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Part 1: Reports
Chairperson’s report
It has been another busy and successful 
year for the National Rural Health Alliance. 
Our engagements have been at a number 
of levels, from involvement with local health 
initiatives to support for national moves 
towards further health sector reform. 

Information dissemination and networking, 
and work on health labour force matters, 
have remained at the heart of the operation. 
Our biggest single project was the 8th 
National Rural Health Conference held in 
Alice Springs in March 2005, which once 
again demonstrated the vitality of the 
remote and rural health sector and the 
contribution to it made by the Alliance. 
Our special thanks to John Wakerman and 
his team from Central Australia for their role 
in this very successful event, which was 
attended by a record 1,100 people. The 
Alliance is proud and conscientious as the 
custodian of this important biennial event.

At the 13th AGM in December 2004 
we were very pleased to welcome to 
membership the Rural and Remote Group 
of the Convention of Ambulance Authorities 
and the Rural Dentists’ Network of the 
Australian Dental Association. These two 
will add substantial new breadth to our 
professional representation and experience.

During the year Position Papers were 
published on Advanced nursing practice in 
rural and remote areas, Supporting health 
service managers in rural and remote 
Australia, Rural communities and disaster 
recovery, Under pressure and under-valued: 
allied health professionals in rural and 
remote areas, and Older people and aged 
care in rural, regional and remote Australia 

(jointly with Aged and Community Services 
Australia). Substantial contributions have 
also been made to the current debate 
on maternity services in rural and remote 
areas, and work is underway on a number 
of other issues.

As documented elsewhere in the 
Yearbook, submissions were made on 
cancer, mental health, the Rural, Remote 
and Metropolitan Areas Classifi cation 
system, health funding, dental services 
in NSW, and on rural and remote aspects 
of a high level strategic plan for health in 
NSW. Some of these led to appearances 
before the Committee concerned.

This policy work makes substantial 
demands on Members of Council and 
their organisations and, as Chairperson, 
I want to thank them for their continued 
efforts and commitment. Councillors’ 
roles are critical to our success, 
representing their organisations, 
providing current information on 
issues relevant to rural people from 
their organisations’ perspective, and 
giving their time and expertise amid a 
demanding schedule of professional 
and organisational commitments.

Sue McAlpin
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I want to make particular mention of two 
Members of the Executive. As Immediate 
Past Chairperson Nigel Stewart has 
provided me with strong support and 
wise counsel. Jane Greacen has been our 
Treasurer and has worked closely with staff 
and been careful in informing Council of 
what we need to know. My thanks also to 
all other members of this year’s Executive, 
several of whom we hope will remain in 
harness. Thanks to those such as Robyn 
Adams, Leanne Chandler, Keith Fletcher, 
Tony McCartney and Linda Summers who 
will be (or are) no longer on Council due 
to turnover in their organisation.

The bulk of the information collection and 
dissemination and representational activity 
has been undertaken by our small band 
of staff members, led by Gordon Gregory. 
The Alliance has benefi ted greatly from the 
staff’s commitment and knowledge of rural 
policy and of the wider contemporary social 
and political issues that infl uence rural and 
remote health service policy.

Our in-house publications remain of high 
standard and efforts are made regularly 
to enhance their evidence base and 
their readability. PARTYline, our fl agship 
publication, is well-regarded and clearly 
valued by its readers, more of whom are 
now providing contributions.

It has been an important year for the 
Australian Journal of Rural Health, with 
changes to its mix of content and internal 
improvements to its systems that, among 
other things, will speed up the process 
of refereeing and publication. The Editor, 
Professor John Marley, has led these 
improvements, with the strong support 
of Blackwell Publishing Asia. Our thanks 
to these people.

We have also continued to do effective 
and very professional work on the 
Rural Australia Medical Undergraduate 
Scholarship Scheme (RAMUS) and it is 
a pleasure to acknowledge the staff and 
Councillors involved in that as well as 
their network of students, mentors and 
Departmental offi cers. It was a pleasure in 
May to welcome Margaret Ruhfus to the key 
position as Manger of the RAMUS team. 
We owe a great deal to Carmel Brophy 
as manager in that position over the past 
three and a half years – for her openness, 
effi ciency and great communication skills.

There remains much to be done and it is 
greatly to the credit of the Minister and his 
Department to recognise this ongoing need 
by re-committing to triennial core support 
for the Alliance. Indigenous health and 
remote areas remain high on our agenda.

We will continue to succeed while we retain 
the strong support of our Member Bodies 
and the wider rural and remote health sector. 
That will require the organisation to continue 
to earn their respect and their trust and 
we will continue to work hard together 
to that end.

Best wishes to all of you who are in 
any way committed to the endeavour 
of improving health for people in rural 
and remote Australia.

Sue McAlpin
Chairperson
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Executive Director’s report
I would like to thank all members of staff for 
their commitment and good cheer. Leanne, 
Lexia, Lyn and two Justins (a Christmas 
carol?) have been the mainstays, along with 
Fiona and Kristin on the Conference and 
Michele on PARTYline prior to being called 
away by boy number four. It was good to 
welcome Anita Phillips back to the Alliance 
after a fi ve-year absence. 

Special thanks to Carmel Brophy who 
has now left as Manager of RAMUS but 
will still be with us on a part-time basis. 
Margaret Ruhfus has begun well in that 
position and we are looking forward to 
getting to know Margaret. The RAMUS 
team has been very well equipped with 
Helen, Denisse, Janine and Himali.

As well as our full-time and part-time staff, 
it is a pleasure to thank the Consultants 
who have taken the lead on drafting several 
of the Position Papers. None have been 
more devoted than Joan Lipscombe and 
Jim Groves, our e-forum Moderator, who 
have many years of service with us, or 
more (surprisingly) welcome than Kirsty 
Kirkpatrick whose substantive position is as 
a policy researcher at Westminster. Debbie 
Phillips was again a tower of strength on 
Conference publications. Robert Latta and 
Greg Latta have continued to be creative 
and as obliging with our database as their 
new working lives have allowed. Ray and 
Peter are important both because of the 
contributions they make and for some more 
gender balance.

The Alliance is fortunate to have a great team 
of service providers - you know who you are - 
and our sincere thanks to them as well.

We are but a collaborative effort shared 
by our Member Bodies. The main onus is 
borne for those Members by their delegates 
to Council: a special thanks to all of them 

who have, without exception, a real life as 
well as a minor one within the Alliance.

Staff and Council are regularly received with 
interest and respect by Parliamentarians 
and the leaders of numerous community 
and professional bodies. Thanks also to 
them all, and in particular to Minister Abbott 
and his colleagues, through whom some 
of the progress we seek on policies and 
programs can be secured.

We are also indebted to all those of you 
in the community who are or who work 
with ‘rural and remote Australia’ for your 
continued support and encouragement. 
Thanks for keeping in touch; we need your 
feet on the ground.

Finally, my thanks on behalf of the Alliance 
to offi cers of the Department of Health and 
Ageing for supporting and encouraging us 
in the most critical relationship we have: 
with the agency that is both our funder and 
the body to which we turn most frequently 
for action. We are looking forward to a 
continued relationship characterised by 
a focus on what we can do together to 
improve health and well-being for people and 
communities in rural and remote Australia.

Gordon Gregory
Executive Director

Gordon Gregory
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Once policy positions have been adopted 
within the Alliance there are challenges to 
be overcome, and substantial time to be 
taken, in follow-up. 
The suite of potential follow-up actions 
includes media, targeted letters 
and other contacts, publications, 

delegations, incorporation into 
submissions, and revision 

of the positions 
themselves. 

There are numerous opportunities for the 
Alliance to represent a rural and remote 
view of the world through submissions to 
inquiries and committees of various kinds.

Work on a particular topic very rarely 
reaches the stage at which it 
disappears from the agenda. 
Some ideas are promoted for 
years before they generate 
any traction. Others drop off 
the agenda and are replaced by 
alternative approaches to the
 same issue. The fi le cannot 
even be closed on ideas that are 
adopted, for implementation 
and evaluation are then necessary.

For these reasons, at various times over 
the past year the Alliance worked on 
promoting nursing and allied health, on 
issues related to OTDs, rural general 
practice policy, health service managers, 

oral and dental health, maternity services, 
health care reform, regional development, 
telecommunications, rural communities 
and recovery from disasters, child and 
family health and much more. Prioritisation 

is required and ad hoc 
opportunities need to be taken, 
such as those that arise in 
the lead-up to elections and 
budgets. In all of these areas 
the purpose is to support our 
network of non-government 
organisations in their joint 
efforts with government 
and other professional bodies 

to improve the health and well-being of 
people in rural and remote areas.

Anita Phillips began as Manager of Policy 
and Communications in March 2005. 
Anita’s close working knowledge of the 
Alliance and her policy experience make 
her well equipped to lead these important 
aspects of the Alliance’s work.

‘There are 

well-established 

processes for the 

dissemination of 

information and for 

policy development.’

Part 2: Core Activity
Information dissemination and policy
There are well-established processes for the dissemination of information and for policy development. 
They were further revised during 2004-05.
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Position Papers
In the period covered by this report, 
Position Papers were agreed and published 
on the following topics.

Older people and aged care in rural, 
regional and remote Australia
This paper was produced jointly with 
Aged and Community Services Australia 
(ACSA) and published in July. It deals with 
some of the issues facing the provision of 
care to older Australians in rural, regional 
and remote areas. It identifi es fi ve key 
challenges in the provision of aged and 
community care services in rural and 
remote Australia.
■ Workforce – issues relating to recruitment 

and retention, wage rates and conditions, 
workload, training and support.

■ The funding system 
- to accommodate the 
commercial and fi nancial 
situation faced by aged 
and  community  care 
services in rural areas.

■ The  capital  funding 
needed to allow for the 
limited local capacity 
of  rural  and  remote 
services to raise capital.

■ An approach to planning based on 
natural local planning boundaries.

■ The need for assisted or public transport 
in recognition of the effect of distance 
and infrastructure on access to services 
and their costs.

Irene Mills (pictured; Chairperson of friends 
of the Alliance), Bernadette Batzloff, Lynne 
Sheehan, Myra Pincott, Sue McAlpin 
and Victoria Gilmore were key players for 
the Alliance in this work. Irene Mills also 
represented the Alliance at the International 
Federation on Ageing 7th Global Conference 
in Singapore in September 2004.

