
National Rural Health A l l i a n c e

1999-2000
ANNUA L REP O RT



Annual Report 1999-2000



©NATIONAL RURAL HEALTH ALLIANCE 2000 

ANNUAL REPORT

ISSN 1441-8002

ISBN 0 9577630 6 9

ANNUAL REPORT CREDITS

Editorial NRHA

Design Spectrum Graphics
www.sg.com.au
[3661]

Photographs Roper, Stewart
Jefford, Nigel
Taleski, Sande 
Coleman, Leanne 



CO N T E N TS

PART I - THE YEAR’S ACTIVITY 1

Member Bodies of the Alliance 1

Members of Council of the NRHA 1999-2000 2

Chairpersons’ Reports 4

Executive Director’s Report 7

The Regional Summit 9

National Administration of Scholarships for Medical Undergraduates 9

Biennial Conference Planning 10

Competition and Rural Health 10

Townsville Workshop on Heart Disease in Aboriginal People
and Torres Strait Islanders and Rural and Remote Populations 11

Rural and Remote Health Financing 12

Federal Budget 13

friends of the Alliance 13

Australian Journal of Rural Health 13

Rural and Remote Health Papers CD ROM 14

Some Other Activities in 1999-2000 14

Council Operations 15

Business Utilities Management & Strategic Planning Action Committee 15

NRHA Staff 16

Consultants to the NRHA in 1999-2000 17

NRHA Publications 17

PART II - FINANCIAL STATEMENT AND DIRECTORS’ REPORT 19

Triennial Funding 32



1

“...good health and
well-being in 

rural and remote 
Australia”

THE YEAR’S ACTIVITYTHE YEAR’S ACTIVITY



1

MEMBER BODIES OF THE ALLIANC E
At the end of the 1999/2000 financial year, there were twenty-two Member Bodies of the National

Rural Health Alliance. The Uniting Church in Australia - Frontier Services, and the Regional and

General Paediatric Society, were both admitted to membership at the Annual General Meeting on 

25 October 1999. 

At 30 June 2000 the Member Bodies of the Alliance were therefore as follows:

• Association for Australian Rural Nurses Inc (AARN)

• Rural Interest Group of the Australian Community Health Association (ACHA)

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

• Australian College of Rural and Remote Medicine (ACRRM)

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

• Australian Nursing Federation (rural members, ANF)

• Australian Rural and Remote Allied Health Taskforce of the Health Professions Council 

of Australia (ARRAHT) 

• Aboriginal and Torres Strait Islander Commission (ATSIC) 

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

• Country Women’s Association of Australia (CWAA) 

• Frontier Services (FS)

• Health Consumers of Rural and Remote Australia (HCRRA) 

• Isolated Children’s Parents’ Association of Australia Inc (ICPA - Aust)

• National Aboriginal Community Controlled Health Organisation (NACCHO) 

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

• National Rural Health Network (NRHN)

• Rural Doctors’ Association of Australia (RDAA)

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

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

• Regional and General Paediatric Society (RGPS)

• Rural Pharmacists Australia - the Rural Interest Group of the Pharmacy Guild of Australia and

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

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

Some of the members of Council, October 1999 
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ADAMS, Judith

BISHOP, Michael BROWN, Margaret CLARK, Dr Steve D E L A N E Y, Commissioner John

DUNN, Mark FITZPATRICK, Lesley FOGGIN, Barbara GREACEN, Jane

HARRIS, Bruce KNIGHT, Sabina LAWLER, Louise LAWRENCE, John

MEMBERS OF CO U NCIL OF THE NRHA DURING 19 9 9 - 2 0 0 0
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LOWE, Shelagh McLELLAN, Jenny McNICHOLL, Megan MILDENHALL, David

MOORE, Renae PRIDEAUX, Colleen RYAN-THOMAS, Barbara SAGER, Richard

SIEGLOFF, Lesley SMITH, Margaret STEWART, Margaret STEWART, Nigel

THORNE, Christine WADE, Sue WARD, John WARD, Christine
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CHAIRPERSONS’ REPORTS
From John Law re n c e

The Alliance continues to seek ways in which the voice of rural and

remote health consumers can be more clearly articulated and more

loudly heard. One of the messages from the 5th Conference was

the frustration felt by people in non-metropolitan areas on this matter.

I therefore want to acknowledge the support and involvement of a range

of consumers who provide the Alliance with important information about

the realities of living and working in rural and remote areas. The Alliance

should never forget that it is the status of health and well-being of these

people that is the bottom line for what it does and for its very existence. 

On behalf of the Alliance I would like to acknowledge formally the

continued support of the Rural Health Support, Education and Training

(RHSET) program of the Department of Health and Aged Care, and its

officers. We are delighted that, during the year, the Alliance was successful

in gaining its first triennial funding from RHSET. This provides the

organisation with a more secure financial future than it has ever had

before.

An important part of our future work will be to ensure that by the time

the first triennial funding from RHSET has ended we have a more diverse funding base. The targets

for additional support for the Alliance include State and Territory Governments, the private sector

and individual organisations and people.

At the face-to-face meeting in October 1999 I welcomed those Members of Council for whom it was

the first CouncilFest. Mark Dunn and David Mildenhall had already demonstrated their skills and

their enthusiasm for improving rural and remote health. We also welcomed the Australian College

of Rural and Remote Medicine to its first face-to-face meeting of the Alliance and, while regretting

that Digby Hoyal could not be with us, we wished him well for his overseas ministry.

At that meeting I also welcomed Toni Alexandrow and Anita Phillips to their first face-to-face

meeting. Toni and Anita were two of the Alliance’s three full-time staff at that time.

In my comments to Council in October I reflected on some of the most important recent events for

the Alliance. They included:

• follow-up from the 5th National Rural Health Conference in Adelaide;

• the continued growth of friends of the Alliance and the production of the CD ROM;

• the development and growth of the Alliance Homepage. For those with internet access, the

Alliance’s Homepage is now a vital part of our communications and promotional activity. It has

brought the Alliance into the international rural health arena. The Homepage is also a valuable

resource for consumers, researchers, students and teaching institutions, and one that can be

provided to them at low cost once it has been established;

• the follow-up work that relates to the principles of Healthy Horizons; and

• a number of internal challenges for the Alliance’s Office and staff. 

I am also pleased to recognise the major contribution made to rural and remote health, including 

to the Alliance, by John A Anderson, who left the Department to become Director of the Rural

Health Education Foundation. 

Finally, many thanks to Members of Council for their continued commitment to the work of the

organisation.

John Law rence, Chairp e rson 
(1 July 1999 - 25 October 19 9 9 )

John Lawrence
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From Steve Clark

It is a pleasure to write a report on my period as Chairperson of the National Rural Health Alliance,

which began at the AGM in October 1999.

It was an extremely busy year for Council and staff of the Alliance and, in some ways, 

a challenging period for us all.

