practitioners
were both represented at the Eaglehawk meeting.
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Report against Healthy
Horizons
The National Rural Health Alliance (NRHA) was a co-signa-
tory to Healthy Horizons with the Commonwealth, States and
Territories. It was signed off by Health Ministers in early 1999.
Its first formal launch was at the 5th National Rural Health
Conference in Adelaide in March 1999 and Michael
Wooldridge and Dean Brown officiated at it.

Following the decision of AHMAC to review Healthy Horizons
with some regularity, the NRHA produced its first report on
progress with its implementation in May 2000.

At the request of the Rural Sub-committee of AHMAC the
NRHA has now undertaken another formal evaluation of
Healthy Horizons.

The NRHA has always supported the existence of a formal
National Rural Health Strategy on the assumption that it is
agreed to by all health jurisdictions. The benefits of such a doc-
ument for the people of rural and remote areas and for the
Member Bodies of the Alliance are obvious. Amongst them are
the greater certainty and visibility of the intentions of
Commonwealth, State and Territory jurisdictions, and the
major opportunity such a Strategy provides for national collab-
oration and coherence. The involvement of the NRHA with

the health jurisdictions is an important part of this coher-
ence, and the Member Bodies of the Alliance

have always accepted that a large part of
what needs to be done to implement

a strategy will fall to themselves
and their own individual
members. 

Healthy Horizons provides a clear indica-
tion of some of the principles and directions that

have been nationally agreed for rural and remote
health. The NRHA’s position in the past has been

that the Strategy should be accompanied by a National Rural
Health Plan. This would convert the general principles into
stated measurable actions, accompanied by timelines and indi-
cations of resource allocations. The NRHA understands why
such a detailed Plan is not supported by some in the health
jurisdictions. However, if the main perceived deficiency of a
document like Healthy Horizons is that it is too general or not
applied enough, the corollary is that a detailed Plan would
overcome this deficiency.

Healthy Horizons is useful as a common framework for people
at all levels in the rural and remote health sector. The evalua-
tion now being led by Victoria will show that the document
has received numerous mentions over the years in most health
jurisdictions. The NRHA has used Healthy Horizons itself and
many of its Member Bodies have constructed reports or under-
taken research along the lines indicated by it. For example, the
program and recommendations of the 6th National Rural Health
Conference both owe much to Healthy Horizons. There are also
numerous references to the use of Healthy Horizons by individual
researchers and local or regional health service managers.

A comprehensive analysis of Healthy Horizons would include
references to its use at all levels, from the Commonwealth,
State and Territory jurisdictions through to grassroots individ-
uals. Such an analysis will be difficult. No-one, for instance, is
able to say how many research reports have benefited from the
clear statement of principles within Healthy Horizons or from
its use as a reference document. This task is not easily done
even within one set of research reports, such as those under-
taken under the Rural Health Support, Education and Training
(RHSET) Program. 

It is clear from anecdotal evidence and the experience of the
NRHA itself that the seven goals of Healthy Horizons provide a
useful focus on broad targets of the highest priority. The first
goal, “To improve highest health priorities first”, has become
almost a catchphrase and has useful results just in this role.
Goal 7, “To achieve recognition of rural, regional and remote
health as an important component of the Australian health sys-

7

And I believe it is also good to find some levity in otherwise
serious matters. A report against the Alliance’s Strategic Plan
requires attention to a number of sequential steps:

1 Effective Communication Among Member Bodies.

2 Select priority issue, and Agree positions.

3 Publicise and Promote the Agreed positions.

4 Collaborate with others.

5 Efficient internal Management.

In an effort to simplify these steps and to make them memo-
rable, and with an eye to a mixture of Mediterranean lan-
guages, the term ‘casa pacem’ was coined as an acronym for the
five steps. I am fond of the connotations to be had: may the
Alliance always be a House of Peace.

Gordon Gregory
Executive Director 

National Rural Health Alliance Yearbook and Annual Report 2001–2002
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tem”, is perhaps the most esoteric, but nevertheless reflects
much of importance about where rural health is in Australia,
how its practice should be valued, and how it should relate to
the overall health system.

Healthy Horizons successfully describes ‘health’ in all of its
intersectoral and multi-professional complexity. Even those
who claim that it is hard to read or too complex seem to accept
that it contains a very useful set of principles and goals.
Criticisms of it would have been reduced if the statement of
those principles and goals led to four or five key points about
specific action to guide health services, managers and
researchers. 

The NRHA has developed a set of priority issues, most recent-
ly in the context of the 2001 Federal Election. In work to
develop Healthy Horizons for the period after 2003, the
Alliance hopes that there will be further recognition of the fol-
lowing:

❚ that those individuals and issues with greatest need warrant
first attention;

❚ that the overall distribution of health resources should move
towards one based on health need;

❚ that policies and programs should reflect the added cost of
doing business in rural and, especially, remote areas;

❚ that rural and remote areas should have their fair share over-
all and that, as for other areas, there should be extra
resources for those with special needs including Indigenous
people, children and the elderly; and

❚ that structures should be in place to allow access to basic ser-
vices for everyone irrespective of their location.

A revised National Rural Health Strategy will have an impor-
tant role to play in keeping rural health on the national agen-
da, especially at a time when it may be less fashionable than
over the past 4-5 years. The NRHA accepts that the nation
may for some time to be in an overall climate of budget
restraint. In this circumstance it is even more important to
establish clear priorities in health and to act on them. This is

not just a tactic related to new expenditures but also to what
may be seen as the defence of existing positions. For the
NRHA, defensive activity such as this relates to both existing
programs and also to the potential for the centre of gravity of
policy activity to swing back to the cities before the deficiencies
in non-metropolitan areas have been made up.

A revised National Rural Health Strategy will also be able to
emphasise the advantages of rural and remote areas and some
of the good news stories. It will need to build on the large num-
ber of existing other strategies related to health, both national
and State/Territory. A good example is the National Child
Health Policy dating from 1993 which currently seems to
receive little emphasis. The NRHA is a strong supporter of
wider application of good models for early childhood health.

The NRHA will strongly support work to develop a revised
National Rural Health Strategy. 
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“… equal access for equal need would seem a

reasonable objective for a core range of primary and

secondary services in the health and aged care

delivery system ie all people should have the same

potential to receive the same health care according to

their need for that care."

National Health Strategy. Improving Australia’s Rural Health and
Aged Care Services, Background Paper No 11. September 1992

First AGM of NRHA – Members are AARN,

ACHSE, ANF, ACAHP (later ARRAHT), 

ATSIC, CRANA, CWAA, HCRRA, ‘Aboriginal

Health Workers’ (later NACCHO), RDAA, 

RFDS and the RACGP. 

[These were given Constitutional status as Foundation Members on
10 December 2001.]

Seeking a healthier horizon? 
Shelagh Lowe, Jane Greacen and Sabina Knight
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Whither Rural Health?
Reviewing a Decade 
of Progress
In an article that appears in Volume 10(1) of the Australian
Journal of Rural Health, John Humphreys, Desley Hegney,
Joan Lipscombe, Gordon Gregory and Bruce Chater review “a
decade of progress in rural health”. 

The article makes the point that problems associated with rural
and remote health have been widely recognised for some time.
The RACGP’s Country Towns, Country Doctors conference was
in 1978. The first issue of the AJRH was published in
November 1992. In the decade since then there has been some
concerted effort to address these issues, particularly those relat-
ing to rural general practice. 

The article is a useful summary of the key events in that decade
and provides an analysis of some of the driving forces and
organisations involved with those events. It asserts that rural
health has become a defined field for policy, research and advo-
cacy activity. Building on the pre-existence of highly credible
organisations like the Royal Flying Doctor Service and the
Country Women’s Association of Australia, there were signifi-
cant organisational developments before the decade began,
such as the establishment of the Council of Remote Area
Nurses of Australia in 1982. The formal establishment of the
Rural Doctors’ Association of Australia in 1991 was the begin-
ning of the period of major change and development which
led, among other things, to the establishment of the Alliance
itself. 

There was a sequence of national strategies for rural health in
1991, 1994, 1996 and 1999 (this last being Healthy Horizons).
A range of important programs was established, such as the
Rural Health Support, Education and Training (RHSET)
Program and the General Practice Rural Incentives Program.

The decade ended with some significant encouragement for
pharmacy, nursing and allied health, with modest workforce
initiatives announced for each.

As we look back in 2002 on this decade of development, there
is a suspicion that the interests of outer metropolitan areas are
being asserted to such a degree that there is a danger of ignor-
ing unmet need in rural and remote areas. Overall, though, it
can be said that the decade has resulted in health becoming the
second most well-organised interest group in regional and rural
Australia (after agriculture). This means that the rural and
remote health sector can do significant collaborative work to
combat the chronic and nationwide drift away from rural and
remote areas.

Election 2001
The Alliance prepared its 2001 Election Charter in the period
before the Federal Election was called. It contained the agreed
positions of its (then) 22 Member Bodies on sixteen priority
issues which were adopted by Council in September 2001. This
enabled the Alliance to provide a critique of the health plat-
forms of the major parties once the election campaign had
begun. It undertook this critique through media releases and
interviews. Regional ABC continued to be the Alliance’s
strongest channel for communications with people in rural and
remote Australia, and the Alliance continues to acknowledge
and thank the ABC.

The sixteen Issue Statements were promoted in order to inform
the decisions of rural health policy makers, managers,
researchers, consumers and professional bodies. The Alliance
continued to call for a decade of commitment to rural devel-
opment and rural and remote health. 

The Election Charter began with a brief summary of some of
the successes of the previous ten years, in order to balance 
the requests for action against due recognition of progress
already made. The key elements of the Election Charter are
reproduced here.

Governments and community leaders have led some significant
developments in rural and remote health over the past ten
years. They have responded to some of the justified calls for
action and there have been significant successes. They include:

❚ the sequence of programs beginning with Multi-Purpose
Centres and Services, and resulting in the Regional Health
Services Program;

❚ the first and second National Rural Health Strategies, lead-
ing to Healthy Horizons; 

❚ Budget 2000 – in which $562m was allocated over four
years to new initiatives in rural and remote health. (This
builds up from a low base in 2000/1 to substantial new
resources in 2003/4);

❚ enhancing the voice of rural general practice, including
through Divisions of General Practice;

❚ establishing and building the capacity of University
Departments of Rural Health and Rural Clinical Schools;

❚ a significant emphasis on rural mental health; and 

❚ beginning to provide some national leadership on rural
nursing, pharmacy and allied health.

The Alliance is pleased to have been involved in these initia-
tives but makes the point that there are still major deficits in
the status of health of people in rural and remote areas and in
the level of their services. The Election Charter provides con-
structive proposals for adding to these past developments.

30% Fair Share for Rural Health
The Federal, State and Territory Governments should commit
to spending 30% of the overall health dollar in rural and remote
areas. 30% of Australians live outside the metropolitan centres.
Over time this 30% should be increased to include a loading to
reflect the poorer health status and the higher cost of delivering
a unit of health care and the higher cost of infrastructure devel-
opment such as education, transport and communication.
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Aged Care
The Federal, State and Territory Government should allocate
additional growth funding to home and community care pro-
grams, and specifically for rural areas, to address the current
and growing gap in available services, including for appropriate
residential accommodation in rural areas for elderly people.
The goal is to ensure that as many people as possible have the
option to be effectively and appropriately supported to live at
home and remain in their rural community. This will help in
the recognition that if ‘Ageing in Place’ is to be a reality in rural
and remote communities, additional funding must be provided.

Arts-in-Health
Without diverting existing health expenditures, funding for
arts-in-health projects and art-based health services should be
increased. This increased funding should be provided by both
health agencies and arts bodies.

Governments and arts organisations should collaborate on
rural and remote programs for arts-in-health and arts in com-
munity development.

Child Health
Commonwealth, State and Territory Governments should
commit to a partnership to explore the new knowledge on
childhood development, both Australian and international,
and then apply this knowledge to model programs in regional,
rural and remote areas. Priority should be given to regions with
a significant Indigenous population. These models should be
evaluated and then applied systematically to improve children’s
education, health and welfare. An emphasis should be on the
early years – in particular on pregnancy, the birthing process,
infancy and pre-school.

Flexible Education for Health Care Professionals
The Federal Government and relevant educational bodies
should ensure that undergraduate curricula for all health disci-
plines include health promotion, primary health care, popula-

tion health and cultural safety components. This will help to
ensure the provision of high quality health services that meet
the needs of people in rural and remote areas.

Indigenous Health
The Federal Government, through the Prime Minister and his
Cabinet colleagues, should lead a national campaign to
improve the health of Indigenous people. This will involve
action by a range of departments, including the Department of
Health, and by other levels of Government and Indigenous
community organisations. The campaign should be informed
by two other principles. The first is self-determination for
Indigenous people. The second is an emphasis on primary
health care services and community capacity building. The
campaign will be cognisant of the recommendations of three
existing major reports into Indigenous affairs: the National
Aboriginal Health Strategy (1989), “Bringing Them Home” –
the National Inquiry into the Separation of Aboriginal and
Torres Strait Islander Children (1997), and the Royal
Commission into Aboriginal Deaths in Custody (1989). It will
also build on the findings of the Aboriginal and Torres Strait
Islander Coordinated Care Trials National Evaluation (2001).

IT Capacity, Hardware and Training
If the contestability processes announced by the Government
do not have the effect of materially improving service levels in
regional, rural and remote areas, the Government should
reassess policy measures, including the Universal Service
Obligation (USO), with a view to ensuring the contemporary
telecommunications needs of all Australians are met. 

The Government should establish a national communications
fund to assist significant communications projects by key users
such as education or health. A core criterion for funding such
projects should be the extent to which they will also improve
communications services generally available to surrounding
regional, rural and remote communities. 
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“In the USA, a significant number of physicians

will, at some time, be involved in litigation.

Hopefully, it is not as prevalent in Australia.

Nonetheless, a practitioner may be sued no matter

how skilled he or she may be, and many have 

found themselves unexpectedly in court. …rural

providers function with greater autonomy and in

expanded roles. With more responsibilities, there 

are increased risks for maloccurrence; hence, 

a greater potential for litigation.” 

Angeline Bushy and J Randall Rauh in AJRH Volume 2, No. 1.
November 1993
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Men’s Health
The Department of Health should fund research on men’s health
which draws on the methods and strategies developed by the
Australian Longitudinal Study on Women’s Health (ALSWH).
At the same time the Department should continue to provide
funding for the ALSWH and its results should be further pro-
moted. There should also be the development of a National
Male Health Policy that encompasses all Australian males.

Mental Health
The Commonwealth, State and Territory governments should
focus more of their mental health funding in rural and remote
areas on building partnerships between health and welfare providers
and local communities. These partnerships would address locally
identified mental health needs, in particular mental health pro-
motion, illness prevention and suicide intervention.

National Competition Policy
Competition policy should be recast into a positive framework
for the promotion of rural development. It should be re-bal-
anced to provide greater emphasis on those features that pro-
mote rural development, and less emphasis on those that have
the opposite effects. This should be part of a comprehensive
approach to rural development – one that recognises the social
and economic benefits of a more equitable spatial distribution
of economic opportunities.

Needs-Based Funding
The Commonwealth Government should lead a national effort
to collect, collate and analyse data related to health status and
expenditure so that it is possible to improve morbidity and
mortality evidence for all individuals and to know the ‘total
effort’ being spent on individuals in various parts of the coun-
try. The data collated will include those from hospital admis-
sions, the Health Insurance Commission and pharmaceutical
benefits. If better data are available on morbidity and mortali-
ty, and on total effort, it would be easier to target health
resources to areas of greatest need.

Oral and Dental Health
The Commonwealth, State and Territory Governments should
increase their spending on public dental services in rural and
remote areas and for people on low incomes in all areas. They
should also work with relevant professional organisations on
workforce initiatives for oral and dental health. 

Resources for Nursing, Allied Health, 
Dentistry and Pharmacy
As a matter of urgency, the Australian Health Ministers’
Conference should agree on a plan for increasing substantially
the level of resources to rural and remote non-medical health
professionals for recruitment, retention, education, training
and support. A major part of this plan would relate to under-
graduate students. This plan should use the models and lessons
of programs for rural general practice but not be restricted to
those approaches. Consideration should be given to scholar-
ships for health science graduates from rural and remote areas,
and resources for rural and remote placements and related
accommodation, travel and information technology support.
Consideration should also be given to HECS exemption for
students who choose to work in selected areas.

Rural Development
The Commonwealth should establish a Rural Development
Commission to receive references from, and report to, all levels
of government, and to perform consultation, representation
and informational roles with rural, remote, and regional com-
munities. The National Rural Health Alliance would work col-
laboratively with such a Commission and with other organisa-
tions to support the economic and social development of rural
and remote communities.

Summits on Rural and Remote Nursing, 
and Allied Health
The Federal Government should support National Summits on
Rural and Remote Nursing, and on Rural Allied Health, as a
means of continuing the development of workforce and other

initiatives for those professions. There are models for rural
health workforce initiatives from the general practice sector
which could be used as the basis for new programs for nursing
and allied health. People in rural and remote areas need prima-
ry health care teams in which there is close collaboration
between all health professions.

Vulnerability of Rural Services and Infrastructure
There should be an urgent national effort, led by the Federal
Government, to increase the security of supply of essential ser-
vices and infrastructure to people in rural and remote areas. It
should include work to establish the world’s best practice for
providing transport, communications and education services in
those areas, and to apply them to Australian conditions. There
should be further investigation of a Community Service
Obligation approach to the provision of such services.

Collaborative work with
other national bodies
The Alliance works in collaboration with a large number of
other organisations. In the financial year 2001–2002, there were
a number of ‘mega-alliances’ to which the NRHA contributed. 

A group led by the Institution of Engineers produced a revised
Infrastructure Report Card. It was released in Sydney on 5 July
2001 and showed unequivocally that Australia’s infrastructure,
particularly in rural and remote areas, is seriously eroded and in
need of major reinvestment. The Alliance is on the record as
saying that essential infrastructure is a critical input to good
health and well-being. 

A related activity was led by the Royal Australian Planning
Institute and produced a Communiqué on Liveable
Communities. The NRHA was a signatory to that document
which provides endorsement of the Alliance’s own Blueprint
approach to regional development. 
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The Isolated Children’s Parents’ Association and the National
Farmers’ Federation led a group of organisations concerned
with education in rural and remote areas. The Alliance was a
strong supporter of this group from the outset and, based on its
own experiences, was able to provide information about how a
collaborative group might be formed and might operate in the
education sector.