Supporting health service managers in 
rural and remote Australia
The publication of this fi rst formal paper 
by the Alliance on rural and remote 

health service managers 
should contribute to a better 
understanding of the value 
of their work. Health service 
managers have sometimes been 
taken for granted in rural and 
remote health, despite the range 
of complexities and pressures 
they have to overcome.

Managers play the lead part 
in determining the quality 

of governance and the sustainability of 
a health service, and the morale and 

effectiveness of its staff. Collectively, 
these characteristics make an important 
contribution to healthy organisations. This in 
turn helps with the retention of staff and the 
recruitment of future members to the team.

Health service managers in rural and 
remote areas face some specifi c issues, 
such as greater personal visibility, potential 
confl icts of interest, and the relative 
diffi culty of accessing training, professional 
development, mentoring and support.

This paper canvasses the key issues 
involved. It identifi es some of the 
education, training and support 
options currently available and 
the gaps that need to be fi lled. 
It recommends ways in which 
the roles of health service 
managers in rural and 
remote areas can be 
better understood and 
their support needs 
addressed.

‘Managers play the lead 

part in determining the 

quality of governance 

and the sustainability of 

a health service, and the 

morale and effectiveness 

of its staff.’

Irene Mills, Chair, friends of the Alliance
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Rural communities and 
disaster recovery
This paper examines the issues involved 
with enabling people living in rural and 
remote Australia who are affected by 
disasters to recover and rebuild their lives 
and communities. It concentrates on the 
health aspects of disaster recovery.

Communities and the people who live in 
them must routinely manage the hazards 
they face from time to time. But when 
hazards become disasters, communities 
need the help of others. It is national 
policy that communities should manage 
their own recovery from a disaster. Many 
other government social, economic and 
environmental programs in rural and remote 
Australia are also based on community 
self-management and involvement. These 
programs make signifi cant demands on 
the limited numbers of people in rural and 
remote communities.

Recommendations in the report focus 
on better information about the effects of 
disasters on rural and remote Australia, 
stronger relationships and linkages 
between disaster management and relief 
arrangements, and work to ensure that 
there is a health infrastructure that can 
withstand disaster and has the resources 
to support recovery.

Under pressure and under-valued: allied 
health professionals in rural and remote 
areas
This paper deals with the group of health 
professionals often regarded as the core 
‘allied health’ group1. The paper promotes 
a higher level of community awareness of 
the range of services provided by allied 
health professionals: in assessment, health 
promotion, palliative care, care planning, 
chronic disease management, treatment 
and rehabilitation, and in improving health 
outcomes by maximising individuals’ 
function and independence and limiting 
hospitalisation. Allied health professionals 
provide services in many sectors and 
service settings, including education, 
aged care, public health, industry, 
disability and welfare.

The paper describes some of the ways in 
which training and preparation, recruitment 
and retention, and professional support of 
rural and remote allied health professionals 
could be improved. It proposes an 
integrated service model for rural and 
remote allied health professionals that 

includes well-resourced undergraduate 
placements, adequate numbers of positions 
in the public sector in rural and remote 
areas, and strong professional development 
and postgraduate education support.
It argues that the Australian Government 

is in a strong 
position to 
provide national 
leadership, 
advocacy and 
funding to 
ensure that 
fl exible models of 
sustainable allied 
health service 
delivery are 
available across 
Australia.

Note: All of these papers are available on the 
Alliance website: www.ruralhealth.org.au

1 This is not a defi nitive or universally agreed list, but they are audiologists, dietitians, hospital pharmacists, occupational therapists, optometrists, orthoptists, 
physiotherapists, podiatrists, prosthetists/orthotists, psychologists, radiographers, social workers and speech pathologists.

‘Communities and the 

people who live in 

them must routinely 

manage hazards ... 

But when hazards 

become disasters, 

communities need 

the help of others.’
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Submissions
During the reporting period the Alliance 
made submissions to a number of inquiries 
and appeared as a witness in the public 
hearings of several of them.

Productivity Commission’s 
Review of National Competition 
Policy Arrangements
(July 2004)

The Alliance is concerned to promote 
debate on all aspects of the rural and 
remote health challenge, including rural 
development. It is therefore interested in 
issues such as national competition policy 
that have an impact on rural development.

Competition policy should be a vehicle 
for the promotion of rural development. 
If it exacerbates the socio-economic 
inequalities that are one of the major 
causes of the rural health problem, then 
that should be a matter of direct concern. 
A decade’s experience with National 
Competition Policy, and longer experience 
with micro-economic reform more generally, 
has shown that they enhance economic 
growth as conventionally measured but, 
equally, they increase inequality.

Competition policy should be re-balanced 
to provide greater emphasis on those 
features that promote rural development, 
and less emphasis on those that have 
the opposite effect.

Health care does not operate in a 
competitive market in which market 
forces determine supply and demand. 
Health is a right, and the community (and 
therefore government) has a responsibility 
to ensure that every individual has access 
to health and social services according 
to need. Health economics suggests that 
competition in the health system does 
not necessarily lead to optimal resource 
allocation, nor does it meet social needs.

Senate Inquiry into Services and 
Treatment Options for Persons with 
Cancer - plus a supplementary 
submission
(March 2005 and May 2005)

The submission rehearsed the general 
situation that sees the health status of rural 
and remote Australians being substantially 
lower than that of those who live in 
metropolitan areas, due to both inequalities 
in access to health services and broader 
socio-economic determinants of health.

For all cancers in 1999, death rates were 
5% higher for males in regional areas than 
in Major Cities, whereas for females the 
death rates from cancer were similar across 
all areas. In remote areas, rates were similar 
to those in Major Cities. Studies have 
confi rmed the links between lifestyle factors 
and cancer, so it should be a public health 
imperative to ensure that all Australians 

have access to information and education 
about the potential health benefi ts of an 
improved lifestyle.

As well as some higher rates of cancer in 
rural areas there is also evidence of poorer 
rates of survival after diagnosis, in remote as 
well as rural areas. The type of intervention 
chosen by a cancer patient, their family 
and/or their health professional is often 
more radical if (as with people from remote 
areas) there is diffi culty in accessing the 

8 



Co
re

 A
ct

iv
ity

2

Annual Report 2004–05    9

Senate Select Committee on 
Mental Health
(May 2005)

Rural and remote areas have some more 
extreme mental health problems than 
the major cities. Much of the evidence 
is anecdotal, however, and includes 
widespread experience of the devastating 
impact of suicide in country areas, 
often attributed to depression and other 
mental health states. The overall rate 
of mental illness may not be higher in 
non-metropolitan areas but (as with cancer) 
its effects are very often more severe.

People in rural and remote areas who have 
a mental illness have fewer options for 
professional support; costs associated with 
diagnosis, intervention and management 
are likely to be higher; informal support 
networks (family, friends) are likely to be 
less confi dent and competent, due to their 
greater diffi culties in accessing information, 
training and support for themselves and 
their caring activity; and those with a mental 
illness face the extra burden of greater 
visibility, stigma and confusion.

continuity of care required for less radical 
treatment. At worst, remoteness can lead 
to interventions being left until it is too late.

The submission argues for attention to 
workforce shortages relating to cancer, 
early detection for more positive treatment 
outcomes, and for better transport options 
for cancer patients and their carers. 

It also raises issues 
relating to information 
technology, especially 
telecommunications, 
for telephone support 
and counselling as well 
as for teleoncology. 
There needs to be close 
interaction between 
specialists and specialist 
services located in 
capital cities or major 
regional centres, and 
GPs and other health 

care providers in rural and remote areas. 
GPs need to be upskilled for the task of 
dealing with cancer patients at all stages 
of the condition in a locality where referral 
to other health personnel is not an easy or 
cheap option.

Access to psychosocial support, 
complementary therapies, and cancer 
drugs and drug therapies is also poorer 
for people in remote and rural areas.

Garry McDonald (pictured here in Roma, Queensland) helped to raise awareness of depression as part of the Rotary Health Safari which 
toured Australian towns in 2005 to promote the work of beyondblue: the national depression initiative

‘There needs to be 

close interaction 

between specialists 

and specialist 

services located 

in capital cities 

or major regional 

centres...’
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These disadvantages may be offset 
by a closer community which has the 
capacity (if not resources) to care for one 
of its number. However there are enough 
examples of ‘characters’ ostracised by 
their local community to suggest that the 
notion of a close, caring rural community 
is sometimes a myth.

The submission focuses 
on four issues:
■ the need to increase overall 

expenditure on mental health 
to 12% of national health 
expenditure, with a fair 
proportion directed at the 
34 per cent who live in rural, 
regional and remote areas;

■ recruitment and support 
for the development of a 
stronger professional mental 
health workforce in rural and remote 
areas: skilled and supported GPs, mental 
health nurses, Indigenous mental health 
workers, psychiatrists, counsellors, social 
workers, occupational therapists and 
psychologists;

■ formalised support for the carers of 
people with mental health illness, and 
those in the community who undertake 
the role of informal mental health workers: 
families, friends, teachers, people who 
work in Shire offi ces, libraries, shops and 
garages; and

■ a strong emphasis on prevention, 
particularly through programs that 
recognize the importance of early 
intervention in identifying symptoms 
and limiting the onset of chronic illness. 
Prevention also encompasses information 
and educational programs that 
encourage attitudinal change.

The building of a positive, inclusive and 
mutually supportive community is very 

important in contributing to 
its general mental health and 
well–being.

With mental health disorders
accounting for 30% of the 
non-fatal disease burden 
in Australia, such new and 
additional expenditures are likely 
to result in substantial national 
returns. As with other aspects 

of health reform, there needs to be further 
clarifi cation of the responsibilities of the 
various jurisdictions and sectors for mental 
health programs.

Department of Health and 
Ageing Review of the Rural, Remote and 
Metropolitan Areas (RRMA) 
Classifi cation
(May 2005)

It is important that government has the 
means to target policies and programs 
spatially in such a way as to maximise 

their effectiveness while containing costs. 
The Alliance has a strong interest in the 
measurement of the three elements at the 
centre of this review – geography, workforce 
supply and health and well-being.