Highlights of the period included the following:

• the Regional Australia Summit in late October, attended by no fewer than six Members of our

Council;

• the launch of our updated CD ROM in December, with support from the Rural Industries

Research and Development Corporation (RIRDC) and the Department of Transport and Regional

Services;

• the Federal Budget in May that added significantly to the programs and support for rural general

practice and was also notable for expansion of support for rural and remote pharmacy;

• significant turnover in Council and staff positions;

• success for the Alliance in being awarded two tenders for the administration of programs 

for medical undergraduates: the John Flynn Scholarship Scheme (JFSS) and the Rural Australia

Medical Undergraduate Scholarship (RAMUS) Scheme;

• sustained work on a major project on rural and remote health financing;

• establishment of the Office of Rural Health in Canberra and publication by the Department 

of Jack Best’s Rural Health Stocktake report;

• a submission and presentation of evidence by the Alliance to the Senate Inquiry into Public

Hospital Funding;

• major growth and

developments with the

Australian Journal of Rural

Health;

• major developments in rural

and remote health in a number

of State and Territory

jurisdictions, including the

major reviews in NSW, chaired

by John Menadue and Ian

Sinclair;

• a second face-to-face meeting

of Council, in March 2000;

• a major and successful

undertaking on governance 

and strategic planning by a 

sub-committee of Council, aided

by Mark Dunn’s hospitality and

enthusiasm at Dover;

• meetings associated with the Health Inequalities Research Collaboration based at the National

Centre for Epidemiology and Population Health at the ANU;

• Conferences with which the Alliance was closely involved at Wagga, Townsville and

Toowoomba;

• introduction of the GST in a financial climate for the Alliance that had been tighter than ever;

• the decision to merge the Infront Outback Conference with the National Rural Health

Conference; and

• significant Constitutional changes for the Alliance - and the operational work associated with it.

Senator Ian Macdonald and Steve Clark at NRHA’s CD Launch
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This workload will be difficult to sustain. We still need additional resources to advance our aim 

of improving health in rural and remote areas. We have undertaken a review of priorities and the

systems and processes within Council, but a very tight budget situation persists. 

I want to thank all Members of Council and staff for their work. Members of Council have

responsibilities that are critical to the functioning of the Alliance, and have to improve their

feedback to the Office. It is a pleasure to acknowledge the dedication and commitment of those

who left Council during 1999-2000. They are Michael Bishop and Kathryn Fitzgerald of SARRAH,

John Delaney from ATSIC, Jenny McLellan from the ICPA, Lesley Fitzpatrick from NARHERO and

Renae Moore from ARRAHT. In their places we have welcomed Chris Ward (SARRAH), Christine

Thorne (ATSIC), Megan McNicholl (ICPA), Louise Lawler (NARHERO) and Shelagh Lowe (ARRAHT).

We have also welcomed the first representatives to Council from Frontier Services and the Regional

and General Paediatric Society, Barbara Foggin and Nigel Stewart. 

During the year we farewelled a number of staff members: Pat Allen, Anita Phillips, Colleen Sheen

and Maria Vincent. It has been a pleasure in the same period to welcome to the Alliance Lyn

Eiszele, Michele Foley, Kate Henley, Alison Miles and David Petty, as well as Carmel Brophy, who

works for HCRRA. It is also my pleasure to thank people who have undertaken valuable work as

Consultants with the Alliance: Joan Lipscombe, Jim Groves, Barry Cameron and David Marcus. 

Steve Clark, Chairp e rson 
( f rom 25 October 19 9 9 )
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EXECUTIVE DIRECTOR’S REPORT 
W h e re is Au st ralia in ‘the new wo rld ord e r’ and ‘the global village’? 

W h e re is the Alliance since the 1999 Confe re n c e ?

The Alliance has now developed a voice - albeit a small voice - for rural and remote people

and their interests in national and even global affairs. The NRHA homepage receives an

average of 264 visitors a day; that’s small beer - but someone’s out there and someone’s

listening. The average session is 34 minutes. What the Alliance says does matter somewhere, and

the attention we have given to internal processes this financial year will enable the organisation 

to protect the integrity of that small voice and use it productively in the interests of rural and

remote health. 

It is my view that the Alliance should always remember the principles of social justice and equity

which (even if in other terms) underpinned its establishment. It was always about getting a fair go

for people who live and work in rural and remote areas - and in particular a fair go in health

outcomes. There are still major changes afoot in the relationship between government and people’s

need: new roles still being worked out and new relationships, as exemplified, for instance, in

debates about mutual obligation, partnership, and the social coalition. 

These matters are related to health outcomes

both very directly and indirectly. Poverty is

bad for you. The World Health Organisation

reminds us that the poor have no income, no

voice, no opportunity, no infrastructure and

no power. The Alliance should seek to

become involved in work on the social

determinants of health, such as the work of

the Health Inequalities Research Collaboration,

and should retain its strong interest in

Indigenous health. In the longer term, the

Alliance should continue to add its modest

voice to efforts to have rural and remote areas

developed so that there is a more even

distribution of life chances across the nation.

On issues like this, as on others, the Alliance

needs to move from collecting and promoting

descriptions, to collecting and promoting

interventions.

In all countries of the world, life expectancy 

is increasing. The new world order includes

powerful sick-care technologies. The new

world order also has trade that is unfair and

getting unfairer, and increasingly tight control

over democratic sovereignty by global capital.

Business news services will recommend

trading the $A within seconds of a decision

being made that affects it value, and the

volume of capital exchanged overnight

through Australian markets would swamp the

amount spent on health in a few nights. In

many countries the gap between the rich and

the poor is growing and even in our own the

rich are getting richer and the poor more

numerous.

The Alliance has always claimed a strong interest in the worst excesses and differences in health

status in Australia, which are of course those relating to Aboriginal peoples and Torres Strait

Islanders. It is a matter of concern to engage actively with all parts of the Indigenous health sector.

This is an ongoing challenge.

Gordon Gregory and Barbara Foggin
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The 5th Conference called for action on five things:

• the impact on rural services of the proposed changes to Fringe Benefits Tax; 

• the urgency of improving housing, water and food quality in Aboriginal and Torres Strait

Islander communities, particularly the cost and availability of food and essential goods; 

• the extension of recruitment and retention incentives to allied health, nursing, oral health and

pharmacy;

• work by the Australian Institute of Health and Welfare, the Australian Bureau of Statistics and

other agencies to make rural and remote health data more comprehensive and available; and 

• establishment of a single clearinghouse for rural and remote health information based on

evidence and practice.

The complete set of recommendations from the 5th National Rural Health Conference fell into the

following categories. 

• Workforce

• Consumer Issues

• Local Services

• Flexible and Co-ordinated Health Services

• Health Financing

• Research

• Communication and Information Technology

• Conference Issues

These have described the basis of much of the Alliance’s work. 