Work also began on establishment of a National Rural
Women’s Coalition and again the NRHA was able to provide
early support and valuable information.

Two other ad hoc health alliances were established specifically
for the lead-up to the 2001 Federal Election. One was led by
the Alcohol and other Drugs Council of Australia and focused
on mental health and drug issues. It included the Pharmacy
Guild, the Pharmaceutical Society, the Public Health
Association of Australia, and Suicide Prevention Australia as
well as the NRHA. 

The other ad hoc alliance also called for action on drugs and
mental health. It was an alliance of public health organisations
and it called on political parties to take a holistic approach to
addressing substance misuse, mental health promotion and suicide
prevention. It called for an additional $245 million a year to
fund unmet need in Aboriginal and Torres Strait Islander
health services. This figure was based on the research under-
taken by Professor John Deeble.

This last ad hoc alliance was led by the AMA and comprised
Action on Smoking and Health, Alcohol and other Drugs
Council of Australia, Australian Association of Social Workers,
Australian Council of Social Service, National Aboriginal
Community Controlled Health Organisation, National
Indigenous Substance Misuse Council, National Rural Health
Alliance, Pharmaceutical Society of Australia, Pharmacy Guild
of Australia, Public Health Association of Australia, and
Suicide Prevention Australia.

That alliance’s election statement is at 
http://domino.ama.com.au/AMAWeb/health.nsf/45b168b8fb
f44d064a256953008038ab/55f7bb418950114dca256ac4001
32f1c?OpenDocument

The NRHA was a member of a consortium led by La Trobe
University for a tender to run a research collaboration on sus-
tainable communities. The bid was short-listed but unsuccessful.

John Lawrence and Nola Maxfield carried the Alliance’s inter-
ests on the Reference Group for work undertaken by KPMG
for the Victorian review of public dental services. The year also
saw the establishment of a strong National Oral Health
Alliance led by the Australian Council of Social Service and the
Brotherhood of St Laurence. 
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“Breakthrough is one thing: 

the hard yakka is another.” 
John Kerin at official opening of NRHA’s office at 42 Thesiger
Court, Deakin. January 1994.

“Many economic and community development issues

– including housing, sanitation, waste disposal,

employment, income, education, transport and

communications, social and cultural dislocation and

in some instances even lack of running water –

impact directly and indirectly on the health status of

communities and the incidences of various forms of

ill-health. Most recently, for example, the economic

downturn has left many rural families in financial

and psychological crisis and has accelerated the drift

of families from many rural communities.” 

National Rural Health Strategy, issued by the Australian Health
Ministers’ Conference, March 1994.

Some of those working towards the National Rural Women’s
Coalition: Jan FitzGerald, Val Lang, Gordon Gregory, Marie Lally 
and Carmel Brophy.
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Some key issues 
and agencies
Office of Rural Health
Core financial support to the Alliance is provided through the
Office of Rural Health (ORH). Regular meetings are held and
there is a close relationship between the bodies. 

From time to time the Alliance facilitates meetings with staff of
the ORH for individual Member Bodies of the Alliance. One
such in 2001-02 involved a delegation from the National
Association of Rural Health Education and Research
Organisations (NARHERO). The meeting included discussion
of the role of the new Australian Rural Health Education
Network (ARHEN), which is comprised of the University
Departments of Rural and Remote Health. ARHEN was incor-
porated in late 2001 and a contract signed with the Office of
Rural Health for modest financial support; individual UDRHs
are also contributing to the operating costs of ARHEN.

The respective functions of NARHERO and ARHEN were
clarified. There are many organisations and individuals
involved in the education and development of rural and remote
area health professionals who are not part of the UDRH net-
work. These include practices and agencies that provide clini-
cal placements for health practitioners to develop and imple-
ment skills during their training, and hospitals, health care
agencies, private practices, groups and individuals with a com-
mitment to the continued development of the rural and remote
health workforce. NARHERO will work to support and repre-
sent these groups within the rural and remote education and
training sector.

NARHERO will provide a range of institutions and individu-
als involved in research and education in rural health with:

❚ networking;

❚ information dissemination, including through newsletters;

❚ a tangible presence in the health sector, including through
an annual policy event and its formal meetings;

❚ a resource base and peer support for research projects; and

❚ management of the academic stream in the biennial
National Rural Health Conference.

General Practice 
The relationship between the Alliance and the DoHA’s General
Practice Branch is grounded in the Alliance’s administration of
two medical undergraduate scholarship schemes, the John
Flynn Scholarship Scheme (JFSS) and the Rural Australia
Medical Undergraduate Scholarship (RAMUS) Scheme. These
are important parts of the Commonwealth’s efforts to recruit
and retain GPs to rural areas. Reports on the national adminis-
tration of the JFSS and RAMUS are elsewhere in this
Yearbook. 

The year brought increased interest in questions about what
‘best practice’ is in general practice. For instance it may be five
GPs working with two practice nurses and with allied health
professionals dropping in, eg for work on mental health. In one
possible scenario there would be purpose-built training prac-
tices with registrars, undergraduates, practice nurses and allied
health professionals all training together. There are questions
about how to set up such models of training and practice, and
whether demonstration practices should be established – but
little question that they would be valuable ‘learning communi-
ties’. 

In north-west New South Wales there is a model funded by
DoHA and operated by the Rural Doctors Resource Network
in which a not-for-profit health organisation (a community
company) owns the practice and to which GPs are recruited.
The same structure can be used by State Governments. 

Such innovative approaches as these are being more widely dis-
cussed. It is recognised that funds are more likely to flow to par-
ticular disease states such as diabetes, asthma or cervical screen-
ing than to general practice in a vacuum. (About 15% of the
total payments to GPs are now made through means other than

Medicare.) Some people argue that there needs to be more
emphasis overall on chronic disease in rural Australia, and on
co-morbidities. 

Australian Institute of Health and Welfare’s Rural
Health Study 
The Office of Rural Health is funding a new study by the
Institute of Health and Welfare. Among other things it will
result in:

❚ a rural health information framework;

❚ a rural and remote health status report;

❚ a report on specific rural health indicators and issues; and

❚ a report against those indicators, particularly on injury.

Two of the key angles in the work are the Indigenous and geo-
graphic issues, ie unscrambling the impact of Indigenous health
on remote health; and using the Accessibility and Remoteness
Index for Australia (ARIA) to describe geographic dimensions.
The work will also utilise the new Australian Standard
Geographical Classification (ASGC) Remoteness Structure. 

The work includes a study of the variations among ‘remote
areas’ with respect to excess mortality. This emphasises the
point that not all rural or remote regions are homogeneous. It
appears that a few remote areas have significantly higher death
rates, thus increasing the average for remote areas as a whole. 

Overall, the work will be useful for reporting, monitoring, pol-
icy development, resource allocation and public positioning. In
particular it will assist with:

❚ evaluation of existing policies and programs, and thus
potential changes in emphasis;

❚ evidence for policy and program interventions for particular
population groups (which is not contentious) and for par-
ticular regions (which may be contentious) – ie the ‘worst
first’ emphasis of Healthy Horizons; and

❚ informing public perceptions about whether, where and
how rural health is ‘different’ and ‘worse’ than that in 
metropolitan areas.
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This work at the AIHW is also providing new information on
the notion of ‘accessibility’. Incidents of service provision are
currently determined by some combination of:

❚ health need;

❚ health literacy (ie whether an individual is aware of their need
and responds to it by accessing the health system or not);

❚ perceptions of the value of intervention;

❚ accessibility; and

❚ past behaviour of the providers.

‘The rural health question’ includes aspects such as:

❚ incidence;

❚ access;

❚ quality of care;

❚ maintenance of care;

❚ outcome of the care;

❚ policies; 

❚ resourcing; and 

❚ advocacy.

It is possible to draw a distinction between challenges such as
diabetes which are mostly within the health sector, and those
such as injury prevention for which the interventions and poli-
cies are mostly outside the health sector, ie with machinery
designers, teachers and industry regulators.

Non-government sector
Following a decade of activity, there is some good news for rural
and remote allied health professionals. The Office of Rural
Health agreed to fund an allied health advisory service jointly
managed by Services for Australian Rural and Remote Allied
Health and the Australian Rural and Remote Allied Health
Taskforce of the Health Professions Council of Australia. 

On another front, national women’s agricultural and industry
organisations, with support from the CWAA, ICPA and the
NRHA, developed a proposal to the Office of the Status of
Women for support for a rural women’s secretariat.

Reporting on
Recommendations from the
6th National Rural Health
Conference
The 15 priority recommendations from the 6th Conference
(March 2001) related to:

❚ research on men’s health;

❚ community transport;

❚ oral health promotion, prevention and care;

❚ the resourcing of consumer representation, education and
training;

❚ additional resources for arts-in-health activity;

❚ Aboriginal and Torres Strait Islander health, including
chronic disease and secondary prevention, community lead-
ership and capacity building;

❚ the recruitment, retention, education, training and support
of non-medical health professionals;

❚ access to bulk-billed medical services;

❚ the establishment of a national female rural doctor network;

❚ resources for partnerships to address mental health needs
(including suicide intervention);

❚ the need to recognise the social, economic and environ-
mental determinants of health;

❚ flexible education and training programs for health profes-
sionals, including at undergraduate level;

❚ an emphasis on child and adolescent health, as well as on
the National Health Priority Areas;

❚ resources for information technology and telecommunica-
tions infrastructure and training; and

❚ support for national summits on nursing and allied health.
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“Please do not be put off by the size of this book. It

contains a wealth of material to inform and inspire

anyone concerned to improve the health of people in

rural and remote Australia. The book’s size reflects

the principle of inclusiveness which underpins the

work of the National Rural Health Alliance and

which was a feature of the 3rd National Rural

Health Conference. If someone, somewhere has a

view on any significant matter relating to the health

and well-being of rural people, it has a place in a

document of this sort.”

“So keep this book within arm’s length and dip into

it from time to time to seek that inspiration which

will keep you going or set you going. Take it with

you to the rural and remote communities with

which you work. Put it on display in your hospital

or surgery. Or lend it to a friend.

“Do not us it as a doorstop. And do not give up the

struggle to ensure that rural and remote people can look

forward soon to better health and better health services.”

Conference Proceedings 3rd National Rural Health Conference at
Mt Beauty, 3–5 February 1995.
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These recommendations were promoted directly to those who
had attended the Conference, to the media and parliamentari-
ans and via the Alliance’s homepage, e-forum and newsletter.
Many of them were also followed up in the Alliance’s 2001
Election Charter.

The recommendations were raised with Parliamentarians by
Members of Council in September 2001. A consortium led by
the Alliance promoted manifestos on education and support
for non-medical health professionals.

The Alliance began a major piece of work on the rural and
remote nursing workforce (‘Action on Nursing in Rural and
Remote Areas – 2002–03’) led by its three nursing bodies:
AARN, the ANF and CRANA. 

The Alliance has provided support for Beyond Blue, the nation-
al depression initiative, and for the establishment of one of the
research consortiums associated with the Health Inequalities
Research Collaboration.

Work on the new Rural Education Forum of Australia provid-
ed another opportunity to promote support for IT and
telecommunications infrastructure.

The 5th Wonca World
Conference on Rural Health
The following is an edited version of a report from Professor Roger
Strasser, Chair, Melbourne 2002 Working Party and Chair,
Wonca Working Party on Rural Practice

The Conference was held in Melbourne, 30 April – 3 May
2002. It was the largest and most diverse in the series of World
Rural Health Conferences. Over 900 participants from 40 dif-
ferent countries, including 500 from Australia, gathered at
Melbourne’s Carlton Crest Convention Centre. The theme was
“Working Together: Communities, Professionals, Services”.
The Conference was organised under the auspices of the
Wonca Working Party on Rural Practice by an organising com-
mittee with representation from Monash University School of
Rural Health, the Victorian Government Department of
Human Services, the Royal Australian College of General
Practitioners (RACGP) and the Australian College of Rural
and Remote Medicine (ACRRM).

The Commonwealth Department of Health and Ageing, the
Victorian Government Department of Human Services, and
Monash University all provided financial support for the
Conference.

The Conference’s major theme was explored through four sub
themes: Recruitment and Retention of the Rural Health
Workforce; Gender Issues; Rural/Urban Interface; and
Indigenous Issues.

The Keynote Speaker session on each day was followed by a
diverse range of parallel sessions including Symposia,
Workshops, Free Paper sessions, Facilitated Poster presentations,
Poster Expo sessions and a variety of Clinical Skills Programs. 

Each full day of the Conference concluded with Village
Meetings. The Village Meetings provided the opportunity for
interactive discussion and networking amongst Conference
participants. 

At the Conference Dinner there was a special presentation cel-
ebrating 30 Years of Wonca which began at a World
Conference of Family Doctors held in Melbourne in 1972.
There was also recognition of Ten Years of the Wonca Working
Party on Rural Practice which began at the Wonca World
Conference at Vancouver in 1992.

The Australian Broadcasting Corporation was present through-
out the Conference and broadcast radio programs such as Bush
Telegraph and Pacific Beat live from the Conference, as well as
presenting the Virtual Conference through ABC Online. This
Virtual Conference continues to be available through:
www.abc.net.au/rural 

As for previous World Rural Health Conferences, there was a
sense that this was more than just an international Conference.
There was a warmth and friendliness, a real camaraderie amongst
Conference participants from different parts of the world. 

The final Plenary Session endorsed recommendations from the
Conference. These include: updates and improvements to the
Wonca Policy on Rural Practice and Rural Health; the pro-
posed Wonca Policy on Female Physicians in Rural Practice;
and the Melbourne Manifesto: A Code of Practice for the
International Recruitment of Health Care Professionals.

The Sixth Wonca World Rural Health Conference will be held
at Santiago De Compostella, Spain, 24–27 September 2003,
with a follow up meeting in Braga, Portugal. 
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“Adequate transport and communications 

remain imperatives in delivering effective health 

care throughout rural and remote Australia 

and in ensuring access of rural and remote

inhabitants to services.” 

National Rural Health Strategy Update, issued by the Australian
Health Ministers’ Conference, July 1996.

Tribute to Puggy Hunter
Puggy Hunter, Chairperson of the National Aboriginal
Community Controlled Health Organisation, passed away on 4
September 2001. 

Puggy Hunter was a great advocate for Aboriginal people in
general and for work to improve their health status in particular.

Puggy had a real presence, and when
he spoke people listened. This was
due to both his physical stature and
to the passion and sincerity he gave
his words. He was tireless in his
work for Aboriginal people through
the National Aboriginal Community
Controlled Health Organisation and
incredibly busy. He single-handedly
got the (pejorative!) term ‘a body-
parts approach’ accepted into the

Australian lexicon and in so doing has made all of us aware of
its deficiencies and of the need for a whole-of-body, whole-of-
life, whole-of-government approach to improving health.
Much of what Puggy said and stood for relates to non-
Indigenous people as well: the health of all people is best
improved through a holistic approach, and all communities
strive for and would benefit from a ‘community-controlled’
approach to their affairs.

We will miss Puggy. We will miss hearing him on the podium
and making his contributions from the floor. Puggy would
have wanted us to see his early passing as yet another tragic
example of the need to reduce the unacceptable difference in
the life expectancy of Indigenous and non-Indigenous people
in this country. The main memorial he would have wanted
from us is a commitment that we will all continue to do what-
ever we can to improve the health of his People.
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The Rural and Remote Nursing Workforce
Chronology 
Recommendation re Nursing Summit from 6th Conference March 2001
NRHA Submission to the Senate Inquiry June 2001
NRHA Submission to the National Review into Nursing Education Aug. 2001
NRHA’s nursing bodies begin work on ‘Action on Nursing – 2002–03’ Nov. 2001
National Review of Nursing Education: Discussion Paper Dec. 2001
NRHA appears before the Senate Inquiry 21/3/2002
Report from the Senate: The Patient Profession: Time for Action June 2002
Background Reports from the National Review (in hard copy) Aug. 2002

The Senate’s full report contains 85 recommendations and is at
http://www.aph.gov.au/Senate/committee/clac_ctte/nursing/report/contents.htm 

The Information Papers and Research Reports from the National Review of Nursing Education are at
http://www.dest.gov.au/highered/programmes/nursing/reports.htm 

Puggy Hunter, 1951–2001
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NRHA Submission to the National Review of Nursing
Education
The following is from the summary of the NRHA’s Submission 
[28 August 2001], which is available at
www.ruralhealth.org.au/NursingKempSub0801.doc 

There are major problems for Australia’s nursing workforce.
They are most simply illustrated by two facts. First, nurses
comprise over 55% of Australia’s total health workforce.
Secondly, there has been a quite different pattern of change in
the rate of growth of the nursing workforce since 1986 com-
pared with other health professions. The nursing workforce
grew by 3.2% between 1986 and 1991 compared with 32 %
for speech pathologists and physiotherapists, 18% for medical
practitioners, 12% for chiropractors and 9% for ambulance
officers and paramedics. Between 1991 and 1996 the relative

differences were even greater and the nursing workforce grew
by only half of one per cent.

As a result, the ratio of nurses in a clinical role to population
declined from 1,171 per 100,00 in 1989 to 1,033 per 100,000
in 1999. This decline occurred in a period of significant
increase in the overall demand for health services.

For remote and rural nurses there are particular challenges, due
mainly to isolation and the relative lack of support from other
health professionals. In the context of a national shortage over-
all, the nursing workforce in remote and rural areas is under
particular stress. Many are talking about “the impending crisis”
in remote and rural nursing, as the existing workforce there
continues to age and becomes more difficult to replace.

There are also particular challenges – and some say a looming
crisis – for nursing in the aged care sector.

This pressure on the national nursing workforce, of which the
remote and rural aspects comprise a particular part, poses real
challenges for all concerned. For the public the challenge is to
understand better and therefore place a higher value on the
nursing workforce and nursing as a profession. For education
and training institutions the challenge is to make major contri-
butions that will result in nurses who are better trained for
what they will experience in the workplace and held in higher
esteem – including by themselves. For governments there are
two classes of challenge: first, to set in place policies to enhance
the situation; secondly, to the extent that they are direct
employers or the funders of agencies which directly employ
nurses, to provide adequate resources for nurses to be properly
remunerated and supported. This last is also the challenge for
private sector employers of nurses.

Nursing organisations themselves as well as other health bodies
have major responsibilities with respect to these challenges. The
National Rural Health Alliance, as one such organisation, is
committed to collaborative work to help the situation. 

