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URGENT PLEA FOR NON-MEDICAL
HEALTH PROFESSIONALS
The delegates to the 6th National Rural Health Conference have
called on the Health Ministers of Australia to take urgent action
on recruitment and retention of non-medical health professionals
for rural and remote Australia.

Good Health ~
Good Country

“The Conference recommends that, as a matter of urgency,
the Australian Health Ministers’ Conference agree on a plan
for increasing substantially the level of resources to all nonmedical health professionals for recruitment, retention,
education, training and support,” reads the first part of the
recommendation from the 930 delegates.
Of the 165 recommendations made by the Conference, this
recommendation was the most outstanding in the degree and
passion of support from the Conference plenary.
Perhaps the fervor surrounding this recommendation
demonstrates the magnitude of the problem. Perhaps it also
contains a degree of frustration since an almost identical plea
was made from the previous Conference two years ago.
The recommendation went on to give particular focus to
the non-medical health profession students. It suggested that
consideration should be given to the models and lessons
already provided through the rural General Practice programs.
Features of these programs that would also be appropriate to
the non-medical health professions include scholarships for
health science undergraduates for rural and remote areas,
resources for placements and related accommodation, travel and
Information Technology support. The recommendation also
asks the Ministers to consider HECS exemption for those who
choose to work in selected areas.
Issues surrounding the non-medical workforce have often, in
the past, been subjected to much cost-shifting and blame-shifting.
In addressing this recommendation specifically to the Health Minister ’s Conference, delegates are saying that all levels of
government need to take responsibility for this issue. The problem concerns everyone, needs a nationally coordinated approach
to planning and resourcing and needs to be addressed urgently
by all jurisdictions. !
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Gordon Gregory, Executive Director of the
National Rural Health Alliance, reflects on
the 6th National Rural Health Conference.
This special edition of Partyline covers
events at the 6th National Rural Health Conference. The Conference was well-received
“overall” (there were some memorable
comments in the Opening Session about
averages!) But as Conference organisers,
we are not complacent: one or two of the
written Conference evaluations will see to
that!
Some of the Keynote Speakers and sessions received favourable comment, but
overall there seems to have been a feeling
that the program had too much political
content and too many academics, instead
of what one correspondent called “real life
practical examples of success.” We will all
have to consider the best mix.
The Arts stream and related activities
seem to have been universally popular
and useful: the Australia Council, which
provided financial support, will be
pleased to hear this. On average, though,
there seem to have been some concerns
about the cost of the Conference. This is
surprising ($495 Early Bird for a three and
a half day national meeting?) and also
difficult for the Alliance. Again we will
have made no money from the event –
we don’t plan to, because it is part of the
Alliance’s core business.
The Conference is a means of communication for those who attend: it would be
a poor conference indeed if that were not
the case. This newsletter is part of our effort to extend that networking to people
who did not attend.

The Conference is an opportunity for
people to have their say on recommendations, some of which are the new policy
directions and the new programs of the future. This time there were 165
recommendations: but of course it’s not
their number that counts but their quality
– and the follow-up. There is always the
follow-up. Nigel Stewart has already led a
delegation to Parliament House to promote
some of the key recommendations.
Perhaps the answer to the cost issue is
to couple it with the view of some that the
event is too long: maybe it should be two
and a half days, not three and a half?
And what does it all mean for people
in rural and remote areas? Are they living
happier, healthier lives as a result of the
national focus on rural health? Are you
better at your job? A certain amount of that
has to be taken on trust – a discomforting
approach for those driven by the ‘evidence
base’. (Mind you: if we always waited for
the evidence base we wouldn’t be doing
much at all in some areas of rural and
remote health.)
And as Michael Wooldridge reminded
those at the Conference, rural and remote
health is now very much on the agenda.
And he asserts that it is there to stay: let’s
hope he is right. But let’s not be complacent about it, just in case. There is much to
be done. So keep in touch with each other;
contact those you know who have common
interests and whose support you need
and/or who need your support. Stay in
touch, stay tuned and stay active!
Best wishes.
Gordon Gregory !

Editorial details
PARTYline is the Newsletter of the National
Rural Health Alliance, the Peak Body
working to improve health and well-being in
rural and remote Australia. The Editorial
Group for PARTYline is Michele Foley,
Gordon Gregory, Irene Mills, David Petty,
Mandy Pusmucans, Storry Walton and
Gratton Wilson. PARTYline is distributed free.
Articles, letters to the editor, and any other
contributions are very welcome. Please send
these to: David Petty, Editor, PARTYline
PO Box 280, Deakin West ACT 2600
Phone: 02) 6285 4660
Fax: (02) 6285 4670
E-mail: david@ruralhealth.org.au
The opinions expressed in Partyline are those
of contributors and not necessarily of the
National Rural Health Alliance or its
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AN OPENING TO REMEMBER

Conference Co-chairpersons, Steve Clark and Jean Kittson receive, on
behalf of the Conference, gifts from the Ngunnawal people

Photo: IRENE LORBERGS

With the theme of “Good Health –
Good Country”, the Conference was held
4–7 March 2001, at the National Convention Centre in Canberra. The Convention
Centre is located on land traditionally
owned by the Ngunnawal people. It was
therefore not only appropriate but a privilege to have Matilda House, a Ngunnawal
Elder renowned for her leadership in Indigenous issues, to commence proceedings
on Sunday afternoon with a traditional
Smoking Ceremony.
Matilda then joined with Ngunnawal
traditional dancers and musicians and the
Woden Valley Youth Choir for the Opening Ceremony in the main auditorium. The
ceremony combined traditional dancing
and music with modern song and audiovisual technology in telling the story of the
Australian country from ancient times to
present day.
The quality and content of the production stimulated both an emotional and
motivational response in the 930 delegates
and being encouraged to join in the singing of some of the more well known songs,
ensured that the platform for a fully
participative conference was set.
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If opening ceremonies are an accurate
forecast of the things to come, then the
opening ceremony of the 6th National Rural
Health Conference guaranteed an
outstanding and successful conference.
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Not all serious work on opening night

Matilda House performs the smoking ceremony
Number 8, April 2001

The ceremony concluded with Matilda
House formally welcoming the Conference
to Ngunnawal land and presenting gifts to
the Conference Co-Chairs, Jean Kittson and
Steve Clark.
Following this most magnificent opening, the Conference delegates were left in
no doubt that they were also there for
work. A welcome to Canberra by ACT
Health Minister, Mr Michael Moore and
the opening address by the Leader of the
Federal Opposition, Mr Kim Beazley, were
followed by formal welcomes from the
Chair of the National Rural Health Alliance, Nigel Stewart, and Chair of Health
Consumers of Rural and Remote Australia,
Ms Marg Brown. The first of three of the
Conference’s 17 Keynote Speakers then ensured that the business side of the
Conference was well under way.

Being careful not to overwork delegates
on a Sunday, proceedings then adjourned
for the day as delegates enjoyed a welcome
reception in the trade display area. The Exhibition Hall was abuzz as old friendships
were renewed and new ones forged over
drinks and something to eat. For those who
were too exhausted for conversation, entertainment was available in the form of
clowns, magicians, an animal balloon artist and a giant bubble blower.
In the space of just a couple of hours
the scene had been firmly set for a motivational, emotional, hard working, friendly
and fun four days. !
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“WE RECOMMEND…”
A frequent criticism of conferences in general
is that there’s a lot of talk at conferences
but of what practical use are they really.
The National Rural Health Conferences
strive to make a difference – but how?

Photo: IRENE LORBERGS

The National Rural Health Conference recommendations process is the key strategy
in ensuring that these conferences achieve
real outcomes. It is an insurance against
becoming just another “talkfest” or nice
“get together”. Rural and remote people are
used to getting the job done and so must
the Rural Health Conference.

The process
The recommendations process is a multifaceted
process that provides numerous opportunities
for all delegates to the Conference to have input. Every concurrent session at the 6th
Conference produced a recommendation. Additionally, individuals were encouraged to
submit their own recommendations.
The recommendations were processed
by a Conference Drafting Group, chaired
this time by Lesley Fitzpatrick, Director of
the Cunningham Centre in Toowoomba.
This group processed and formated all recommendations using as a guide the
Conference participant input, the seven
goals of Healthy Horizons, previous conference recommendations and the existing
priorities of the National Rural Health
Alliance.
The collated recommendations then
went before a number of plenary sessions
of the Conference. These sessions helped to
determine the priority recommendations.

What makes a good recommendation
When formulating recommendations, Conference delegates were asked to be mindful
of the characteristics of a good recommendation. They are:
• It is important and likely to lead to
better health.
• It is specific enough to be managed by
a single agency.
• It is relatively cost-effective.
• It is clearly the responsibility of one
or more identifiable agencies.
• There is a clear strategy for its implementation.
• It has a timeline so that its progress can
be monitored.

The results
The unedited list of recommendations from
the 6th National Rural Health Conference
comprises a massive 26 page document.
4

All delegates have the opportunity for input

From this resource, the Conference delegates agreed on 15 key recommendations
detailed on page six.

How they are used
The Conference resolutions are widely promoted and publicised. Following the
conference they are widely distributed to
the media and government. The recommendations are published in the
Conference proceedings, on the Alliance’s

website and included on the Rural and
Remote Health Papers CD ROM.
They are freely available for use by all
relevant organisations and individuals.
The Alliance uses these recommendations
in setting strategic direction and priorities.
Recommendations from previous
National Rural Health Conferences were
important in developing Healthy Horizons, the current national framework for
rural and remote health in Australia. !

DELEGATES BARE TEETH
It was no surprise when dental health
appeared in the key recommendations of
the 6th National Rural Health Conference.
Recent statistical evidence shows a rapid
decline in the oral health status of low
income earners and pensioners in Australia.
At the same time accusations about funding
between the State and Federal
governments are building.
A recent study has shown that there has
been an alarming increase in the number
of health concession card holders having
teeth extracted that could have been saved
with earlier intervention. One in five people in Australia have had all their teeth
removed by age 65.
Recent exchanges between South Australian Health Minister, Dean Brown and Federal
Health Minister, Dr Michael Wooldridge, and
additional comments made by Prime Minister Howard on talk-back radio, have
highlighted the degree of responsibility shifting that this issue has attracted.
This no doubt influenced the Conference
delegates to address this recommendation

to the Australian Health Ministers’ Conference. The expectation of rural and remote
Australia is that this issue needs a collaborative approach from both Federal and
State/Territory governments.
Many Australians have never understood why dental health has been
considered separate from other health care
for funding purposes. The Conference recommendation perhaps reflects this
sentiment in asking Health Ministers jointly
to find the answers, which perhaps include
incorporating oral health care under Medicare coverage for rural and remote
Australia.
The full text of the recommendation
reads: “The Conference calls on the Australian Health Ministers’ Conference to
agree to the provision of funding for oral
health care in rural and remote areas as a
priority, including oral health promotion,
prevention and treatment within a primary
health care framework. A key strategy in
this could be to explore the extension of
Medicare to cover oral health care in rural
and remote areas.” !
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SECOND TIME AROUND
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Richard Sager and Shirley Preston from Services for Australian Rural and
Remote Allied Health (SARRAH) on the recruitment trail

included the words “…increasing substantially the level of resources to all
non-medical health professionals..” and
“…should use the models and lessons of
programs for rural general practice…”.
This wording suggests that a) the level of
spending on recruitment and retention of
non-medical health professionals is indeed
substantially inferior to that of medical and
b) that issue itself has not been addressed
in any significant manner in the past
two years.
A lot has been said by the current government of the success of the medically
orientated programs such as the John
Flynn and RAMUS scholarship schemes.
The medical students themselves are saying how effective and how well catered for
they are. Their value appears to be without question. So the question has become,
why aren’t similar initiatives available for
the other health professions?
There’s a breeze blowing strong through our
country
And it carries the hopes of the young;
It carries the tales of a thousand old folk
And a thousand fresh songs not yet sung.
And it carried the tears of the mothers
Who bade farewell their spawn premature,
Through confused whiteman’s laws in their
homeland
Or the fire of a far away war.
And the breeze carries loving and laughter
And the chatter of children at play,
And it whips up a song from the heart of our
land
With such force as to take breath away.
And the breeze spins the blades of a windmill
And it flexes the spinifex grass,
And it cools both the sands of our shoreline
And our cities which burn oh so fast.