It is a pleasure to acknowledge the work of colleagues who have been on staff of the Alliance for

some or all of the year, as well as those who have worked as Consultants to the Alliance. They are

Toni Alexandrow, Pat Allen, Barry Cameron, Leanne Coleman, Lyn Eiszele, Lyndsay Emmett,

Michele Foley, Jim Groves, Kate Henley, Joan Lipscombe, David Marcus, Alison Miles, David Petty,

Anita Phillips, Colleen Sheen, Lexia Smallwood and Maria Vincent. In particular I want to

acknowledge the contribution made by Anita Phillips as Office Manager and to thank her for her

professional support. Carmel Brophy, who works for Health Consumers of Rural and Remote

Australia, is a supportive colleague and a de facto member of the Alliance staff.

When John Lawrence was succeeded by Steve Clark we had for the first time a Chairperson living

and working in Canberra. This changed the working dynamic considerably and it was good of

Steve to take the trouble to visit staff and the Office on a number of occasions. We welcomed those

visits. Among a large number of other welcome visitors during the year, we would like to mention

the CEO of Telstra, Dr Switkowski. He hasn’t actually called on us yet but he did accept our

chocolate biscuits in return for helping to restore and fix our faxstream system. That’s the sort of

personal attention that really goes a long way!

Overall, the Office environment this year has been a metaphor for the real world: it has been

characterised by financial restraint and seemingly endless cash-flow pressure, but also by a good

deal of fun.

G o rdon Gre g o ry
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THE REGIONAL SUMMIT

The Regional Summit was held in Canberra on 27-29 October 1999. It was convened by John

Anderson, Deputy Prime Minister and Minister for Transport and Regional Services, and

officers of his Department. 

There was a high level of national interest in the event. Participation was limited to 200 people

specially selected from those who had an interest in its agenda. It was particularly difficult to obtain

an invitation to the health stream at the Summit. Despite this, six Members of Council of the

Alliance attended, plus one of its good friends and closest contacts. The six were Judith Adams,

Marg Brown, John Lawrence, Megan McNicholl, David Mildenhall and Margaret Smith, and the

seventh, Gerry Macdonald, Executive Director of the Australian Council of the Royal Flying Doctor

Service. There were also a number of friends and acquaintances of the Alliance involved, including

John Humphreys who was the facilitator of the health stream, Dr John Wakerman, Jack Best (author

of the Rural Health Stocktake), Lexia Bryant, Roger Strasser, Paul Mara, and Richard Stayner. In

addition, a number of our contacts from the Departments of Health and Aged Care, and Transport

and Regional Services, attended as administrators and close observers. 

At the Summit, a number of critical issues for the health of people in rural and remote areas were

considered. The paragraph on health in the Summit communiqué was surprisingly brief, but it dealt

with some fundamental principles. It is to be hoped that the recommendations from the Summit

will be picked up by various parts of the Government and by professional organisations and

communities. This way the Summit will be remembered as a significant turning point rather than

just another good meeting. The Alliance will make it its duty to keep a watching brief on follow-up

from the Summit. 

NAT I O NAL ADMINIST R ATION OF SCH O LARSHIPS FOR MEDICA L
U N D E RG R A D UAT E S

The most significant development for the Alliance during the financial year

was the decision to tender for administration of the John Flynn

Scholarship (JFS) and the Rural Australia Medical Undergraduate

Scholarship (RAMUS) Schemes. Having been successful with both, it is apparent

that the size and nature of the overall operation at the Alliance Office will

change. There are major synergies to be had, both from the relationship of the

two Schemes to each other, and from the relationship between this new

administrative work and the policy and advocacy work of the Alliance.

The Alliance signed the contract for national management of the John Flynn

Scholarship Scheme with the Department of Health and Aged Care in May 2000.

Alison Miles was appointed Project Manager for both Schemes and 

Toni Alexandrow was appointed Co-ordinator for the JFSS. Barry Cameron is

providing database support to the project.

Considerable project management and personal skills will be required at the Alliance to make a

complete success of these projects, and Alison Miles is well-equipped to meet these challenges. The

timelines are tight and there are prima facie reasons for some stakeholders to be less than perfectly

welcoming of the Alliance’s central involvement. We are working to ensure that the underlying

purposes of the Schemes are achieved while the linkage with the Alliance’s core policy and

communications work is maximised. The Alliance can also bring a level of innovation and breadth

to the Schemes without infringing the requirement that it will always be the Department that makes

policy decisions about the Schemes.

Our watchword for the administrative work on the scholarships is ‘Never Complacent’, for it is vital

that every issue and every phone call is answered with accuracy and courtesy.



10

BIENNIAL CO N F E R E NCE PLA N N I NG

In January 2000 the Alliance employed Lyn Eiszele as in-house Professional Conference Manager.

Lyn came to the Alliance with ten years’ experience in the industry as a Principal of Conference

Logistics and fresh from their joint organisation of the Regional Summit. Lyn now brings to bear

her wide range of experience on conference organisation in the interests of the 6th National Rural

Health Conference in particular and, more generally, on the Alliance’s fund-raising and sponsorship

activities. Lyn is also working on the forthcoming 5th National Undergraduate Rural Health

Conference to be held in Toowoomba in September 2000. 

A 6th Conference Project Team was assembled to begin its planning and to support decisions of the

Conference Organising Committee. That team included Yvonne Cramer (media), Frank Meany

(technical support and AV), Debbie Phillips (editing and publications), Leigh Cupitt (facilitating

papers from indigenous peoples) and Martin Thiele (arts). Lesley Fitzpatrick is also centrally

involved with the 6th Conference, both as the representative of Infront Outback on the Conference

Organising Committee (COC), and in her capacity as Convenor of the group led by NARHERO

which will select and referee the contributed papers. 

The Alliance (through the work of Anita Phillips) also undertook the administrative and logistical

work during the year for the 4th National Undergraduate Rural Health Conference at Wagga Wagga

in September and the Heart Workshop in Townsville in October.

COMPETITION AND RURAL HEALTH 
In July 1999 the Alliance made a submission to the Productivity Commission Inquiry into the Impact

of Competition Policy Reforms on Rural and Regional Australia. 

It is axiomatic that the rural and remote health challenge can only ever be met if there is, inter alia,

rural development. It is consistent with the Alliance’s charter, therefore, that the Alliance concern

itself with major economic policy issues that have an impact on rural development. These include

taxation and infrastructure issues, the subject of other Alliance submissions, and competition policy.

Competition policy can be a vehicle for the promotion of rural development. Some aspects of

existing competition policy can be considered to have this effect. If competition policy succeeds in

its aims of improving overall national economic outcomes then, other things being equal, this will

have a positive health outcome.

However, competition policy can also act against rural development. In particular, if competition

policy exacerbates the socio-economic inequalities that are one of the major causes of the rural

health problem, then that would be a matter of direct concern to the Alliance.