Although we are an Alliance of rural and remote organisations,
the premise of this submission is that our interests can only be

met through actions to solve the overall national situation.
There are a number of ways in which the total number of prac-
tising nurses in Australia could be increased. Of these the
Alliance does not first favour increasing the number of under-
graduate nursing places. Instead, our emphasis is on increasing
undergraduate completion rates, rates of transition to nursing
work and the average length of time for which nurses remain in
the profession. We also have a special interest in ways in which
a greater number of nurses will spend time nursing in remote
or rural areas at some stage in their career.

Some of the current problems are being met by an increased
number of nurses coming to Australia temporarily; this is not a
preferred or a sustainable answer to the problem. 

We believe that steps to attract nurses into remote and rural
nursing should begin even before prospective nurses enter
undergraduate education. Employers have major responsibili-
ties to put in place packages which more appropriately reflect
the value and circumstances of nurses, particularly in remote
and rural areas. This is especially the case in the aged care sector. 

Australia needs some effective workforce planning for nursing
(as well as for other health professions). This will require much
better collaboration between the health policy and employ-
ment and training sectors. There is currently inadequate con-
sultation on workforce supply and demand issues between
employers, training institutions and departments for health
and education.

The Alliance argues for clearer and more collaborative arrange-
ments between governments and other key parties. The
Commonwealth should have a leadership role and through its
responsibilities for higher education, migration and the aged
care sector, take responsibility for national workforce planning
to ensure a sufficient overall supply of nurses to provide for
Australian’s health care needs, wherever they are located. This
role should also include identifying, promoting and, where
appropriate, funding special measures to encourage increased
numbers of young people from remote and rural areas to enter
nursing as a career.
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Rosemary Crowley promoting the Report of the Senate Inquiry
chaired by herself and Sue West.
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Through its leadership role in health policy and its interest in
having a flexible and mobile health workforce, the
Commonwealth should also encourage consistent approaches
to terminology, role definitions, competencies and educational
requirements for nursing in remote and rural areas. Policies on
mutual recognition demand a cohesive approach across
Australia to these issues.

State and Territory Governments should retain their responsi-
bilities for the registration and regulation of nursing and for co-
ordinating State nurse workforce planning and broader nursing
policies across their jurisdictions. They must ensure that the
legal and regulatory framework governing nurses working in
rural and remote areas legitimises the actual roles of such nurs-
es both as practised currently and emerging for the future;
ensures protection for nurses providing such services; and
ensures protection for communities from inadequately trained
nurses being employed in such roles. 

Universities and other organisations responsible for the educa-
tion and training of nurses must ensure and, as necessary,
enhance the continued relevance of their programs for nurses
planning to work (or working) in remote and rural areas. This
will involve co-operative arrangements with employers to
ensure that programs are in tune with the demands on nurses
from contemporary remote and rural health care practice. They
should also strengthen their activities to encourage and support
nursing students from remote and rural areas.

Note: The Alliance is pleased to acknowledge the work of Ms
Joan Lipscombe, Consultant to the NRHA for this submission.

Background to the National Review
The following is from the Ministers’ release.

“Nursing education is a matter of interest to governments both
State and Commonwealth. The initial education and training
of registered and specialist nurses is principally the responsibil-
ity of universities, primarily funded by the Commonwealth
education portfolio. The training of enrolled nurses occurs in

the Technical and Further Education Institutions of the States.
State Governments have a direct interest in their role as the
dominant employers of nurses. Nursing workforce issues are
matters for both the Commonwealth and State health portfo-
lios. These various responsibilities in relation to education pol-
icy, funding and employment all impact on nursing education.

“In line with the global movement of preparatory nursing
courses into universities, in August 1984 the Commonwealth
announced its in-principle support for the transfer of registered
nurse preparation from the hospitals into the higher education
sector. This transfer was a staged process with different States
changing at different times, but the transfer was complete by
the end of 1993. In 1994, a review of nursing education in
Australian universities examined the outcomes of this transi-
tion, in particular the provision of wider professional prepara-
tion and increased career choices for nurses. The findings of the
review were that the effects of the transfer of nurse education
to the universities had been uneven. The review also found that
the broader professional preparation of nurses had been an
achievement of the transfer, but tensions between this prepara-
tion and the conditions of institutional employment existed.
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“Many presentations to the Forum were localist in

the justifiably proud sense that ‘we did it ourselves’.

The Atherton Tablelands Farm Safe project, for

example, appears to have been a substantial success.

That success depended to a large extent upon a clear

understanding of local issues; upon attaching health

education demonstrations to events which have been

highlighted recently in the region; and on effective

use of local institutions and avenues of publicity. …

rural public health depends upon recognition of

local issues and development of a community

response. Nonetheless, many of those responses have

to be worked out within the context of the broader

political economy and political institutions.” 

Neville Hicks, in Rural Public Health in Australia, 1997. 

Chris Dodds: “Concerns about the future of regional Australia” (p32)
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Further, there were outstanding issues of the status of nursing
in the universities and the relationships between the various
stakeholders and their divergent expectations.

“Since the review, issues of the nexus between nursing educa-
tion and the demands of the labour market have become a
focus of concern. There appear to be general nursing workforce
shortages as well as shortages in some specialist areas. Other
factors affecting the nursing labour market include the
demands of new technologies; clients’ expectations; status, pay
and conditions; and the increasing demand for chronic and
disability nursing as the population ages. The reduced level of
interest of school leavers in nursing as a career, the cost of nurs-
ing preparation, the changing demands of the labour market in
terms of the types of knowledge and skills required and the
timing and distribution of those needs, create a highly complex
relationship between the education of nurses and the labour
market. This is an appropriate time to examine these issues
through a review of nursing education to ensure that nursing
education meets the needs of the changing labour market.”

(see http://www.dest.gov.au/highered/programmes/nursing/)

‘Action on Nursing in Rural and Remote Areas –
2002–03’
Action on Nursing in Rural and Remote Areas – 2002–03 is an
initiative of the nursing organisations of the NRHA, in con-
junction with the Australian Council of Deans of Nursing, the
Australian Nursing Council, the Congress of Aboriginal and
Torres Strait Islander Nurses, the Royal College of Nursing
Australia and the National Rural Health Network. The Chief
Nursing Officers have been involved from the outset. A key
aim of the project is to identify specific recommendations to
governments, employers, education providers and nursing
organisations.

The project is to develop and encourage the implementation of
specific actions at national level to overcome some of the issues
facing nursing in rural and remote areas. Nurses are the pre-
dominant health professionals in rural and remote areas.

Without strategic and co-ordinated developments to overcome
the emerging crisis in nursing in country Australia, health ser-
vices will be unable to provide quality care for country residents
in the future. The health of our rural and remote communities,
already substantially worse on average than that of our urban
communities, will be adversely affected. 

A national workshop in Canberra in October 2002 will be an
important step in the overall project. The main aim of the
workshop will be to achieve consensus on approximately five
national actions which will enhance State/Territory or local ini-
tiatives to overcome issues facing nursing in rural and remote
areas. 

The workshop will take into account the reports from the two
recent national inquiries into nursing. 

There is considerable enthusiasm and support for this project
from nurses, their representative organisations and country
health services. Consultations confirm that the issues identified
in the background papers reflect the day-to-day reality of pro-
viding nursing services away from major centres. The future
directions flagged in the papers have also received considerable
support.

The parties involved see it as a 2-3 year project to ensure that
rural and remote issues are appropriately placed in develop-
ments underway nationally with respect to nursing issues.
These issues relate to the whole range of workforce develop-
ments: recruitment; education and training; retention and sup-
port; scope of practice; and practice environments. 

The Project will facilitate a national approach to these issues
while at the same time recognising the major responsibilities
and the significant developments achieved within particular
State and Territory jurisdictions. All rural interests have wel-
comed the establishment of national programs for undergradu-
ate, post-graduate and re-entry scholarships and these provide
a good example of the valuable role for national leadership.

A sequence of activities will be required to meet the aims of the
Project:

1. maintenance of the national collaboration to run the
Project;

2. a research and intellectual process to develop the position
papers;

3. widespread consultation on these draft papers;

4. a national meeting to seek agreement on desired future
directions among key decision-makers and national leaders
of rural and remote nursing;

5. a potential series of regional or state-based meetings to seek
agreement on future directions and actions among key
regional and state leaders; and 

6. continued reappraisal of required steps forward and of bar-
riers to action.

After the national workshop, further progress will be made
through a meeting held in conjunction with the 7th National
Rural Health Conference in March 2003.
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Federal Budget 2002
The Federal Budget in 2002 (14 May) was a ‘steady-as-she-
goes’ affair for rural and remote health. There was little new –
but that was what might have been expected given the growing
new allocations to rural health following the decisions of
Budget 2000. 

Rural Health Investments Protected
“The investments made in rural health two years ago in the
2000 Federal Budget have been protected in this year’s
Budget”, according to Nigel Stewart, Chairperson of the
National Rural Health Alliance. “Maintaining investment is
good, and rural and remote people deserve no less, given that
their health, health service and income circumstances are still
worse than those of their city cousins.”

“We were prepared for a year of consolidation in this contrac-
tionary fiscal environment. But we hope and expect that there
will be a return to real growth in country services when the
Budget is back in surplus and new defence and security
demands on Government are less.”

Dr Stewart welcomed moves to support smaller aged care facil-
ities in their work to upgrade their facilities and to employ
nurses, and the decision (foreshadowed in the Election
Campaign) to fund 250 nursing scholarships a year for four
years. “It is good to see that these will be for students from rural
areas and that their training will be in rural and regional uni-
versities. This meets the Alliance’s test of having program
money for rural people spent in and managed in rural areas and
not from the cities,” said Dr Stewart.

There is also money over the next four years so that ‘personal
care staff in smaller, less viable aged care homes can do a range
of accredited courses related to geriatric care’. “This is the sort
of positive discrimination in favour of smaller places and low
volume services that is needed to make rural and remote health
services sustainable”.

“We need to remember that in more remote areas it is only
Federal, State and local governments that will invest in aged
care and health facilities. They have a special responsibility
where commercial profits from services are unlikely to be
made. And we will benefit tremendously from retaining the
wisdom and sense of security from having older people stay in
country areas.”

“I also note the promise to establish new radiation oncology
facilities ‘outside the capital cities’. We obviously support bet-
ter services for cancer patients and hope that the Government
will give commensurate consideration to investments in
human capital. Technological investment is important but so is
investment in human capital. So much can be achieved
through support to health professionals and to smart commu-
nity development. Let’s invest in children and families – let the
micro flourish!” Dr Stewart said. “We should listen to the lead-
ers of Indigenous and remote communities who are saying that
investment in human capital is vital and rewarding.”

“As far as workforce support is concerned, we would like to see
the Federal Government building on its initiatives for the nurs-
ing and allied health professionals. At the same time let’s sup-
port and link up and evaluate our valuable rural general prac-
tice programs and learn from them for a better future for all
health care workers,” Dr Stewart said.

NRHA’s Budget Commentary
Note: The Alliance put out a version of this on 15 May, the day
after Budget 2002.

“It is important to see an individual Budget in a longer-term
context. The recent three- year history of rural and remote
health provides an opportunity to clarify some things.

The Federal Budget announces things for the coming year and
three 'out years' – a four year cycle. What will happen in the 12
months beginning 1 July 2002 will be influenced by what was
announced in Budget 1999, Budget 2000, Budget 2001 and
Budget 2002. More importantly, our life as rural people (and
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“The health of Aboriginal and Torres Strait Islander

people is much worse than any other demographic

group in Australia. On average, Aboriginal and

Torres Strait Islander people die at three times the

rate of other Australians. For some age groups the

rate is as much as seven times that of the rest of the

population. For some conditions, such as diabetes, it

is 12–17 times higher. Life expectancy for

Aboriginal and Torres Strait Islander men is about

17 years less than for other Australian males and the

difference is slightly more for women. Although

infant mortality has improved, there are few signs

that the gap in life expectancies is diminishing.” 

Expenditures on Health Services for Aboriginal and Torres Strait
Islander People, J Deeble et al, May 1998
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as rural health people) will be affected or determined by ongo-
ing decisions from other sources: like the continuing existence
of hospitals and their funding through the Australian Health
Care Agreements, the continued existence of roads and the
ABC radio. These things are still there whatever level of
resourcing they receive. 'The Budget' impacts on the margins
for most people – perhaps 95 per cent of the perquisites of life
– the good and the bad – are unaffected. 

Those who are directly affected may need our support and
advocacy: few of us will be directly affected by negative changes
in the Disability Support Pension. Those who are have rela-
tively little power and will thus benefit from our support.
Incidentally few of us will benefit from the 'positive' change to
the tax system in the form of the 'baby bonus'. This is regres-
sive – meaning it will provide the greatest proportion of assis-
tance to those who are already better off. As to the superannu-
ation changes: they may well interest some of us directly – but
again they are regressive.

There are four new initiatives announced in the health and age-
ing areas that relate to rural areas (it is necessary to make some
assumptions about what is now meant by the Federal
Government when it refers to "Rural, regional and remote
areas").

In health:

1. $13.1 million in 2002–3 for "regional areas" (the Treasurer
said "outside the capital cities") for radiation oncology services

In aged care:

2. $3.2 million in 2002–03 for scholarships for nursing, to be
undertaken "in rural and regional campuses"

3. $3.2 million in 2002–03 "so personal care staff in smaller,
less viable aged care homes can do a range of accredited
courses related to aged and geriatric care" (Note 1: it has
been assumed these are all in rural and remote areas – they
may well not be. Note 2: some people are very concerned
that this may foreshadow the replacement of aged care nurs-
ing staff with staff at a lower level.)

4. Perhaps $20 million in 2002–03 "in additional grants to
help small homes in rural and remote areas upgrade their
facilities". Note: These ‘small homes’ are residential aged
care facilities.

So, given a generous interpretation, in the health and ageing
areas there will be up to $39.4 million extra for rural and remote
areas following decisions announced in last night's Budget.

Compared with that, in the 2000 Budget (as the NRHA has
often acknowledged), new initiatives were announced totaling
$562.1 million over four years. Of this total $167.1 million
will flow in 2002–03. The major amounts include:

❚ new general practice registrars: $31.6 million in 2002–03

❚ "additional University Departments of Rural Health and
Clinical Schools": $38.1 million in 2002–03

❚ Regional Health Services Program: $21.6 million in
2002–03

So, there is an awesome responsibility with the new GP
Registrar Program, the University Departments of Rural (or
Remote) Health, and the Rural and Remote Clinical Schools.

And these figures also underline the significance of the
Regional Health Services Program. In terms of the real new
money allocated for 2002–03 these existing programs dwarf
the total new allocations announced last night in health and
ageing.

So the financial future for some issues in rural and remote
health was set for at least four years in May 2000. With respect
to those initiatives the job is to see that they are working well
on the ground, to evaluate them, and to use their lessons for
other areas not yet covered. We also need to be involved in
work on the new Australian Health Care Agreement, due to
start on 1 July 2003, because that is even bigger again. It will
provide the framework and the funds for public hospitals in all
jurisdictions.” – NRHA

Australia’s first
Intergenerational Report
The Treasurer, Peter Costello, released Australia’s first
Intergenerational Report with the other Budget Papers on 14
May 2002. The Report “provides a basis for considering the
Commonwealth’s fiscal outlook over the long term, and identi-
fying emerging issues associated with an ageing population”. 

The report has been criticised on several fronts, mainly for its
inflexible assumptions. Nevertheless there have been some
important and beneficial consequences of its release. 

For one thing, it has increased the level of public discussion
about how Australia will change in the next 40 years and about
some of the key determinants of that change, such as the
increasing proportion of elderly people. 

The main thrust of the Intergenerational Report is that “a
steadily ageing population is likely to continue to place signifi-
cant pressure on Commonwealth government finances”. It
asserts that “if policies are not adjusted, the current generation
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of taxpayers is likely to impose a higher tax burden on the next
generation”. This is the main cause for criticism of the report:
the assumption (albeit explicitly made) that current policy set-
tings and demographic trends will remain unchanged, includ-
ing such factors as retirement age and plans for private super-
annuation.

One of the tangible ways in which the Intergenerational Report
has had a beneficial effect is through the stimulus it provided
to the establishment of a new alliance of health care organisa-
tions. To be known as the National Healthcare Alliance, it is a
voluntary membership organisation structured as a forum and
comprised of peak industry associations that interact directly
with the health sector. The Alliance is led by the Pharmacy
Guild of Australia and includes the Consumers Health Forum,
Carers Australia, Catholic Health Australia, the Pharmaceutical
Society of Australia, the Rural Doctors’ Association of Australia
and the Royal Australian College of General Practitioners. The
National Rural Health Alliance is also a member.

This new Alliance has the capacity to become an important
focus for policies relating to the health system in Australia. 

Conferences
Planning for the 7th Conference
The theme is The Art and Science of Healthy Community: Sharing
country know-how. The intention is to consciously expand the
rural and remote health community by involving the widest
definition of health and its determinants, and to make special
efforts to encourage attendance from non-health sectors. 

There will be scientific papers in the Infront Outback stream and
papers encouraged from community representatives and others
for whom research method and research points are less impor-
tant. Special support will be provided to first-time paper givers. 

The initial closing date for abstracts was Friday 14 June, by
when over 200 abstracts had been received.

There will be a strong Arts-in-health stream for which financial
assistance has been sought from the Australia Council. 

The three main days of the Conference will be shaped around
clustered themes. On Sunday 2 March it is ‘Community Place’,
on Monday it is ‘Community Voice’, and on Tuesday
‘Community Know-how’. This last connotes the fact that we
are interested in whatever works best for health in rural and
remote health communities. In some cases there is a robust and
quantitative evidence base for best practice, while in others the
evidence, such as it is, consists of perceptions of success and
perceived outcomes. 
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NRHA Teleconference 

on ‘the price 

of a lettuce’ 

(ie nutrition in remote areas)
24 June 1998
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The Alliance has assembled a highly motivated and well-quali-

fied team to manage the Conference. It is led by Lyn Eiszele

who is Conference Manager and a full-time member of staff

and who is supported by Kate Henley, also a full-timer with the

Alliance. The team’s other members include a number of spe-

cialists employed as consultants to the conference such as Sue

George (Arts Co-ordinator), Frank Meany (Technical and

Audio Visual Manager), Leigh Cupitt (Indigenous Paper

Facilitator), Marilyn Chalkley and Elizabeth Bennett (Media),

Debbie Phillips (Papers Editor), Lesley Fitzpatrick (Convenor

of Infront Outback), Jim Groves (Webmaster), Irene Mills

(Chair of friends of the Alliance) and Raylene Foster (repre-

senting the Tasmanian Aboriginal Council). The Conference

Organising Committee also includes a number of Members of

Council of the Alliance. 