The Alliance’s submission proposes a gold-
standard system of classifying rurality and 
remoteness in which there would be fi ve 
separate but combinable indicators:
■ a measure of remoteness as currently 

conceptualised in RRMA and ARIA; 
for this, the Alliance prefers RRMA, 
notwithstanding its imperfections and 
anomalies; it has no more anomalies than 
ARIA scores, and is simpler to use and 
comprehend; (however RRMA should be 
updated, using ABS data from 2001 and 
with an updated list of place names);

■ a measure of town size; this would often 
be used in conjunction with the measure 
of remoteness, as is the case currently 
with ARIA and RRMA;

■ measures of the ratio of particular 
health professionals to the need 
for their service; it would be 
important to have such measures 
for all health professions;

‘The Alliance’s 

submission proposes 

a gold-standard 

system of classifying 

rurality and 

remoteness’
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■ a measure of the community’s access to 
health care; the Rural Workforce Agency 
Victoria has done considerable work on 
a proposed National Index of Access to 
Health Care; and

■ a measure of health status or the need for 
health care; SEIFA is already available as 
a reasonable proxy for this.

The existence of these fi ve would enable 
programs related to particular issues to be 
better targeted. An allied health program 
would be assisted by the measure of 
allied health professionals to allied health 
need. A public health program relating to 
low income or attitudes to diet would be 
assisted by consideration of the SEIFA 
scores for particular areas. Programs 
related to outreach services or new health 
infrastructure could be guided by a new 
National Index of Access to Health Care.

Existence of the fi ve indices would also 
permit useful analyses, for example on 
the health impact of particular levels 
of access to health professionals; the 
health impact of distance on places with 
equivalent access to health services; or the 
relationship between town size and health 
service or health status. Analyses like these 
are not possible with just the one indicator 
of remoteness.

A composite index would also be possible, 
allowing all places to be scored on the 
combined place/access/status index, 

providing a useful tool for policy makers 
concerned with overall health need.

The approach may seem ambitious but four 
of the fi ve indicators recommended already 
exist or are in development: RRMA for 
distance; population size for population size; 
RWAV's National Index of Access to Health 
Care; and SEIFA as a not 
unreasonable proxy for 
overall health status.

The challenging ones 
are the ratios of supply 
to need for the services 
of the various health 
professionals.

House of Representatives Inquiry 
into Health Funding
(July 2005)

The term ‘health funding’ connotes a 
number of important considerations. 
Among other things the term bears on the 
distribution of the health workforce, the 
distribution of health facilities, the nature 
and extent of special rural and remote 
programs, the shape of Medicare, the 
health capacity of local governments, and 
reform of the health care system.

Both the amount of funding available to the 
health sector and the way it is spent affect 
aspects of the health workforce: how many 
professionals there are, where they are 

distributed, how they are trained and 
supported, and how they are remunerated.

Over the years the Alliance has emphasised 
the shortage of doctors in rural and 
remote areas (which is well known; “No 
doctor” means no access to Medicare) 
as well as the shortages of nurses, 

allied health professionals, 
dentists, pharmacists and 
managers – which are less 
well recognised.

The Alliance’s submission 
describes a number of the 
ways in which aspects of 
health funding impact on the 
health system and, through 
it, on the health and well-

being of people in rural and remote areas 
or on the health professionals or physical 
infrastructure in those areas.

There are spatial dimensions to all 
aspects of health funding: the quantum, 
the distribution, the special allocations 
to particular population groups, and the 
prospect of reform of the system. The 
impact of amending each specifi c element 
needs to be assessed carefully for its effect 
on particular people. Those who live and 
work in rural and remote areas continue to 
deserve particular consideration.

‘Over the years the Alliance 

has emphasised the shortage 

of doctors in rural and remote 

areas (which is well known; 

“No doctor” means no access 

to Medicare)’
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The Alliance made submissions to three 
inquiries relating to ageing:

■  NHMRC’s Working Group on Ageing 
Well, Ageing Productively;

■  Productivity Commission’s Ageing 
Impact Study (July 2004); and

■  Senate Community Affairs References 
Committee’s Inquiry into Aged Care.

The submissions were based on the 
Alliance’s Discussion Paper:  Older People 
and Aged Care in Rural, Regional and 
Remote Australia (see earlier in Yearbook).

Inquiry into Dental Services in NSW
The Alliance’s submission reiterated 
the facts that poor oral and dental 
health is preventable and has adverse 
consequences for a person’s overall 
health status and esteem. It is particularly 
prevalent among people on low incomes 
and those in rural and remote areas who 
have limited access to the services of oral 
and dental health professionals. The state 
of oral and dental health is poorest among 
Aboriginal and Torres Strait Islander people.

This is a blight on Australia’s health that 
is largely avoidable and Governments 
need to collaborate on the solutions. 
There is clear evidence that programs 
like the Commonwealth Dental 
Health Program (1994-96) can signifi cantly 
improve the situation.

The Alliance supports increased spending 
on public dental services in rural and remote 
areas and for people on low incomes in all 
areas. It also seeks national leadership 
from the Government, working with 
professional organisations, on workforce 
initiatives for oral and dental health.

Futures NSW: Rural and Remote 
Aspects of a High Level Strategic 
Plan for Health
(May 2005)

An issues paper for this strategic exercise 
was prepared by the Alliance in May 2005. 
A long-term strategic plan for health needs 
to allow for the characteristics of rural and 
remote people and the areas in which 
they live. Their health is poorer, access 
to services is more limited, workforce 
shortages more severe, and attitudes to 
health promotion and to illness interventions 
are likely to lead to later diagnoses, poorer 
self-care and greater rates of mortality. 
A number of health risk factors, such as 
heavy drinking, smoking, unsafe driving 
practices and inter-personal violence, are 
more common in rural and remote areas. 
In combination, this means that the health 
impact of any given level of illness or disease 
is worse in rural and, especially, remote 
NSW. Detection and diagnosis are likely 
to occur later, due to the propensity not 
to seek help and the shortage of health 

professionals and health services. Later 
diagnosis and later intervention mean poorer 
prognoses for management and cure.

For the most part these risk factors and 
health outcomes become worse with 
increasing remoteness.

There are four key areas in which change 
must be made: models of care; approaches 
to the health care workforce; funding and 
remuneration models; and the relationships 
and functions of the various levels of 
government. Workforce changes will 
continue to be critical but will take at 
least ten years to have impact.

Note: all these submissions are 
available on the Alliance’s website 
www.ruralhealth.org.au
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Overview of policy and 
communications work
Anita Phillips began in March 2005 as 
Manager of Policy and Communications, 
once the fi nancial risk associated with the 
8th Conference was fully covered.

Louise Lawler, who was leading the work on 
Aboriginal and Torres Strait Islander Health 
Workers, moved at the start of the calendar 
year to a full-time position with Sydney 
University. Joan Lipscombe continued to 
undertake work for the Alliance from time to 
time and Kathy Cook led the initial drafting 
on follow-up to the joint NRHA/ACSA paper.

Anita Phillips and the Executive Director led 
the work on birthing in the bush. A number 
of teleconferences were held on the drafts.

Signifi cant work was done on advanced 
nursing practice. An experienced 
parliamentary health researcher from the 
UK, Kirsty Kirkpatrick, was in Sydney for 
three months and was commissioned to 
prepare background information on the 
status of the Patients’ Accommodation and 
Travel Scheme (PATS) and its equivalent in 
the various jurisdictions, and on oral and 
dental health.

Work on the importance of information 
technology and health services and 
outcomes was done against the 
background of continuing moves to 
privatise Telstra. Ray Walker, who was 

overseas for three months, led work on 
regional development and health.

The Alliance is very grateful to the part-time 
consultants who work for it, and for the 
special consideration they frequently 
give to the Alliance’s particular needs.

Other policy work

Overseas trained doctors
In July 2004 a media release was issued 
in support of Overseas Trained Doctors, 
who provide a much-needed service, often 
in areas where no Australian is prepared 
to work. It addressed the need to educate 
and train more doctors within Australia, 
both for our own needs and to make a 
contribution to the international healthcare 
workforce; and the need for all doctors, 
from whatever source, to be subject to the 

same rigorous standards of training, testing 
and ongoing professional development 
to ensure a uniformly high level of patient 
care and safety.

Birthing in the Bush
A Birthing in the Bush Forum was 
held at Regatta Point in Canberra on 
Tuesday 7 December 2004. The Forum 
considered the future of maternity services 
in rural and remote areas. The issue has 
become even more urgent for many rural 
communities with the closure of small 
hospitals, the loss of proceduralist GPs 
and the shortage of midwives.

Those at the public event heard evidence 
from the AIHW’s National Perinatal 
Statistics Unit about the relative safety of 
small volume birthing units, and from a 
doctor and a midwife from Wangaratta who 

Birthing in the Bush Forum: Victoria Gilmore, Susan Stratigos, Barbara Vernon, Peter Bland and Jenny May



described the collaborative Community 
Midwifery Program there.

The Forum was also addressed by Danette 
Watson a consumer advocate in Young, 
NSW, and by the College of Midwives, 
the Rural Doctors’ Association, the ANF 
and an obstetrician.

Advanced nursing practice 
in rural and remote areas
Substantial work was done during the 
year on advanced nursing practice with, 
as would be expected, a lead role taken in 
initial drafting by the Alliance’s three nursing 
bodies. As the fi nancial year came 

to a close, full Council’s ‘due process’ was 
nearing completion and an agreed position 
paper was imminently expected.

The paper highlights the importance of 
advanced nursing practice in Australia’s 
rural and remote areas. Expert nurses work 
in roles that allow for increased clinical 
discretion, responsibility and autonomy.

The paper also provides an update on the 
status of nurse practitioners – a particular 
sub-set of nurses with advanced nursing 
skills. Some expert nurses seek additional 
authorisation from nurse regulatory 
authorities to work as nurse practitioners, 
with their role specifi cally sanctioned by 
legislation and professional regulation. 
So, in Australia, a nurse practitioner is a 
registered nurse who has been authorised 
by the State or Territory regulatory 
authority to use the title.

There is a need for further debate and 
research on the recognition and support of 
advanced nursing practice roles, particularly 
in terms of how they contribute to improved 
patient outcomes in rural and remote 
areas. Following the recommendation 
of the Senate Inquiry into Nursing, nurse 
practitioner Competency Standards have 
been developed but not yet endorsed by 
all authorities. The Senate Inquiry also 
recommended that there be work on a 
national approach to the credentialing of 
advanced practice nurses.