It was clear from the Commission’s analysis in its Draft Report that competition policy may have

improved overall national economic outcomes, but at a cost of increased social and regional

inequality. From a health perspective, it is therefore unclear whether the balance of costs and

benefits has been a positive one.

The relevant issue is not the mitigation of adverse impacts. A much more positive approach is

required - one that promotes regional development.

In addition, competition policy is having an impact on the health sector through measures such as

privatisation and outsourcing. While these are not formal requirements of National Competition

Policy, they are being sold politically as part of an overall policy approach consistent with National

Competition Policy. Moreover, it is clear from the Commission’s Draft Report that outsourcing at

least is an explicit part of the application of National Competition Policy in some States. 

These aspects of competition policy contain inherent biases against rural and remote areas. The

benefits of competition are much lower in those areas, simply because in smaller markets there is

less scope for competition, and the costs are much greater. Those costs include the management

imposition involved, and responses in the form of ‘whole-of-agency’ and even ‘whole-of-

government’ tendering that effectively exclude small local suppliers. It is true that this is an

implementation issue - but such a serious implementation issue that it requires a policy response.
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In the Alliance’s view, competition policy should be recast into positive vehicles for the promotion

of rural development.

This does not mean that competition policy should be abandoned. Rather, it should be re-balanced

to provide greater emphasis on those features that promote rural development, and less emphasis

on those that have the opposite effect.

More positively, there should be an investigation into further applications of competition policy that

would promote rural development. This should be a part of a comprehensive approach to rural

development - one that recognises the social and economic benefits of a more equitable spatial

distribution of economic opportunities.

TOW N SVILLE WO R KSHOP ON HEART DISEASE IN ABO R I G I NA L
PEOPLE AND TORRES STRAIT ISLANDERS AND RURAL AND 

R E M OTE POPULAT I O N S

Heart, stroke and vascular disease is the largest cause of premature death and death overall

in Australia, accounting for 41 per cent of all deaths in 1997, and its health and economic

burdens exceed that of any other disease. Coronary heart disease is the leading single

cause of death in Australia, claiming more than 29,000 lives in 1997.

The situation is far worse among Indigenous people, who die from cardiovascular disease at twice

the rate of other Australians. Among Indigenous people aged 25 to 64 years, death rates from

coronary heart disease are six to seven times higher than those for other Australians. 

These figures reflect higher rates of some of the major risk factors for cardiovascular disease among

Indigenous Australians, particularly smoking, high risk alcohol use and diabetes. Underpinning this

is the fact that Indigenous Australians and rural and remote populations do not receive the same

level of primary health care and disease prevention services as other Australians. Fundamental

issues of disadvantage related to living conditions, education and psychosocial factors also have a

profound impact on health. 

Of particular note is the high prevalence of rheumatic heart disease among Indigenous Australians,

while the rest of Australia is relatively free of the disease. Rheumatic heart disease is a disease of

disadvantage, associated with overcrowding, poor hygiene and limited access to medical care.

Reducing rheumatic heart disease will require attention to these broad infrastructure issues along

with specific medical requirements.

There is great potential for gain in the health of all Australians through better use of existing

knowledge to reduce cardiovascular disease. The National Health Priority Areas Report:

Cardiovascular Health 1998 estimates that 40 per cent of current coronary events could be avoided

through improved secondary prevention, primary prevention (particularly in people at risk), and

treatment measures. There is evidence from other countries that rapid and significant improvement

in the cardiovascular health of Indigenous Australians is possible, through a strategic approach with

coordinated action, sustained funding and increased community control of health services and

planning.

To begin to address these issues, a workshop was convened in October 1999 by a strategic

partnership of the following organisations:

• The Heart Foundation of Australia (HFA);

• James Cook University (JCU);

• The National Rural Health Alliance (NRHA);

• The National Aboriginal Community Controlled Health Organisation (NACCHO); and

• The Commonwealth Department of Health and Aged Care.

The workshop was based on the recommendations from the National Health Priority Area report

that relate to heart disease in Indigenous and rural and remote Australians. The aim of the

workshop was to use the experience of workshop participants to suggest actions to implement

these recommendations and develop solutions to inform national policy. 
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The workshop was held in Townsville on 17-19 October 1999. There were about 90 participants

from all over Australia, representing a wide variety of organisations. These included State/Territory

and Commonwealth Health Departments, National Aboriginal Community Controlled Health

Organisations (NACCHO), Divisions of GPs, clinicians and allied health workers, non-government

organisations and relevant academic institutions. The workshop was facilitated by Dr Norman Swan

and the Alliance carried out the administrative and logistical work on the event. A report of the

workshop will be prepared and circulated.

RURAL AND REMOTE HEALTH FINA NC I NG

Work began in August 1999 on a joint project with the Department of Health and Aged

Care on options for health financing in rural and remote areas. This work relates to

some fundamental issues impacting on the health of people in rural and remote areas

and is perhaps the most significant and toughest assignment on which the Alliance has worked.

Joan Lipscombe is acting as Project Consultant to the Alliance for the work, with financial assistance

provided to the Alliance by the Department. Joan brings considerable expertise in health financing

and rural health issues. Once its importance became apparent, there was a high level of interest in

the work, despite its rather nebulous nature. 

The aim of the project is to develop options for changes in health financing structures that will

improve access to health services and health outcomes in remote and rural areas. It is a very

positive development for the Alliance to be involved in this way with the Department of Health and

Aged Care and other key parties in finding solutions to issues that are so fundamental to achieving

the aims of the Alliance.

The project has a Steering Committee with representatives of the Department of Health and Aged

Care and the NRHA, plus NACCHO, the RFDS, the Pharmacy Guild, the RDAA, the AMA, the Health

Departments of NSW, WA and Queensland, and the Federal Departments of Transport and Regional

Services, and Finance and Administration. There is a high level of representation on the Committee,

both from the Commonwealth Department of Health and Aged Care and from the external

stakeholders. The project will succeed if all parties are willing to consider seriously the breadth of

financing issue relevant to improving access to health services and health outcomes for residents of

rural and remote Australia.

The Steering Committee met for the first time in late August and there was a high level of work and

commitment by the Working Group (DHAC and the NRHA) throughout the financial year.

The questions being considered in the project include: 

• What are the issues with the way health services are currently funded which inhibit access to

health care or result in poorer outcomes than might otherwise be possible? 

• For these issues, what is the evidence about the nature and extent of the problems which arise

as a result?

• Are there examples (supported by literature references or other evidence) of innovative ways to

fund health services which appear to be effective in improving access/outcomes? 

• What could be done to change health funding arrangements to deal with the issues identified?

These might include, for example, options involving: 

• macro level structural changes to health funding; or

• increased flexibility between existing programs; or 

• changes within existing programs targeting specific issues for remote and rural Australia. 