There has been criticism in the past that the quality of the

Conference itself has not been matched by the quality of fol-

low-up, including the development and utilisation of recom-

mendations. The Conference Organising Committee is putting

substantial effort into ways in which follow-up from the 7th

can be enhanced and sustained.

6th NURHC – take one

One week before its scheduled dates (22-26 September 2001),

and at the same time as the 2001 CouncilFest, we worked hard

to try to save the 6th National Undergraduate Rural Health

Conference (NURHC) after the Ansett demise. Alas we had to

say good bye to it for 2001, postponing it to 2002. At the time

of the postponement, all the delegates had been registered,

travel and accommodation arranged, the Program finalised and

the handbook printed, and satchels and speakers’ gifts pur-

chased. New dates for 2002 were negotiated and all arrange-

ments were put on hold.

Rural and Remote Allied Health Professionals
Conference
Cairns, Queensland, 30 August – 1 September 2001

The NRHA Conference team managed the 2001 Rural and
Remote Allied Health Professionals Conference for the co-
hosts, SARRAH and the North Queensland Rural Health
Training Unit. The Conference came in on budget. There were
164 delegates, 21 of whom were local day delegates taking
advantage of a major Conference being held in their locality.
The trade display was well patronised with 12 display spaces.
The delegates enjoyed a combined Conference Dinner with the
CRANA Conference delegates who also held their Conference
in Cairns at the same time

The Pre-Wonca Students’ Conference
Shepparton, 27–30 April 2002

The National Rural Health Network (NRHN) is comprised of
the fifteen undergraduate rural health clubs in the universities
where there are schools of medicine and/or health sciences.

The Commonwealth Department of Health and Ageing agreed
to the NRHN using the balance of the funding from the post-
poned 2001 NURHC to hold a pre-Wonca Undergraduate
Conference in Shepparton. The NRHA managed the
Symposium for the NRHN. 

The objectives of the Conference were to brief the students on
the main themes of Wonca and to discuss the NRHN in an
international context before they went as delegates to Wonca.
Selection of students was the responsibility of each rural health
club, with guidelines provided by the NRHN to the clubs in
keeping with its funding and reporting requirements. Those
selected were the President of the Rural Health Club, the
NRHN representative, an Aboriginal or Torres Strait Islander
student representative and a further two medical students
(from clubs with medical student representation).

The NRHN representation included a further five students –
the two Co-chairs, Immediate past chair, NRHA representative

and the Aboriginal or Torres Strait Islander student representa-
tive. Funding for an academic or administrator from each rural
health club was also included. 

Lyn Eiszele

Conference Project Manager

The following is from the NRHN’s evaluation report.

“The major rural centre of Shepparton, Victoria, provided a
fabulous backdrop for the pre-Wonca Symposium. The sym-
posium was an officially endorsed Wonca event. It was made
possible by the generous support of the Commonwealth
Department of Health and Ageing (DoHA). It provided
eighty-two student delegates with an opportunity to discuss
and debate the four major themes of the Wonca conference.
This ensured that the student delegates were well informed
about these issues enabling them to participate effectively in
the subsequent international conference. 

“The Symposium was organised through the collaborative
efforts of the Outlook and Wildfire rural health clubs, the
NRHN executive and the National Rural Health Alliance.
Each of the fifteen rural health clubs was invited and equally
represented at both pre-Wonca and Wonca and all students
were fully funded. 

“The program comprised four elements:

❚ the four themes of the Wonca Conference;

❚ concurrent sessions;

❚ NRHN representative meetings; and 

❚ a social program. 

“The most substantial portion of the program was allocated to
invited speakers and discussion of the four major themes of
Wonca. Concurrent sessions included farm visits, a tour of the
local Aboriginal Medical Service and discussion sessions on the
John Flynn Scholarship Scheme (JFSS), rural curricula and
rural High School visits. 
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“The Co-Chairs of the NRHN (James Ward and Belinda
Wozencroft) and the conference convenors (Margaret Dunkley
and Kelly Bertram) opened the symposium. 

“Attendance of over eighty student delegates at the 5th Wonca
world conference on rural health was a fantastic experience for
both the students and the other conference delegates. No pre-
vious Wonca conferences had hosted such a large student con-
tingent. NRHN students presented papers at the conference on
topics ranging from the roles of rural health clubs and mentor-
ing, to their rural student placement experiences. The NRHN
hosted a ninety-minute concurrent session, which had standing
room only. From this session the draft ‘Best practice model for
Student Placements’ was generated. 

“None of this would have been possible without the support of
the Department of Health and Ageing, and in particular the
General Practice Branch. Natasha Ploenges, Chris Pemberton
and Sandra King have provided consistent assistance to the
NRHN in its endeavours to promote rural health across the
country. The NRHN would like to thank them for this support.”

Scholarships
National administration of the John Flynn Scholarship
Scheme
On 21 March 2000, the NRHA assumed responsibility for
national administration of the John Flynn Scholarship Scheme
(JFSS). Prior to this the medical schools had administered the
scholarship.

In calendar 2000 the Scheme reached its full complement of
600 recipients – 150 in each of four calendar years. Almost all
of the scholars in the first and second group under the JFSS
completed their four years’ placement by the end of 2001 and
were full of praise for the Scheme. 

The benefits of national administration of the Scheme include
improved coordination and consistency, the greater availability

of interstate placements and better coordination of student
placements. 

The NRHA’s JFSS Project Team was managed by Alison Miles
and comprised Ali Coleman and Holly Neale, with technical
support from Barry Cameron and ongoing support from other
members of the NRHA staff. Regular consultation with
Departmental Project Officers was of great benefit, with con-
sistency of personnel giving a sound knowledge base for the
project. 

The national scholarship database is supported by an on-line
application process and students can view their own informa-
tion on-line. The ability to apply on-line for a John Flynn
Scholarship provided a contemporary approach that was pop-
ular with most applicants. The reporting capacity met the
needs of the Medical Schools and provided the information
requested by the Rural Workforce Agencies. It has the capacity
to collect placement dates, mentor details, payment status and
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“Rural development is a national issue. … Rural

development is a health issue … Rural development

is achievable … The business of rural development is

complex. As well as the efforts of rural communities

themselves, it potentially involves many of the major

systems of the Australian economy and society. In

particular it involves (or should involve – that is the

case argued in this Paper) the taxation system,

pricing policies of public and private utilities, and

policies and programs of a number of key sectors.

These include the transport, health, finance,

telecommunications, energy, education,

infrastructure, tourism, ecology and arts sectors.” 

A Blueprint for Rural Development, NRHA, August 1998.

“ …gradually through the year the number of

Members of Council who had access to email crept

up from 3 to 8.” 

NRHA Annual Report, 1997–98.

NRHA Scholarships Team: Alison Miles (Manager), Holly Neale, Ali
Coleman and Carmel Brophy.
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details, travel and accommodation including host families and
receipt of scholar agreements and reports by both scholars and
mentors.

Financial systems are in place to provide timely and efficient
payments for scholarship recipients. Mentors were paid on
invoice either electronically or by cheque. 

In the first quarter of 2002 the Project Manager visited the 11
medical schools calling for applications and conducting inter-
views. The briefing sessions were well supported by student ser-
vices within each medical faculty and well-attended by poten-
tial applicants. Through the NRHN, the student network was
once again very supportive in the promotion and marketing of
the Scheme. Existing John Flynn Scholars continued to be the
best advocates for new applications. 2002 JFSS interviews were
held at each Medical School, with continuity of selection pan-
els from 2000 and 2001 wherever possible. Scholarships were
subsequently awarded on the basis of written application and
an interview. The appeals process was relatively straightforward
and was supported by both appellants and members of the
selection panel. 

Key members of the JFSS selection panel have helped in the
assessment and identification of GP mentors and host commu-
nities.

Two and a half years into the national administration, there is
widespread support for the work undertaken by NRHA. The
past six months has seen a shift in attitude and perceptions,
with improved information dissemination enabled by the
revised scholar agreement and the distribution of comprehen-
sive scholar information packs. There is strong support from
most of the medical schools for NRHA’s work to transform the
JFSS from ten disparate schemes into a unified national pro-
gram. The NRHA has worked hard on this and wishes the new
administrators well. 

Alison Miles

Project Manager

National administration of the Rural Australia Medical
Undergraduate Scholarship Scheme
The National Rural Health Alliance continued as the manage-
ment agency for the Rural Australia Medical Undergraduate
Scholarship Scheme (RAMUS) for the duration of the report-
ing period. RAMUS continues to be a popular initiative with
students from rural and remote areas, with the number of
applicants substantially exceeding the number of scholarships
available in each year of operation of the Scheme (Figure A). 

It is still too early to have the data for evaluation purposes in
terms of the Scheme meeting its goal of increasing the number
of medical practitioners in rural Australia. While RAMUS has
completed 3 intakes of scholars with a total of 655 scholarships
awarded, and 125 scholars have completed their studies, the
Scheme is not yet old enough to permit graduation of any
whole-of-course scholars.

The gender breakdown of scholarships allocated to date is
shown in Figure B. 

The allocation of 2001 scholarships was finalised in the first
half of the reporting period, with the team led by Alison Miles. 

For the 2002 allocations the RAMUS Project Team comprised
Alison Coleman, Holly Neale and Carmel Brophy, with con-

sultancy back-up from Barry Cameron and Web Management
Systems. The Team continued its close relationship with the
Departmental Project Team. 

Over 500 application forms and guidelines were sent by surface
mail to potential applicants in 2002. The allocation process for
2002 included some new elements incorporated by the
Department and informed by the 2000 and 2001 rounds. For
the first time, applicants had the option of applying on-line.
The revised application process allowed for data on ‘special cir-
cumstances’ from applicants who were of the view that their sit-
uation was not fully explored during the standard application
process. In agreement with the Department, applicants were
informed that the cut-off date referred to in the Application
Form and Guidelines would be strictly observed. 

Sixty-two per cent of applicants applied on-line. For all appli-
cations the quality control process included calling individuals
to have them fill gaps in their forms or in the ancillary infor-
mation provided to substantiate applications. 

Some 300 completed applications were ranked, and the
Minister awarded 88 new scholarships. The Alliance incorpo-
rated the new scholars into the ongoing payment and adminis-
tration systems. The unsuccessful applicants were informed by
surface mail, with advice on the appeals process included with
this advice.
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The Appeals Panel was made up of representatives of the
Committee of Deans of Australian Medical Schools, the
Australian College of Rural and Remote Medicine, the
National Rural Health Network, the Australian Medical
Students Association, and the Rural Doctors’ Association of
Australia. About 90 appeals were formally considered and the
Panel’s recommendations were based on a framework deter-
mined by the Department. 

The administrative and financial systems in place for RAMUS
scholarships continued to work effectively. The shift towards 
a web-based database was progressed but the 1800 number 
continued to be the mainstay of contact, particularly for new
applicants. 

Members of the Scholarship Team attended the 6th National
Undergraduate Rural Health Conference in Tasmania and were
able to meet with a number of scholars and hear direct feedback.

Carmel Brophy

Manager, RAMUS

Australian Journal of 
Rural Health
Journal Manager’s Report
The following is adapted from the report presented to the Board of
Management at its face-to-face meeting on 3–4 May 2002 by
Lexia Smallwood, Journal Manager. 

I have just completed my first year as Journal Manager and this
is my first face-to-face meeting. Decisions made during the
year are continuing to impact on the activities and function of
the Board, and these are noted below.

On a celebratory note, decisions were made about how the
Journal might recognise the 10th anniversary of its publication.
By now you will have received your first copy of the Journal in

the bright, new, anniversary colours which will be used
throughout this year. The other feature on the cover is the
inclusion of the words "Celebrating 10 years of Scholarship". A
policy article reviewing a decade of progress in rural health
appeared in the first issue, and Owner Associations have each
been encouraged to contribute retrospective articles from the
point of view of their own organisations.

During this year, in line with the decision made at the previous
face-to-face meeting, the Board has comprised one delegate
from each Owner Association, the Editor, one from Blackwell
Publishing Asia (BPA) and the Journal Manager. The Board
works closely with the Assistant Editors and the International
Advisory Board (IAB). A decision was made that delegates
appointed to the Board should normally have a maximum term
of six consecutive years. It was also agreed to stagger the two
terms of delegates in order to maintain continuity. Delegates
from AARN, CRANA and the NRHA are due to be re-
endorsed by their organisations for 2002 and 2003. 

At the 2001 face-to-face the Board agreed to undertake the
necessary processes to appoint a new Editor. The position was
advertised and the selection sub-committee has met by tele-
conference on several occasions. After consideration of the
eight applications received, the committee agreed to interview
two of the applicants. 

In other decisions, the Board agreed that the Editor should be
appointed for a three-year term, with two-year extensions by
mutual agreement. The new Editor should assume responsibil-
ity for appointing an Editorial assistant, reviewing membership
of the IAB, and appointing all Assistant Editors in consultation
with the BOM. 

Under the terms of the agreement with BSA, it is necessary for
the four Owner Associations to provide a minimum of 2000
subscriptions. The current number of subscriptions is very
close to this figure, and fluctuates above and below from time
to time. The Board has investigated various options for increas-
ing subscriptions, including approaches to NARHERO,
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“Traditionally people have viewed hospitals as the
cornerstones of the health care service. … The need for
illness prevention, long-term care and readily available
services before and after hospitalisation have become
the focus of new demands. It is necessary to reform
hospital services so that broader health care services for
monitoring and improving the health of the local
population can be developed. This is a difficult task
and has to be done whilst retaining safe emergency
and urgent care services.”

“For communities to improve and maintain their
health they require the social ability and the physical
capacity to plan and implement local programs. 

“The capability to manage assets, deliver services and
monitor performance across a range of programs is a
basis for a community to become stronger. A capable
community with a range of services appropriate for its
size will be attractive to new health care professionals.
Building on the existing capabilities of a community
can meet the demands for different and improved
health services whilst maintaining local involvement
and self-reliance. Communities that are fragmented, in
conflict or without community leaders need support
and resources to restore their capacity to act effectively. 

“Community participation by individuals, communities
and special groups in determining their health
priorities ensures a good basis for successful programs
and services to maintain and improve their health.” 

Healthy Horizons – a Framework for Improving the Health of Rural,
Regional and Remote Australians 1999–2003. 
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NRHN and RFDS to determine their receptiveness to becom-
ing Owner Associations. The Board unsuccessfully approached
the Department of Health and Aged Care about providing
Journal subscriptions for medical scholarship holders. The
Journal was promoted at the Allied Health Professionals
Conference in Cairns in August 2001, where a display table
was well-frequented. It is also regularly promoted through the
NRHA's newsletter PARTYline. A special subscription rate has
been agreed by BPA for friends of the Alliance. Flyers promoting
friends' membership and the reduced Journal rate have recent-
ly been mailed to all NRHA contacts. 

A closer involvement of Owner Associations with the Journal
was sought this year, with Owner Associations being allocated
space for regular content in the Journal. The allocation was one
page, and there was an agreed expectation that ACRRM would
use the bulk of this allocation in each issue, with other Owner
Associations using the balance of the space on a more occa-
sional basis. The Owner Associations’ retrospectives on rural
health as it related to their organisation over the last 10 years
are to be half-page in length. Owner Associations were also
encouraged to promote the Journal to their Member Bodies
and in their organisational newsletters. 

Thematic issues for 2002 are International Rural Health,
which was chosen to coincide with Wonca, and Men’s Health.
A sponsored special edition of the Journal was produced for
ACRRM. This was well received, and the Board agreed to the
production of specially sponsored supplementary ACRRM edi-
tions every two years (and one in conjunction with Volume 10:
number 6 this year), which would be subject to normal Journal
processes and Editorial standards. 

The Board agreed that the NRHA should adopt the treasury
role as it is now legally responsible for finances of the Journal.
Therefore the Journal's credit union account was transferred to
the Alliance early in the year, and the term deposit was trans-
ferred mid-year at maturity. 

A Writing for Publication Workshop was held in conjunction
with the Allied Health Professionals Conference in Cairns in

August 2001. Following that workshop, the Board has consid-
ered the question of intellectual property rights, copyright and
sale of Workshop materials. 

The Publishing Agreement between Blackwell Publishing and
the National Rural Health Alliance is currently being updated.

Performance Indicators from the Strategic Plan were monitored
at each meeting, and the Strategic Plan will be reviewed at the
face-to-face. The Editor has reported that there is always a good
supply of high standard papers being submitted. However,
there have been some problems with lateness of issues during
early 2002. The page extent of the Journal was monitored pro-
gressively at each meeting, and the allocation was met. 

The Board has agreed that there should be one face-to-face
meeting and a minimum of four teleconference meetings each
year. During 2001 the Board met four times by teleconference
– on 30 January, 27 June, 5 September and 21 November. 

During this year Victoria Parker has taken over from Sandie
McCarthy as the Editor's Assistant, working with Desley

Hegney in Toowoomba. As we know, Desley will be leaving as
Editor once a replacement is appointed. Jenny Watson is fin-
ishing up as Book Review Editor. It was noted during the year
that there is a need for more people willing to serve as book
reviewers, and there is a similar need for medical referees.

The AJRH and 
policy articles
The following piece is extracted from the report presented to the
Board of Management at its face-to-face meeting on 3–4 May
2002 by John S Humphreys, Assistant Editor (Policy).

Over the past decade, the policy articles published in the AJRH
have had a significant impact in disseminating information,
highlighting rural health issues warranting attention and setting
the policy agenda. We have sought to ensure that each non-the-
matic issue of the Journal includes an article on a topical rural
health policy issue. Effort has been made to ensure a broad mix
of policy papers relevant to the mix of Journal readership. 

Specific policy articles on rural mental health and reviewing
national rural health programs were published in two issues,
while some other policy articles were included in the substan-
tive section of various issues of the Journal. Although the num-
ber of policy articles is small, feedback suggests that they are
usually widely read and do have a significant impact. 

The response from rural health policy contributors to these
opportunities has in some respects been disappointing. Our
main challenges include: 

❚ the generally poor quality of policy contributions, presum-
ably reflecting a lack of time, expertise and/or experience in
writing about policy issues at a professional academic level
suitable for a broad audience (some groups appear to have
more difficulty than others); 

❚ the problems of meeting timelines; 
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Founding Editor of the AJRH, Desley Hegney (right), with Richard
Eccles and Sue Wade.
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❚ the reluctance of government employees to publish materi-
al on their areas of interest in such a Journal (they often have
to have the material reviewed and, potentially, ‘watered
down’ within their organisation and the lead time is long); 

❚ problems with copyright which reduce the option for tap-
ping into significant papers that have been presented at
Conferences; and

❚ the need to ensure that the policy section is not simply a
guaranteed venue for academics removed from the reality of
practice and policy environments. 