This issue is made even more significant and urgent by many factors that
have been identified as being instrumental to improved health service delivery
in rural and remote Australia. These include factors such as the collaborative
approach to health care, the value of Advanced Nursing Practice in remote
localities and the stated need by doctors
of adequate levels of support from the
full spectrum of health professionals.
In addressing this recommendation to
the Australian Health Ministers’ Conference, the delegates, who indisputably
represent rural and remote Australia, are
sending a clear message to all of government. The message is that the need is
great and it is urgent, it is the responsibility of all levels of government and that
further delays, blame-shifting and token
gestures are not acceptable. !
And this breeze can it mix the aromas
Of all cultures that take to our shores,
And it shares their diverse timeless beauty
Among all, while each culture endures.
And the breeze favours none over others
It affords equal service to all,
And it urges we make of this life what we will
Be our dreams grandiose, be they small.

a young Australian’s vision

The issue is clearly one that is of some
urgency to rural and remote Australia. The
escalating priority placed on it by this Conference would also suggest that it is not
being addressed adequately.
One thing is clear, people are becoming
intolerant of governments attempting to
shift the responsibility for this nation-wide
problem. Federal Health Minister,
Dr Michael Wooldridge, regularly reminds
stakeholders what the Commonwealth is
and is not responsible for in this respect.
He encourages all groups and individuals
to ensure that their respective State and
Territory governments are delivering their
share of programs and services. This in itself is a reasonable, general principle to
abide by.
However, the delegates to the 5th National Rural Health Conference held in
Adelaide in 1999, provided rationale to
their recommendation an this issue which
concluded that this was an issue for shared
responsibility. They stated “…the Commonwealth has major responsibility for
medical workforce issues under the Medicare Agreements, it also has a major
responsibility to ensure that equitable
health services are delivered to rural and
remote area Australians nationally. Therefore the Commonwealth and States/
Territories must work together to ensure
support for all health service staff in these
areas including Aboriginal Health Workers,
nurses, and allied health professionals….”.
Certainly last year’s Federal Budget
in allocating funds specifically for nursing and allied health initiatives was a
significant step in this direction. The precedent established in this allocation was
universally welcomed. The actual
amount of the allocation, however, was
considered minimal.
The delegates of the 5th Conference argued that “...all service providers deliver
services of equal and complementary value,
and therefore the same standards of support must apply to all…”. The
recommendation of the 6th Conference

Photo: DAVID PETTY

The issue of support for the non-medical
health professional workforce has been in
the key recommendations of the last two
National Rural Health Conferences. In fact,
this year it has emerged as the most
strenuously supported recommendation
from the Conference.

And this breeze, my good friends, you must know
it
As it ebbs and flows each time you breathe
You create it yourselves as you live out your lives
And it follows the paths that you weave.
There’s a breeze blowing strong through our country
And it carries the hopes of the young,
It carries the tales of a thousand old folk
And a thousand fresh songs not yet sung.
James Fitzpatrick !
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KEY RECOMMENDATIONS FROM
THE 6TH NATIONAL RURAL HEALTH
CONFERENCE
The 6th National Rural Health Conference
wound up in Canberra this evening.
Following are the priority recommendations
from the Conference.
1 The Conference recommends that the

rural and remote areas, and resources
for placements and related accommodation, travel and Information
Technology support. Consideration
should be given to HECS exemption for
students who choose to work in selected areas.

Department of Health and Aged Care
(DHAC) 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
DHAC continue to provide funding for
the ALSWH and that its results be further promoted. There should also be the
development, within two years, of a
National Male Health Policy that encompasses all Australian males.

8 The Conference calls on the Commonwealth urgently to take action on the
inadequate access to bulked billed
medical services in rural and remote
areas.
and other arts bodies. This should be
part of an overall effort by all interested
parties, including the National Rural
Health Alliance, to lobby governments
and arts organizations to collaborate in
the provision of additional resources to
programs for arts-in-health and arts in
community development.

2 As a matter of urgency, Federal, State,
Local Governments and non-government organizations develop and
implement a coordinated strategy to
provide rural and remote health consumers with access to efficient and
effective community transport options.

6 It was agreed that Department of

3 The Conference calls on the Australian
Health Ministers’ Conference to agree
to the provision of funding for oral
health care in rural and remote areas
as a priority, including oral health promotion, prevention and treatment
within a primary health care framework. A key strategy in this could be to
explore the extension of Medicare to
cover oral health care in rural and remote areas.

4 Conference agreed that the value of
consumer participation in health consultation, policy development and
governance be recognised through increased Government resourcing of
consumer representation and consumer education and training.

5 The Conference strongly recommends
that funding for projects such as “Titbits” and “For Better or Worse” come
directly from the Department of Health
and Aged Care and State Departments
of Health as part of health promotion,
instead of solely from Arts Departments
6

7

Health and Aged Care provide appropriate resources for addressing all
Aboriginal and Torres Strait Islander
health issues, including chronic disease
and secondary prevention, engaging
the principles of self-determination.
These resources need to include the provision of primary health care services
with an emphasis on:
• community leadership;
• capacity building for Aboriginal
and Torres Strait Islander and nonIndigenous staff; and
• health staff positions identified and
funded specifically for treatment
and prevention of chronic disease.
The Conference recommends that, as a
matter of urgency, the Australian
Health Ministers’ Conference agree on
a plan for increasing substantially the
level of resources to all non-medical
health professionals for recruitment,
retention, education, training and support. A major part of this plan would
relate to students in the non-medical
health professions. This plan should use
the models and lessons of programs for
rural general practice, eg scholarships
for health science undergraduates for

9 The Conference supports the establishment of a national female rural doctor
network to provide information, advocacy and co-ordination of issues
relevant to female rural doctors.

10 The Conference strongly recommends
that the Commonwealth and State governments provide funding to local rural
and regional areas for the development
and implementation of partnerships between health and welfare providers and
local communities to address locally
identified mental health needs, in particular mental health promotion, illness
prevention and suicide intervention.

11 The Conference strongly recommends
that all health policy be based on a social model of health which addresses
the broad determinants of health and
be driven by a whole of government
approach. It was also agreed that other
determinants of health, such as environmental degradation and the
sustainability of natural resources, be
urgently considered in planning and
allocation of resources for health.

12 Education and training have emerged
as major issues in this Conference, as
in previous National Rural Health Conferences. Delegates acknowledge that
the maintenance of a high quality
health service in rural and remote Australia is contingent upon the continuing
development of flexible education and

continued on page 7
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WANT TO KNOW EVERYTHING
THAT WAS SAID?
Would you like to know everything that was
said by every keynote speaker at the
6 th National Rural Health Conference?
Would you like to know every one of the
164 recommendations? Are you kicking
yourself for not going to the Conference now
that you’ve read a small portion of what
was said and done?
Do not despair – a solution is nigh!
If you weren’t able to attend the Conference, or if you simply want more
information on rural health, then the next
edition of the Rural and Remote Health
Papers CD ROM is what you need.
Rural and Remote Health Papers
1991 – 2001 CD ROM is almost completed
in production. It will contain all the proceedings of the 6th National Rural Health
Conference as well as the wealth of resources you have received in the previous
editions. These include the proceedings of
all previous National Rural Health Conferences, National Rural Health Alliance
publications, Rural and Remote Health Scientific Conference Papers, back issues of the
Australian Journal of Rural Health and
much, much more.
The Alliance would like to acknowledge
the assistance of the Cunningham Centre,
Infront Outback, the Rural Industries Research and Development Corporation and

the Commonwealth Department of Transport and Regional Services for their
support to enable the production of the CD
ROM.
Prices will be $44 for individuals and
$550 subscription for institutional users
(network up to six sites) with future updates $55. (Those institutions that have
subscribed to the previous editions of the
CD ROM can update their subscription

for $55.) OR join friends of the Alliance and
receive a copy as part of your membership.
Membership fees for friends are $44 for individuals, $165 for small organisations (less
than 50 employees) and $330 for large organisations (50+ employees). All prices are
inclusive of GST.
Watch the Alliance’s web site or
e-forum for the release date. !

KEY RECOMMENDATIONS FROM THE
6TH NATIONAL RURAL HEALTH CONFERENCE
continued from page 6

13

training programs that are locally, culturally and socially appropriate. It is
recommended that undergraduate curricula for all health disciplines include
health promotion, primary health care,
population health and cultural safety
components.
It is recommended to the Department
of Health and Aged Care that the key
health priority areas not be used as the
sole determinants for funding research
or other projects. This is because areas
like child and adolescent health issues
do not fit neatly within the key health
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priority areas. A holistic approach is required for children and adolescents.
The Conference recommends that the
NRHA and other interested parties continue to lobby Governments for resources
to provide adequate information technology
and
telecommunications
infrastructure in rural and remote communities, including affordable access to the
Internet. It is essential that this infrastructure is complemented by appropriate
training and support. It is further recommended that information technologies
should enhance service provision, and
should be avoided if they reduce or diminish service delivery or quality.

15 The Conference recommends that the
National Rural Health Alliance promotes and supports the convening of a
national nursing summit of the peak
nursing bodies within 12 months to
specifically identify rural and remote
nursing workforce issues and to develop a national framework for action.
This is also recommended for the allied
health profession. !
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SOUL-SEARCHING A GOOD START
“Our future is not just about economics and population trends. The country, the land and waters, sustain us all. If the country is sick it
can’t support us. If we don’t care for it, it can’t care for us. If the country is sick, the soul of our nation also is sad and diminished and our
enthusiasm and our energy as a nation fall.”

The three core forces that impact on the
health of a community are landscape, employment and population.
Landscape shapes our communities
through water catchments because water
is the most precious commodity in the driest continent on earth. The most hospitable
country, where there is relatively secure
rainfall, is in the south-east corner and the
south-west corner and along the east coast.
That always will be where most people
would like to live.
Employment in the primary and manufacturing industries has fallen over the
century from about one-third to about six
per cent today. Services now account for
well over 85 per cent of total employment
so that too has shaped our communities.
Service industries need population to be
concentrated and so employment has been
falling in rural areas.
As a result, population has shifted over
the century to larger centres and towards
the coast. Since Federation, the population
living in rural areas has dropped from forty
per cent to fifteen per cent. Australia’s national identity now is more about the beach
than the bush.