The paper argues that it would further 
strengthen its national leadership and 
credibility on these and related issues if the 
Department of Health and Ageing had a unit 
dedicated to nursing policy issues.

Nurses with advanced practice skills, like 
the rural and remote nursing workforce as a 
whole, are affected by a range of workforce 
and legislative issues. Pre-eminent among 
the former are remuneration, living and 
working conditions, professional isolation, 
access to information technology (and 
support in its use), access to professional 
development, and succession planning. 
There are legislative and regulatory 
provisions in place that support the 
expanded scope of practice of nurses in rural 
and remote areas and underpin all levels of 
nursing practice, from novice to advanced. 
State, Territory and Australian governments 
need to review their health legislation 
to ensure there are no impediments to 
advanced nursing practice.

Indigenous policy work
The Alliance continued to give a high priority 
to opportunities to make a contribution to 
improved health for Aboriginal and Torres 
Strait Islander peoples, and looked to 
the National Aboriginal and Community 
Controlled Health Organisation (NACCHO) 
for leadership on this. In September 2004 
the NRHA and NACCHO jointly called 
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on political parties to commit to a new 
Aboriginal and Torres Strait Islander oral 
and dental health plan. The plan could be 
implemented for as little as $10 million a year 
and could be based on the blueprint laid 
down in the Aboriginal and Torres Strait 
Islander Oral Health Action Plan.

The fl uoridation of water supplies to 
many more Aboriginal 
communities is essential.

Later on, in the lead-up 
to the Federal Election, 
the Alliance issued a 
media release describing 
the Aboriginal health in 
Australia as a national 
disgrace that is readily 
improvable. It argued 
that it would be a tragedy 
not to use the Federal Budget surplus to 
solve the biggest crisis facing Australia, and 
that Aboriginal Peoples and Torres Strait 
Islanders are massively under-represented 
in the health workforce.

In April 2005 a new Aboriginal and 
Torres Strait Islander Health Consortium 
introduced itself to the Alliance.

Equivalent health by 2020
People in rural and remote Australia do 
not yet have the “health for all1” promised 
25 years ago2. To improve their health 
status quickly and effectively there 
needs to be a focus on both the obvious 
determinants of health (like diet and access 
to health professionals) and those that 

are less apparent (like access 
to employment and social 
interaction).

In September 2004, the Alliance 
launched its goal of equivalent 
health for people in rural and 
remote areas by 2020 and 
called on all sides of politics to 
commit to this goal.

Achievement of the goal will 
require strong national leadership through 
relevant agencies to make Aboriginal 
health and well-being the number one 
national social priority. There will also 
need to be:
■ greater attention to child and maternal 

health, and the services to provide them 
in rural areas;

■ a higher priority to public health 
campaigns relating to smoking, weight 
control and obesity, alcohol, safety on 
the roads and in workplaces, gambling, 
interpersonal violence, and self-care;

■ more resources to address mental health 
promotion; and

■ a public health and health promotion 
approach to injury, accidents and 
self-harm which, in terms of statistical 
signifi cance, account for the greatest 
amounts of excess morbidity and 
mortality in rural and remote over 
metropolitan areas.

The Alliance called for a new approach 
to health fi nancing that would emphasise 
disease prevention, early intervention and 
a stronger primary health care approach2. 
Among other things this will mean a greater 
national focus on the social determinants 
of poor health (poverty, unemployment 
and low levels of education), on a strong 
interdisciplinary health workforce, and 
on an expanded universal Medicare. 
Medicare represents a commitment to 
provide universal access to necessary 
health services. It should therefore cover 
innovative and sustainable fi rst-point-

1 The slogan Health for All came from the fi rst International Conference on Primary Health Care in 1978.
2 From the same 1978 conference: “Primary health care - - - involves, in addition to the health sector, all related sectors and aspects of national and 
community development, in particular agriculture, animal husbandry, food, industry, education, housing, public works, communications and other sectors; 
and demands the coordinated efforts of all those sectors.”

‘In September 2004, the 

Alliance launched its goal of 

equivalent health for people 

in rural and remote areas 

by 2020 and called on all 

sides of politics to commit 

to this goal.’
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of-contact assessment and treatment 
services in areas where access to fee-
for-service doctors and community 
pharmacists is limited.

Rural and remote areas can lead the way 
in such an approach. A whole-of-life and 
whole-of-community approach to health 
risk factors and health promotion works well 
in rural areas because inter-personal links 
are strong and agencies there already tend 
to collaborate because of the pressures of 
distance and their small numbers.

The campaign for equivalent health 
by 2020 continued during the 8th National 
Rural Health Conference in Alice Springs 

with the release of ‘Central 
Commitment’ mugs and 
the formal proposal for 
all delegates to commit 
to working to achieve the 
2020 goal.

Budget 2004
Following the 2004 Federal Budget the 
Alliance welcomed continued funding for 
practice nurses for rural Australia and other 
areas of need, for rural nursing scholarships 
and additional funds for the Primary Health 
Care Access Program.

The Alliance also praised the establishment 
of the Rural Medical Infrastructure Fund to 
be run by the Department of Transport and 
Regional Services. This measure was 
announced on 24 September 2004 as part 

of the Government’s election commitment 
Investing in Stronger Regions.

Election Charter 2004
In July 2004 the Alliance published its 
Election Charter 2004. The document 
began by recognising the priority given by 
the Australian Government in recent years 
to rural and remote health. The Alliance 
made particular mention of the re-fi nancing 
of the Rural Health Strategy in the 2004 
Australian Government Budget at the level 
of $830 million over four years, further 
development of the national network of 
Rural Clinical Schools and University 
Departments of Rural Health, extension of 
the Medical Specialist Outreach Assistance 
Program (MSOAP) to existing specialist 
outreach services, increased accessibility 
for rural communities to a range of allied 
health services through the More Allied 
Health Services Program (MAHS), and 
re–funding of Rural Workforce Agencies 
and the Divisions of General Practice.

The Alliance’s Charter identifi ed fi ve key 
issues in rural and remote health:
■ the social determinants of health;

■ reform of the health system;

■ Medicare;

■ health promotion and illness 
prevention; and

■ recovery from drought and other 
natural disasters.

The Election Charter reiterated the fact 
that the 34 per cent of Australians who live 
outside the major cities receive nothing 
like 34 per cent of health resources. For 
example they receive about 20 per cent of 
Medicare rebates and are served by 15 per 
cent of the medical workforce.

Given that a very high proportion of health 
costs in Australia is linked to potentially 
preventable diseases, the Charter proposed 
a greater emphasis on disease prevention, 
early intervention and the adoption of 
primary health care approaches. Good 
health requires investments in living 
conditions and networks of care that 
create, maintain and protect health 
regardless of geographic location. Health-
improving changes are required in areas 
like housing, employment, transport, 
community services, recreation, aged care, 
telecommunications and broadcasting, and 
‘citizenship services’ such as those that 
enable participation in social, political and 
economic decision making - as well as in 
‘health services’ more narrowly defi ned.

In the lead-up to the Election, the NRHA 
and ACSA called for rural aged care to 
be funded and managed under the Aged 
Care Act as Flexible Care, rather than as 
Residential Care. Funding under the Flexible 
Care provisions of the Act would give rural 
aged care facilities greater fl exibility and 
enable smaller facilities to be sustainable 
without increasing their size.
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Major Projects
8th National Rural 
Health Conference
10-13 March 2005, Alice Springs, NT

Central to health: sustaining well-
being in remote and rural Australia

The most signifi cant single project 
undertaken by the Alliance during the 
fi nancial year was the 8th National 
Rural Health Conference held in 

Alice Springs, 10-13 March 2005.

Since 1991, National Rural Health 
Conferences have played a major part 
in creating a coherent rural and remote 
health community, and have signifi cantly 
contributed to a number of major policy 
and program developments. The National 
Rural Health Conference is an inclusive 
event, refl ecting the contemporary remote 
and rural health environments, their 
emerging issues and the interests of health 
consumers, service providers, researchers 
and policy makers from all relevant sectors.

Over time, the Conference’s workforce 
focus has become more and more 
multi-sectoral and inter-disciplinary. 
Previous Conferences have helped build 
the substantial national strategy for rural 
general practice. On the workforce front, 
the Conference in Alice Springs was an 
opportunity to assess progress with this 
strategy, lessons learned from it and how to 
apply these lessons to advance the interests 
of other health professionals. Contributions 
to the 8th Conference were particularly 
encouraged from health service managers, 
allied health professionals and nurses.

As it turned out the 8th Conference was 
attended by around 1,100 delegates, 
making it the largest yet. A considerable 
amount of positive feedback was received 
from delegates, as well as constructive 
suggestions about ways in which this key 
event might be further improved.

The Conference was held at the Alice Springs 
Convention Centre, with great support from 
its staff and other local service providers. 
The Alliance was pleased to partner for the 
Conference with the NHMRC as Principal 
Sponsor, and with the Government of the 
Northern Territory. In addition, much credit 
is due to the Rural Health and Palliative Care 
Branch for its continued core support of the 
event. Telstra Country Wide provided support 
for internet connectivity, and local fi rm Asprint 

for materials.

It was a delight 
to welcome 
the Australian 
Broadcasting 
Corporation to 
the Conference 
once more. 
Bush Telegraph 
broadcast on-site 
and there were 

close links with ABC journalists and the 
regional radio network. This was crucial in 
enabling wide access for country people to 
Conference content.

A signifi cant number of important 
meetings were held in conjunction with 
the Conference including, for the fi rst 
time, a workshop on rural health service 
management run by the Australian 
College of Health Service Executives and 
a special workshop on rural pharmacy 

‘…the 8th 

Conference was 

attended by around 

1,100 delegates, 

making it the 

largest yet.’
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by Rural Pharmacists Australia. Council 
of the NHMRC met immediately before 
the Conference and there was a special 
NHMRC workshop on capacity building 
in rural health research. The RDAA and 
ACRRM held a signifi cant meeting on 
obstetrics services in small rural hospitals. 
Other formal workshops or meetings 
arranged to coincide with the Conference 
were held by the Rural Sub-Committee of 
AHMAC, Services for Australia Rural and 
Remote Allied Health, the Australian Rural 
and Remote Workforce Agencies Group, 
Rural Education Forum Australia, and the 
Australian Society for HIV Medicine.