Specific policy themes to be considered in the coming year will
include: 
❚ rural and remote nursing issues; 
❚ professional indemnity; 
❚ aged care issues in rural Australia; 
❚ rural allied health; and 
❚ the outcomes of the Melbourne Wonca Conference. 

Particular thanks go to the AJRH Editor for her ongoing sup-
port and to staff at Blackwell Science who have been so accom-
modating in ensuring flexibility in relation to timelines for pol-
icy papers. With the appointment of a new Journal Editor, this
is a formative time for the Journal. It may also be an appropri-
ate time to review the role and achievements of the policy sec-
tion with a view to facilitating a broader, more sustainable pol-
icy work plan. 

Professor John Marley appointed 
Editor of the Australian Journal of Rural Health
Media Release 11 June 2002

John Marley has been confirmed this week as the new Editor of
the Australian Journal of Rural Health, to succeed Desley
Hegney. Professor Marley is Pro Vice-Chancellor of Health at
the University of Newcastle, NSW. He has considerable expe-
rience with editorial boards and as a rural health practitioner. 

John Marley said he was looking forward to bringing to bear
his experience in writing, editing and publication in the inter-
ests of the Australian Journal of Rural Health and its owner

associations. “The AJRH has achieved much in the past decade
and the challenge is now to build on that foundation. I look
forward to working with the Board of Management to ensure
that the Journal remains in every respect relevant and contem-
porary,” Professor Marley said.

Gordon Gregory, who chairs the Board of Management for the
Journal, said that the AJRH has an important role in work to
improve the health of people in rural and remote Australia, par-
ticularly as a vehicle for publishing research reports and policy
papers about the ‘primary health care team’. “It’s one of the few
places where articles on rural general practice, nursing and
allied health sit side by side. The Journal is an important
resource for people in all rural and remote health professions
and we want to make it more widely available.” 

The Journal is published by Blackwell Publishing Asia based in
Melbourne and is available in both hard copy and electronically. 

The AJRH was founded ten years ago by Professor Desley
Hegney and the Association for Australian Rural Nurses
(AARN). AARN has been joined by the Australian College of
Rural and Remote Medicine (ACRRM), Services for Australian
Rural and Remote Allied Health (SARRAH) and the Council
of Remote Area Nurses (CRANA) as formal partners in the
AJRH. The Journal is owned and managed by the National
Rural Health Alliance.

PARTYline
Production and distribution of the Alliance’s hard copy
newsletter, PARTYline, continued to gain momentum during
the period covered by this Yearbook. As with all such newslet-
ters, we are trying to reach the situation in which the majority
of copy is submitted by interested readers, with the staff at the
Alliance acting only as facilitators and arranging the produc-
tion of the finished article. This last is no small task and we are
thankful to have the continuing support of the experienced and
resourceful Pauline Murphy, graphic artist.

28 National Rural Health Alliance Yearbook and Annual Report 2001–2002

SNAPSHOT

THE YEAR’S ACTIVITY

“Urban focused decision makers (government and

professional bodies) need to recognise and

accommodate specific regional, rural and remote

considerations with respect to health education and

training, standards and competencies, governance,

service delivery and resource allocation. Regional,

rural and remote health care practice requires

different Commonwealth, State and local

governance and legislation (paradigm shift).”  

“All levels of government, health service providers

and consumers need to recognise and take account of

the social and economic determinants of health. This

includes the impact of the wide range of national

economic and social policies such as taxation,

housing, education, employment and transport.”

Regional Australia Summit, Final Report: Key Priorities 1 and 5.
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We believe that the extent to which readers do want to con-
tribute is a key measure of the newsletter’s success. We will be
supplementing this measure with standard reader surveys. The
Alliance’s improved database system will also help us to move
again on that major challenge of ensuring that all readers have
access to the material in their preferred format (print, email,
homepage etc). We have been ‘in transition’ on this matter for
some time!

It is a pleasure to acknowledge the enthusiasm and support of
the Editorial Committee, comprising Irene Mills, Michael
Bishop, Shelagh Lowe, Ralph McLean, Storry Walton and
Sabina Knight. These are all busy but motivated people where
the Alliance and its newsletter are concerned.

We look forward to hearing your feedback – and of course to
receiving your copy! 

Michele Foley

Editor, PARTYline

friends of the Alliance
friends of the Alliance is going well, both in terms of the contri-
bution it is making (its members are making!) to the work of
the Alliance and as a self-financing project.

With the support of our Council, members of friends are now
integrated into the Alliance’s policy development work. This
will serve to strengthen the grassroots accuracy and therefore
the credibility of the Position Papers produced. 

By the end of the financial year friends showed a much-
improved financial situation. This shows that there are many
out there who are prepared to pay a modest fee to be associat-
ed with the Alliance, to receive the CD ROM, and to support
its work. In addition three other factors have helped. They are
the relationship with a greater numbers of students through the
Alliance’s involvement with John Flynn and RAMUS, the fact
that the Alliance’s CD ROM has been a set text in a number of

nursing curriculums, and that 150 bonded scholars from
Queensland received a CD sponsored by the Queensland
Office of Rural Health. The rural health students are some of
the rural health leaders of the future so we hope they will main-
tain their involvement with the Alliance and stay connected
with the broad rural health community.

friends are now able to receive a reduced subscription to the
Australian Journal of Rural Health.

Michele Foley

Manager, friends

Presenting the rural voice
Tele and web counselling
The Alliance is represented on the Reference Committee for
the National Tele and Web Counselling Review. It is being 
led by the Mental Health Branch of the Department of Health
and Ageing. 

The Review is investigating how tele and web counselling ser-
vices are perceived and utilised by both consumers and service
providers, their efficiency and their role in providing primary
health care and community services.

The Department has engaged Urbis Keys Young to undertake
the task. Stakeholders are being interviewed and counselling
staff surveyed. The project is ongoing.

Review of Pathology Laboratory Accreditation
Arrangements
In the context of National Competition Policy, Corrs
Chambers Westgarth undertook a review of the Pathology
Laboratory Accreditation Arrangements. 

The Alliance made a brief submission and sought assurances
that the characteristics of rural and remote health services were
accommodated in the review. Its submission made brief refer-
ence to the thin markets for services provided in rural and
remote areas. In many instances decisions made only on the
basis of efficient resource allocation act against the interests of
rural and remote people.

The submission also raised the issue of potential conflict
between regulatory standards and the continued existence of
small laboratories. 

Review of the National Health Information Management
Advisory Council 
The Alliance provided information to assist the Consultant
undertaking the review of the National Health Information
Management Advisory Council (NHIMAC). NHIMAC was
established by Health Ministers in July 1998 to provide policy
advice and options for promoting a uniform national approach
to information management within the health sector.

An issues paper from the Review was published in February
2002. One of the roles of NHIMAC is to inform people about
“Health Online: A Health Information Action Plan for
Australia”.
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New South Wales Regional Health Service Advisory
Committee
Barbara Ryan (delegate to Council from the RFDS) represents the
Alliance on the NSW Regional Health Services (RHS) Planning
and Advisory Committee. 

The Committee meets every four months or so to provide feed-
back on proposals submitted for funding from RHS. The
Committee contains a variety of people including State and
Commonwealth Health Department representatives (the latter
from both State and Central Office), Aged and Community
Services Association, Australian Centre for Agriculture Health
and Safety, NSW Rural Doctors Network, Health Consumers of
Rural and Remote Australia, an Area Health Service, Aboriginal
Health and Medical Research Council and the NRHA.

The meetings review new proposals, which have included
expanding the service of existing primary health nurses, social
workers and psychologists, a modification of the Family Well
Person’s Health Check, a regional youth health outreach service,
enhanced allied health services and health needs assessment.

This forum remains a potential good source of information
regarding programs such as the Regional Health Services and it
also enables the focus on rural and remote health services to be
presented. 

NGO Chronic Disease Alliance 
Colleen Prideaux was the Alliance’s delegate to this NGO Alliance,
with Barbara Ryan the Alternate. 

The meeting in March 2002 dealt with the following matters. 

❚ World Congress on Cardiology – this is occurring in the
week following National Heart Week and the Foundation is
pushing for a focus on Aboriginal health. The details of this
Congress are on the web at http://www.icms.com.au/wcc/

❚ An interactive CD ROM is being produced by the North
Queensland Rural Health Training Unit specifically for car-
diology. 

❚ Heart Week is planned for 28 April-4 May 2002. The focus

of the week is: "When it's heart attack, every minute counts".
On Tuesday 30 April, the focus will be issues regarding heart
attack for people living in rural and remote areas. 

❚ The Chronic Disease Alliance is now re-activated after a
recent lull in activity. The National Heart Foundation is
investigating how the Foundation can be involved with
NACCHO on this project and how to progress it further. 

❚ A report was given about an Aboriginal Health Worker
(AHW) training manual to be launched by the West
Australian Health Minister on Tuesday 26 March. The
launch will also incorporate the graduation of AHWs who
have completed the training. 

Consumer Participation in Accreditation
Enduring Solutions (Miss Fiona Tito) led work to prepare a
resource guide on Consumer Participation in Accreditation. The
guide was published by the Consumer Focus Collaboration.
The Consortium which undertook the work included the
National Rural Health Alliance, the Australian Council for
Healthcare Standards, the Quality Improvement Council,
Women’s Hospitals Australasia and Children’s Hospitals
Australasia, the Health Care Consumers’ Association of the
ACT and Australian General Practice Accreditation Ltd. 

The publications from the project are available electronically at
http://www.participateinhealth.org.au/ClearingHouse/Docs/cf
caccredreport.pdf

or order a hard copy at
http://www.participateinhealth.org.au/clearinghouse/

Changing Places: An Exploration Of Factors 
Influencing The Move Of Older People From 
Retirement Villages To Residential Aged Care
This is a study of the Centre for Research into Nursing & Health
Care at the University of South Australia. The NRHA is repre-
sented on the National Project Advisory Panel (NPAP) by Mark
Cormack, with Irene Mills and Sue McAlpin as Alternates.
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“Wherever we live, we need relevant and reliable

consumer information so we can play an active part

in the marketplace. This is especially the case for

rural Australians – the greater distance from shops,

businesses and government offices, the greater the

challenges to participating in the marketplace.

“I am a firm believer in Consumer Sovereignty, that

is, the innate capacity of people to make decisions

about their own welfare. Consumer Sovereignty has

four key elements: choice, information, protection

and redress.” 

Joe Hockey MP, Minister for Financial Services and Regulation, 
in Country Focus, a package of Consumer Information for 
Rural Australians.

“I don’t want to see any further services, government

services levels withdrawn from or taken away from

the bush”
The Hon John Howard, Prime Minister, speaking at Nyngan, 
NSW, in January 2000.
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“Moving from a retirement village (RV) to a residential aged
care facility (RACF) involves not only physical dislocation, but
psychological as well, affecting the older person's sense of self.
Minimising the need for changing an older person's place is
thus an important strategy. So is ensuring that if changing place
is necessary (due to decreased health status, for example) then
that process is as stress free and affirming of a sense of self and
place as is possible. Yet despite the fact that RV to RACF is a
clear pathway for some older people, and in some cases an
expectation by older people, no studies in literature were found
which explored the process of why and how older people move
from RVs into RACFs or what may have assisted these older
people to continue to live in the RV.

“The aim of the study is to provide a detailed account and
understanding of factors that influence the move of older peo-
ple living in RVs into RACFs. It will analyse the way in which
the subsequent search and selection process for a RACF is
undertaken, and the effect of this process itself on the older
people and their families.

“To ensure relevance of the study beyond the States and sites
chosen for the study, a National Project Advisory Panel (NPAP)
will be formed and is likely to include representatives from the
Australian Council on the Ageing, Aged & Community
Services Australia, Commonwealth Department of Health &
Ageing, Australian Association for Gerontology, Office for the
Ageing, Retirement Villages Association of Australia, National
Aged Care Alliance, and National Rural Health Alliance.

“The study has a two-year timeframe, commencing in January
2002. It forms part of a larger research program around aged
care and the interfaces between acute care, community living
and residential aged care.” 

CommunityLIFE
The Alliance was involved in a consortium led by Suicide
Prevention Australia (SPA) working on a ‘community capacity
building’ project relating to suicide prevention. It included
NACCHO, SANE Australia and the ALGA. The Mental

Health Branch of the Department of Health and Ageing con-
vened meetings of interested parties which included the
Ministerial Council for Suicide Prevention and a group led by
TVW/AusEInet. 

The project to emerge is ‘CommunityLIFE’, and it is expected
that the Alliance will have some ongoing involvement.

Australian Drug Information Network (ADIN) 
Having been involved in the establishment of ADIN, the
Alliance is now represented on its National Reference Group.
The Alliance’s communication with ADIN during the financial
year was slight.

Mental Health Council of Australia (MHCA)
The following report is from the NRHA Representative to the
MHCA, John Lawrence (pictured).

The Mental Health Council of Australia (MHCA) is the peak
national body established under the National Mental Health
Strategy to represent the interests of the mental health sector
and advise on mental health in Australia. It has a Board of
twenty six, and the National Rural Health Alliance (categorised
as a Special Needs Group) is represented by former NRHA
Chairperson, John Lawrence. John is a member of the MHCA
Executive, and Chairs the Legal and Membership Sub-
Committee.

The main activities of MHCA include:

❚ the development of mental health policies, including sub-
missions into various inquiries and input into Government
policy activity;

❚ management of significant national projects; and

❚ representation on committees and other forums of national
significance, including the AHMAC National Mental
Health Working Group.

Major activity this year has been the development of a com-
prehensive range of mental health policies and strategies to
influence decision makers prior to the 2001 Federal Election
(available at www.mhca.com.au), and submissions to the

review of the Aboriginal and
Torres Strait Islander Health
Strategy, the review into the
definition of Charities and
Related Organisations, the
United Nations Special
Assembly Session on
Children, and Health Privacy
Guidelines.

The 2001 Election submission
emphasised the need for the
development of a 3rd
National Mental Health
Strategy, the importance of
Consumer and Carer Participation, and Mental Health
Workforce Issues. In respect to rural and remote health, the
submission emphasised that:

❚ incentives should be expanded to recruit multidisciplinary
staff to rural and remote areas;

❚ rural and remote services must provide staff with the oppor-
tunity to meet their professional and personal education and
training requirements; and

❚ rural and remote mental health services should recruit inter-
agency assistance in addressing the mental health burden.
This should focus on:

❚ educating the community on mental health and mental
illness, including promoting mental health and the avail-
ability of treatment for mental illness;

❚ improving the skills of health workers, emergency staff,
teachers and others;

❚ decreasing the stigma attached to mental illness; and

❚ providing professional and personal peer support.

Significant projects this year have included the development of
best practice guidelines for the involvement of consumers and
carers in the design, planning, implementation and evaluation
of services, and the Consumer Development Project, which
aims to put strategies and resources in place that will enable
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John Lawrence, NRHA represen-
tative on the MHCA Board.
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consumers and carers to be more actively involved through
development of advocacy skills.

Two other key areas of endeavour have been the involvement of
MHCA with others in the development of the new Incentives
for Mental Health Program, including involvement with edu-
cation and training for General Practitioners, access to allied
health services, and MBS Items and incentives; and negotia-
tions with the Australian Insurance Industry and Human
Rights and Equal Opportunity Commission, to eliminate dis-
crimination against consumers seeking insurance, particularly
life and income protection insurance.

Palliative Care in Rural and Remote Communities
The school of nursing and public health at Edith Cowan
University is undertaking an NHMRC study on rural palliative
care. The aim of the project is to improve the care for palliative
care patients and their families in rural and remote communi-
ties through the development of a model tailored to the needs
of those areas. The Alliance is represented on the Expert
Advisory Group for the Project by Nola Maxfield.

The Future of 
Regional Australia
The Alliance continues to have a strong interest in the eco-
nomic, social and environmental future of ‘regional Australia’.
At the annual face-to-face meeting of Council in Canberra in
September 2001, a seminar was held on the subject.

‘Development or Decay: A Future for Regional Australia’ was
the topic of a Seminar being held in Canberra as part of the
National Rural Health Alliance’s 10th Annual face-to-face
Meeting from 15–18 September 2001 

The Seminar included speakers from the health, welfare, busi-
ness and government sectors. 

The health address was given by Dr Nigel Stewart, a
Paediatrician in Port Augusta, South Australia, and Chair of
the National Rural Health Alliance. 

The welfare address was given by Mr Chris Dodds, Executive
Member on the Board of the Australian Council of Social
Service (ACOSS). 

Former head of the Business Council of Australia, Mr David
Buckingham, now Principal at Stratpol Consultants P/L, gave
the business address. 

Ms Sema Varova, First Assistant Secretary, Regional Services,
Development and Local Government Division in the Federal
Department of Transport and Regional Services, spoke on
behalf of the Federal Government. 
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THE YEAR’S ACTIVITY

“In the 2000 Budget, new initiatives were
announced totalling $562.1 million over four years.
Of this, $167.1 million will flow in 2002–03. 
The major amounts include those for new general
practice registrars, additional University
Departments of Rural Health and Clinical Schools,
and the Regional Health Services Program.

“So, there is an awesome responsibility with the new
GP Registrar Program, the University Departments
of Rural and Remote Health, and the Rural and
Remote Clinical Schools. And these figures also
underline the significance of the Regional Health
Services Program. 

“The financial future for some issues in rural and
remote health was set for at least four years in May
2000. With respect to those initiatives the job is to
see that they are working well on the ground, to
evaluate them, and to use their lessons for other areas
not yet covered. We also need to be involved in work
on the new Australian Health Care Agreement, due
to start on 1 July 2003, because that is even bigger
again. It will provide the framework and the funds
for public hospitals in all jurisdictions.” 

From the NRHA’s commentary on Federal Budget 2002.
Shelagh Lowe, David Buckingham and Sema Varova at the seminar
on ‘A Future for Regional Australia’.

annual report laid out   11.12.02 04.10 PM  Page 32



Meetings with the Rural
Health Sub-Committee 
of AHMAC
It is of mutual value and significance for the Alliance to meet
regularly with the Rural Sub-committee of AHMAC. The ben-
efits are maximised when the meeting includes a substantive
discussion of matters of mutual interest, as well as a report
from the Alliance. 