Change
The social structure of rural and regional
Australia therefore has been undergoing
profound change. Population has shifted
and concentrated, reflecting employment
opportunities, and infrastructure has followed. The ruling equation is how best to
operate in the international marketplace;
if you can’t get bigger or get better, then
get out. It’s the middle-sized family farm
enterprises which are under the most pressure. They are either being amalgamated
for economies of scale or carved up as
hobby farms around regional cities. That’s
the changing face of rural and regional
Australia.
“And in my view, and with some tragedy attached, there’s no going back. Our
nation simply is too small to stand apart
from the rest of the world”, Mr Farley said.
“The major economic decisions of the eight8
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This was the final plea in a refreshingly candid overview of the problems facing rural communities delivered by Rick Farley to the
6th National Rural Health Conference. In addressing the Conference theme of “Good Health-Good Country”, Mr Farley examined the
question of “What is a healthy community?”. The answer – one that grows in a sustainable and an equitable way.

Rick Farley

ies to float the Australian dollar, deregulate
financial markets, free up the labour market and reduce industry protection were
inevitable and they’re irrevocable.”
Change has always occurred in Australian society but the pace now is
accelerating. The competitive environment in which Australia has to operate is
evolving ever more rapidly. Because of
this, groups in the community have been
left behind and this is concentrated
around primary and manufacturing industries where employment has fallen in
relative terms.

“…what’s the point of
talking about 1.5 cents a
litre on petrol? We should be
talking about why there’s
excise on petrol at all…”
An Agenda for healthy communities
So what does Mr Farley think constitutes an
agenda for healthy rural and remote communities? Answer – sustainable natural
resources, infrastructure, communications,
adjustment and local ownership.
Firstly, sustainable natural resource
management, particularly water, is something he believes we are not doing very
well at all. In many ways it’s the defining
issue; without more sustainable use of resources, the ability of the country to

support families and communities is going to be reduced even further. Land
degradation is extensive with around
2.5 million hectares of land currently
affected by salinity, possibly rising to
15 million hectares. Weeds cost over three
billion dollars a year in lost production.
Nearly 90 per cent of temperate woodlands and mallee have been cleared,
resulting in loss of biodiversity, and largescale clearing continues, particularly in
Queensland, despite clear evidence that
it increases salinity. There are also increasing concerns about water quality and
insufficient water in some of our river systems to meet the combined demands of
agriculture, human consumption and environmental flows.

“..social impact of change
has been managed woefully
by successive governments..”
The cost of arresting these trends is
enormous, let alone the cost of remedial
action.
“There have to be permanent partnerships between landholders and
government,” said Mr Farley. “Neither can
do it without the other and it’s going to take
a long time. The partnership has to include
long-term public funding so landholders
have the confidence to change their management practices and that implies the
support of all of the political parties.”
The second issue for an agenda is infrastructure. If industries are to compete
successfully and therefore support communities in regional Australia, they must have
access to efficient public infrastructure.
However, the Institution of Engineers,
found major problems with the road and
rail systems, water supply and sewerage.
Upgrading of national infrastructure is
overdue. This would have benefits across
all industries, everyone’s competitive position would be improved and rural and
regional areas would benefit to the extent
it is now disadvantaged.
Number 8, April 2001
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Upgrading national infrastructure is overdue.

Communications is the third agenda
item. Equal access to information and service flows is a critical factor. Without it
industries are at a very serious disadvantage. Plainly this is the case in some rural
and regional areas where there’s no mobile phone coverage, Internet access is
restricted and so on.
The next item is adjustment. Adjustment packages can be targeted to
industries and regions experiencing
particular difficulty. Elements of the primary and manufacturing industries
have a legitimate case for special adjustment assistance. They were largely left
to fend for themselves after Australia’s
markets were opened in the mid-eighties. The social impact of change has
been managed woefully by successive
governments.
The next issue is local ownership and
delivery. People are feeling disconnected
from government and public institutions
and absolutely frustrated about their
ability to control their lives. Additionally,
the most effective government programs
are those that reflect the priorities of the
local community and which are owned
by the community. Giving communities
some control of government programs in
their region should serve both to engage
those who now feel shut out and improve the ownership and effectiveness of
the outcomes.
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Looking forward
Mr Farley believes that the most important
step is to look forward, for everyone to look
forward.
“The politics of revenge can only go so
far,” he said. “Eventually, people have to
roll up their sleeves and get on with the
real job which is to find some solutions.
We’ve got little enough resources as it is
and it makes no sense for our communities to diminish our potential and national
effort by indulging in vendettas. Part of
looking forward is to recognise the issues
that we all have in common rather than to
concentrate on the things that divide us.”

“… giving communities
some control of government
programs in their region
should …improve the
ownership and effectiveness
of the outcomes…”
The soul of the matter
In his concluding remarks, Mr Farley invited delegates and all Australians to think
about the soul of our nation. Our future is
not just about economics and population
trends The country, the land and waters
sustain us all. If the country is sick it can’t
support us. If we don’t care for it, it can’t

care for us. If the country is sick, the soul
of our nation also is sad and diminished;
our enthusiasm and our energy as a nation
fall. Our faith in ourselves and our national
confidence are sapped.
He highlighted two areas where we can
do much more to nourish the core of our
communities. Our land and waters now are
badly degraded and we need to manage
them much better. The country is sick for
that reason. The country also is sick in its
spirit because there are disputes over it. The
different interests of the first peoples, the
Aboriginal and Torres Strait Islander peoples, and those who came later haven’t
been reconciled yet. The first peoples have
special rights arising from their unique position. Until they’re accepted and respected
the cultural fabric of Australia is incomplete and our soul will stay sick.
The real problem is how the Australian
national community manages change respecting the interests of all groups in our
society. We haven’t been very good at it so
far, and rural and remote communities
have suffered a lot. It’s up to all of us to
create the opportunity for a mature debate
about where the political and financial
capital of our nation should be allocated
and not just to concentrate on short-term
political fixes to deal with a particular political problem. To put it in context, what’s
the point of talking about 1.5 cents a litre
on petrol? We should be talking about why
there’s excise on petrol at all. !
9
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A LOT IN COMMON WITH CANADA
Having demonstrated that Canada also
has a high incidence of small, scattered
communities in rural and remote locations,
Dr Pong highlighted the problem that he
called the maldistribution of health care
resources. Presenting 1996 statistical data,
he showed that the ratio of population to
GPs across Canada varied from 400 to close
to 9000 people per GP. Worse still was the
ratio per specialist which ranged from
400 to almost 50,000 people per specialist.
This kind of maldistribution extends to
other aspects of healthcare such as medical technology, hospitals etc.
Difficulty in accessing services is the
resultant problem from all of the above.
Health status and the disparity between
rural and urban areas was the next problem that Dr Pong identified as in-common
between the two countries. Specifically in
rural areas of Canada there is a much
higher rate of mortality related to diseases
of the heart, respiratory system, stroke and
motor vehicle accidents as well as a higher
rate of suicides, particularly among youth.
Additionally there is a higher rate of
chronic diseases such as heart diseases,
stroke, lung diseases and diabetes, as well
as injury and depression in rural areas.
A higher infant mortality rate also exists.
A higher mortality and morbidity associated with rural-based occupations,
agriculture, fishing, forestry and mining,
is also a shared experience between the two
countries.
Poorer health status for the Indigenous
population is another point of commonality.
Compared with the non-Indigenous people
in Canada, the Aboriginal people in Canada
have much higher diabetes, respiratory diseases, suicide and trauma related to violence
and accidents.
Having identified in some detail the
problems associated with rural health in
Canada, Dr Pong then moved to the positive initiatives that are currently
developing.
“Rural people are always complaining
about rural health, so politicians and officials have actually done a lot of things to
rectify the situation,” commented Dr Pong,
almost as an aside.
10
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Canada has a lot in common with Australia in terms of its geography, system of government, health care system etc. According to Dr
Raymond Pong, Research Director of the Centre for Rural and Northern Health Research in Sudbury, Ontario, this commonality extends
to the problems of rural and remote health as well. The live satellite link-up with Dr Pong was a particular highlight of the 6th National
Rural Health Conference.

Dr Raymond Pong delivering his address via
live satellite link-up with Sudbury, Canada.

The Canadian Federal Government has
created a rural secretariat and also created
the Secretary of State of Rural Development.
Other organisations dedicated to rural
health and well-being include the Canadian
Rural Revitalisation Foundation and the
Canadian Coalition for Agricultural and
Rural Safety and Health. The Society of
Royal Physicians of Canada has also raised
a lot of awareness, particularly among politicians about rural health issues. The
Federal Government has also created the
Aboriginal Health Institute to specifically
look at health issues among native people
in Canada. The Federal Government has
initiated the Office of Rural Health as part
of Health Canada.

“…rural people are
always complaining about
rural health, so politicians
and officials have actually
done a lot of things to rectify
the situation…”
Rural health research is now receiving
particular emphasis with some health research centres appointing specific positions
for rural health research.
Rural workforce initiatives are also
high on the agenda with around 20 programs alone designed to attract physicians
to rural areas. Nurse practitioners are training specifically to work in rural

communities. They will be working in an
interdisciplinary fashion with physicians
and other health care providers.
Technology in the form of telemedicine
or tele-triage is being increasingly utilised
to bring services that are typically available
only in major urban centres to rural areas.
For the final segment of his presentation, Dr Pong focused on future trends and
again the parallel between Canada and
Australia is extremely close. Continuing
urbanisation and rural depopulation, the
aging of the rural population and mobilisation and technological change were the
three trends that Dr Pong highlighted. The
latter specifically referred to technology
replacing the labour force and this is particularly applicable to rural based
industries. This would result in a shift in
political and economic power towards urban centres, predicted Dr Pong, resulting
in an increasing drought of health professionals working in rural areas.
Dr Pong said he expected that the government would do a lot and spend a lot of
money to try to remedy the situation but
these will be band-aid solutions. His concern is that there will be no overall policy,
no co-ordinated strategy to address rural
health issues.
In conclusion, Dr Pong listed what he
considered needed to be done regarding
rural health in Canada and, he suggested,
would most likely have some application
for Australia too. Firstly, build on existing
foundations. Secondly deal with broader
determinants of rural health such as the
socioeconomic, environmental, attitudinal
and behavioral issues not just singular issues such trying to attract physicians and
nurses to rural areas. And thirdly, more research is much needed to provide the
evidence base being asked for.
Centre for Rural and Northern Health
Research. www.laurentian.ca/cranhr/
index.html !
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VISION AND ACTION

James’ passion and vision for rural
health were well recorded prior to the Conference thanks to his recent award of Young
Australian for the Year. It was on that occasion that he put the country on notice as to
what the current generation of young people will be looking and striving for in their
lifetimes. James, whose achievements had
ensured he was a Conference keynote
speaker prior to his award, took this opportunity to continue to enthuse all who
will listen about what can be achieved and
what is being achieved for the future.
A vision of harmony is what James is
preaching and apparently what he is
practising. Harmony epitomised by all
Australians walking together. The young
walking with the old, the city with the
country and all cultures walking together too.