A major stream in the Conference itself 
was on issues relating to alcohol and other 
drugs in rural and remote areas. It was 
arranged co-operatively with the Alliance 
by the Alcohol and Other Drugs Council of 

Australia and the Australian Rural Centre for 
Addictive Behaviours, with support from the 
Department of Health and Ageing.

The main Conference showcased success 
stories and discussed emerging challenges 
in the remote and rural health sector, to 
help build a healthy future. It was a meeting 
place for people concerned with the health 
of Australia’s remote and rural communities, 
and an advertisement for the vitality and 
challenge of remote and rural health 
practice. It had a special focus on remote 
and Aboriginal and Torres Strait Islander 
issues, with an emphasis on inter-sectoral 
and multi-professional solutions. 
Participants from all backgrounds attended, 
from fi rst-time consumer advocates to 
experienced health researchers. A special 
highlight was the attendance of two guests 

from the Health Department in Timor-Leste, 
sponsored by the Conference.

Conference content included contributed 
papers, workshops, posters and sharing 
exchanges in less formal settings. 

Keynote and contributed papers 
were around fi ve themes:

1. the demonstrated means of 
successfully strengthening 
the multidisciplinary remote 
and rural health workforce;

2. lessons to learn about 
improving the health of 
Indigenous people and other 
populations in remote areas;

3. the connections between 
land and health for Aboriginal 
and non-Aboriginal people in 
rural and remote Australia;

Warren Williams and his band

At the opening ceremony

A focus on Aboriginal and Torres Strait Islander issues
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4. the ways in which education, transport, 
the environment, economic development 
and communications intersect with each 
other and the health of people in remote 
and rural Australia; and

5. the key emerging issues in clinical 
practice for remote and rural Australia.

There was a Conference exhibition and 
some pre-Conference tours to health 
services both in Alice Springs and the 
surrounding region. The Conference 
Organising Committee was chaired by 
John Wakerman and included a number 
of other Central Australians. The MC was 
Rachael Maza.

The recommendations process resulted 
in ten key recommendations endorsed by 
delegates and over 180 others not formally 
endorsed. Lesley Fitzpatrick played a major 
role in running both the refereeing process 
for contributed papers and in leading the 
team that prioritised and presented the key 
recommendations. The ten key ones are 
being promoted by the NRHA in an ongoing 
manner as a basis for improved health in 
rural and remote Australia

Full proceedings of the Conference were 
produced on CD in May 2005, with 
support from the Cunningham Centre in 
Toowoomba. The proceedings included 
an audio fi le, transcript and PowerPoint 
presentation of all speakers and keynote 
presenters. The full set of papers is 
also available through the website 
www.ruralhealth.org.au

Students helping the sun to rise over Alice

Leonel Guterres, Nurse Association Co-ordinator, Baucau District, 
Timor-Leste

Some of those in the alcohol and other drugs stream Brennon Dowrick struts his stuff
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9th Conference
Plans are in train for the 9th Conference to 
be held in Albury, NSW in March 2007.

Australian Journal of Rural Health
The Alliance continued to manage the 
Australian Journal of Rural Health with a 
new look commencing in July 2004 under 
the stewardship of its Editor, Professor John 
Marley. The new look includes a new cover 
design, shorter articles, font and layout 
changes and the introduction of highlight 
boxes containing information about what 
is already known about the topic.

The AJRH continues to enhance its 
reputation for quality articles and now 
receives a signifi cant fl ow of manuscripts 
from overseas. The Journal benefi ts from 

the continued strong support of its four 
Journal Associates (AARN, ACRRM, CRANA 
and SARRAH) and of Blackwell Publishing 
Asia, including at the highest levels.

PARTYline
The Alliance produced four PARTYline 
newsletters during this period and 
circulation of the newsletter continues to 
grow, with around 10,000 individuals now 
on the database. A pleasing trend over this 
twelve months was the growing involvement 
of friends of the Alliance as contributors 
to PARTYline. 

friends of the Alliance

The internal organisation 
friends of the Alliance 
continued to grow in 
the period covered by 
this report. There were 
420 fi nancial members 
in 2005. Irene Mills has 
continued as Chair 

of friends, in which position she has an 
automatic place on Council of the Alliance.

Some special friends of the Alliance

Sadie Hall, Blackwell Publishing Asia (BPA), Lexia Smallwood 
(NRHA), and Foong-Ee Tan (BPA)

Council of the NRHA
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Networking and 
collaboration
NRHA’s membership in other 
organisations
The National Rural Health Alliance is a 
member of the following organisations:
■ Alcohol and Other Drugs Council 

of Australia

■ Australian Council of Social Service

■ Australian Health Care Reform Alliance

■ Australian Research Alliance for 
Children and Youth

■ Board of Management for the Australian 
Journal of Rural Health

■ Mental Health Council of Australia

■ National Healthcare Alliance

■ National Rural Women’s Coalition

■ Public Health Association of Australia

■ Rural Education Forum Australia

Alliance’s representation 
on committees
The Alliance is represented on a signifi cant 
number of research and advisory bodies, 
including the following.

■ AMWAC General Practice Working 
Party – the Alliance’s representatives 
during the reporting period were Bruce 
Harris and Jane Greacen.

■ Australian Government Remote and 
Rural Nursing Scholarship Programmes 
Postgraduate Selection and Advisory 
Committee - Liz Mattock.

■ Australian Government Remote and 
Rural Nursing Scholarship Programmes 
Re-entry and Upskilling Selection and 
Advisory Committee - Liz Mattock.

■ Australian Government Rural and Remote 
Health Professional Scholarship Scheme 
(formerly CAHRRS) - Gordon Gregory 
and Carmel Brophy.

 ■ Board of Management of AJRH - 
Gordon Gregory.

■ Board of Mental Health Council of 
Australia - Jenny May and Jon Lane.

■ Commonwealth Aged Care Nursing 
Scholarship Scheme Advisory Group - 
Rosemary Jeffery.

■ friends Advisory Committee - Irene Mills, 
Pauline Wardle and Victoria Gilmore.

■ Health Services Advisory Committee 
(Ministerial appointment) - 
Lesley Fitzpatrick.

■ HealthConnect Business Architecture - 
Nigel Stewart.

■ HealthConnect Stakeholders’ Reference 
Group - Carmel Brophy.

■ Chronic Disease Alliance - 
Gordon Gregory and Colleen Prideaux.

■ National Arthritis and Musculo -
Skeletal Conditions Advisory Group-  
Shelagh Lowe.

■ National Healthcare Forum - Alison Aylott 
and Gordon Gregory.

■ National Project Advisory Panel (NPAP) 
for the Project on Options, Opportunities 
and Older People - Rosemary Jeffery.

■ National Public Health Partnership 
Advisory Group - Sue McAlpin.

■ National Rural Women’s Coalition - 
Carmel Brophy and Irene Mills.
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■ Palliative Care: a consensus process to 
develop national Palliative Care Referral 
Guidelines, Screening and Assessment 
Tools - Mary Miles.

■ Queensland University Palliative Care 
Curriculum for Undergraduates - 
Pauline Heath.

■ Rural Education Forum of Australia - 
Gordon Gregory, Bek Ledingham and 
John Wakerman.

■ Rural Sub - Committee 
of Australian Health 
Ministers’ Advisory 
Council – Chair and 
Executive Director.

■ Rural, Remote and 
Indigenous Advisory 
Group of the National 
Heart Foundation - 
Colleen Prideaux.

■ Department of Transport and Regional 
Services judging panel for Local 
Government Health Awards - Irene Mills.

■ Consultation on strategies and 
interventions to address overweight and 
obesity in adults and older Australians - 
Sue McAlpin.

■ Australian Health Care Reform Alliance - 
Gordon Gregory.

Working in partnership

Chronic Disease Alliance
In July a teleconference of the Chronic 
Disease Alliance (led by NACCHO) 
discussed the National Guide to preventive 
health assessment of Aboriginal Peoples 
and Torres Strait Islanders and the Chronic 
Disease Alliance’s future activity.

Partners in Caring
The Alliance attended the Carers 
Australia morning on Partners 
in Caring, to help organisations 
to work together and provide 
mutual support.

2.5 million Australians are providing 
care for family members or friends 
with a disability, mental illness, 
chronic condition or who are 
frail aged. This represents one in 

every fi ve households. Because many 
carers are hidden, this fi gure is regarded 
as an underestimate.

■ 70% of primary carers are female.

■ 79% of primary carers care for a person 
in the same household.

■ Care is mostly for a partner (43%), 
child (25%) or parent (21%).

■ Most primary carers are of workforce age 
(78% are aged 18 to 64 yrs) and 21% 
(or 97,000) are aged over 65 years.

■ Although the majority of primary carers 
are of workforce age, paid work is usually 
not possible. 59% are not attached to 
the workforce.

■ 69% of primary carers receive a 
government pension, benefi t or allowance 
and for 56% of primary carers it is their 
principal source of cash income.

■ 40% of primary carers have been 
providing care for a decade or more, and 
68% for more than 5 years.

Most primary carers (54%) say they provide 
care either because alternative care is 
unavailable or too costly, or because they 
consider they have no choice.

Rural and Regional Roundtable on 
National Competition Policy
The NRHA was represented by Keith Fletcher 
at the Rural and Regional Roundtable on 
National Competition Policy held in Wagga 
Wagga on Friday 9 July. Health occupied a 
large part of concerns for all organisations 
at the meeting. Other issues discussed 
were benefi ts derived from National 
Competition Policy, Telstra’s infrastructure 
improvements and the water debate.

‘2.5 million Australians 

are providing care for 

family members or 

friends with a disability, 

mental illness, chronic 

condition or who 

are frail aged.’ 
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8th National Undergraduate 
Health Conference

28 September – 2 October, Tanunda SA
The Conference was well-attended and 
was an important part of the National Rural 
Health Network’s agenda. The NRHA 
Executive Director presented on the social 
and economic determinants of policies 
for rural and remote health – the ‘normal’ 
cycle of policy development; attaining 
good policy; and a health student’s role 
in policy change.