Topics discussed at this meeting during the financial year
included:

❚ progressing the recommendations from the 6th National
Rural Health Conference;

❚ the rural nursing workforce, including the roles of the
States, the two national reviews and the Alliance’s submis-
sions to them, nurse practitioners, and scholarships;

❚ Federal Budget initiatives;

❚ draft papers on the allied health workforce and on the fur-
ther extension of scholarships to non-medical health pro-
fessions;

❚ the Alliance’s work on John Flynn and RAMUS;

❚ indemnity;

❚ Alliance conferences;

❚ the AJRH; and

❚ the new National Rural Women’s Coalition and Rural
Education Forum Australia.

The opportunity was also taken for Member Bodies of the
Alliance and their delegates to Council to meet with the Rural
Sub-committee and to discuss matters relating to their organi-
sation. Barbara Ryan, National Health Program Manager with
the Australian Council of the Royal Flying Doctor Service
(RFDS), was able to do this in June 2002 in Sydney. 
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Member Bodies of the Alliance
At the end of the 2001/2002 financial year, there were twenty-one Member Bodies of the National Rural Health Alliance, 
as follows:

❚ Association for Australian Rural Nurses Inc (AARN)

❚ Australian College of Health Service Executives (rural members, ACHSE)

❚ Australian College of Rural and Remote Medicine (ACRRM)

❚ Rural Policy Group of the Australian Healthcare Association (AHA, RPG)

❚ Australian Nursing Federation (rural members, ANF)

❚ Australian Rural and Remote Allied Health Taskforce of the Health Professions Council of Australia (ARRAHT) 

❚ Aboriginal and Torres Strait Islander Commission (ATSIC) 

❚ Council of Remote Area Nurses of Australia Inc (CRANA) 

❚ Country Women’s Association of Australia (CWAA) 

❚ Frontier Services of the Uniting Church of Australia (FS)

❚ Health Consumers of Rural and Remote Australia (HCRRA) 

❚ Isolated Children’s Parents’ Association of Australia Inc (ICPA – Aust)

❚ National Aboriginal Community Controlled Health Organisation (NACCHO) 

❚ National Association of Rural Health Education and Research Organisations (NARHERO) 

❚ National Rural Health Network (NRHN)

❚ Rural Doctors’ Association of Australia (RDAA)

❚ Rural Faculty of Royal Australian College of General Practitioners (RF of RACGP) 

❚ The Australian Council of the Royal Flying Doctor Service of Australia (RFDS)

❚ Regional and General Paediatric Society (RGPS)

❚ Rural Pharmacists Australia – the Rural Interest Group of the Pharmacy Guild of Australia, the Pharmaceutical 
Society of Australia and the Australian Society of Hospital Pharmacists (RPA)

❚ Services for Australian Rural and Remote Allied Health (SARRAH) 

Also at the NRHA’s address
❚ The Secretariat for Health Consumers of Rural and Remote Australia (HCRRA), one of the Alliance’s Member Bodies.

❚ The Secretariat for the Remote and Isolated Pharmacists’ Association of Australia (RIPAA).
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NRHA Staff     Full-time

Nikki Allen 
Accounts Manager

Carmel Brophy 
Manager, RAMUS – from January 2002

Alison Coleman
Assistant Co-ordinator, Scholarships

Leanne Coleman
Office Manager

Teresa Connor
Policy Editor – until July 2001

Lyn Eiszele 
Conference Project Manager

Gordon Gregory 
Executive Director

Kate Henley 
Executive Assistant

“There has been a significant increase in general

practitioner provision in both metropolitan and

rural areas, with a higher ratio in capital cities

relative to rural and remote areas. What is

remarkable about this is that, although there is a

perception of under-provision of general practitioners

in rural areas and a significant focus of policy

attention on access in rural and remote areas, the

contemporary level of rural access is above the

metropolitan level in 1984/85.” 

Stephen Duckett, in ‘The Social Origins of Health and Well-being,’
edited by Richard Eckersley, Jane Dixon and Bob Douglas. CUP, 2001

SNAPSHOT
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NRHA Staff     Part-time Consultants to the 
NRHA in 2001–2002
Barry Cameron 
Scholarships Database 

Margaret Conley 
Policy Writing and Governance

Kathy Cook
Policy Writing

Jim Groves 
Webmaster

Robert Latta and Greg Latta 
NRHA and Scholarships Database

Joan Lipscombe 
Policy Writing

George Neale 
Locum Executive Director and Policy Writing

NRHA Publications
See http://www.ruralhealth.org.au 

Alison Miles 
Scholarships Project Manager

Holly Neale 
Assistant Co-ordinator, Scholarships

Michele Foley 
Manager, friends, Editor of PARTYline 
and policy work

Kristin Ginnivan 
Administrative Assistant

Lexia Smallwood Manager, AJRH, and
Executive Assistant to the NRHA

Janine Sahlqvist 
Scholarships
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Members of Council
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Steve Clark
Chief Executive
Officer of the
Australian Divisions
of General Practice.

Christine Corby
Director of the
Aboriginal Medical
Service at Walgett,
NSW.

Mark Cormack
National Director 
of the Australian
Healthcare
Association in
Canberra.

Ellen Downes
A medical student 
at Sydney University,
from Jamberoo, NSW.

Mark Dunn
Australia’s
southernmost
pharmacist – at
Dover, Tasmania.

Danielle Hornsby
Speech Pathologist
based in Toowoomba,
who is now the
Manager of Statewide
Telehealth Services in
the Queensland
Health Department.

Lesley Fitzpatrick
Director of the
Cunningham Centre
in Toowoomba.

Victoria Gilmore
Federal Professional
Officer with the
Australian Nursing
Federation.

Jane Greacen
Head of the Rural
Workforce Agency in
Victoria and a
practising rural GP.

“The health of people living in rural, regional and remote
Australia is as varied as the landscape and environment of
Australia itself. In many cases, rural, regional and remote
Australians experience levels of injury, disease and overall
health that are substantially worse than for the general
population. In particular, the health of Aboriginal and
Torres Strait Islander peoples is very much poorer than that
of other Australians. 

The challenge for rural, regional and remote Australians
and the governments that serve them is to address the
highest priority health issues while dealing with the
difficulties presented by distance, isolation and a highly
dispersed population. …

“The purpose of Healthy Horizons: Outlook 2003–2007 
is to provide a banner under which Commonwealth, State
and Territory governments develop strategies and allocate
resources to improve the health and wellbeing of people in
rural, regional and remote Australia.” …

“Accountability for implementation of the Framework will
occur through a specific report at Commonwealth, State and
Territory government level, against the actions contained
under each of the seven goals.”

(from draft of Healthy Horizons: Outlook 2003–2007, A Joint Development
of the Australian Health Ministers’ Advisory Council’s National Rural Health
Policy Sub Committee and the National Rural Health Alliance; forthcoming.)
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Bruce Harris
Medical 
Co-ordinator
with the Remote
and Rural
Health Training
Unit at Dubbo.

John Lawrence
Director of
Kilmany Family
Care based in
Bairnsdale,
Victoria.

Marie Lally
A farmer from
Lock on the
Eyre Peninsula
and National
President of
CWAA.

Rosemary
Jeffery
Director of
Nursing at
Terrace Gardens
aged care facility
in Darwin.

Shelagh Lowe
Physiotherapist
at St Marys on
the east coast
of Tasmania.

Nola Maxfield
Practising GP 
at Wonthaggi 
in Victoria.

Kris Malko-
Nyhan
Experienced
rural nurse, 
now based in
south east
Queensland.

Sue McAlpin
Senior Lecturer
in Nutrition at
Charles Sturt
University in
Wagga Wagga.

Bruce McKay
Remote Area
Nurse at
Mutitjulu in
Central
Australia.

Colleen Prideaux
Chief Executive
Officer of the
Ceduna/Kooniba
Aboriginal Health
Service.

Irene Mills
A farmer from
Dalwallinu in
the northern
wheatbelt of
Western
Australia.

Megan
McNichol
A farmer from
Dulacca in
central southern
Queensland and
Federal
President of the
ICPA.

Robyn Adams
Physiotherapy
Manager at
Bathurst Base
Hospital in
central west
NSW.

Nigel Stewart
Regional
Paediatrician
based in Port
Augusta.

Margi Stewart
Director of
Nursing and
Chairperson at
Cooktown Multi
Purpose Health
Service.

Barbara Ryan
National Health
Program
Manager with
the National
Council of the
Royal Flying
Doctor Service.

Sue Wade
Community
Based Services
Manager, Cowra
Health Service
in central west
NSW.

Libby Williams
A pastoralist in
the far north of
South Australia.

Christine Ward
Physiotherapist
at Bathurst
Base Hospital.

Judi Walker
Professor of
Rural Health
and Director of
the Tasmanian
University
Department of
Rural Health.
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PART II

Financial Statement and Directors’ Report

NATIONAL RURAL HEALTH ALLIANCE INCORPORATED

Registered in New South Wales: Number Y17753-06

The Directors present their annual Financial Statement and Directors’

Report covering operations of the NRHA for the year ended 30 June 2002.

For further details please see the NRHA Annual Report for 2001–2002.
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Directors
The table below lists the Directors during the period of this report, and also shows the orgnisation which they represent, any
Executive responsibilities they undertook, and their (or their proxy’s) attendance at meetings during 2001–2002.

Director Member Special Period
Body Responsibilities

Adams, Robyn SARRAH Mar02–Jun02 2 2

Clark, Steve co-opted Immediate Past Jul01–Sep01 1 0 1 0
individual Chairperson (to Sep 2001)

Corby, Christine ATSIC Moderator full year 7 1 5 0
(from Nov 2001)

Cormack, Mark AHA – Rural Executive Member full year 7 5 6 4
Policy Group (from Sep 2001)

Downes, Ellen NRHN full year 7 4

Dunn, Mark RPA Hon Treasurer full year 7 4 6 4

Fitzpatrick, Lesley NARHERO Jul01–Sep01 1 1

Gilmore, Victoria ANF from Sep01 6 4

Greacen, Jane ACRRM Executive Member full year 7 3 6 4

Harris, Bruce Rural Faculty, RACGP full year 7 5

Hornsby, Danielle SARRAH Sep01–Mar02 4 2

Jeffery, Rosemary Frontier Services full year 7 3

continued
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Director Member Special Period
Body Responsibilities

Lally, Marie CWAA full year 7 4

Lawrence, John Rural Members, Deputy Chairperson Jul01–Sep01 2 2 2 2
ACHSE (to Sep 2001)

Lowe, Shelagh ARRAHT Hon Secretary (to Sep 2001); full year 7 7 6 4
Deputy Chairperson

(from Sep 2001)

Malko-Nyhan, Kris AARN full year 7 3

Maxfield, Nola RDAA Moderator (to Sep 01); full year 7 5 6 5
Hon Secretary

(from Sep 2001)

McAlpin, Sue ACHSE from Sep01 5 5

McKay, Bruce CRANA Executive Member full year 7 2 6 2

McNicholl, Megan ICPA Executive Member full year 7 5 6 5

Mills, Irene co-opted, Chair of friends full year 7 6

Prideaux, Colleen NACCHO full year 7 1

Ryan, Barbara RFDS full year 7 4

Stewart, Margi ANF Jul01–Sep01 1 0

Stewart, Nigel RGPS Chairperson full year 7 6 6 5

Wade, Sue ACHA until Sep01; then Moderator (to Sep 2001) full year 7 7 2 1
as a co-opted individual 

Walker, Judi NARHERO Moderator (from Nov 2001) from Sep01 6 5 3 1

Ward, Christine SARRAH Jul01–Sep01 1 1

Williams, Libby HCRRA full year 7 5
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AGM Attendance
The following Member Bodies were represented at the 10th Annual General Meeting.

Member Body Representative

Association for Australian Rural Nurses Kris Malko-Nyhan

Australian College of Rural and Remote Medicine Jane Greacen

Australian Healthcare Association – Rural Policy Group represented by proxy

Australian Nursing Federation Victoria Gilmore

Australian Rural and Remote Allied Health Taskforce of the Health Professions Council of Australia Shelagh Lowe

Council of Remote Area Nurses of Australia Bruce McKay

Country Women’s Association of Australia Marie Lally

Frontier Services Rosemary Jeffery

Health Consumers of Rural and Remote Australia Carmel Brophy

Isolated Children’s Parents’ Association represented by proxy

National Association of Rural Health Education and Research Organisations David Hardie

National Rural Health Network Stephanie Weidlich

Regional and General Paediatric Society Nigel Stewart

Royal Flying Doctor Service of Australia Barbara Ryan-Thomas

Rural Doctors Association of Australia Nola Maxfield

Rural Faculty of the Royal Australian College of General Practitioners Bruce Harris

Rural Members, Australian College of Health Service Executives John Lawrence

Rural Pharmacists Australia Neil Anderson

Services for Australian Rural and Remote Allied Health Danielle Hornsby

Indemnification of Officers
The NRHA has not provided indemnification or insurance of its present or former officers or auditors of the NRHA.
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Principal Activities
The principal activities of the NRHA during the financial year
were policy development, communication, administration, and
information activities 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.

Results of Operations
The operating surplus for the financial year was $74,462.

Dividends
The NRHA did not pay any dividends during the financial
year as it is precluded from so doing by its Constitution.

Review of Operations
The NRHA's operational funds for the financial year were in
the form of grants from the Commonwealth Department of
Health and Family Services, membership fees, and fees-for-ser-
vice. The expenditures of the NRHA were on its policy devel-
opment, communication and information activities, including
on the staffing and operation of its Office in Canberra and
meetings of its Council of Directors.

Significant change in the state of affairs of the NRHA
There was no significant change in the state of affairs of the
NRHA during the year ended 30 June 2002.

Significant post-balance date events
No matter 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 opera-
tions, or the state of affairs of the NRHA in financial years sub-
sequent to the financial year ended 30 June 2002.

Directors' Benefits
Neither since the financial year nor during the financial year
has a Director received or become entitled to receive a benefit
(other than a benefit included in the aggregate amount of
emoluments received or due and receivable by Directors shown
in the Accounts, or the fixed salary of employees of the NRHA)
by reason of a contract made by the NRHA with the Director
or with a firm of which the Director is a member, or a compa-
ny in which the Director has a substantial financial interest.

Signed in accordance with a resolution of the Directors on 20
October 2002.