“…We don’t break down
any barriers …because
there are none there to
start with…”
These are visions that many Australians
dream about and perhaps through many
years of disappointment and bitter experience some now believe that they will never
see these dreams become a reality. But
James provides proof that anyone and everyone can make a difference by taking
action now. It doesn’t have to be a big
project to make a difference – every positive step makes a difference.
He has found the opportunity to practise and advance his vision of harmony
through his work with the student rural
health clubs. Through his work with his
own club and with the clubs’ national network, the National Rural Health Network,
James sees all health disciplines walking
and working together.
“We are passionately multi-disciplinary,” enthuses James. “We don’t break
down any barriers between the health disciplines because there are none there to
start with.”
Number 8, April 2001
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There is vision aplenty in Australia today
but unless it has some action attached the
vision is of little value. James Fitzpatrick,
Young Australian of the Year, medical
student and rural health advocate
demonstrated to the 6th National Rural
Health Conference he has plenty of both.

James Fitzpatrick

The Clubs also walk together across cultures. Aboriginal and Torres Strait Islander
health is a high priority for the Clubs. This
year James Ward, an Aboriginal person, has
been appointed the Clubs’ national Aboriginal and Torres Strait Islander
representative.
Walking together across time is another
action important to the Clubs. They consult with younger people in schools
through their High Schools Visits Program,
encouraging them to study the health science courses. Turning to the older members
of the audience, James asked that the older
and the young communicate with and help
each other.
James saved his most spirited words to
account for the value and the outcomes of
the National Undergraduate Rural Health
Conferences. The focus of these conferences
is now firmly and fervently on action and
outcomes.
Describing the week he spent at the last
conference in Toowoomba as “the most
energising and inspiring week I’ve possibly ever spent in my life”, James gave
praise for the dedication of the 200 students
who worked to generate outcomes, media
releases and letters to Ministers and local
members. Acknowledging the value to rural health of the range of scholarships that

medical students can access, James announced that the Clubs, this year, will be
focusing on making these types of scholarships available to students from the other
health sciences.
James wasn’t always destined to become a doctor. In fact his career path started
in unrelated directions. University studies
in agricultural science at the University of
New England, a year of service in the Australian Army and then a Science Degree
before enrolling in medicine.
Close to his heart is his work with the
Carnarvon Children’s Festival in Western
Australia, where members of the Aboriginal and non-Aboriginal communities are
encouraged to come together. James says
it is hoped that through their purity of heart
the children can teach the adults a little
about living in harmony
He has always held a strong commitment to community service and his
decision to study medicine, James believes,
will enable him to make the biggest difference in the world. Public and community
health in remote Australia is now his passion. If his work and achievements thus far
are any indication, the future of rural and
remote health in Australia has a lot to look
forward to. !
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“MORE ARTS AT HOBART PLEASE!”

Photos:
DAVID
PETTY

What a pleasure it is to be able to combine areas of one’s life that once seemed
separate: work on health services and artistic activity – theatre, music, graphic arts,
humour. What a relief to find that the rural and remote health sector is progressive
enough to get behind the move to unite the
arts and health sectors – knowing that there
is much to be gained for people’s health
and wellbeing. From the Alliance’s point
of view, this can be seen as another part of
the work to integrate professions, activities,
governments, regions, - in the interests of
better health. Just as we are striving to have
our governments work together and to
have a ‘whole of government’ approach,
so should we combine the areas of our interest into a whole-of-life approach. It will
be better for us to have more balance in our
working lives, and better for health outcomes as well.

12
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This comment on one of the evaluation forms reflects the fact that the ‘Arts in Health’ activities at the Conference were an unqualified
success. People found the arts papers and performances useful, interesting and entertaining. One of the only criticisms was that there
was no arts activity (except for the Night At The Theatre) in the plenary sessions. That is something we can fix for next time.

Fay White finds the music in everyone

The purpose of the arts activities at the
Conference was of course to showcase arts
as therapy, as a means for communicating
health messages, and as a tool for increasing the connectedness of people
in communities (‘community development’).
“It is recommended that health
services allocate resources to arts programs that promote health and

community cohesion, eg voice workshops…“
There were formal papers in the Arts
stream in the Concurrent Sessions, theatre
and dance, entertainment at the welcome
reception and the Conference Dinner, and
graphic arts in the Exhibition and around
the venue. The whole set of activities was
supported by a generous grant from the
Australia Council, and co-ordinated for the
Alliance by Lisa Philip-Harbutt.
There were many stars, including Alan
Hopgood, Fay White and the young people and mentors from CHAMPS and Maari
Ma. Alan featured at The Night At The
Theatre in his own play about prostate cancer, ‘For Better, For Worse’, and led a
general discussion in a seminar about the
use of arts for improved health. Dana Shen
& Cindy Turner from the Community
Health Adolescent Murraylands Peer Support (CHAMPS) at Murray Bridge, in
South Australia, were joined by five young
people involved in the “Arts on the brain”
project which addressed issues of mental
health and well-being.
Young people from the Maari Ma
Health Aboriginal Corporation in Broken
Hill joined Louise Moriarty in describing
and dancing “Playin’ up for Indigenous
health”. Judi Walker, Lorraine Green and
a team of health professionals from Tasmania performed “Before other help
arrives – fairy penguins, theatre and
Number 8, April 2001
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Sue George on the “Arts In Health” display

and ‘For Better, For Worse’ come directly
from the Department of Health and Aged
Care and State Departments of Health as
part of health promotion, instead of solely
from Arts Departments and other arts bodies. This should be part of an overall effort
by all interested parties, including the National Rural Health Alliance, to lobby
governments and arts organizations to collaborate in the provision of additional
resources to programs for arts-in-health
and arts in community development.
Two of the arts speakers included
videos in their presentations. Nikki Fallon
and Zoe Scroggins showed “Labelled a
freak” which addressed the issue of
eating disorder prevention through body
image workshops for young women.
Garry Fry from the Tuggeranong Community Arts Centre in the ACT showed a
video created by young people and read a
series of poems which were part of a
“Tapping into art to relieve depression”
program.
The Alliance will continue to support
“Arts in Health”, including through inclusion of Arts in Health activities in future
Conferences. We need to do it even better.
There needs to be more lead time, more
resources, perhaps more in-house expertise, and closer involvement with
mainstream arts organizations. But the rural and remote health and arts sectors
clearly have much in common and a great
deal to offer each other.
“It is recommended that we encourage more use of the arts in health
education for our communities. The
therapeutic flow-on effects of the ability
to come together, learn together and laugh
together are well documented.” !
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trauma”, an informative and entertaining
do’s and don’ts description of what to do if
you are first at the scene of an accident.
Fay White ran a singing workshop at
which one of those magic and spontaneous
choral groups was established. The group
sang in the Royal Theatre the next day and
enjoyed doing so: that’s the important
thing!
Stewart Roper’s images (and of course
Stewart himself) also had starring roles: in
the Opening Videos, in his own sessions
and around the walls of the Alliance’s Exhibition stand. Thanks Stewart.
“It is recommended that rural and remote health services and policy makers
promote the use of, and seek funding for,
innovative methods of health promotion
such as the arts, as tools for treatment/
therapy in the area of mental health… “
There was a special Arts in Health
Booth, featuring information about the Arts
in Health movement. Sue George happily
pitched in and organised the booth and was
a great helper for Lisa and the others looking after the events. There was a Conference
Art Exhibition: “Every picture tells a story”,
and a Conference Community Art Project.
“The Heart of the Matter”. “Every picture
tells a story” included works from various
artists on the theme of self-image. Two community arts projects were highlighted, both
sponsored by Central Coast Health in
Gosford: the Young People Suicide Prevention and early Intervention project and the
“Labelled a Freak” project.
Overall, these activities raised the profile
of the “Arts in Health” movement through
their inclusion in a national event with over
900 delegates. The movement is still relatively
small within Australia and Lisa has reported
that a chance to advocate and promote at this
level was extremely valuable.
The Australia Council grant enabled the
Conference to support several of the freelance artists who attended. The event
profiled nearly 30 arts in health projects
from every state and territory. This will
have a beneficial effect on their participants
and the local environment, for some of them
find it hard to get exposure on a national
platform.
The Conference recommendations reflect the great success of this part of the
Conference. Among the 165 recommendations overall there are 10 dealing with the
arts. They include one of the fifteen priority recommendations being promoted by
the Alliance on behalf of Conference participants. It reads as follows:
The Conference strongly recommends
that funding for projects such as ‘Titbits’
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Get together with Alan Hopgood
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A TIME TO RECOGNISE
ACHIEVEMENT

Awards are usually a highlight of any conference or gathering and those presented at the 6th National Rural Health Conference were no
exception. To recognise achievement by colleagues, especially in an area of endeavour as difficult as rural and remote health, is a
rewarding experience for the recipients and the audience alike.
The awards presented at the 6th Conference
were the Des Murray Scholarship, the
Louis Ariotti Award and the Infront Outback Research Grants for Rural and Remote
Health.
The National Rural Health Alliance established the Des Murray Scholarship to
recognise the extensive contribution that
Des made to the rural and remote health
community of Australia. Des was a key
player in the development and administration of rural health policies in Australia.
He played a major role in the establishment of the biennial National Rural
Health Conferences, the Rural Health
Training Units and the Australian Rural
Health Research Institute.
The Des Murray Scholarship is
awarded every second year to enable a
young person from a more remote area of
Australia to attend the National Rural
Health Conference. The award recognises
that young person’s achievements and
dedication to rural health in their own
community.
This year there were joint winners of
the Scholarship, Hayley Gilbert and Ian
Harvey. Hayley is the co-ordinator of the
elderly day care centre at St Marys in northeastern Tasmania. Hayley works with the
frail aged and people of all ages with a disability. She has undertaken diversional
therapy training at her own expense and
is much admired in her local community
as a young leader and volunteer.
Ian Harvey has worked as a volunteer
for the St John’s Ambulance Service at Broken Hill since he was eight years old. He is
now second in charge of the St John’s Broken Hill Operations Branch. Ian’s
nomination was supported by both the Far
West Area Health Service and the Broken
Hill Health Advisory Council.
“I am here with an open mind as well
as open ears to take back knowledge that
hopefully I can impart to my community,”
said Ian, “and at the same time impart
some knowledge of where I live and the
issues that we have to the delegates of this
conference.”
14
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The Des Murray Scholarship

Des Murray Scholarship winners, Hayley Gilbert and Ian Harvey, receiving
their awards from Mrs Mary Murray

In talking about her work with the
elderly and frail Hayley said, “These are
elderly people that have so much to offer to the younger generations of today
and the lifestyle and stories of these ladies are something that no-one can
replace or take away from me.” About
being awarded the Scholarship she
added, “I am so honoured to have been
recognised for enjoying my work.”