Rural Health Research Capacity Building 
Workshop Steering Group
The Alliance was closely involved with the 
NHMRC in planning this workshop, held at 
Alice Springs in conjunction with the 8th 

National Rural Heath Conference.

National Rural Women’s 
Coalition
The Executive Offi cer of the 
NRWC, Judy Swann, was 

co-located with the Alliance in 
the reporting period.

A successful women’s health forum was held 
in Melbourne. Leann Wilson was elected as 
the new Chairperson of the NRWC.

Rural Education Forum Australia
Megan McNicholl was re-elected 
Chair. REFA received a modest core 
administration grant from the Department 
of Education, Science and Training in 
January 2005. REFA’s AGM was held in 
Canberra on 16 February.

REFA’s Executive Offi cer, John Halsey, 
continued to work from Flinders University, 
which generously provided some 
in-kind support. The Alliance maintains 
REFA’s website.

Australian Rural and Remote Workforce 
Agencies Group
The relationships between ARRWAG 
and the Alliance continued to develop 
during the period.

Geraldine Velez, Project Offi cer for the 
Rural Female GP Project, moved to 
the Alliance offi ce in December 2004. 
This was a good arrangement for 
this ARRWAG project, providing both 
professional support from sister rural 
organisations present in the Alliance’s 
premises and peer support for Geraldine.

The Alliance helped the NRHN with 
administration of its planning meeting in 
Canberra in February. The Alliance also 
contributed to the formal external review 
of the Network.

Allied Health Summit
The Alliance was represented at this 
event in Melbourne in February, as were 
SARRAH and ARRAHT, its allied health 
Member Bodies. The sector’s proposal for 
a new peak national body for allied health 
was able to benefi t from the historical 
experience in setting up and developing the 
NRHA as a peak body.

Australian Health Care Reform Alliance
The NRHA was a founding member of the 
Australian Health Care Reform Alliance 
and continued to support and promote the 
body this fi nancial year. The NRHA was 
represented at AHCRA meetings in Sydney 
in January and April and in a Canberra media 
event in May in the lead-up to the meeting of 
the Council of Australian Governments.

The AHCRA brings together a wide range of 
health consumer and professional groups, 
and is the basis of a large volume of useful 
ongoing communication about the direction 
of health care reform in Australia.
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National Healthcare Forum
The NRHA is also a founding member of 
the National Healthcare Forum, led by the 
Pharmacy Guild of Australia and facilitated 
by Paul Martin. The Forum held a number 
of internal meetings and met in February 
with offi cers involved in health policy from a 
number of Australian Government agencies.

Overseas Trained Doctor Taskforce
The third and fourth meetings of the 
Overseas Trained Doctors Reference group 
were held in November 2004 and May 2005.

National Prescribing Service Limited
The Alliance contributed to an NPS project 
on the Quality Use of Medicines (QUM) in 
rural and remote areas. Its objective was to 
increase rural awareness of the Community 
QUM Program messages including 
the importance of credible and reliable 
information about medicines and where 
to source such information.

24 
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Part 3: Other 
business
Managed project
Rural Australia Medical 
Undergraduate Scholarship 
Scheme (RAMUS)
The Alliance continued to manage the 
Rural Australian Medical Undergraduate 
Scholarship Scheme. Very positive 
feedback about the Alliance’s management 
was received. Council of the Alliance 
maintained a strong interest and was kept 
closely informed through the year.

The RAMUS Scheme began in 2000 and 
408 RAMUS scholars completed their 

medical studies in the period up until 2004.

Over the summer of 2004-05 nearly 
400 applications were received for 
RAMUS 2005. Following the Alliance’s 

administrative work, just over 100 
new scholarships were awarded, 

bringing the number receiving 
fortnightly payments through 
the Alliance to near the 
500 maximum.

Streamlining and improvements to the 
RAMUS application process enhanced 
the system this year. The most signifi cant 
change was the acceptance of electronic 
signatures for on-line applications with 
signed statutory declarations only required 
from applicants receiving conditional 
scholarship offers. Most applicants applied 
on-line and this contributed to the early 
ranking of applications and the offer 
of conditional scholarships.

Another major development during the 
year was the establishment of the RAMUS 
Alumnus, with specifi c fi nancial support 
from the Department. This will allow open 
and sanctioned tracking of RAMUS scholars 
once they complete their study, and will be 
a means of encouraging and supporting as 

many as possible 
in their aspiration to 
undertake further 
training and work in 
rural or remote areas.

After three and a half 
years in the position 
Carmel Brophy retired 
as RAMUS Manager 
as the fi nancial year 
neared its close, and 

her place was taken by Margaret Ruhfus. 
Carmel has been a mainstay of the Alliance 

offi ce, with her expansive good humour and 
support for colleagues. Her regular presence 
will be much missed and it is good that she 
is at this stage planning to be here part-
time next fi nancial year. Carmel’s extensive 
contributions to RAMUS, the NRHA as 
a whole and its stakeholder relationships 
have been outstanding.

Throughout 2004-05 the other RAMUS 
team members, Helen Rogers, Denisse 
Dimatatac and Janine Snowie, continued 
to contribute their valuable expertise and 
to maintain a very high level of service to 
stakeholders. Helen left for “up North” 
in November and we shall miss her, eh? 
In January 2005 the team was joined on 
a part-time basis by Himali Ranasinghe. 
Leanne Coleman, Justin Wicks and Justin 
Neale have provided accounts, IT and other 
essential support to the RAMUS project.

 25
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Governance and 
Operations
Accreditation
The Alliance continued its internal work on 
accreditation, having chosen to assess its 
performance against the Australian Business 
Excellence Framework (ABEF) using a self 
assessment approach. The ABEF was 
formerly the Australian Quality Council, an 
arm of Standards Australia. Regular reports 
on progress are provided to Council.

CouncilFest
The Council’s annual face-to-face meeting, 
CouncilFest, was held in December 2004 
and included a signifi cant half-day Forum 
on Birthing in the Bush. During the fi ve 
day meeting Council presented to the 
Minister a proposal about support for rural 
placements in nursing and allied health, 
and rural undergraduate scholarships for 
allied health.

At the AGM held at that time, Council 
admitted to membership of the Alliance the 
Rural Dentists’ Network of the Australian 
Dental Association and the Rural and 
Remote Group of the Convention of 
Ambulance Authorities. Sue McAlpin 
was re-elected for a second term as 
Chairperson, with Lynne Sheehan as 
Deputy Chairperson, Jane Greacen as 
Treasurer and Jenny May as Secretary. 

Nigel Stawart continued on the Executive 
as Immediate Past Chair, with Leanne 
Chandler, Myra Pincott and John 
Wakerman elected as the three ordinary 
members of the Executive.

Meetings were held with 39 
parliamentarians during Council’s day in 
Parliament House. Members of Council 
emphasised the need for health funding 
reform to overcome the cost-shifting that 
often occurs as a result of the State/Federal 
mix. Examples were given of successful 
pooled funding and other successful 
fl exible funding models. Assurances were 
sought for legislated protection for rural 
communities should the complete sale 
of Telstra eventuate. Councillors also 
advocated support for multidisciplinary 
teams as the basis for health provision in 
rural and remote areas, and emphasised 
the importance of addressing the social 
determinants of health.

Database and communications
The Alliance continued to invest substantial 
resources in its online database and 
electronic communications. On-line 
application is provided for RAMUS. 
Communications hinge on the Alliance’s 
email and webpage capacities.

Library
With a view to testing the possibility of 
circulating its collection more widely, 
the Alliance undertook a small trial of a 
bibliographic listing and publication of titles 
in its library.

Staff members 2004-05
Gordon Gregory
Executive Director

Fiona Allardyce
Conference Secretary (until June 2005)

Carmel Brophy
Manager, RAMUS (until May 2005)

Leanne Coleman
Offi ce Manager

Denisse Dimatatac
Senior Project Offi cer, RAMUS (from 
October 2004)

Lyn Eiszele
Conference Manager

Michele Foley (on leave)
Manager, friends and Editor, PARTYline

Kristin Ginnivan
Speaker Liaison

Justin Neale
IT Manager

Anita Phillips
Manager, Policy and Communication 
(from March 2005)



O
th

er
 b

us
in

es
s

3

Annual Report 2004–05    27

Himali Ranasinghe
Assistant Project Offi cer, RAMUS 
(from January 2005)

Helen Rogers
Co-ordinator, RAMUS 
(until November 2004)

Margaret Ruhfus
Manager, RAMUS (from May 2005)

Lexia Smallwood
Manager, AJRH (until March 2005)
Editor, PARTYline (from October 2004)
Council Business Manager

Janine Snowie
Project Offi cer, RAMUS

Justin Wicks
Finance Manager
Manager, AJRH (from March 2005)

Consultants 2004-05
Peter Brown 
(8th Conference)

Kathy Cook 
(Policy Writing)

Jim Groves 
(e-forum Moderator)

Kirsty Kirkpatrick 
(Policy Writing)

Robert Latta and Greg Latta 
(NRHA and Scholarships Database)

Joan Lipscombe 
(Policy Writing)

Debbie Phillips 
(Publications)

Ray Walker 
(Policy Writing)

Co-located bodies
During this reporting period the Alliance 
was pleased to provide offi ce space and 
secretariat support to Health Consumers 
of Rural and Remote Australia, the National 
Rural Women’s Coalition, the Rural Female 
GP Network project of ARRWAG, and 
Services for Australian Rural and Remote 
Allied Health (SARRAH). The last had 
both its secretariat and its administration 
of the Australian Rural and Remote Allied 
Health Professionals Scholarship Scheme 
(ARRAHPSS) on-site with the Alliance.