Nigel Stewart Mark Dunn
Director Director
Chairperson Treasurer

National Rural Health Alliance Yearbook and Annual Report 2001–2002 43

���������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������� �������� �������� ���������� ���������� ���������� ������������ ���������������� �������������� ���� ���������� ���� ���������������� ���� ������ ���������������� ���� ������ ������������������ ���� ������ �������������������������� ���� ������ ������������������������������� ���� ������ ������������������������������������� ���� ������ ����������������������������������� ������ ������ ��������������������������������������� ������ ������ ����������������������������������������� ������ ������ ������������������������������������������� ������ ������ ������������������������������������������ ���� ������ ������������������������������������� ���� ������ ����������������������������������� ������ ���� ���������� �������������������� ������ ���� ���������� �������������������� ���� ������ �������� �������������������� ���� ������ �������� �������������������� ���� ������ �������� ������������������ ���� ������ �������� ���������� �������� ���� ������ �������� ���������� �������� ���� ������ �������� ���������� �������� ���� ������ �������� ���������� �������� ���� ������ �������� ���������� �������� ������ ������ �������� ���������� �������� ������ ������ �������� ������������ ������ ���� ������ �������� ������������ ������ ���� ������ �������� ���������� ������ ���� ������ ������ ���� �������������� ������ ���� ������ ������ ���� �������������� ������ ������ ������ �������� ���� ���������������������� ������ ������ ������ �������� ���� ������������������������ �������� ���� ������ ������ ���� �������������������������� �������� ���� ������ ������ ���� �������������������������� �������� ���� ������ �������� ���� ������������������������������ �������� ���� ������ �������� ���� ���������������������������� �������� ���� ������ ������ ���� ������������������������������ �������� ���� ������ ������ ���� ������������������������������ �������� ���� ������ ������ ���� ����������������������� �������� ���� ������ ������ ���� ������������������������� ������ ���� ������ ������ ���� ������������������������ ������ ���� ������ ������ ���� ���������������������� ������ ������ ������ �������� ������ ���������� ���������� ������ ������ ������ �������� ������ ���������� ���������� ������ ���� ���� ������ ���� �������� �������� ������ ���� ���� ������ ���� �������� ���������� ������ ���� ������ ������ ���� �������� ������������ ������ ���� ������ ������ ���� �������� ���������� �������� ������ ������ ������ ���� �������� �������� �������� ������ ������ ������ ���� �������� �������� �������� ���� ������ ������ ���� �������� ���������� �������� ���� ������ ������ ���� �������� ���������� �������� ���� �������� �������� ���� ���������� ���������� �������� ���� �������� �������� ���� ���������� ������������ �������� ������ �������� ������ �� �������� ������������ �������� ������ �������� ������ �� �������� ���������� ������ ���� ������ ������ ���� �������� ���������� ������ ���� ������ ������ ���� �������� ���������� ������ ���� ������ ������ ������ �������� ���������� ������ ���� ������ ������ ������ �������� ���������� ������ ������ �������� ������ ���� �������� �������� ������ ������ �������� ������ ���� �������� �������� �������� ���� �������� ������ �� �������� ���������� �������� ���� �������� ������ �� �������� ���������� �������� ������ ������ ������ ���� �������� �������� �������� ������ ������ ������ ���� �������� �������� �������� ���� ������ ���� ���� �������� ���������� �������� ���� ������ ���� ���� �������� ������������ �������� ������ �������� ������ ���� �������� ���� ������ ������������ �������� ������ �������� ������ ���� �������� ���� ������ ���������� ������ ������ ������ ������ ���� �������� �� ���������������� �������������� ������ ������ ������ ������ ���� �������� �� ���������������� �������������� ������ ���� ������ ������ ���� �������� ���� ������������������������ ���������������� ������ ���� ������ ������ ���� �������� ���� ������������������������ ���������������� ������ ������ ������ ������ ���� ���������������������������������������������������������������������������������� ���������������� ������ ������ ������ ������ ���� ���������������������������������������������������������������������������������� ������������������ ������ ���� ������ ������������ ���������������������������������������������������������������������������������������� ������������������ ������ ���� ������ ������������ ���������������������������������������������������������������������������������������� ���������������� ������ ������ �������� ������������ �������������������������������������������������������������������������������������������� ���������������� ������ ������ �������� ������������ �������������������������������������������������������������������������������������������� ���������������� �������� ������ ������ ������������������������������������� �������� ���� �������������� �������������� �������� ������ ������ ������������������������������������� �������� ���� �������������� �������������� �������� ���� ������ ����������� ������ ���� �������������� �������� ���� ������ ����������� ������ ���� ���������������� ������ ������ ������ ����������� ������������ ���������������� ������ ������ ������ ����������� ������������ �������������� ������ ������ �������� ������������� ������������ �������������� ������ ������ �������� ������������� ������������ �������������� ������ ���� ������ ������������ ���������� �������������� ������ ���� ������ ������������ ���������� ���������������� ������ ������ ������ ���������� ������������ �������������� ������ ������ ������ ���������� ������������ �������������� �������� ���� ������ �������� ������������� ���������������� �������� ���� ������ �������� ������������� ����������������� �������� ������ �������� ������ ������������� ��������������� �������� ������ �������� ������ ������������� ��������������� �������� ������ ������ ������ ����������� ����������������� �������� ������ ������ ������ ����������� ����������������� �������� ������ ������ �������� ����������� ���� ����������������� �������� ������ ������ �������� ����������� ���� ������������������ ������ ������ �������� �������� ������������ �������� ������������������ ������ ������ �������� �������� ������������ �������� ������������������ ������ ������ ���������������� ���������� ������������ ������ ������������������ ������ ������ ���������������� ���������� ������������ ������ ������������������ ������ ������ ����������������������������� ������������ ���������� ������ �������������������� ������ ������ ����������������������������� ������������ ���������� ������ �������������������� ������ ������ ��������������������������������������� �������������� �������� ������ ���������������������� ������ ������ ��������������������������������������� �������������� �������� �������� ���������������������� �������� ������ ��������������������������������������� ��������������� �������� �������������� ��������������������� �������� ������ ��������������������������������������� ��������������� �������� ������������ ��������������������� �������� �������� �������������� ������������ ��������������� ���������� ���������� ��������������������� �������� �������� �������������� ������������ ��������������� ���������� ������������ ��������������������� �������� ������ �������������� ���������� ��������������� ���������� ��������������� ��������������������� �������� ������ �������������� ���������� ��������������� ���������� ���������������� ��������������������� ������ �������� ������������ ���������� ������������� ������������ ������������� ������������������� ������ �������� ������������ ���������� ������������� ������������ ������������ ������������������� ������ �������� ������ ������������ ���������� ������������ ������������� ���� ��������������������� ������ �������� ������ ������������ ���������� ������������ ������������� ���� ��������������������� ������ �������� �������� ���������� �������� ������������ ��������������� �� ���������������������� ������ �������� �������� ���������� �������� ������������ ��������������� �� �������������������� ���������������� ������������ �������� �������� �������������� ��������������� ���� ���������������������� ���������������� ������������ �������� �������� �������������� ��������������� ���� ���������������������� ������������������ ������������ �������� �������� ���� �������� ���������������� ������ �������������������� ������������������ ������������ �������� �������� ���� �������� ���������������� ������ ���������������������� ���������������� ���������� �������� �������� ������ ������ �������� ������ �������� ������ ���������������� ���������������� ���������� �������� �������� ������ ������ �������� ������ ���������� ������ ���������������� ���������������� �������� �������� �������� ���� ������ ���������� ������ ������ ���� ���������������� ���������������� �������� �������� �������� ���� ������ ���������� ������ ���� ���� �������������� ������������� �������� �������� �������� ������ �������� ���������� ������ �� ������ �������������� ������������� �������� �������� �������� ������ �������� ���������� ������ �� ������ �������������� ��������������� ���������� �������� ������ �������� ������������ ������ ���� ������ �������������� ��������������� ���������� �������� ������ �������� ������������ ������ ���� ������ ���������������� ������������� ���������� �������� �������� ������ ������������ ������ ���� ���� ���������������� ������������� ���������� �������� �������� ������ ������������ ������ ���� ���� ���������������� ��������������� ���������� �������� �������� �������������������������� ������ ������������� ���� ���������������� ��������������� ���������� �������� �������� �������������������������� ������ ������������� ���� �������������� �������������� ���������� �������� �������� ��������������������������� ������ ������ ���� �������������� �������������� ���������� �������� �������� ��������������������������� ������ ������ ���� �������������� �������������� ���������� �������� �������� ������������������������ ������ ��������������� �������������� �������������� ���������� �������� �������� ������������������������ ������ ��������������� �������������� ������������ ������������ �������� �������� ���������������������� ������ �������������������� ������ ���������������� ������������ ������������ �������� �������� ���������������������� ������ �������������������� ������ ���������������� ���������� ���������� ������ �������� ���������������������� �������� ������������������ ������ ������������������������������������ ���������� ���������� ������ �������� ���������������������� �������� ������������������ ������ ������������������������������������ ���������� ������������ �������� ���������� ������������������ �������� ������������������������������������������������������������������������������������������������� ���������� ������������ �������� ���������� ������������������ �������� �������������������������������������������������������������������������������������������������� �������� ���������� �������� �������� �������������������� ������ ������ ������������������������������������������������������������������������������������ �������� ���������� �������� �������� �������������������� ������ ������ ���������������������������������������������������������������������������������� �� ���������� ������ �������� �������������������� ������ ������ �������������������������������������������������������� �� ���������� ������ �������� �������������������� ������ ������ �������������������������������������������������������� ���������� �������� �������� ������������������� �������� ������ �������������� ���������� �������� �������� ������������������� �������� ������ �������������� ���������� �������� �� �������� ��������������������� ������ ������ �������������� ���������� �������� �� �������� ��������������������� ������ ������ �������������� ���������� ������ �������� ���������� ����������������� ������ ������ �������������� ���������� ������ �������� ���������� ����������������� ������ ������ ���������� ���������� �������� ���������� �������� ����������������� �������� �������� ���������� ���������� �������� ���������� �������� ����������������� �������� �������� �������������� ������ �������������� ���������� ��������������� ������ �������� ���������� ������������ ������ �������������� ���������� ��������������� ������ �������� ���������� �������������� ������ ������������ ���������� ����������������� �������� ���������� �������� ���������������� ������ ������������ ���������� ����������������� �������� ���������� �������� ���������������� ������ ������ ������������ ����������������� �������� �������������� ���������� ���������������� ������ ������ ������������ ����������������� �������� �������������� ���������� ���������������� ������ ������������ ��������������� ������ ���������������� ���������� �������������� ������ ������������ ��������������� ������ ���������������� ���������� ������������ ���� �������������� ����������������� �������� ���������������� ������������������� �������������� ���� �������������� ����������������� �������� ���������������� ������������������� ������������ �� �������������� ���������������� �������� ���������������� �������������������� ������������ �� �������������� ���������������� �������� ���������������� �������������������� �������������������� �������������� ������ ������������������ ������������������ �������������������� �������������� ������ ������������������ ������������������ ������������������ ������������ �������� ����������������� �������������� ������������������ ������������ �������� ����������������� �������������� ������������ ������������ �������� ��������������� �� ������������ ������������ ������������ �������� ��������������� �� ������������ ���������������� �������� ��������������� �������� �������� ���� ���������� ���������������� �������� ��������������� �������� �������� ���� ���������� ������������ �������� ���������������� ���������� ������������ ���������������������������������������� ������������ �������� ���������������� ���������� ������������ ���������������������������������������� �������������� �������������� ������������ ���������������� ������������������������������������������������ ������������ �������������� ������������ ���������������� ������������������������������������������������ �������������� �������������� ������������ ���������������������� �������������������������������������������������� ���������������� �������������� ������������ ���������������������� �������������������������������������������������� ���������������� ���������� ������������ ������������������������������������������������������ ���������� ������������������ ���������� ������������ ������������������������������������������������������ ���������� �������������������� ���������� ������������ ������������������������������������������������������� �������������������� ���������� ������������ ������������������������������������������������������� �������������������� ������������ �������������� �������������������������������������� ������������������ ������������ �������������� �������������������������������������� �������������������� ���������������� �������������������������� ���������� �������������������� ���������������� �������������������������� ���������� ��������������������������������������������������� �������������������������������� ����������������������������������������������������� �������������������������������� ���������������������������������������������� ��������������������������� ����������������������������������������������������������� ��������������������������� ����������������������������������������� ���������� ��������������������� �������������������������������������� ���������� ��������������������� ���������������������������������������������������� ������������������������������������������������ ���������������������������������������� ���������������������������� ����������������������������������������������������

�
�
�
�
�

�
�

�
�

�
�
�
�

�
�
�
�
�

�
�
�

�
�
�

�
�

�
�

�
�
�
�

�
�
�
�

�	�
 �

�	��������� �

	������������� �

����������������� �

������������������� �

	������������������ �

	������������������ �

�	������������������� �

������������	������ �

������������������� �

�	������������������ �

�	�������������������� �

������������������������ �

� ������ �������� �

��
������� ������ �

�	�������� ������� �

���������� �������� �

� ������ �������� �

����
��!���� �������� �

���������� 	������� �

� �������� ������ �

�"
����� ������ �

�#������ �������� �

�	�������� 	����� �

������$� ������ �

������ �%� �

������ ���&�� �

	�
�'���  ��'�� �

�������� &����� �

�	������ ����� �

�������� �������� �

�	�&����� �� �

��������� 	�
	�� �

%������� �������� �

��&��� ��(�#��� �

�"
���'��� 	�)	���� �

��$����� �������� �

���
�*�� ���+����� �

�������� ���� �

%������� ��(��	�� �

�,)��� �������� �

�(���$��� �������� �

�	���	(� �"����� �

���������� �&���� �

�	������ ������ �

���������� %���� �

� ���� #��� �

������� ���+ �

�������� ����� �

������ ������ �

�������� �

������ 	������� �

	�)�!� �������� �

������-� �������� �

�������� �'������ �

�����(�� ��)��� �

	���� ������ �

�������� �������� �

�������� 	���+� �

	������� ������ �

�������� �������� �

��(������� 	������� �

�(������ �������� �

���	��� ���������� �

	����� �������� �

������  ����� �

�	������ &����� �

�	������ ������ �

�������� �	�
 �

	������� �������� �

������� �������� �

�������� ���������� �

������ �������� �

������$��� ������ �

�������� �� �

�������� ������ �

�������� ����.� �

	������� ������ �

�������� �������� �

���������� 	������� �

�������� �������� �

�	�������� �������� �

�������� �������� �

�(������ �������� �

��/����� ���������� �

�����+ �������� �

������ ���������� �

�"
� �������� �

	�
#�������� �	�)������ �

������+������� ���$���� �

'������������� &� �

���������������� ���� �

����������������� ���
�/� �

���������������� 	������� �

�	���������������� ���)���� �

�����*������������� '������� �

�����-������������� �������� �

������������������� ���������� �

� )����������������� �������� �

�&����������������� �������� �

������������������������ ���� �

	��������������� ��
	���� �

������-�� ����������� �%������ �

���������������������� ��
��#�� �

���������	�������������  ������� �

�	����������������������� �
������ �

������������������������ �������� �

������������������������ 	�)� �

�������(������������������ 	����� �

��������������������!� �������� �

������������������������ �������� �

������������������%����! ������ �

���������������&����� ���� �

���������������������������	��
	��� �

	�
�/���������������%����!������������ �

��������������������&�������'������� �

������������������� %���!�	�����+� �

� �������������� &�������,����� �

��������������� ��������#������ �

	������������ �%�������������� �

������������������� ��,����������� �

�����$��������� &��������� �

���������������� ���������� �

�� �������� ���)������!� �

����������������� 	��$������� �

�	����������������� ������*,������ �

������������������� ������&������ �

������������������ ������������������ �

�%�������������� �������������� �

	�
�������������� ����������%������� �

����������'������� �	�����������,������ �

��������������� �������(�����$������� �

���������������- �������� ������� �

/��������������� �������� �%������
� �

�����) ������ ���������� ��,������� �

�%�������������� ���������� �,������ �

��
��������������� �������� ��,�������� �

������������������ ������ �,�������� �� �

	��� �������� 	������� ��,������� �

�������� ������ ������#��� �,������� �� �

�������� ��������������������� ��,�������� �

	������� �������� ���������� �,�������
 �� �

���������� ������ �������� ��$�������� �

����� �	���� ��������� ��������� �

������$� �������� 	�+����� ��������� �

�����! �������� ����!��� �*,�������
� �� �

��������  ������� ������ �$�������
� ���� �

�������� &����� �������� *$��������� ����� �

�	���� �����������(�%������ ���������
 ��������� �

�������� �����������)�#�� �%��������� 	(����%)���� �

������� ������ ������ ��$���������
� �"�����)	���" �

#����� ���������������+ �*$����������
 �,���&�������� �

�������� ������������������ �*$����������
 	�����"������#����������� �

���������� ��������	������� �*,�����������
� �������)�����$���������� �

�������� �����#�������������� �$������������
� �������������� �

����,��� ������������������ �*$������������ ���������������� �

	���#��� ��������(����� *$����������
� ����%��������� �

�������� ����������
�	�) *,����������
� �	�����"����&������� �

���������� ����������������� ��$������������
 �	����������!&��,������� �

�������� ���������������� �*$�������������
� 	������������������� �

������� ���������	������ *$������������
� �	������������������������*��� �

������-� ������������������� *$��������������
� 	������������������������� �

��������� ������������������� *��$��������������
� ����������������������*��� �

� ������ ����������������� *$���������������
 	����
	��������������������� �

��
������� ����������������� �*$��������������
 ��������������������������*��� �

�������� ����������������� *$����������������
� 	�������������������������$���� �

��������� ����������	�������� ������������������
� �	���������������������������� �

���������� ����������������� *$�����������������
 �	������������������������������������ �

�������� ������������������� �*$�������������������
� �	������������������������$����� �

��������� 	������������������ �*$���������������������
� �	�������������������������������$���� �

�������� ����������������� *$�����������������������
 �	�������������������������������������� �

�	�������� ����������������� *$����������������������
� 	�������������������������������������$����$���� �

�������� ��������������%�� *$����������������������
� 	��������������������������������������������� �

���������� ���������	����#�� �*$��������������������������
 �	������
	�������������������������������������������� �

�������� ����������������(�� *$�����������������������������������
 �	�
�	������������������������������������������������������ �

�������� ����������������� �*��*$�����������������������������������������������
 �	�
�	������������������������������������������������������������ �

������� ������������������� *$�������������������������������������������������������������������������
	��������������������������������������������������������������������������� �

�������� ��������� ������� *$��������������������������������������������������������������������������������������������������������������������������������� �

�*$��� ����������������� �*$����������������������������������������������������������������������������������������������������������������� �

����� ������������������� *$������������������������������������������������������������������������������ �

	���- ����������������� *$��$����������$������������*$������*�� �

�������� ����������	������ �

���������� ������������������ �

�������� ����������������� �

������� ������������������ �

�������� ������������������ �

	������� ������������������ �

�������� ���������������� �

�	�������� ��������������� �

������ ���������'������ �

������ �������������� �

�������� ������,������ �

�������� �����#������� �

�������� �	������������ �

������� ���������������� �

	������� ���������������� �

�������� ���������������� �

�������� ������������� �

�	�������� �	�������������� �

���������� ��������,����� �

�������� �������������� �

��������� ������������� �

�������� �������������� �

�������� �������������� �

�������� �������������� �

�	����� ������������ �

���������� �	����������� �

�������� ������������ �

���������� ������������ �

�������� ������������ �

��������� ��������*�� �

	����� ���������� �

�������� ������������ �

�������� ������������ �

�	������� ������������ �

��)���$� 	����������� �

������ ������������ �

���������� ���������� �

	������� ��������#��� �

������� ���������� �

������� ������������ �

���������� ���������� �

	������� ���������� �

���������� ���������� �

�������� ���������� �

�������� 	��������� �

��������� ���������� �

�������� ���������� �

�������� ���������� �

������ ���������� �

���������� ������ �

�������� ���������� �

�������� ���������� �

���������� ���������� �

�������� ���������� �

�������� ���������� �

�������� ���������� �

�	�������� ���������� �

�������� ���������� �

�������� ���������� �

'������� 	����� �

���������� �������� �

���������� ���������� �

�������� �������� �

�������� �������� �

	������� 	��������� �

���������� ���������� �

���������� ���������� �

�������� ���������� �

�������� ���������� �

��/����� ���������� �

���������� �������� �

	������� �������� �

���������� �	�������� �

�������� �	�������� �

���������� ���������� �

	������� �������#�� �

���������� ���������� �

�������� ���������� �

�������� �������� �

��������� �	�������� �

�������� ���������� �

'������� ���������� �

�������� �������� �

�������� �%���� �

��)����� ��$��� �

������ �

��������� �

������+� �

�	������ �

�������� �

�������� �

��������� �

�������� �

�������� �

�	�������� �

���������� �

� �������� �

��
������� �

���������� �

���������� �

���������� �

�������� �

�	������ �

��)��� �

�#���� �

�	���(�� �

������(� �

������ �

���� �

�	������ �

������ �

�'���� �

������ �

������ �

�(�� �
�
�

�
�
�
�

�
�

�
�
�

�
�
�

�
�
�

�
�

�
�

�
�

annual report laid out   11.12.02 04.13 PM  Page 43



44 National Rural Health Alliance Yearbook and Annual Report 2001–2002

FINANCIAL STATEMENT AND DIRECTORS’  REPORT

annual report laid out   11.12.02 04.13 PM  Page 44



BALANCE SHEET as at 30 June 2002

Note 2002 2001
$ $

CURRENT ASSETS

Cash 2 162,604 67,633 

Debtors 3 23,321 32,900 

TOTAL CURRENT ASSETS 185,925 100,533 

NON CURRENT ASSETS

Property Plant & Equipment 4 28,726 44,566 

TOTAL NON CURRENT ASSETS 28,726 44,566 

TOTAL ASSETS 214,651 145,099 

CURRENT LIABILITIES

Provision for Annual Leave 54,406 44,002 

Provision for Long Service Leave 5 19,016 19,968 

Unexpended Grants 6 25,000 

Creditors 7 30,556 19,918 

TOTAL CURRENT LIABILITIES 103,978 108,888 

TOTAL LIABILITIES 103,978 108,888 

NET ASSETS 110,673 36,211 

MEMBERS' EQUITY 110,673 36,211 

National Rural Health Alliance Yearbook and Annual Report 2001–2002 45

NATIONAL RURAL HEALTH ALLIANCE INCORPORATED

annual report laid out   11.12.02 04.13 PM  Page 45



STATEMENT OF INCOME & EXPENDITURE for the year ended 30 June 2002

2002 2001
NOTE $ $

INCOME
Australian Journal of Rural Health 8 84,985 35,215
Conference 9 57,154 646,997
Friends of the Alliance 10 41,248 22,742
National Rural Health Alliance 11 657,484 645,198

Total Income 840,871 1,350,152

EXPENDITURE
Australian Journal of Rural Health 8 38,529 35,215
Conference 9 81,036 644,973
Friends of the Alliance 10 19,151 21,981
National Rural Health Alliance 11 627,693 590,439

Total Expenditure 766,409 1,292,608

OPERATING SURPLUS (DEFICIT) 74,462 57,544

Opening Accumulated Funds 36,211 (21,333)

CLOSING ACCUMULATED FUNDS 110,673 36,211

N.B. $46,456 of this years operating surplus is attributable to the AJRH.
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The accounting policies adopted by the Alliance follow the accounting standards issued by the Australian Accounting Bodies.
(a) BASIS OF ACCOUNTING

The statements have been prepared under the historical cost convention and accordingly do not reflect the changing value of money.
(b) INCOME TAX

The Councillors of the Association believe that the Association is exempt from income tax under Section 50-10 of the Income Tax
Assessment Act 1997

(c) DEPRECIATION OF NON-CURRENT ASSETS
Depreciation is calculated on a straight line basis so as to write off each depreciable non-current asset during its expected useful life.
Additions are depreciated for the number of months remaining in the year after the date of acquisition.