The Louis Ariotti Award
Sponsored by the Toowoomba Hospital
Foundation, the Louis Ariotti Award recognises those who have made a significant
contribution to rural and remote health in
Australia. This prestigious award, which
carries with it a grant of $1,000, recognises
innovation and excellence in the areas of
research, policy development, leadership,
education and training or service delivery
and development. The winner has demonstrated that their contribution or activity has
improved, promoted and/or advanced rural and remote health in Australia and that
their professional achievement has given
impetus and knowledge to the rural and
remote health sector.
The Award is named in honour of legendary bush practitioner, Dr Louis Ariotti,
who served the Charleville community
with dedication for 43 years. Born in
Innisfail, Dr Ariotti graduated from Sydney
University with a keen desire to practise as

a surgeon in rural Australia. His respect for
his patients, ability to improvise, holistic
approach to his work, and his remarkable
personal qualities remain well remembered
to this day.
The Louis Ariotti Award for 2001 was
awarded jointly to Ms Sabina Knight and
Mr Gordon Gregory.
Sabina has worked in Aboriginal primary health care in north-western New
South Wales, Central Australia, and the
Northern Territory as a practitioner, manager, researcher and educator since 1977.
She has combined practice and education
in her particular area of expertise, remote
health. This expertise was recognised recently when Sabina was appointed a guest
commentator on ABC Radio National on
the Country Breakfast Program, A Country
Viewpoint.
Sabina has had a long association and
involvement with the promotion and direction of rural and remote health. Her
interest in the professional development
of remote practitioners has led to extensive involvement with education and
service delivery issues. Sabina has been
instrumental in policy development on
rural and remote health issues. She has
had an eighteen-year involvement in the
work of the Council of Remote Area
Nurses of Australia and has represented
remote area nurses on the National Rural
Health Alliance.
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One of Sabina’s major achievements
was bringing the professions together for
the planning and development of the Remote Health Practice Program which
identified the multi-disciplinary core content for an accredited program for remote
health professionals. This program uses a
multi-disciplinary approach to education
to develop a sense of team, and an understanding and respect for each profession’s
contribution. Sabina implemented the first
multi-disciplinary orientation and continuing education program for remote
health professionals, which undertook to
bridge the gap between professional capacity and practice reality.
Sabina is the convener of the Central
Australian Rural Practitioners Association (CARPA). This multi-disciplinary
group of health professionals has produced a best practice manual for remote
health professional.
Sabina holds a Master of Tropical
Health from the University of Queensland.
She is employed as a senior lecturer in the
Remote Health Practice Program with the
Centre for Remote Health and as a remote
area nurse at Haast Bluff community.
Sabina’s research experience is related to
remote health, in Australia and in rural
Malaysia.
In accepting her award, Sabina
implored those present to consider the
broader determinants of health, particularly the environment. She concluded
with, “I am proud to be a bushie, and I
am proud to be a nurse, and I am proud
to be associated with the organisations
that I have been over time”.
Gordon Gregory is an unassuming
‘quiet achiever’ who has demonstrated
unrivaled commitment to bringing about
improvements in the health status of all rural and remote Australians. His
contribution to the Australian rural health
movement has been significant. A major
achievement has been the successful development of Australia’s peak rural health
advocacy body (the National Rural Health
Alliance) which brings together the key
stakeholder organisations as a means of
advocating with one voice on behalf of rural communities.
Gordon has represented Australia’s rural health professional organisations on
national policy and program committees
to ensure that rural health issues are considered in national program development.
He has coordinated the development of
policies for input into government programs regarding resource allocation and
funding, health care service development,
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Sabina Knight and Gordon Gregory, joint winners of the Louis Ariotti Award.

workforce supply, Indigenous health issues, public health, and community
development.
Gordon played a part in the development of Healthy Horizons as the national
framework for rural and remote health
and has been successful in coordinating
rural health activities and agendas across
diverse professional organisations. He has
achieved this through supporting and
mentoring rural and remote health organisations in their dealings with
governments; developing and disseminating key rural health resources for rural
health interest groups; and writing and
circulating position papers and background material regarding key rural
health policies and programs.
Gordon is Deputy President and Board
Member of the Australian Council of Social Service. He has facilitated the
representation of major rural and health
interest groups and rural issues before a
wide range of government committees. He
pioneered the development of the rural
counselling program across Australia and
has worked tirelessly to promote rural and
remote health careers as a valued and positive opportunity for all Australians.
Gordon has been Executive Director of
the National Rural Health Alliance since
August 1993. Prior to that time, Gordon
worked at the Rural Development Centre
of the University of New England, and for
eight years on the staff of a Federal Minister as an adviser on rural affairs, fisheries
and horticulture. He is a lapsed economist
who has had a long-standing interest in
policies and services for rural and remote
communities in Australia.
In expressing his gratitude for the
Award, Gordon concluded his remarks by
asking the audience to “imagine what we
could do if every individual and every or-

ganisation represented in this room agreed
jointly on two or three demands of themselves, of their organisations and of
governments — which demands were related to improved health for people in rural
and remote Australia.”

The Infront Outback Research Grants
The Infront Outback Research Grants,
sponsored by the Toowoomba Hospital
Foundation, provide seeding grants for research into rural and remote health issues.
The grants program was established in conjunction with ‘Infront Outback’, the
Biennial Rural and Remote Health Scientific Conference, which was held every
second year in Toowoomba, Queensland,
but which has now been incorporated into
the National Rural Health Conference.
The first grant this year was awarded
to Merryn Brown for a project entitled “Increasing the social capital of rural
communities”: This involves Queensland
Health, Farmsafe Queensland and the Department of Primary Industries working
together to improve the well-being and
health and safety of rural people.
The second grant was awarded jointly
to two projects, both of which focus on
stroke. The first was to Ruth Barker for a
project entitled “A survey of stroke
survivors from rural and remote locations,
their experience of upper limb recovery
after stroke”. The other was to Linda
Taylor and Rachel Payne for a project entitled “Improving the detection and
management of dysphasia in rural hospitals, the use of clinical practice guidelines
for nurses where there is limited access to
speech pathology”. !
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WHAT IS INFRONT OUTBACK?
By Lesley Fitzpatrick

Infront Outback was initiated by the Cunningham Centre following the first National Rural Health Conference, which was held in Toowoomba
in 1991. Flushed with the excitement and success of this first gathering of those interested in rural health, staff from the Cunningham
Centre and Toowoomba Health Services wanted to continue to promote and develop the sector, particularly rural and remote health
research. The Infront Outback logo symbolises this focus, with the new shoots representing knowledge springing from the country/earth
and leading into the future.
Colleagues who have been recognised
for their contribution through the conferment of this Award include; Lyn Fragar,
John Humphreys, Max Kamien, Sabina
Knight and Gordon Gregory.

New partnerships for a new millennium
•
•

develop further knowledge
undertake relevant fieldwork related
to the project.
To date, eight grants have been
awarded and five of the projects are being
implemented by grant recipients.

Ms Lesley Fitzpatrick

What does Infront Outback do?
Under the banner of Infront Outback, the
Cunningham Centre began organising the
Biennial Scientific Rural and Remote
Health Conference, which has been held
in Toowoomba, Queensland, every second
year since 1992. Proceedings for all of these
Conferences can be accessed on the Rural
and Remote Health Papers CD-ROM that
is produced and circulated by the Alliance.
As well as mounting the national scientific conference for rural and remote
health and a number of research workshops, Infront Outback in partnership with
the Toowoomba Hospital Foundation,
sponsors and organises two other initiatives: the Infront Outback Research Grants
and the Louis Ariotti Award for Innovation
and Excellence in Australian Rural and
Remote Health.

The Infront Outback Research Grants
The Infront Outback Research Grants are
sponsored by The Toowoomba Hospital
Foundation to promote and support
health-related research relevant to practice
and policy in Australian rural or remote
health.
The Grants of up to $5,000, enable researchers to:
• undertake preliminary developmental
work
16

The Louis Ariotti Award for Innovation
and Excellence in Australian Rural and
Remote Health
The prestigious Louis Ariotti Research
Award is sponsored by the Toowoomba
Hospital Foundation to recognise and encourage excellence and innovation in rural
and remote health. It is awarded every second year and recognises those who have
made a significant contribution to rural
and remote health in Australia. The Award
is named in honour of Dr Louis Charles
Ariotti, a legendary bush practitioner, who
contributed significantly to improving rural health in rural and remote areas of
Queensland.
The Award recognises innovation and
excellence in a contribution to rural and
remote health in the areas of research,
policy development, leadership, education and training or service delivery and
development.
Recipients of the Award are judged to
have made a contribution to the rural and
remote health sector that:
• represents excellence and innovation
in the rural or remote health field in
Australia
• has changed, improved, promoted or
advanced rural and remote health in
Australia
• demonstrates significant professional achievement which has given
impetus/knowledge to the rural and
remote health sector.

This year Infront Outback collaborated
with the National Rural Health Alliance
to bring together in one national conference, the academic work, and the
program delivery and policy development work, of Australia’s rural and
remote health sector. In order to continue
the established tradition, Infront Outback
became the banner under which academic and scientific papers were
presented at this first combined national
conference.
Continuing Infront Outback’s focus
on encouraging and promoting research
excellence in the rural and remote health
sector, the papers submitted to the
Infront Outback stream of the National
Rural Health Conference were subject to
a peer review process which included
appraisal by expert reviewers. Members
of the National Association of Rural
Health Education and Research Organisations (NARHERO) assisted Infront
Outback in the review process. The
Infront Outback papers will be reproduced in a special Conference
Monograph. The Monograph will be produced and marketed by the Alliance on
the next version of the Rural and Remote
Health Papers CD-ROM with funding
support from the Cunningham Centre
and Infront Outback and the Rural Industries Research and Development
Corporation. The Commonwealth Department of Transport and Regional
Services also supported the development
of the CD ROM.
Infront Outback is committed to supporting and promoting knowledge
development and research in the rural and
remote health sectors and to developing
new partnerships to work collaboratively
and effectively with colleagues throughout Australia. !
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friends AT THE CONFERENCE
By Michele Foley
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Michele Foley, Manager of friends, ‘at the ready’ on the friends trade display.

Sabina Knight, Stewart Roper and Rita Reitano catching up at the friends BBQ
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With some delicious food and a glass
of wine, friends were able to mingle and
meet friends new and old. It was my pleasure to welcome everyone to the Conference
and encourage people to meet the Advisory Committee and each other.
Sabina Knight, a member of the Alliance Council and one of the founding
members of friends, provided us with an
insight into the history of friends. We
were reminded that friends started out
as a means to harness the incredible energy and enthusiasm of those who
wanted to get more involved with the
Alliance to improve rural health. Sabina
likened the friends concept to the culture within rural communities, one that
includes mateship, inclusiveness and a
banding together in times of adversity.
Nigel Stewart, the Chairperson of the
Alliance, spoke of the value of the work
of friends and the importance of the inclusive nature of the group to the
National Rural Health Alliance. He also
encouraged people to nominate for a position on the friends Advisory
Committee. The Chair of the friends
Advisory Committee represents friends
on the Alliance Council and Nigel
stressed the importance of this to the
Alliance.
For those who did not attend the BBQ,
there was an opportunity to meet the Committee at the friends Trade Display.
Members received a free calico bag, a badge
and copies of the latest Position and other
Alliance papers. For any members who
were unable to attend the Conference and
would like me to send you a friends pack,
please give me a call.
On reflection, I suppose the greatest
thing that I personally received from the
Conference was that, whilst friends has had
many successes in terms of product and
numbers, there is still the need to improve
on the mechanisms for tapping into the
breadth and depth of knowledge of our
friends members. This knowledge includes
the corporate knowledge of our past
Committee members. With the continued
support of the existing Advisory
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Friends had the opportunity to gather and
enjoy a great meal at the friends of the
Alliance BBQ on the Sunday evening of the
Conference.