SARRAH Representatives: Rupa Ranasinghe, Shelagh Lowe, Robyn Adams and Peter Brown
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Gordon Gregory
Executive Director

Fiona Allardyce
Conference Secretary 
(until June 2005)

Carmel Brophy
Manager, RAMUS 
(until May 2005)

Leanne Coleman
Offi ce Manager

Denisse Dimatatac
Senior Project Offi cer, RAMUS 
(from October 2004)

Lyn Eiszele
Conference Manager

Michele Foley (on leave)
Manager, friends and Editor, 
PARTYline

Kristin Ginnivan
Speaker Liaison

Part 4: NRHA Staff
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Justin Neale
IT Manager

Anita Phillips
Manager, Policy and 
Communication (from March 2005)

Himali Ranasinghe
Assistant Project Offi cer, RAMUS 
(from January 2005)

Helen Rogers
Co-ordinator, RAMUS 
(until November 2004)

Margaret Ruhfus
Manager, RAMUS 
(from May 2005)

Lexia Smallwood
Manager, AJRH (until March 2005)
Editor, PARTYline 
(from October 2004) 
Council Business Manager

Janine Snowie
Project Offi cer, RAMUS

Justin Wicks
Finance Manager
Manager, AJRH 
(from March 2005)
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Part 5: Directors
NRHA Council

Leanne Chandler
AARN

Principal Project 
Offi cer, Health 
Advisory Unit, 
Queensland 
Health

Sue McAlpin
ACHSE

Senior Lecturer 
in Nutrition and 
Dietetics at 
Charles Sturt 
University in 
Wagga Wagga, 
NSW.

Jane Greacen
ACRRM

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

Brenda Tait
ADGP

Chief Executive 
Offi cer, Sthn 
Queensland 
Rural Division of 
General Practice, 
Toowoomba, Qld.

Keith Fletcher
ADGP

Chief Executive 
Offi cer, 
Murrumbidgee 
Division of General 
Practice, Leeton, 
NSW

Jeffrey Fuller
AHA

Associate Professor, 
Northern Rivers 
UDRH, Lismore , 
NSW.

Lynda Summers
AHA

Victoria Gilmore
ANF

Federal 
Professional 
Offi cer with the 
Australian Nursing 
Federation.

John Wakerman
ARHEN

Director, Centre 
for Remote Health, 
Alice Springs, NT.

David Milligan
ARRAHT

Clinical 
Psychologist, Port 
Macquarie, NSW.

Robyn Vines
ARRAHT

Stephen Gough
CAA

General Manager, 
Operational 
Services, Rural 
Ambulance 
Victoria.
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Lynne Sheehan
CHA

Chief Executive 
Offi cer, Mater 
Misericordiae 
Hospital, 
Rockhampton, 
Qld.

Irene Mills
Chair, friends

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

Liz Mattock
CRANA

Remote Area 
Nurse, Lobethal, 
SA.

Myra Pincott
CWAA

President, 
Country Women’s 
Association of 
Australia, Emu 
Park, Qld.

Pauline Wardle
FS

Assistant Regional 
Manager, Old 
Timers Village
Alice Springs, NT.

Bev Cook
HCRRA

A farmer and 
community carer, 
Nandaly, Vic.

Bernadette 
Batzloff
ICPA

Grazier and nurse, 
Augathella, Qld.

Tony McCartney
NACCHO

Chair, NACCHO.

Rebekah 
Ledingham
NRHN

Medical Student, SA.

Jon Lane
NRHN

Medical Student, 
Tasmania

Bruce Harris
RACGP

Medical Co-
ordinator with the 
Remote and Rural 
Health Training 
Unit of Sydney 
University at 
Dubbo, NSW.

Jenny May
RDAA

Rural GP 
Academic, UDRH 
and practising rural 
GP, Tamworth, 
NSW.
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Alison Aylott
RPA

Rural Locum 
Pharmacist, 
Dorrigo, NSW.

Michael Jonas
RDN

Dentist, 
Gunnedah, NSW.

Barbara Ryan
RFDS

National Health 
Program Manager, 
National Council 
of the Royal Flying 
Doctor Service, 
NSW

Nigel Stewart
RGPS

Regional 
Paediatrician 
based in Port 
Augusta, SA

Robyn Adams
SARRAH

Physiotherapist, 
Bathurst, NSW

Colleen Prideaux
Co-opted 
Member

Chief Executive 
Offi cer of the 
Ceduna/Kooniba 
Aboriginal Health 
Service, SA.

Lesley Fitzpatrick
(Until Dec 04)

Co-opted Member

General Manager 
Medical Education, 
General Practice 
Education and 
Training
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The table below lists the Directors during the period of this report, the organisation they represent, any Executive responsibilities they 
undertook, and their (or their proxy’s) attendance at meetings during 2004-2005.

Member Body Delegate to Council Special Responsibilities Period on Council Representative at AGM

AARN Leanne Chandler Executive (Dec04 – Jun05) Full year 4 7 2 3 Leanne Chandler

ACHSE Sue McAlpin Chair (Full year) Full year 5 7 6 6 Sue McAlpin

ACRRM Jane Greacen Treasurer (Full year) Full year 6 7 4 6 Jane Greacen

ADGP Keith Fletcher Jul04 – Oct04 0 3 0 0 Rachel Yates

Brenda Tait Apr05 – Jun05 2 2 0 0

Without a delegate Nov04-Mar05 0 2 0 0

AHA Lynda Summers Jul04 – Dec04 0 4 0 0 Not represented

Jeff Fuller Jun05 1 1 0 0

Without a delegate Jan05 – May05 0 2 0 0

ANF Victoria Gilmore Full year 4 7 0 0 Victoria Gilmore

ARHEN John Wakerman Executive (Full year) Full year 7 7 5 6 John Wakerman

ARRAHT Robyn Vines Jul04 1 1 0 0 David Milligan

David Milligan Aug04 – Jun05 3 6 0 0

ATSIC With a delegate Full year 0 7 0 0 Not represented

CAA Stephen Gough Dec04 – Jun05 0 0 N/A

CRANA Liz Mattock Executive (Jul04 – Dec04)
Moderator (Jan05 – Jun05)

Full year 4 7 4 5 Not represented

CRHF Lynne Sheehan Deputy Chair (Full year)
Secretary (Jul04 – Dec04)

Full year 4 7 5 6 Lynne Sheehan

CWAA Myra Pincott Executive (Full year) Full year 4 7 4 6 Myra Pincott

Frontier Services Rosemary Jeffery Jul04 0 1 0 0 Pauline Wardle

Pauline Wardle Aug04 – Jun05 6 6 0 0
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Member Body Delegate to Council Special Responsibilities Period on Council Representative at AGM

HCRRA Bev Cook Full year 6 7 0 0 Bev Cook

ICPA Bernadette Batzloff Full year 0 7 0 0 Not represented

NACCHO Tony McCartney Executive (Jul04 – Dec04) Jul04 – Dec04 0 4 0 3 Not represented

Without a delegate Jan05 – Jun05 0 3 0 0

NRHN Jon Lane Executive (Jul04 – Dec04) Jul04 – Dec04 3 4 2 3 Jon Lane

Bek Ledingham Jan05 – Jun05 4 4 0 0

RACGP (Rural 
Faculty) 

Bruce Harris Full year 4 7 0 0 Bruce Harris

RDAA Jenny May
(on leave 
Jul04 – Sep04)

Secretary (Dec04 – Jun05) Full year 4 6 3 3 Jenny May

Sue Page
(alternate 
Jul04 – Sep04)

Aug 04 1 1 0 0

RDN Michael Jonas Dec04 – Jun05 3 3 0 0

RFDS Barbara Ryan Full year 2 7 0 0 Barbara Ryan

RGPS Nigel Stewart Immediate Past Chair 
(Full year)

Full year 5 7 5 6 Nigel Stewart

RPA Alison Aylott Moderator 
(Jan05 – Jun05)

Full year 5 7 2 3 Alison Aylott

SARRAH Robyn Adams Full year 6 7 0 0 Robyn Adams

Co-opted, 
Chair of friends

Irene Mills Full year 5 7 0 0 N/A

Co-opted
Individual

Colleen Prideaux Full year 2 7 0 0 N/A

Co-opted
Individual

Lesley Fitzpatrick Jul04 – Dec04 3 3 0 0 N/A
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Council members present at the 8th National Rural 
Health Conference

Leanne Chandler (AARN), Sue McAlpin (ACHSE), 
Jane Greacen (ACRRM), Brenda Tait (ADGP), 
Rachel Yates (ADGP), Jeff Fuller (AHA), 
Victoria Gilmore (ANF), Joy Burch (ARHEN), 
John Wakerman (ARHEN), Stephen Gough (CAA), 
Liz Mattock (CRANA), Lynne Sheehan (CRHF), 
Myra Pincott (CWAA), Rosemary Jeffery (Frontier Services), 
Pauline Wardle (Frontier Services), Bev Cook (HCRRA), 
Bek Ledingham (NRHN), Jenny May (RDAA), 
Sue Page (RDAA), Michael Jonas (RDN), Barbara Ryan (RFDS), 
Nigel Stewart (RGPS), Alison Aylott (RPA), 
Robyn Adams (SARRAH), Irene Mills (Chair, friends), 
Lesley Fitzpatrick (Co-opted Individual), 
Colleen Prideaux (Co-opted Individual).
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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 2005. For further details of the 
Alliance’s work please see the Alliance’s 
2004-2005 Yearbook.

Indemnifi cation of offi cers
The NRHA maintains Association Liability 
Insurance for professional indemnity for 
directors and members of staff.

Principal activities
The principal activities of the NRHA during 
the fi nancial 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 signifi cant changes 
in the activities of the NRHA during the year.

Results of operations
The operating surplus for the fi nancial 
year was $75,606.

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

Taxation
The NRHA is an association endorsed as 
an income tax exempt charitable entity 
(ITEC) under Subdivision 50-5 of Income 
Tax Assessment Act 1997 – Item 1.1 
– charitable institution.

Review of operations
The NRHA’s operational funds for 
the fi nancial year were in the form of 
grants from the Australian Government 
(Department of Health and Ageing), project 
income, membership fees, fees-for-service 
and co-location. The expenditures of the 
NRHA were on its policy development, 
communication and information activities, 
and projects, including on the staffi ng and 
operation of its Offi ce in Canberra and 
meetings of its Council of Directors.

Signifi cant change in the state 
of affairs of the NRHA
There was no signifi cant change in the 
state of affairs of the NRHA during the year 
ended 30 June 2005.

Signifi cant post-balance date events
No matter or circumstances have arisen 
since the end of the fi nancial year which 
signifi cantly affected or may signifi cantly 
affect the operations of the NRHA, the 
results of those operations, or the state 
of affairs of the NRHA in fi nancial years 
subsequent to the fi nancial year ended 
30 June 2005.