David Marcus is involved with the consultation phase for the Alliance which will follow the project.
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FEDERAL BUDGET 2000
Federal Budget 2000 was a very positive one for rural and remote health and in particular for rural

general practice. It was a new high water mark for those advocating on behalf of rural and

remote health, with programs for rural GPs given some prominence in the Budget Speech itself.

Called ‘More Doctors, Better Services’, the program announced in the Budget on 9 May 2000

provided $562 million over four years under three main heads. They were $210 million over four

years to increase the number of GPs, specialists and allied health professionals working in rural and

regional areas; $162 million over four years for enhancing education and training for rural general

practice; and $68.9 million over four years for 85 additional services in the Regional Health Services

Program. There was also $41.6 million for a rural and remote pharmacy package; $30 million for

bush nursing and small community hospitals; $14.2 million for a chronic disease rural strategy; and

$30.8 million for small rural aged care facilities.

The Budget also saw the release by the Deputy Prime Minister John Anderson and Senator Ian

Macdonald, Minister for Regional Services, of ‘Regional Australia: Making A Difference’. This

canvassed a number of the general issues in which the Alliance has a strong interest and which

impact on health in rural and remote areas. 

FRIENDS OF THE ALLIANCE 

f riends of the Alliance continued to grow and develop through 

1999-2000. An encouraging number of small organisations involved

with rural and remote health joined friends, as well as individuals. 

Anita Phillips worked as the Manager of the friends project until early

January 2000. After Anita returned to north Queensland, the role was

filled by Michele Foley. Michele has started to work proactively on

‘outreach’ in the friends project. Michele’s challenge is to operationalise

the two-way flow of communications between the Alliance and people

who, apart from through friends, have no connection with it. For its

success this task will require broad understanding and support from

Council, as well as continuing support from those who are members of

friends.

Work has continued to put the friends project on a sound business

footing, and to recognise it as a key part of the Alliance’s overall

communications strategy.

AU STRALIAN JOURNAL OF RURAL HEALTH 
During the year the decision was made to increase the number of issues from four a year to six.

This was the main outcome of the face-to-face meeting of the Editorial Committee held in

Melbourne in August 1999. This major decision reflects the growing strength of the Australian

Journal of Rural Health and the continued support given to it by its three owner associations and its

publisher, Blackwell Science Asia.

From the beginning of 2000 the Journal is also available on-line through Blackwell Science Asia’s

Synergy platform. Subscribers can now choose from three options: paper subscription only, on-line

subscription only, and paper and on-line subscription. 

Other highlights from the Journal in 1999-2000 included a group of articles in 8(1) (February 2000)

on palliative care and a thematic issue in 8(3) on rural mental health.

The Alliance is pleased to acknowledge the continued professionalism and commitment of Desley

Hegney, the Editor of the AJRH, and the continued support for the Journal from the Association for

Australian Rural Nurses (AARN), the Australian College of Rural and Remote Medicine (ACRRM) and

Services for Australian Rural and Remote Allied Health (SARRAH). 
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Colleen Sheen left her position as part-time Manager of the Journal in August 1999 and David Petty

took up the position in December. We are pleased to acknowledge the contributions made to the

Journal and to the position of Manager by Colleen, who was the first appointee to the job. 

The AJRH remains a unique vehicle in Australia for publishing research reports and policy

contributions related to rural and remote health. It also has a key role to play in supporting an

inter-disciplinary approach to health issues affecting people in country areas.

RURAL AND REMOTE HEALTH PAPERS CD ROM 

The second edition of the CD ROM was formally launched by Senator Ian Macdonald,

Minister for Regional Services, on 8 December 1999. Senator Macdonald’s Department

provided sponsorship for the CD ROM. The launch was attended by a number of special

guests, including Senator John Herron, Minister for Aboriginal Affairs, and Dr Roslyn Prinsley. Dr

Prinsley represented the Rural Industries Research and Development Corporation (RIRDC) which

sponsored the CD ROM.

Production of the CD ROM provided further evidence of the highly professional work of NetImpact

Publishing. Our thanks go to Chris Toogood and Vickie Richardson and their colleagues.

Throughout the year the CD ROM was made available to friends of the Alliance and was sold for

both individual use and to those who network it for multiple users. The CD makes available much

of the core research and policy information relating to rural and remote health for the period 1991-

1999 in a form which is searchable by keywords and phrases. 

The updated CD ROM includes all papers from the 5th Conference, the first

two editions of the Australian Journal of Rural Health (missing from

the first CD), Healthy Horizons and abstracts of the first three

editions of the Journal for 1999. 

The Alliance is pleased to formally place on record its thanks

to RIRDC and the Department of Transport and Regional

Services for their financial support for the project.

SOME OTHER ACTIVITIES IN 19 9 9 - 2 0 0 0
• Home to the part-time Secretariat for Health Consumers of Rural and Remote Australia (HCRRA),

one of our Member Bodies.

• Home also to the part-time Secretariat for the Remote and Isolated Pharmacists’ Association of

Australia (RIPAA).

• Worked with universities and other institutions on aspects of training and education for health

professionals.

• Attended a meeting of the Strategic Research Development Committee of the National Health

and Medical Research Council (NH&MRC).

• Attended meetings of the National Centre for Epidemiology and Population Health at the

Australian National University about a project on sustainable communities and health services. 

• Involvement with meetings of the planning group for the Fifth World Conference on Rural

Health (Melbourne, May 2002).

• Attended the Congress of the Australian Healthcare Association in Melbourne. 

• Presented a Submission and evidence to the Senate Inquiry into Public Hospital Financing. 
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CO U NCIL OPERAT I O N S

The Alliance is governed by its Council, comprised of one delegate from each of the twenty-

two Member Bodies plus two co-opted individuals. Council met face-to-face twice in the

1999-2000 financial year, and in the other months by teleconference. Urgent procedural

matters, but not policy issues, were delegated to a smaller Executive of Council that met by

teleconference once a month.

Wherever possible the Alliance’s Member Bodies provide support to their representative on Council

and financial support for their work (including for their attendance at Alliance meetings). This

results in major in-kind contributions from the organisations as well as from the individuals on

Council, contributions the Alliance recognises and values. 

BUSINESS UTILITIES MANAGEMENT & ST R ATEGIC PLA N N I NG
ACTION CO M M I T T E E

During the course of the year it became apparent that the Alliance needed a new burst of activity

on its strategic plan and systems of governance. One of the reasons why this became apparent was

related to the way new applications for membership were dealt with. 

Council had also to revisit the question of constitutional change. As well as strategic planning and

governance issues, other issues to be considered included: 

• the overriding question of ‘inclusiveness’ v ‘protection of existing culture, size and mode of

operation’;

• whether to have a place on Council for the Chairperson of the Advisory Committee of friends of

the Alliance;

• whether to have an organisational representative on Council for the body providing the

Chairperson; and

• whether to have a provision to co-opt people and/or organisations to the Alliance and/or

Council.