Chair of the Alliance, Nigel Stewart
and wife Kate.

Committee and new ideas from our membership, it will be a challenge which we can
meet head on in the new term.
By now, all friends members will have
received their copy of the Position Papers.
Once again, thank you to all those who

provided input. The documents are not
static and additional comments are always welcome.
All friends members will have access
to the information from the Conference
through the Rural and Remote Health Papers CD ROM. It will include the papers
presented, a listing of delegates and sponsors, a list of the recommendations as well
as a plethora of information on the Alliance and other details about the
Conference. For any friends members who
do not have access to a CD-ROM and
would like further details on the Conference, please give me a call.
Additional comments from members
about the Conference, your letters, faxes
and emails are always welcome.
Michele Foley
friends, Manager !
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friends at the conference

WHAT friends THOUGHT

Chris Shoemaker
Bairnsdale Regional Health Service
Victoria

O

of the nursing and allied health professions
with their medical counterparts was definitely a positive theme.
I really enjoyed the singing workshop.
It really was great fun and you don’t often
equate ‘fun’ with Conferences.
The friends BBQ is a great opportunity
to network and meet new people and there
was the typical rural welcome. In fact the
Conference is the best opportunity to network with the rural health community
right across Australia and you get a real
understanding of the diversity and complexity of the rural workplace and an
insight into what conditions others have
to live and work under”.
Mollie Burley
Monash University Centre for Rural
Health
Victoria
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ne of the strongest impressions
that I got out of this year’s Conference was the willingness of people to
work together as a collaborative team. In
particular the recognition of the equality

Lesley Siegloff, Mollie Burley and Neil Anderson.

Craig Ritchie and Henry Councillor
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“Thank you so much to you and all the
staff at the Alliance for a great Conference.
After 20 years of working in the health
industry, it was my first Conference and I
have come back to work feeling inspired,
energized and ‘fired up’ to do more to improve rural health. I have spoken to those
that I work with and have encouraged
them to be part of friends and the Alliance,
because when we all come together, we can
make a difference.
I saw that when you bring people together and support each other you can
overcome the challenges of money, distance and red tape, that things are not
hopeless and you can get things done.
Before I attended the Conference, I felt
I was JUST a nurse working in the bush.
But at the conference I felt part of the big
picture of community health and that what
I had to say was valuable. I mean some of
MY words are in the recommendations
that came out of the conference. I can make
a difference and I can feel proud of being
a nurse in the bush.
I am already looking forward to being
part of the next Conference!”

Photo: LEANNE COLEMAN

What was the reaction to the 6th National
Rural Health Conference of friends of the
Alliance who attended?

Duncan Morris, Alma MacDonald and
Doug Issell representing Cobden District
Health Service

T

his year was the first time repre
sentatives from Cobden have attended the National Rural Health
Conference.
Cobden CEO Doug Issell said, “the
whole time in Canberra was most educational and refreshing.
The conference itself demonstrated the
willingness of rural people and people
from government departments to work
together and share a wealth of relevant
knowledge. It further reinforced the fact
that health service providers are not in
competition with each other and that all
communities desire a self governing and
self determining role whilst establishing
complimenting partnerships.
Our community will immediately benefit from the new preventative programs
being introduced through contacts made
at the Conference; our physical and financial investment in attending the
Conference will generate future dividends.
Number 8, April 2001
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friends at the conference

Jenny Norris, Lesley Young, Ailsa Bond, Robin Toomey, Shelagh Lowe, Hayley Gilbert and Ian Harvey.

he Conference was excellently
organised and the friendships
made will be appreciated for many years
to come. We congratulate all involved”.
“I think the greatest benefit in attending the Conference for me, being a
consultant for residential aged care accreditation in Western Australia, were the links
to keep professional knowledge and the
contacts I was able to establish.
I was involved with Silver Chain and
when I moved out as a consultant, I found
that I needed to be part of an organisation
like the National Rural Health Alliance to
keep me abreast of the latest rural and remote health issues.
It was great to see that recruitment and
retention of nurses and allied health professionals as well as general practitioners is
on the political agenda. I have been able to
come back to Western Australia and tell
people that these issues are not confined to
their country town, or necessarily a direct
result of their management structure, but
that it is a national problem.
The program was very well organised
and if their was a session in the program
that was not of particular interest to me,

I was able to wander through the extensive
Trade Displays and make some very worthwhile contacts.
The passion of the people working in and
around rural health is truly inspirational. It
was definitely worth every single penny”!!
Joanne Lorraine
Brentwood
Western Australia

T

he Conference was great. It was my
first National Rural Health Conference and I found the networking there
great. I was able to catch up with a group I
had been emailing for meeting and the benefits of meeting them face-to-face was great.

ATTENTION ALL friends MEMBERS

CHAIRPERSON
Representatives and one alternate member
from the States of Western Australia, NSW,
Victoria, the ACT and Northern Territory.
Alternate delegates for Queensland and South
Australia.
We are seeking nominations from financial
members in those States to hold office for a
two-year period.
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Colin Endean
Dentist
BURRA South Australia !

Nominations are now being sought for the
following positions on the friends
Advisory Committee:

Bruce McKay, a singing friend

Louise Lawler and Margaret Hansford

The organisation for the Conference
was superb. I would like to say a personal
thanks to Frank and the members of his
team. The audiovisuals went off without a
hitch.
Also the work done by the media team
to keep the rural media informed worked
really well. We got some great coverage.
I look forward to the next one.

COMMITTEE
MEMBERS NEEDED
Photo: IRENE LORBERGS

T

If you are interested, please complete the
enclosed nomination form and return it to the
Alliance. For more information, contact
Michele Foley on 02 6285 4660 or email
friends@ruralhealth.org.au
Alva Courtis with Malcolm and Irene Mills.
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RURAL HEALTH ON THE AGENDA
IN ELECTION YEAR

The major political parties were well
represented among the keynote speakers
at the 6th National Rural Health Conference.
The addresses left no doubt in delegates’
minds of an impending federal election.

Federal Health Minister, Dr Michael
Wooldridge, assured people that rural
health is now firmly on the agenda and
that, in his opinion, it was there to stay. Part
of his argument for this positive view was
that the universities, traditionally slow to
accept change, are now taking rural health
seriously. This change has resulted partly
because rural health is now better
resourced - and resources speak loud to the
universities.
Dr Wooldridge provided a brief summary of the Coalition’s achievements for
rural health to date. University Departments of Rural Health and Rural Clinical
Schools, Regional Health Services, regionalised GP training, the Specialist Outreach
Service, the More Allied Health Services
program and the establishment of an Office of Rural Health within his Department
featured prominently on the report card.
The UDRHs and the Clinical Schools,
when fully operational in two to three
years’ time, will provide “a network of 20
major centres around rural and regional
Australia that will be the focus for rural
health for the next generation to come”.

He spoke about this as “a fundamental
and irreversible shift.”
“We are physically taking resources
from the city and putting them in rural
Australia. We are physically putting bricks
and mortar in rural Australia. We are not
allowing those resources to be put into major capital cities because there is no way
they could focus on the country, I believe,
if they were in the capitals.”
Regional health services are now operating in 183 locations, Dr Wooldridge
reported.
Along with the 600 John Flynn and 400
RAMUS scholarship holders, Dr
Wooldridge pronounced the bonded scholarship scheme (on which he had been
opposed by the AMA) a great success.
Conference delegates were pleased to
hear of an increasing level of political bipartisanship on rural health. Jenny
Macklin, Shadow Minister for Health, said
that many of the new programs would continue to be supported by Labor.
Ms Macklin concentrated on bulk-billing, Medicare and Indigenous health.
“What is alarming is that the number
of services that are bulk-billed has dropped
by three million since 1996, with half that
decline happening just in the last six
months,” Ms Macklin said. With bulk-billing rates varying from over 85 per cent in
metropolitan areas to just under 60 per cent
in rural areas, raising these rates had to be

“brought front and centre onto the political landscape”.
Ms Macklin said that Labor’s Medicare
Alliance policy and ‘Medicare After Hours’
policy both had relevance to rural people.
She said that the Medicare Alliance would
ensure that the Commonwealth and the
States both live up to their commitments
to public health services.
Ms Macklin also argued that current
rural workforce policies need to be broadened to cover other rural health
professionals. She informed Conference
delegates that, as far as Labor is concerned,
nursing should be a national workforce
priority. She also said she is passionate
about improving oral and dental health: “if
ever there was an area of health care that
needs our urgent attention in rural areas it
is dental health”, Ms Macklin said.
Mental health was the key issue for
Democrats’ Leader and health spokesperson, Meg Lees. A sense of isolation,
increased stress, low self esteem and depression are just some of the personal effects of
depressed economic, employment and service conditions in rural Australia.
“The Democrats supported the Government’s initiatives to reduce youth
suicide,” said Senator Lees, “but we have
to address the structural causes underlying these problems.”

Senator Meg Lees

Dr Michael Wooldridge

Ms Jenny Macklin
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continued on page 21
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SOME AGREEMENT ON
INDIGENOUS HEALTH
The health spokespersons reported differing
opinions on some priorities in rural health,
but all of them emphasized the importance
of Indigenous health.
Dr Wooldridge prefaced his remarks on Indigenous health by saying “I think we have
some reason to be cautiously optimistic”.
There were two main reasons for his
cautious optimism: the success of the coordinated care trials in Indigenous
communities, and the new Primary Health
Care Access Program. Dr Wooldridge said
the result of the co-ordinated Care trials
showed that a changed way of resourcing
can lead to improved health outcomes. In
the Tiwi Islands, deaths from all causes are
down 30 per cent in five years, and new
cases of dialysis are down 60 per cent. In
the Katherine West area a very successful
co-ordinated care trial has a mobile service visiting 26 Aboriginal communities and
33 pastoral properties.
The Minister quoted a local correspondent: “When we can actually get over the
day-to-day emergencies and get over coping with the day to day crises, we can
actually start to do something to improve
the health of the people we look after”.
This success has led to the Primary
Health Care Access program in the Northern Territory, described by one Indigenous
leader as the most exciting thing since the
1967 referendum.
“It is a way of empowering a regional
area, of getting the Commonwealth and
state or territory together, of pooling funding, of allowing those communities to
dictate resources, and of resourcing them
at a national average, not an average dictated by whether or not they can access
doctors and pharmacists, which is how we
fund the rest of the country. We then give a
loading between 1.5 and 4.0 to that funding to reflect the disease burden in that
community. It has been hard. It has been
two years of negotiation, but we are now
ready to roll this out in most of the Northern Territory.”
Dr Wooldridge threw out a challenge to
Conference delegates to encourage the States.
“It is only with both levels of government being prepared to work and work
together, which we have shown we can do
with our indigenous programs, that you
Number 8, April 2001

will get the improvements and the
change.”
“That challenge now needs to be put
onto the states and territories - and if you
carry that back to your communities and
your states and territories we could see
as much change over the next five years
as we have seen over the last five years,”
he said. He summed up by saying that
there is a lot more to be done, and a lot of
challenges.
In reminding everyone of the relationship between wealth and health, Ms
Macklin asserted that Australia’s health
spending is not being directed to the areas
of greatest need.
“If it were, Australia would spend a
lot more money on Aboriginal health,”
she said.
She said that very few Aboriginal communities have access to comprehensive
health services, or the range of Medicare
services that many of us take for granted.
The ALP’s proposed Medicare Alliance
would facilitate greater access to the funding that currently derives from the Medical
Benefits Schedule and the Pharmaceutical
Benefits Schedule, money which she said
is currently being denied to Aboriginal and
Torres Strait Islander people living in isolated communities.
Labor would establish a National Health
Commission as part of the Medicare Alliance and it would be tasked with looking
at the performance of mainstream health
providers in meeting the needs of Aboriginal and Torres Strait Islander people.
Ms Macklin said that water supplies in
Aboriginal communities fail quality tests
at least once a year and that there was a
current example of an Aboriginal community with a tuberculosis infection rate
100 times the Australian average.