Directors’ benefi ts
Neither since the fi nancial year nor during 
the fi nancial year has a Director received or 
become entitled to receive a benefi t (other 
than a benefi t included in the aggregate 
amount of emoluments received or due 
and receivable by Directors shown in the 
Accounts, or the fi xed salary of employees 
of the NRHA) by reason of a contract made 
by the NRHA with the Director or with a 
fi rm of which the Director is a member, 
or a company in which the Director has 
a substantial fi nancial interest.

Signed in accordance with a resolution 
of the Executive on 18 July 2005.

   
 

Sue McAlpin
Chairperson

Jane Greacen
Treasurer
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STATEMENT OF INCOME & EXPENDITURE FOR 
THE YEAR ENDED 30 JUNE 2005

NOTE 2005 $ 2004 $

INCOME

Australian Journal of Rural Health 8  34,785  40,164 

Conference 9  735,429  11,716 

Projects 10  343,000  276,500 

Other Operations 11  963,945  938,497 

Total Income  2,077,159  1,266,877 

EXPENDITURE

Australian Journal of Rural Health 8  26,274  34,139 

Conference 9  700,678  24,881 

Projects 10  355,789  260,327 

Other Operations 11  918,812  852,971 

Total Expenditure  2,001,552  1,172,318 

OPERATING SURPLUS 75,606  94,559 

Opening Accumulated Funds  284,644 190,085

Closing Accumulated Funds  360,250  284,644 

BALANCE SHEET 
AS AT 30 JUNE 2005

NOTE 2005 $ 2004 $

CURRENT ASSETS

Cash 3  1,164,086  1,006,466 

Debtors  18,302  22,145 

TOTAL CURRENT ASSETS  1,182,388  1,028,611 

TOTAL ASSETS  1,182,388  1,028,611 

CURRENT LIABILITIES

Provision for Annual Leave  57,915  65,255 

Provision for Long Service Leave 4  53,811  44,699 

Creditors 5  55,704  23,177 

Unspent Grants 6  18,182  60,000 

RAMUS Funds Payable 7  636,527  550,836 

TOTAL CURRENT LIABILITIES  822,139  743,967 

TOTAL LIABILITIES  822,139  743,967 

NET ASSETS  360,250  284,644 

MEMBERS’ EQUITY  360,250  284,644 
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NOTES TO AND FORMING PART OF THE FINANCIAL 
STATEMENTS FOR THE YEAR ENDED 30 JUNE 2005

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 refl ect the changing value of money. On advice, the Board has 
decided to adopt a new accounting policy this year.  From now on the accounts will be 
presented on an accrual basis instead of a cash basis, adjusted only when necessary to 
provide a more correct refl ection of the true fi nancial situation.

[b] INCOME TAX

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

[c] DEPRECIATION OF NON-CURRENT ASSETS

 On advice, the Board decided to adopt a new policy during 2003. All assets are to 
be expensed in the accounts in the year of purchase. It is felt, that this will provide 
accounts that are more understandable, and provide a more accurate picture of the 
fi nancial situation.

[d] STATEMENT OF CASH FLOWS

 Accounting Standard AASB 1026 “Statement of Cash Flows” has not been adopted 
as in the opinion of Councillors, suffi cient additional and materially useful information 
would not thereby be incorporated into the fi nancial statements were such an 
Accounting Standard adopted for this year.

NOTE 2 - EVENTS OCCURRING AFTER REPORTING 
DATE GOING CONCERN
The Alliance’s fi nancial sustainability is dependent upon its core grant from the Department of 
Health and Ageing.  At the time of fi nalisation of the Financial Statements (October 2005) there 
is no written confi rmation of the Department’s approval of the Alliance’s application for its 
core grant for the new Triennium.  There have, however, been a number of verbal assurances 
provided by offi cers of the Department and current advice from the Department is that the new 
triennial contract will be signed off before the end of November 2005.

NOTE 3 - CASH

2005 $ 2004 $

Westpac Term Deposit 1  20,000  20,000 

Westpac NRHA Account  27,382 (4,748)

Cash Management Account  454,207  367,907 

Bank Guarantee  15,230  15,230 

Westpac AJRH Account  90  57,242 

RAMUS Scholarship Cheque  5,712 *  209 

RAMUS Scholarship CMA  542,188 *  483,513 

RAMUS Mentor CMA  99,277 *  67,040 

RAMUS Mentor Cheque  - *  74 

 1,164,086  1,006,466 

* These accounts have been included in the NRHA reports for the fi rst time this year.    
  Previously they were reported separately. 2004 cash balance reported $455,630

NOTE 4 - PROVISION FOR LONG SERVICE LEAVE
This provision is taken up on a pro-rata basis for staff of the Alliance to whom it applies.  
After 7 years it is prudent to take up this provision, although it is not payable until 
after 10 years of service. 

2005 $ 2004 $

Employees with over 10 years’ service  35,197  30,021 

Employees with under 10 years’ service  18,613  14,678 

 53,810  44,699 
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NOTE 5 - CREDITORS

2005 $ 2004 $

Credit Cards  3,763  4,581 

Sundry Creditors  29,566  3,500 

ATO Liabilities  22,375  15,096 

 55,704  23,177 

NOTE 6 - UNSPENT GRANTS

2005 $ 2004 $

RAMUS Alumnus Project  -  60,000 

SARRAH Project  18,182  - 

 18,182  60,000 

NOTE 7 - RAMUS FUNDS PAYABLE

2005 $ 2004 $

Scholarship Funds Payable  547,872  483,722 

Mentor Funds Payable  88,655  67,114 

 636,527  550,836 

NOTE 8 - AUSTRALIAN JOURNAL OF RURAL HEALTH

2005 $ 2004 $

INCOME

Editorial Fee  10,335  19,910 

Grant - Department of Health & Ageing  5,500  - 

Interest Income  311  189 

Journal Subscription  192  - 

Other Income  1,424  1,011 

Royalties  17,023  19,053 

Total Income  34,785  40,164 

EXPENDITURE

Bank Fees  152  174 

Face to Face  5,354  6,732 

Personnel  20,266  26,789 

Printing  109  71 

Telecommunications  393  128 

Travel  -  175 

Total Expenses  26,274  34,139 

Surplus/(Defi cit)  8,511  6,025 
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NOTE 9 - CONFERENCE

2005 $ 2004 $

INCOME

Advertising  7,000  - 

Conference Income  -  4,141 

Registration Fees  608,447  - 

Sponsorships  25,000  - 

Tied Grants  -  7,575 

Trade Displays  94,982  - 

Total Income  735,429  11,716 

EXPENDITURE

Advertising and Promotion  270  - 

Arts Program  24,749  500 

Audio Visual & Staging  93,061  - 

Bank Fees  9,899  - 

Council Attendance  4,311  568 

Des Murray Scholarship  4,971  - 

Donations  3,811  - 

Exhibition  12,907  - 

Freight  5,556  - 

Management Fee  60,000  - 

Offi ce Setup  24,942  1,175 

Personnel  23,100  2,000 

Photocopying  4,097  - 

Photographer  2,975  - 

EXPENDITURE…continued 2005 $ 2004 $

Post Conference Workshop  4,597  - 

Postage  5,498  4,892 

Printing & Publications  72,295  9,495 

Satchels  24,518  - 

Speakers  41,210  - 

Telecommunications  6,610  - 

Tied Grants  -  6,196 

Travel  26,463  - 

Venue & Catering  244,837  55 

Total Expenses  700,678  24,881 

Surplus/(Defi cit)  34,752  (13,165)

The 8th National Rural Health Conference was held in March 2005.
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NOTE 10 - PROJECTS

2005 $ 2004 $

INCOME

Grant Income  343,000  276,500 

Total Income  343,000  276,500 

EXPENDITURE

Administration Fees  18,000  15,000 

Advertising/Marketing  -  165 

Appeals Committee  1,250  1,250 

Audit & Accounting  1,900  2,100 

Bank Fees  -  1,407 

Evaluation  -  3,000 

Equipment  6,722  5,445 

Online Database  32,000  4,469 

Overheads  18,200  16,200 

Personnel  235,393  171,643 

Photocopying  1,318  851 

Postage  3,600  3,378 

Printing  6,672  2,222 

Ranking  10,000  10,000 

Stationery  3,604  4,327 

Subscriptions  5,120  4,286 

Telecommunications  5,873  8,696 

Travel  6,137  5,887 

Total Expenses  355,789  260,327 

Surplus/(Defi cit) (12,789)  16,173 

NOTE 11 - OTHER OPERATIONS

2005 $ 2004 $

INCOME

Advertising  1,600  1,808 

Co-location Fees  57,347  108,338 

Copyright Income  -  83 

Core Grant - Department of Health & Ageing  660,000  655,000 

Fee-for-service  129,766  16,800 

Interest Income  25,945  17,052 

Membership Fees  33,758  31,821 

NRHA Publications  1,046  1,105 

Nursing Project  3,240  24,000 

On-Costs  20,612  24,578 

Other Income  3,995  49,675 

Reimbursements  -  8,238 

Sponsorship  26,636  - 

Total Income  963,945  938,497 

EXPENDITURE

Advertising  1,200  - 

Associations Day  4,129  3,009 

Audit & Accounting  5,000  7,500 

Bank fees  2,625  2,572 

Cleaning  10,209  7,510 

Conferences  -  1,455 

Electricity  4,863  4,285 

Equipment  26,016  27,647 
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NOTE 11 - OTHER OPERATIONS…continued

2005 $ 2004 $

EXPENDITURE

friends of the Alliance  2,749  2,238 

Insurance/Legal  7,005  21,014 

Media Services  3,546  3,158 

Memberships  4,493  3,958 

Motor Vehicle  20,557  9,319 

Nursing Project  10,131  17,346 

Online Database  35,224  19,592 

PARTYline Printing  34,174  16,663 

Personnel  499,230  492,192 

Photocopying  1,200  920 

Postage  55,523  33,148 

Printing & Publications  73,234  38,658 

Rent  59,747  57,162 

Stationery  8,726  8,324 

Telecommunications  16,769  29,111 

Travel & Council Meetings  32,463  46,189 

Total Expenses  918,812  852,971 

Surplus/(Defi cit)  45,133  85,526 
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