Council agreed that these important matters would be referred to a sub-committee of Council.

Members of the Business Utilities Management and Strategic Planning Action Committee were: Mark

Dunn (Convenor), Judith Adams, Steve Clark, Lesley Fitzpatrick, John Lawrence, Richard Sager,

Lesley Siegloff, Nigel Stewart and the Executive Director.

The Committee met several times by teleconference and then face-to-face in Dover, Tasmania, 

4-7 May 2000. Those present were Mark Dunn, Judith Adams, Steve Clark, Lesley Fitzpatrick,

Richard Sager, Lesley Siegloff and Gordon Gregory.

As agreed by Council, the purpose of the meeting was to review the Alliance’s:

• mission statement;

• core values and goals;

• membership criteria; and

• financial structure and broad financial management systems;

with a view to recommending to full Council and the Executive Director ways in which they may

be clarified, re-stated and implemented.

The work of the Committee led to adoption by Council of a revised constitution, a revised Strategic

Plan and amended procedures for governance at the teleconference on Monday 26 June 2000. 

This closed an intensive and successful round of work which has placed the Alliance in a sound

position in terms of its internal operations and procedures.
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Toni Alexandrow
(Executive Assistant)

Leanne Coleman 
(Office Manager)

Lyn Eiszele 
(Conference Manager - from
February 2000)

David Petty 
(Manager of AJRH and friends
- from December 1999)

Kate Henley 
(Executive Assistant - 
from April 2000)

Pat Allen 
(Council Liaison Officer -
until July 1999)

Michele Foley
(friends Manager - 
from December 1999)

Gordon Gregory
(Executive Director)

Alison Miles 
(Project Manager - 
from January 2000)

Anita Phillips 
(Project Manager - 
until December 1999)

Colleen Sheen
(Manager, AJRH - until
August 1999)

Lexia Smallwood
(Publications Production)

Carmel Brophy
(Health Consumers of Rural
and Remote Australia - HCRRA
- from December 1999)

Maria Vincent
(Remote and Isolated
P h a rmacists Association of
Australia - RIPAA - until
F e b ru a ry 2000)

NRHA STA F F
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NRHA PUBLICAT I O N S
Rural and Remote Health Papers CD ROM, NRHA, Canberra, October 1999.

Ru ral Health Information Pa p e rs (RHIP):
Best Practice for Rural and Remote Health Services, RHIP 1; NRHA, Canberra, December 1997.

Fighting Rural Decay - Dental Health in Rural Communities, RHIP 2; NRHA, Canberra, June 1998.

Community Service Obligations - Meaning, Impact and Application, RHIP 3, NRHA, Canberra,

June 1998.

Drugs and Alcohol in Rural Australia: Developing Policy Proposals for Young People,

Lifestyles and Prevention of Harm, RHIP 4, NRHA, Canberra, August 1998

A Blueprint for Rural Development - Discussion Paper, RHIP5, NRHA, Canberra, August 1998.

Biennial Confe rence Pro c e e d i n g s :
A Fair Go For Rural Health, Proceedings of the 1st National Rural Health Conference

( Toowoomba, February 1991); Department of Health, Housing and Community Services, Canberra, 1992.

A Fair Go For Rural Health - Forward Together, Proceedings of the 2nd National Rural Health

Conference (Armidale, February 1993); University of New England, Armidale, 1993.

The Politics of Rural Health: How Far Have We Come? Proceedings of the 3rd National Rural

Health Conference (Mt Beauty, February 1995); NRHA, Canberra, May 1995.

Rural and Remote Australia: Health for All by the Year 2000, Proceedings of the 4th National

Rural Health Conference (Perth, February 1997); NRHA, Canberra, March 1998.

Leaping the Boundary Fence - Using Evidence and Collaboration to Build Healthier Rural

Communities, Proceedings of the 5th National Rural Health Conference (Adelaide, March 1999);

NRHA, Canberra, May 1999.

O ther Publications:
Rural Public Health in Australia 1997, Proceedings of the National Rural Public Health Forum

(Adelaide, October 1997); NRHA, Canberra, 1998.

Forum Overview, National Rural Public Health Forum (Adelaide, October 1997); NRHA, 

Canberra, 1998.

Advanced Nursing Practice for Rural and Remote Australia, Final Report, NRHA, Canberra,

February 1998.

Competition and Rural Health , Submission by the National Rural Health Alliance to the

Productivity Commission Inquiry into Impact of Competition Policy Reforms on Rural and Regional

Australia, Canberra, July 1999.

Barry Cameron
(Databases)

Jim Groves
(Webmaster)

Joan Lipscombe 
(Rural and Remote
Health Financing)

David Marcus 
(Health Infrastructure)

C O N S U LTA N TS TO THE NRHA IN 19 9 9 - 2 0 0 0
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NAT I O NAL RURAL HEALTH ALLIANCE INCO R P O R AT E D
Re g i ste red in New South Wales: Number Y177 5 3 - 0 6

F I NA NCIAL STATEMENT AND DIRECTORS’ REPORT

The Directors present their annual Financial Statement and Directors’ Report covering

operations of the NRHA for the year ended 30 June 2000. For further details please see the

NRHA Annual Report for 1999/2000.

D i re c t o rs

The Directors in Office during the period of this Report were:

MEMBERS OF THE EXECUTIVE OF THE NRHA

Director Representing Special Responsibilities

CLARK, Steve National Association of Rural

Health Education and Research

Organisations

Chairperson

(from Oct 1999)

Deputy Chair

(July 1999 - October 1999)

SIEGLOFF, Lesley Association for Australian Rural

Nurses Inc

Deputy Chairperson

(from Oct 1999)

Secretary

(July 1999 - October 1999)

DUNN, Mark Rural Pharmacists Australia Treasurer

(from Oct 1999)

STEWART, Margi Australian Nursing Federation

(rural members)

Secretary

(from Oct 1999)

LAWRENCE, John Australian College of Health

Service Executives

(rural members)

Immediate Past Chairperson

(from Oct 1999)

Chairperson

(July 1999 - October 1999)

HARRIS, Dr Bruce Rural Faculty of the RACGP Moderator

ADAMS, Judith Rural Policy Group Australian

Healthcare Association 

Moderator

(from Nov 1999)

BISHOP, Michael Services for Australian Rural and

Remote Allied Health

Treasurer

(July 1999 - October 1999)

WADE, Sue Rural Interest Group of the

Australian Community Health

Association

Immediate Past Chairperson

(July 1999 - October 1999)
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MEMBERS OF COUNCIL OF THE NRHA DURING 19 9 9 - 2 0 0 0

ADAMS, Judith Rural Policy Group of the Australian Healthcare Association

BISHOP, Michael Services for Australian Rural and Remote Allied Health

(July 1999 - September 1999)

BROWN, Margaret Health Consumers of Rural and Remote Australia

CLARK, Dr Steve National Association of Rural Health Education and Research

Organisations (July 1999 - March 2000) 