“Aboriginal policy has to include our
approach to self-determination, employment, housing and education,” said Ms
Macklin.
Similar principles were espoused by
Senator Lees who said of Indigenous Australians, “I don’t believe that we can
significantly improve their health in the
long term unless we also address issues
such as self-determination, recognition of
land rights, reconciliation, as well as community and economic development”. She
added, “I think that this Government
stands condemned for their continuing reluctance to issue a formal apology and to
get serious about reconciliation”.
Senator Lees also targeted what she
called “misinformation” about the amount
of money that is spent on Indigenous
health. Even with the specifically targeted
Indigenous health programs, Aboriginal
and Torres Strait Islander health still only
receives 67 cents in the dollar. Given their
health status, the level should probably be
around $1.20 to $1.40.
On a positive note, Senator Lees noted
the success of the community controlled
model of health service delivery. She said
that it’s working and it’s working well,
where it is properly funded. She said we
need to ensure that Indigenous communities have control, and that they are very
much involved in how their health dollar
is spent. !

RURAL HEALTH ON THE AGENDA IN ELECTION YEAR
continued from page 20

High youth unemployment cannot be
tolerated and a full range of educational
and training opportunities are urgently
needed. Also needed are services that support
constructive
community
participation by young people and dedicated mental health services for rural
young people.

Older people are worried about things
like the downgrading of their hospital and
transport and what happens if they suddenly
become seriously ill. The other great fear of
the elderly was that they may actually have
to leave their communities when they became
frail because the facilities may not be there in
their later years. They may be forced to move
at a time when they most want their friends
and family around them. !
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Thank you

TO THE SPONSORS OF THE 6TH NATIONAL RURAL HEALTH CONFERENCE
Telstra Country Wide
The Major Sponsor of the 6th National Rural Health Conference.

Department of Health and Aged Care
The National Rural Health Alliance’s core operational grant is
provided through the Office of Rural Health of the Department
of Health and Aged Care.

ACT Government
The 6th National Rural Health Conference gratefully
acknowledges the financial assistance provided by the ACT
Government through the Chief Minister’s Department and the
Department of Health, Housing and Community Care.

Australia Council
This project has been assisted by the Commonwealth
Government through the Australia Council, its arts funding and
advisory body.

Rural Industries Research and
Development Corporation
The Corporation’s support comes from Federal Government
funding via Agriculture, Fisheries and Forestry – Australia.
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HIGH STANDARD OF
TRADE EXHIBITION
A vital part of any successful conference is a vibrant trade exhibition. The trade displays at the 6th National Rural Health Conference made
a significant contribution to the success of the Conference through the high level of professionalism of the displays and the relevance of
the products and services on display. The National Rural Health Alliance would like to acknowledge, with appreciation, the following
exhibitors.
Arts in Health – part of the Conference arts
stream sponsored by the Australia Council
Australian Divisions of General Practice
Australian Institute of Health and Welfare
Australian Transcultural Mental Health
Network
Aventis Pharmaceuticals
Blackwell Science Asia
Boehringer Ingelheim Pty Ltd

Photo: IRENE LORBERGS

Commonwealth Department of Health and
Aged Care
Commonwealth Department of Veterans’
Affairs
Council of Remote Area Nurses
Department of Human Services, Victoria —
WONCA
FERRING Pharmaceuticals
HESTA Super Fund
Integrated Vision
International Year of Volunteers
Medipac Scientific
Mental Health Council of Australia
National Association of Rural Health
Education and Research Organisations
Netimpact Online Publishing
Prometheus Information Pty Ltd
Quality Improvement Council
Roche Products/Roche Diagnostics
Australia

THE END

Rural and Remote Health

Rural Health Education Foundation
Rural Pharmacists Association Special
Interest Group Information
Services for Australian Rural and Remote
Allied Health

“A job
well done,
Lyn!”
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Rural Faculty, Royal Australian College of
General Practitioners

Telstra Country Wide
University Departments of Rural Health
Victorian Universities Rural Health
Consortium
Number 8, April 2001

Conference Manager, Lyn Eiszele, one hour after the
close of the Conference, finally decides she can relax.
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NEW HELP FOR
DEMENTIA CARERS
A new national telephone advisory service is now available to assist respite
care staff and carers who are concerned about the behaviours of people with
dementia when using community based respite services in their own home,
day centre or activity.
Carers and respite workers (paid or volunteers) often provide care for a person with
dementia in isolated situations for example people’s own homes and rural or remote
locations. At times they may find themselves dealing with behaviours they don’t understand or be concerned about health or safety issues because of the behaviour.
Making a phone call to the Advisory Service will provide callers with:
• the latest information about dementia and behaviours of concern
• practical strategies for responding to behaviours of concern
• referral to resources and people who can help
• information about where to access support services and educational sessions
They are there to help carers and respite care staff to provide respite for people with
dementia who have challenging behaviours in the community.
The National Dementia Behaviour Advisory Service
offers a confidential 24 hours, 7 day a week service.

1300 366 448
(cost of local call anywhere in Australia)

RURAL LEADERSHIP PROGRAM OPEN TO HEALTH
The Australian Rural Leadership Program is now open to applications from the
rural health sector with one scholarship
being made available for health applicants.
The Program is operated by the Australian Rural Leadership Foundation, a
non-profit making public company. The
Program’s objective is to improve the
competitiveness and profitability of
rural industries in an international context, for the benefit of all Australia,
through the development of highly capable leaders in the rural industries and the
support community.

24

The course is part-time of some 60 days
over two years. It is undertaken in seven
sessions – a two week outdoor leadership
development session in a remote area of
Northern Australia, five one-week sessions
in the various Australian States and a two
and a half week overseas study trip.
Participants are required to contribute
$2,000 each toward the cost of their involvement. The balance of approximately
$38,000 is provided through scholarships
sponsored by industry and government

agencies. The Commonwealth Department
of Health and Aged Care has funded the
rural health Scholarship.
For further information contact the
Foundation at:
Australian Rural Leadership Program
PO Box 298
Deakin West ACT 2500
Phone:
02 6281 0680
Fax:
02 6285 4676
Email:
arlp@interact.net.au
Web site: www.rural-leaders.com.au

Number 8, April 2001

6

TH

CONFERENCE SUPPLEMENT

Newsletter of the National Rural Health Alliance
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WELCOME!

Perhaps the most useful task I can undertake here is to make some
connections between the work you are doing in your own area,
this Conference and PARTYline. All of us meeting here in Canberra
this week are interested in improving the health of people who
live in rural and remote Australia. This is an important challenge
and all of the individuals and organisations represented here can
play a part in meeting it. I therefore encourage you to use the
Conference as a means to learning things and meeting people that
are helpful in your work back home.
The National Rural Health Alliance provides you with an
opportunity to work for better health at a different level. The Alliance
is a peak body comprised of 22 national organisations. It is therefore
remote from your daily work and your daily life, but this should be
seen as its strength, not its weakness. Because the Alliance is a large
network and because it works at a national level (from its base here
in Canberra) it is able to engage in activity that is very hard for
individuals in the field. The Alliance can advocate policy change
and lobby policy makers and parliamentarians and professional
organisations in a way that is impossible for individuals.
To help with this work, part of the Alliance’s core business is
the two-way exchange of information between its office in Canberra
and consumers and health workers in the field. You can benefit
from access to the information which the Alliance collects or
becomes privy to, and the Alliance can benefit from (actually needs)
the information you can provide based on your work in and
knowledge of your local area.
This two-way exchange of information happens in a number
of ways. You should feel free to contact the Alliance at any time on
any matter which relates to the status of health in country areas.
The Alliance has email, fax and hard copy systems for
disseminating information and if you are not already involved, let
us know.
The centrepiece of the Alliance’s communication strategy
however is the quarterly newsletter, PARTYline. Just like the
publishers of so many newsletters, the Alliance hopes to make it
yours by including stories and information from you and from
the field. PARTYline will also carry stories about the Alliance and
from the Alliance which try to take advantage of current
opportunities for improving health status.

Don’t Forget –
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– from the Chairperson of the 6th National Rural Health Conference, Dr Steve Clark.

Steve Clark

friends of the Alliance have a special place in the policy
development processes of the organisation. Once the Member
Bodies have agreed to produce a position paper on a certain issue
(which is done through discussions on the Alliance Council, on
which all Member Bodies are represented), drafts of the paper will
be circulated for information and comment to all friends.
And so I hope the connection between this Conference and
the newsletter is clear. Both are concerned with the exchange of
information and the building of networks to make a contribution
to better health in rural and remote areas. And if you are a member
of friends you will have regular opportunity to provide ideas which
could emerge as priority recommendations to governments and
other national organisations. That, of course, is a key outcome from
this Conference: to produce resolutions for change.

to visit the Alliance’s display booth while you’re at the Conference, just inside the door to the
trade display area, on your right. View the full range of Alliance publications, have a chat
with staff and Council members or have a rest in the friends of the Alliance lounge.
6th Conference Supplement, March 2001
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ALLIANCE PRIORITIES
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The Executive Director
of the National Rural
Health Alliance, Gordon
Gregory, provides a
brief overview of the
Alliance’s immediate
concerns.

Gordon Gregory

The most important work of the Alliance is
done through its Council, on which each of
the 22 Member Bodies has a representative.
There was a face-to-face meeting of Council
last October and a meeting in Melbourne of
the Executive in January. These are the

exceptions to the normal rule which is to
meet by teleconference. The Alliance has
Councillors in Kojonup, Ceduna,
Bairnsdale, Dubbo, Moranbah and Alice
Springs, among other places.
There has been intensive work on
selecting issues for development of agreed
positions. This will of course prepare the
Alliance for work leading up to the
Federal Election.
The priority issues to emerge have been
added to existing ones such as preparing the
rural and remote allied health professional
workforce, oral and dental health, a 30% fair
share of overall resources, and mental
health. There are not as yet agreed positions
on the new priorities. This Conference will
play an important part in developing those
positions. The issues include nursing

education and training; IT capacity,
hardware and training; regional training
and support for health professionals (in and
for the region); participation and
representation of rural and remote people;
an overall rural policy for Australia; and
need’s based funding.
These are all added to the Alliance’s
continuing strong interest in the health of
Aboriginal peoples and Torres Strait
Islanders. Both NACCHO and ATSIC are
member bodies of the Alliance. In the past
the Alliance’s approach has been to try to
find out why it is that so many of the
recommendations from the three key reports
of the last decade have still not been acted
on. This is a puzzle which should concern
us all.