(d) STATEMENT OF CASH FLOWS
Accounting Standard AASB 1026 "Statement of Cash Flows" has not been adopted as in the opinion of Councillors, sufficient 
additional and materially useful information would not thereby be incorporated into the financial statements were such an 
Accounting Standard adopted in this year.

2002 2001
$ $

NOTE 2 – CASH
Westpac Conference Account 7,691 (3,914)
AGC Money Market – 38,039
Westpac Term Deposit 1 20,000 20,000
Westpac Term Deposit 2 30,000 –
Westpac NRHA Account 56,181 13,508
Westpac AJRH Account 48,732 –

162,604 67,633

Note 3 – DEBTORS
Undeposited Funds – 88
Owed by JFSS 7,194 19,481
Owed by RAMUS 6,922 8,277
Owed by HCRRA – 282
Trade Debtors 2,955 772
NRHA 1999 Membership Fees – 500
Deposit for next NRH Conference 6,250 3,500

23,321 32,900
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2002 2001
$ $

NOTE 4 – PROPERTY, PLANT & EQUIPMENT
Property, Plant & Equipment (at cost) 119,402 119,402
Accumulated Depreciation -90,676 -74,836

28,726 44,566

NOTE 5 – PROVISION FOR LONG SERVICE LEAVE
This provision is taken up this year on a pro-rata basis for the Executive Director.  He commenced service on 9 August 1993.  After 7 years it is
prudent to take up this provision, although it is not payable until after 10 years of service.

NOTE 6 – UNEXPENDED GRANTS
Australian Journal of Rural Health –   25,000 

NOTE 7 – CREDITORS
Owed to NRHN 790 2,407
ATO - Net GST For June Quarter 18,674 8,816
ATO - PAYG For June 10,314 7,912
Superannuation 779 52
Various Operating Creditors – 731

30,556 19,918
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2002 2001
$ $

NOTE 8 – AUSTRALIAN JOURNAL OF RURAL HEALTH
INCOME
Writing Workshop – 1,455
RHSET 98302C 37,500 25,298
Royalties 36,459
Other Funding 349 8,462
Transfer of Editorial Assistant Fund 10,677 –

Total Income 84,985 35,215

EXPENDITURE
Bank Fees 5 –
Depreciation 564 599
Personnel 14,121 25,307
Stationery 501 27
Subscriber Shortfall 5,000 –
Subscription Subsidy 14,106 –
Travel and Accommodation 4,231 9,282

Total Expenses 38,529 35,215

Surplus (Deficit) 46,456 –
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2002 2001
$ $

NOTE 9 – CONFERENCE
INCOME
Arts Program – 22,000
Bank Interest 5 362
Cancellation Fee 45 –
Conference Proceedings 296 732
ORH Grant 50,000 120,000
NRHA Publications 10
Registration Fees 7,173 330,518
Reimbursed Expenses – 4,915
Satchel Inserts – 1,455
Sponsorships – 41,818
Tied Grants

Indigeneous – 20,000
Students (375) (375) 29,370 49,370

Trade Displays – 75,827

Total Income 57,154 646,997

EXPENDITURE
Advertising and Promotion – 491
Arts Program 5,981 30,531
Bank Fees 1,331 3,102
Catering – 99,606
Conference Dinner – 55,740
Council Attendance – 8,812
Depreciation 575 610
Des Murray Scholarship – 3,542
Entertainment – 4,991
Exhibition – 16,121
Freight – 856
Interpreter Service – 1,627
Management Fee – 20,000
Media – 2,009
Office Setup 9,610 3,483
Personnel 59,117 80,138
Photocopying – 6,352
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2002 2001
$ $

NOTE 9 – CONFERENCE continued
EXPENDITURE continued
Photographer – 4,501
Postage 5 5,432
Printing 4,293 38,935
Satchels – 18,611
Signage – 3,216
Speakers 144 27,095
Stationery – 422
Telephones – 17,739
Tied Grants

Consumers – 2,326
Indigenous – 22,685
Students – – 26,386 51,397

Travel – 2,127
Venue (20) 137,487

Total Expenses 81,036 644,973

Surplus (Deficit) (23,882) 2,024

The 7th National Rural Health Conference will be held in March 2003.

NOTE 10 – FRIENDS OF THE ALLIANCE
INCOME
Membership 41,248 22,742

Total Income 41,248 22,742

EXPENDITURE
Depreciation 112 112
Operational 724 3,769
Personnel 18,315 18,100

Total Expenses 19,151 21,981

Surplus (Deficit) 22,097 761
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2002 2001
$ $

NOTE 11 – NATIONAL RURAL HEALTH ALLIANCE
INCOME
Advertising in Partyline 750 –
Bank Interest 1,668 2,624
Fee-for-service 104,597 69,065
Health Financing – 8,020
Membership Fees 10,000 9,977
NRHA Publications 725 2,437
Reimbursements 119,743 133,075
ORH Grant 420,000 420,000

Total Income 657,484 645,198

EXPENDITURE
Audit & Accounting 4,650 9,448
Bank fees 1,585 4,451
CD Rom Update – 22,142
Cleaning 1,560 1,736
Communications (Partyline) 17,398 13,192
Depreciation 14,589 20,575
Electricity 3,863 3,428
Email, Internet & Website 15,359 18,353
Equipment - minor items 2,903 948
Health Financing Project – 7,955
Insurance/Legal 2.872 2,818
Media Services 5,958 3,789
Memberships 2,792 2,100
Miscellaneous 401 974
Motor Vehicle 11,509 13,359
Nursing Project 12,578 –
Official Hospitality 1,248 290
Photocopying 2,030 1,319
Postage 43,807 29,128
Printing 57,513 24,541
Publications 719 1,942
Publicity and Promotion 720 1,349
Rent 33,921 28,761
Stationery 5,494 15,894
Telephones 20,660 16,173
Personnel 328,897 308,909
Travel & Council Meetings 34,667 36,829

Total Expenses 627,693 590,439

Surplus (Deficit) 29,790 54,759
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AARN Association for Australian Rural Nurses

ABS Australian Bureau of Statistics

ACA Australian Consumers Association

ACAP Aboriginal Cultural Awareness Program

ACHSE Australian College of Health Service Executives

ACOSS Australian Council of Social Service

ACP Australian College of Paediatrics

ACRRM Australian College of Rural and Remote Medicine

ADGP Australian Divisions of General Practice

ADIN Australian Drug Information Network 

AEC Aboriginal Education Centre (of the University of
Wollongong)

AFAO Australian Federation of Aids Organisations

AFFA (Department of) Agriculture, Fisheries and Forestry –
Australia

AGPS Australian Government Publishing Service

AHA Australian Healthcare Association

AHCA Australian Health Care Agreement

AHMAC Australian Health Ministers' Advisory Council

AHMC Australian Health Ministers' Council

AHPs Allied Health Professionals

AHW Aboriginal Health Worker

AIDS Acquired Immune Deficiency Syndrome

AIHW Australian Institute of Health and Welfare

ALGA Australian Local Government Association

AMA Australian Medical Association

AMC Australian Medical Council

AMS Aboriginal Medical Service

ANF Australian Nursing Federation

ANU Australian National University

AP (Lands) Anangu Pitjantjatjara Lands

APA Australian Physiotherapy Association

ARDTA Australian Rural Doctor Trainees' Association

ARHEN Australian Rural Health Education Network 

ARHRI Australian Rural Health Research Institute

ARIA Accessibility Reference Index of Australia

ARRAHT Australian Rural and Remote Allied Health Taskforce

ARWAG Australian Rural Workforce Agency Group

ASHM Australasian Society of HIV Medicine

ASHP Australian Society of Hospital Pharmacists

ASRD Alice Springs Rural District

ATSIC Aboriginal and Torres Strait Islander Commission

AURMS Adelaide University Rural Medicine Society
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BARC Better Access for Rural Communities

BPP Better Practice Program

BRACS Broadcasting in Remote Aboriginal Communities
Scheme

BSL Blood Sugar Level

CAAMA Central Australian Aboriginal Media Association

CADCCC Central Australian Disease Control Co-ordinating
Committee

CAM Care Aggregated Module

CARHDS Replaced CARTU- Central Australian Rural Health
D???S??? 

CARPA Central Australian Rural Practitioners' Association

CB Radio Citizens Band Radio

CC Critical Care

CDEP Community Development and Employment Program
(of ATSIC)

CDF Community Development Facilitators

CEDAW Convention on the Elimination of all forms of
Discrimination Against Women

CEO Chief Executive Officer

CHERE Centre of Health Economics Research and Evaluation

CHF Consumers' Health Forum

CINAHL Cumulative Index of Nursing and Allied Health
Literature

CME Continuing Medical Education

COAD Chronic Obstructive Airways Disease

COC Combined Oral Contraception

Congress Central Australian Aboriginal Congress (in Alice
Springs)

CPE Continuing Practitioner Education

CPR Cardio Pulmonary Resuscitation

CRANA Council of Remote Area Nurses of Australia

CRS Commonwealth Rehabilitation Service

CSU Charles Sturt University

CURHEV Co-ordinating Unit for Rural Health Education in
Victoria

CWAA Country Women's Association of Australia

D&C Dilatation & Curettage

DEET Department of Employment, Education and Training
(Commonwealth)

DEST Department of Education, Science and Training
(Commonwealth)

DH&CS Department of Health & Community Services
(Victoria)

DHS&H Department of Human Services and Health
(Commonwealth)

DMO District Medical Officer

DN District Nurse

DoHA Department of Health and Ageing (Commonwealth)

DON Director of Nursing

DRCS Digital Radio Concentrator System

DSM Diagnostic and Statistical Manual of Mental Disorders

EN Enrolled Nurse

ERIC Education and Research Information Centre

ESG Evaluation Steering Group

FRM Facility of Rural Medicine (of the RACGP)

FURMS Flinders University Rural Medicine Society

GATT General Agreement on Tariffs and Trade

GDP Gross Domestic Product

GEHA Government Employees’ Housing Assistance

GLSN Global Library Services Network

GPCG General Practitioners Co-ordinating Group

GPEP General Practice Evaluation Program

GPET GP Education and Training Ltd

GPETC General Practice Education and Training Council

GPN General Practice Nurse

GPPAC General Practice Partnership Advisory Council

GPRIPE General Practice Rural Incentives Program Evaluation

GPs General Practitioners

HACC Home and Community Care (Program)

HACS Department of Health and Community Services
(Northern Territory)

HCCC Healthy Country Communities Competition (in NSW)

HCG Human Chorionic Gonadotrophin

HCRRA Health Consumers of Rural and Remote Australia Inc

HCS Department of Health and Community Services

HECS Higher Education Contributions Scheme

HERRD Health Education, Rural and Remote Resources
Database

HF High Frequency

HIC Health Insurance Commission

HIC Health Issues Centre

HIV Human Immuno-deficiency Virus

HPCA Health Professions’ Council of Australia 

HREOC Human Rights and Equal Opportunity Commission

HRT Hormone Replacement Therapy
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IAHS Illawarra Area Health Service

ICESCR International Convention on Economic, Social and
Cultural Rights

ICPA Isolated Children’s Parents’ Association

ICPMR Institute of Clinical Pathology and Medical Research
(at Westmead Hospital)

ICU Intensive Care Unit

IEPA Isolated and Essential Pharmacists Association

IMF International Monetary Fund

IPTAAS Isolated Patients’ Travel and Accommodation
Assistance Scheme

IT Information Technology

JAG Joint Advisory Group on General Practice and
Population Health

JFSS John Flynn Scholarship Scheme

JHH John Hunter Hospital (Newcastle)

KAMS Kimberley Aboriginal Medical Services 

LWAP Living With Alcohol Program (of Northern Territory)

MBS Medicare Benefits Schedule

MLA Member of Legislative Assembly

MP Member of Parliament

MPC Multi-Purpose Centre

MPS Multi-Purpose Service

NACCHO National Aboriginal Community Controlled Health
Organisation

NAEP National Aboriginal Education Policy

NAHS National Aboriginal Health Strategy

NARHERO National Association of Rural Health education and
Research Organisations 

NCEPH National Centre for Epidemiology and Population
Health (of ANU)

NCI Non-Compliance Index

NGO Non-Government Organisation

NHIMAC National Health Information Management Advisory
Council

NHMRC National Health and Medical Research Council

NHPA National Health Priority Area

NHS National Health Strategy

NMHP National Mental Health Policy

NP Nurse Practitioner

NRHA National Rural Health Alliance

NRHC National Rural Health Conference

NRHN National Rural Health Network

NRHS National Rural Health Strategy

NRRAHAS National Rural and Remote Allied Health Advisory
Service

NRWC National Rural Women’s Coalition

NT HEALTH Northern Territory Department of Health and
Community Services

NTG Northern Territory Government

NURHC National Undergraduate Rural Health Conference

NWHS North West Health Services (NSW)

O&G Obstetrics & Gynaecology

OATSIH Office of Aboriginal and Torres Strait Islander Health 

OHS Occupational Health & Safety

OP Overall Performance (Queensland Tertiary Entrance
Score)

OPEC Organisation of Petroleum Exporting Countries

OSW Office of Status of Women (Commonwealth)

PATS Patient's Assistance Travel Scheme

PBS Pharmaceutical Benefits Scheme

PES Publicly Examined Subjects

PG Post Graduate

PGA Pharmacy Guild of Australia

PHAA Public Health Association of Australia

PHARM Pharmaceutical Health & Rational Use of Medicine
(Committee)

PHC Primary Health Care

PIR Professional Indemnity Review

PSA Pharmaceutical Society of Australia

PSC Professional Standards Committee

PSHC Primary Sexual Health Care

PTO (agriculture)
Power Take Off

QTAC Queensland Territory Admissions Centre

QUT Queensland University of Technology

RAAP Rural Areas Assessment Panel

RACGP Royal Australian College of General Practitioners

RACOG Royal Australian College of Obstetricians and
Gynaecologists

RACP Royal Australian College of Physicians

RACP Royal Australian College of Psychiatrists

RAMUS Rural Australia Medical Undergraduate Scholarship
Scheme

RAP Rural Access Program (of Commonwealth Department
of Primary Industries and Energy)

RARA Rural and Remote Areas Classification
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RAWP Resources Allocation Working Party (UK)

RCS Royal College of Surgeons

RDA(State) Rural Doctors Association of (State)

RDAA Rural Doctors’ Association of Australia

RDCU Rural Divisions Co-ordinating Unit

RDGP Rural Division(s) of General Practice

RDRN Rural Doctors’ Resource Network

REFA Rural Education Forum Australia

RF of RACGP Rural Faculty of the Royal Australian College of GPs

RFDS Royal Flying Doctor Service

RGPS Regional and General Paediatric Society

RHEC Rural Health Education Centre

RHEF Rural Health Education Foundation

RHSET Rural Health Support, Education and Training Program

RHSP Regional Health Services Program

RHTU Rural Health Training Unit

RIP Rural Incentives Program

RIPAA Rural and Isolated Pharmacists Association of
Australia

RIPE Rural Incentives Program Evaluation Working Group

RIPIC Rural Incentives Program Implementation Committee

RIRG Rural Incentive Reference Group

RMO Resident Medical Officer

RN Registered Nurse

RPA Rural Pharmacists Australia

RPA (SIG) Rural Pharmacists Australia (Special Interest Group)

RRAP Rural and Remote Area Program (Telecom's)

RRCHN Rural and Remote Consumer Health Network

RRMA Rural, Remote and Metropolitan Areas Classification
(of places)

RROP Rural Rehabilitation Options Project

RSI Repetitive Strain Injury

RUSC Rural Undergraduate Steering Committee

RWAV Rural Workforce Agency Victoria 

SAC Sexual Assault Councillor

SAHC South Australian Health Commission

SAM Standardised Aggregated Module

SANE SANE Australia (founded in 1986 as Schizophrenia
Australia Foundation)

SARRAH Services for Australian Rural and Remote Allied
Health

SATAC South Australian Tertiary Admissions Centre

SBO State Based Organisation (of Divisions)

SDCC Southern Downs Community Care (Project)

SIDS Sudden Infant Death Syndrome

SJS Social Justice Strategy

SNAP Smoking, poor Nutrition, hazardous and harmful use
of Alcohol and declining levels of Physical activity

SQRDGP Southern Queensland Rural Division of General
Practice

STD Subscriber Trunk Dialling

STDs Sexually Transmitted Diseases

TAFE Technical and Further Education

THS Territory Health Services (NT Department)

TNCs Trans National Corporations

TQM Total Quality Management

TUW The University of Wollongong

UCLA University of California, Los Angeles

UDRH University Department of Rural Health

UNE University of New England

UNICEF United Nations International Children's Emergency
Fund

UPK Uwankara Polyanyku Kanyintjaku ("A Strategy for Well
Being")

USQ University of Southern Queensland

VBNA Victorian Bush Nursing Association

VIS Victims Injury Surveillance System

VR Vocational Registration

WACRRM Western Australian Centre for Remote and Rural
Medicine

WHN Women's Health Nurse

WHNP Women's Health Nurse Practitioner

WHO World Health Organisation

Wonca World Organisation of National Colleges and
Academies

WTO World Trade Organisation

TAF That’s All Folks
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PO Box 280  Deakin West  ACT  2600
Phone 02 6285 4660    Fax 02 6285 4670
Email nrha@ruralhealth.org.au
Website www.ruralhealth.org.au
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