Co-opted Individual (from April 2000)

DELANEY, Commissioner John Aboriginal and Torres Strait Islander Commission

(July 1999 - December 1999)

DUNN, Mark Rural Pharmacists Australia

FITZGERALD, Kathryn Services for Australian Rural and Remote Allied Health

(October 1999 - Feb 2000)

FITZPATRICK, Lesley National Association of Rural Health Education and Research

Organisations (March 2000 - May 2000)

FOGGIN, Barbara Frontier Services of the Uniting Church in Australia

(from October 1999)

GREACEN, Jane Australian College of Rural and Remote Medicine

HARRIS, Bruce Rural Faculty of the RACGP

KNIGHT, Sabina Council of Remote Area Nurses of Australia Inc

LAWLER, Louise National Association of Rural Health Education and Research

(from June 2000)

LAWRENCE, John Australian College of Health Service Executives (rural members)

LOWE, Shelagh Australian Rural and Remote Allied Health Taskforce 

(from April 2000)

McLELLAN, Jenny Isolated Children’s Parents’ Association

(July 1999 - October 1999)

McNICHOLL, Megan Isolated Children’s Parents’ Association

(from November 1999)

MILDENHALL, David Rural Doctors’Association of Australia 

MOORE, Renae Australian Rural and Remote Allied Health Taskforce

(July 1999 - March 2000)

PRIDEAUX, Colleen National Aboriginal Community Controlled Health Organisation

RYAN-THOMAS, Barbara The Australian Council of the Royal Flying Doctor Service 

of Australia

SAGER, Richard National Rural Health Network

SIEGLOFF, Lesley Association of Australian Rural Nurses Inc

SMITH, Margaret Country Women’s Association of Australia

STEWART, Margaret Australian Nursing Federation (rural members)

(from October 1999)

STEWART, Nigel Regional and General Paediatric Society

(from October 1999)
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THORNE, Christine Aboriginal and Torres Strait Islander Commission

(from March 2000)

WADE, Sue Rural Interest Group of the Australian Community Health

Association

WARD, John Co-opted Individual (from March 2000)

WARD, Christine Services for Australian Rural and Remote Allied Health

(from March 2000)

NB: National Association of Rural Health Training Units (NARHTU) changed its name to National

Association of Rural Health Education and Research Organisations

As the NRHA does not have any issued capital, no Director holds any shares in the NRHA. 

During the financial year 10 full meetings of the NRHA’s Directors were held, in respect of which

each Director attended the following number:

Name of Director No. of Meetings Eligible to Attend No. of Meetings Attended

Clark 10 8

Siegloff 10 10

Stewart, M 10 6

Dunn 10 9

Lawrence 10 10

Harris 10 9

Adams 10 10

Bishop 2 2

Brown 10 8

Delaney 5 0

Fitzgerald 4 0

Fitzpatrick 4 4

Foggin 8 5

Greacen 10 8

Knight 10 7

Lawler 1 1

Lowe 3 3

McLellan 3 3

McNicholl 7 4

Mildenhall 10 7

Moore 7 5

Prideaux 10 3

Ryan-Thomas 10 6

Sager 10 6

Smith 10 7

Stewart, N 8 5

Thorne 4 0

Wade 10 9

Ward, C 4 4

Ward, J 4 2
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I n d e m n i fication of Offi c e rs
The NRHA has not provided indemnification or insurance of its present or former officers or

auditors of the NRHA.

P rincipal Ac t i v i t i e s
The principal activities of the NRHA during the financial year were policy development,

communication, administration and information activities to improve the health of people in rural

and remote areas of Australia.

There were no significant changes in the activities of the NRHA during the year.

Results of Opera t i o n s
The operating surplus for the financial year was $41,621. This planned surplus is a recoupment of

the deficit incurred in 1999.

D i v i d e n d s
The NRHA did not pay any dividends during the financial year as it is precluded from so doing by

its Constitution. 

Rev i ew of Opera t i o n s
The NRHA’s operational funds for the financial year were in the form of grants from the

Commonwealth Department of Health and Family Services, membership fees, and fees-for-service.

The expenditures of the NRHA were on its policy development, communication and information

activities, including on the staffing and operation of its Office in Canberra and meetings of its

Council of Directors.

S i g n i ficant change in the sta te of affa i rs of the NRHA
T h e re was no significant change in the state of affairs of the NRHA during the year ended 30 June 2000.

S i g n i ficant post-balance date eve n t s
No matter or circumstances have arisen since the end of the financial year which significantly

a ffected or may significantly affect the operations of the NRHA, the results of those operations, or the

state of affairs of the NRHA in financial years subsequent to the financial year ended 30 June 2000.

D i re c t o rs’ Benefi t s
Neither since the financial year nor during the financial year has a Director received or become

entitled to receive a benefit (other than a benefit included in the aggregate amount of emoluments

received or due and receivable by Directors shown in the Accounts, or the fixed salary of

employees of the NRHA) by reason of a contract made by the NRHA with the Director or with a

firm of which the Director is a member, or a company in which the Director has a substantial

financial interest.

Signed in accordance with a resolution of the Directors on 30 July 2000.

Steve Clark M a rk Dunn

Director Director
Chairperson Treasurer
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BA LA NCE SHEET
AS AT 30 JUNE 2000

NOTE 2000 ($) 1999 ($)

CURRENT ASSETS

Cash 2 2,196 113,540

Debtors 3 3,500 23,610

TOTAL CURRENT ASSETS 5,696 137,150

NON CURRENT ASSETS

Property Plant & Equipment 4 51,945 52,928

TOTAL NON CURRENT ASSETS 51,945 52,928

TOTAL ASSETS 57,641 190,078

CURRENT LIABILITIES

Provision for Annual Leave 30,949 23,705

Provision for Long Service Leave 5 11,634

Unexpended Grants 6 10,798 9,326

Grants Received in Advance 7 - 220,000

Creditors 8 25,593 -

TOTAL CURRENT LIABILITIES 78,974 253,031

TOTAL LIABILITIES 78,974 253,031

NET ASSETS (21333) (62953)

MEMBERS’ EQUITY (21333) (62953)

The accompanying notes form part of the accounts. To be read in conjunction with the attached Auditors Report.
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STATEMENT OF INCOME & EXPENDITURE
FOR THE YEAR ENDED 30 JUNE 2000

INCOME

NOTE 2000 ($) 1999 ($)

Australian Journal of Rural Health 9 40,633 46,078

Conference 10 54,941 675,398

Friends of the Alliance 11 14,978 24,330

Health Consumers of Rural 12 - 27,513

and Remote Australia

National Rural Health Alliance 13 595,371 442,810

Total Income 705,923 1,216,129

EXPENDITURE

Australian Journal of Rural Health 9 40,633 46,078

Conference 10 74,105 655,399

Friends of the National Rural Health Alliance 11 36,722 40,640

Health Consumers of Rural 12 - 27,513

and Remote Australia

National Rural Health Alliance 13 512,842 507,984

Total Expenditure 664,302 1,277,614

OPERATING SURPLUS (DEFICIT) 41,621 (61,485)

OPENING ACCUMULATED FUNDS (629,53) (1,468)

CLOSING ACCUMULATED FUNDS (21,333) (62,953)

The accompanying notes form part of the accounts. To be read in conjunction with the attached Auditors Report.
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NOTES TO AND FO R M I NG PART OF THE FINA NCIAL STAT E M E N TS
FOR THE YEAR ENDED 30 JUNE 2000

NOTE 1- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accounting policies adopted by the Alliance follow the accounting standards issued by the

Australian Accounting Bodies.