CONFERENCE SNIPPETS
Some things you should know in and around the
6th Conference.
The first 6th Conference registrant
Samar Aoun is our best-behaved registrant!
Samar was the
first to register
and has been
exemplary in
every respect –
at least prior to
the Conference.
Perhaps
her
reputation will
become entirely
undone at the
dinner-dance!
Dr Samar
Samar Aoun
Aoun is the
Director of the WA Centre for Rural Health
and Community Development, which is a
non-profit organisation, with a community
focus, providing research, education and
training services to rural Western Australia.
Through her research in mental health

(suicide prevention), public health (diabetes
and cardiovascular disease prevention) and
general practice issues, Samar has endeavoured to improve the quality of and
access to rural health and community
services. Samar has a Doctorate in Medical
Demography from London University and
a Masters in Public Health. Samar is presenting two concurrent session papers, one
of which is funded by the Rural Industries
Research and Development Corporation
(RIRDC), a sponsor of the 6th Conference.
The National Multicultural Festival
You have come to Canberra at a very exciting and busy time! From 3–18 March is the
National Multicultural Festival. We will
have the benefit of a brief appearance by one
of the international acts, the Korean Dance
Troupe, as part of the ‘Night at the Theatre’
at our Conference on Monday. On Sunday
11 March the National Museum of Australia
is being opened. On Wednesday 7 March
there are celebrations for International
Women’s Day. And all of this smack bang

in the middle of the International Year of
Volunteers!
Breakfast Seminar on International Year of
Volunteers
We’re delighted to welcome the new Minister for Family and Community Services,
Senator Amanda Vanstone, to the special
International Year of Volunteers breakfast on
Tuesday 6 March starting at 7.30am. The
Seminar will be in the National Convention
Centre. Also ‘on the breakfast menu’ will be
Kerry Arabena who will tell us about the
proposed volunteers award of the National
Health and Medical Research Council.
On Wednesday morning Nigel Stewart
will chair the breakfast on early intervention in child and family health. The special
guest speaker is Professor Frank Oberklaid,
who is Director of Community Child Health
at the Royal Children’s Hospital. Early intervention is one of the general priority areas
for the Alliance’s own work this year, including in the lead-up to the 2001
Federal Election.

Editorial details

PARTYline is the Newsletter of the National Rural Health Alliance, the Peak Body working to improve health and well-being in rural and remote
Australia. The Editorial Group for PARTYline is Michele Foley, Gordon Gregory, Irene Mills, David Petty, Mandy Pusmucans, Storry Walton and
Gratton Wilson. PARTYline is distributed free. Articles, letters to the editor, and any other contributions are very welcome. Please send these to:
David Petty, Editor, PARTYline, PO Box 280, Deakin West ACT 2600
Phone: (02) 6285 4660, Fax: (02) 6285 4670, E-mail: david@ruralhealth.org.au
The opinions expressed in Partyline are those of contributors and not necessarily of the National Rural Health Alliance or its individual Member Bodies.
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FOOD FOR THOUGHT
(AND ACTION)
The biennial National Rural Health Conferences are traditionally a time when progress and achievements are assessed and plans and agendas are set.
Consider the following reports, events and publications and see where your region, organisation or profession stands. The Conference is an ideal time
to find out more, swap ideas and strategies and set plans.

Healthy Horizons

You will no doubt hear references from time
to time around the Conference to Healthy Horizons. Its subtitle is ‘A framework for
improving the health of rural, regional and
remote Australians’ and it covers the period
1999–2003. This means that it is the current
strategic framework for all developments in
rural and remote health – or at least it ought
to be. Is your organisation aware of Healthy
Horizons? Is your jurisdiction (State or Territory) working actively towards its
implementation? Is the national body to
which you belong aware of it and using it?
If the answer to these questions is ‘no’ it
may be because Healthy Horizons is lacking
in some of the specifics which would enable
easy adoption of its proposals. Or it may be
because there are few, if any, concrete plans
in place (including at government level –
plans with measurable outcomes) which
would make it easy for us to see what
progress is being made.
Notwithstanding these reservations
there can be no doubt about the importance
of the seven goals and the six principles of
Healthy Horizons.
If you don’t have a copy you can pick
one up at the Alliance’s booth.
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‘The Nyngan Declaration’
You probably remember the statement
made by Prime Minister John Howard at
Nyngan in north-western New South
Wales in January 2000. The gist of the statement was that the Federal Government
would not allow any further reduction in
services in rural and regional areas. This
statement, coupled with the Government’s
commitments relating to the Regional
Australia Summit, have hopefully drawn
some lines in the sand for access to services in country areas. How are governments
doing in your area in relation to these lines
in the sand? Has your State Government
committed itself to maintenance of rural
services? How is the level of private sector
services in your area?
Despite the undoubtedly high level of
political concern with these issues, there is a
sense in which they are all seen separately,
rather than as parts of a coherent whole.
Wouldn’t it be better if Australia as a whole
had an overall vision and plan for its rural
and regional areas?

‘Country Australia’
This is the title of a January 2001 publication from the Australian Bureau of
Agriculture and Resource Economics.
It provides the basis of some of the good
news reported in Brian Fisher’s paper at the
Opening Session. Parts of non-metropolitan

Australia are growing in both economic
and population terms. The trouble is that
they are mainly the regional centres. What
are we going to do about small town Australia? Will we be happy to have a good
range of economic and lifestyle opportunities in the regional capitals but not in the
smaller centres? Do we have realistic travel
and communication technologies to connect us closely to a regional centre or will
those of us in small settlements just continue to battle along regardless?

Regional Australia Summit
If you haven’t already got one, you will
want to see a copy of the final report from
the Regional Australia Summit Steering
Committee chaired by John Chudleigh. For
those of you who have access, it is available at www.dotrs.gov.au/regional/
summit Alternatively you can call
Countrylink for a copy on 1800 026 222.
The report has sections on infrastructure,
business innovation, sustainable natural
resource management, education and
training, and health, among others. In the
“Suggested Further Actions” section of the
health piece are included the words
“Continued and further support in the area
of mental health issues for both patients and
carers, and the increasing need to address the
chronic health concerns of the aging rural
population.”

“ONLY THE NAMES HAVE BEEN CHANGED!”
Is there anyone you know in this
photograph? It is a record of what must
have been, judging from the expressions
on people’s faces, a pretty serious
moment in the development of the
biennial conference and/or of the
National Rural Health Alliance.
There will be a small prize for anybody
who can name all six people pictured.
(Note: the following people may not
apply: Michael Bishop, Marg Brown,
David Rosenthal, Kris Malko-Nyhan, Paul
Dyer and Ailsa Bond.)
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friends of the Alliance –
BE PART OF THE SPECIAL GROUP

PHOTO: NIGEL JEFFORD

by Michele Foley, friends, Manager

Being part of
friends of the Alliance means
different things
to different people. Some have
embraced the
opportunity to
influence policy
at the national
level through
making comMichele Foley
ments on the
Alliance’s draft position statements. Being
a member of friends gives them a voice, a
means to let politicians, bureaucrats and
policy makers know the ‘real story’ and
how best to work with their communities.
They can see that, whilst the changes may
not be instant, they can make a difference
to the way in which services are delivered
at a local level. Having ‘their say’ is important to them.
Others like the close links to a large,
influential and recognised organisation like
the Alliance and believe in its mission of
working to improve health and well-being
for people living and working in rural areas. The networking opportunities the
organisation provides make some feel they
are not alone in their effort to improve
health outcomes, that others from around
this great country have similar problems
and solutions. Being part of something
bigger is important to them.
Others still, enjoy reading the ‘coffee
style’ magazine, PARTYline, with its easy
to read articles on policy and ‘good news’
stories from similar rural areas. Keeping
abreast of the latest information is important to them.
No matter the reason for joining, the
members of the friends organisation are its
most valued asset, and the diversity and
number is one of friends greatest achievements since its inception some two years
ago. They have joined from all around the
country: from Thursday Island to the
North; Coolgardie to the West; Mt Gambier
to the South and Taree to the East. Small
organisations and large, farmers and health
managers, friends has attracted members
with a wealth of knowledge, experience
and expertise.
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Why I joined friends...
“… it’s great for the networking opportunities.”
Steve Cooper, Lecturer, Batchelor
University, Darwin.

This diversity has been embraced by
the Alliance and has seen the use of friends
as a consultative base for the Alliance
position statements. Members have played
an integral part in the preparation of the
Alliance’s latest position statements.
Whilst the Member Bodies of the Alliance
set the issues for policy development, the
friends have assisted in making the
positions relevant and ‘workable’ at the
grass roots level. For their efforts, friends
will receive a free copy of the bounded
publication at the Conference in a special
‘friends package’ filled with lots of goodies.
Members could also have greater access
to the information on the Alliance’s extensive
database, with contact lists of people of
similar professions and interest being
provided. Members could also make wider
use of the Alliance’s extensive library – one
of the best on rural and remote health in
Australia.
I am sure there are others opportunities for growth. We would like to hear your
thoughts on how the friends could better
suit your needs.
And what better opportunity than at
the Conference. Come and visit myself or
one of the friendly Advisory Council representatives at the friends registration desk or
in the lounge area of the Alliance Booth. Or

“I originally joined friends to have the
opportunity of being closer to the work of the
Alliance. We are a long way from Canberra,
and the link with friends allows us in the west
to put forward grass roots ideas, thoughts
and feelings. It helps us to keep the focus on
being part of the one rural health team.”
Irene Mills, friends of Alliance WA
representative, Pithera, WA
“I enjoy the newsletters and as a rural
practitioner dedicated to rural health, I like to
be a part of a rural Alliance.”
Merrin Prictor, Physiotherapist,
Kyabram, VIC
“friends allows us to keep abreast of the
latest information and be part of the circle…
and we love the calendars!!!”
Wendy Tabrett, CEO, Central West Qld
Rural Division of General Practice,
Longreach, QLD
“We enjoy keeping abreast of the latest
information on rural health; it helps us with
our strategic direction.”
Keith McDonald, Community Health
Manager, Griffith NSW

there is always the friends BBQ on Sunday
evening at 7.45pm on Sunday 4th March.
Some tickets will be available at the friends
registration desk.
Come and be part of the special group
of the Alliance – friends. New and Old – all
are welcome!

DO YOU RECEIVE PARTYline?
PARTYline is the official newsletter of the National Rural Health Alliance. It is published quarterly and
distributed free to everyone listed on the Alliance’s database.
The regular editions of PARTYline are 16 pages of articles and pictures covering a broad spectrum of
rural health news, events, people and places. The March 2001 edition will be a Special 24-page issue
with 16 pages of 6th Conference coverage detailing the Conference outcomes, resolutions
and communiques.
If you are one of the officially registered conference delegates you will automatically be placed on this
database and will therefore automatically receive PARTYline every quarter. If you are reading this and
are not registered for the conference but would like to receive PARTYline in the future, please send a
request to the Alliance to be placed on the mailing list. Forward your details via email to
nrha@ruralhealth.org.au or fax 02 6285 4670.
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