(a) BASIS OF ACCOUNTING

The statements have been prepared under the historical cost convention and accordingly do not

reflect the changing value of money.

(b) INCOME TAX

The Councillors of the Association believe that the Association is exempt from income tax under

Section 50-10 of the Income Tax Assessment Act 1997

(c) DEPRECIATION OF NON-CURRENT ASSETS

Depreciation is calculated on a straight line basis so as to write off each depreciable non-current

asset during its expected useful life. Additions are depreciated for the number of months

remaining in the year after the date of acquisition.

(d) STATEMENT OF CASH FLOWS

Accounting Standard AASB 1026 Statement of Cash Flows has not been adopted as in the

opinion of Councillors, sufficient additional and materially useful information would not thereby

be incorporated into the financial statements were such an Accounting Standard adopted in this

year.

NOTE 2 - CASH

2000 ($) 1999 ($)

Westpac Conference 1,763 7,441

Westpac HCRRA - 5,955

Westpac Money Market - 1,469

Westpac Term Deposit 10,000 10,000

Westpac Curtin Cheque Account -9,567 88,675

2,196 113,540

NOTE 3 - DEBTORS

2000 ($) 1999 ($)

RHSET Conference Sponsorship - 8,500

Transport & Regional Services - 15,000

Australian Taxation Office (Group Tax) - 80

Superannuation - 30

NRHA Membership Fees 3,500 -

3,500 23,610

The accompanying notes form part of the accounts. To be read in conjunction with the attached Auditors Report.
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NOTE 4- PROPERTY, PLANT & EQUIPMENT

2000 ($) 1999 ($)

Property, Plant & Equipment (at cost) 104,885 88,118

Accumulated Depreciation -52,940 -35,190

51,945 52,928

NOTE 5 - PROVISION FOR LONG SERVICE LEAVE

This provision is taken up this year for the first time on a pro-rata basis for the Executive Director.

NOTE 6- UNEXPENDED GRANTS

2000 ($) 1999 ($)

Australian Journal of Rural Health 10,798 3,846

HCRRA - 5,480

10,798 9,326

NOTE 7- GRANTS RECEIVED IN ADVANCE

2000 ($) 1999 ($)

NRHA Operational Grant 1999/2000 - 200,000

RIRDC - 20,000

- 220,000

NOTE 8 - CREDITORS

2000 ($) 1999 ($)

ATO - Net GST Collected 762 -

Various Operating Creditors 24,831 -

25,593 -

The accompanying notes form part of the accounts. To be read in conjunction with the attached Auditors Report.
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NOTE 9- AUSTRALIAN JOURNAL OF RURAL HEALTH 

2000 ($) 1999 ($)

INCOME

Writing Workshop - 2,340

RHSET 98302C 40,633 43,738

Total Income 40,633 46,078

EXPENDITURE

Communications 4,730 3,007

Depreciation 600 599

Office Setup - 490

Personnel 29,412 36,429

Travel and Accommodation 5,891 4,516

Writing Workshop - 1,037

Total Expenses 40,633 46,078

Surplus (Deficit) 0 0

NOTE 10 - CONFERENCE

2000 ($) 1999 ($)

INCOME

Arts Program - 19,100

Bank Interest 13 1,334

Conference Proceedings 3,338 5,550

Registration Fees 1,590 337,914

Satchel Inserts - 2,225

Sponsorships 50,000 193,500

Tied Grants -

Consumers - 10,000 -

Indigeneous - 30,000 -

SA Consumers - 5,000 -

Students - - 14,375 59375

Trade Displays - 56,400

Total Income 54,941 675,398

The accompanying notes form part of the accounts. To be read in conjunction with the attached Auditors Report.
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EXPENDITURE

2000 ($) 1999 ($)

Advertising and Promotion 5,000 18,203

Arts Program - 39,838

Audit Fees - 1,000

Bank Fees 667 2,900

Catering - 153,103

Council Attendance - 18,636

Depreciation 611 610

Entertainment - 6,220

Freight 88 1,389

Legal - 4,067

Management Fee - 42,580

Name Badges - 185

Office Setup 3,222 1,020

Personnel 31,601 87,515

Photocopying - 1,843

Photographer - 3,397

Postage 3,991 11,346

Printing 25,343 39,244

Satchels - 12,807

Signage - 4,806

Speakers - 26,791

Stationery 1,449 4,799

Telephones 671 11,960

Tied Grants -

Consumers - 15,600

Indigenous - 29,531

SA Consumers - 4,896

Students - - 14,375 64402

Travel 1,462 15,402

Venue 81,336

Total Expenses 74,105 655,398

Surplus (Deficit) (19,164) (20,000)

The 6th National Rural Health Conference will be held in March 2001. 

The accompanying notes form part of the accounts. To be read in conjunction with the attached Auditors Report.
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NOTE 11 - FRIENDS OF THE ALLIANCE

2000 ($) 1999 ($)

INCOME

Membership 14,905 24,330

Sales 73 -

Total Income 14,978 24,330

EXPENDITURE

Advertising & Promotion 113 5,968

Depreciation 112 46

Personnel 19,985 14,764

Postage 2,968 2,670

Printing 13,322 13,171

Telephones - 3,533

Travel 222 489

Total Expenses 36,722 40,640

Surplus (Deficit) (21,744) (16,310)

NOTE 12 - HEALTH CONSUMERS OF RURAL AND REMOTE AUSTRALIA

It was decided this year that HCRRA would no longer be reported under the Alliance banner.

HCRRA is a seperately Incorporated body that should report independently, and so in future this is

how it will be treated. The Alliance and HCRRA both agree with this change in accounting

treatment.

NOTE 13 - NATIONAL RURAL HEALTH ALLIANCE

2000 ($) 1999 ($)

INCOME

Bank Interest 914 2059

Fee-for-service 82442 82529

Health Financing 25000 -

Membership Fees 11450 2400

NRHA Publications 9570 8560

Reimbursements 45995 2441

RHSET Grant - Operating 420000 305000

RHSET ANP - 9626

RHSET 97302B - 30195

Total Income 595371 442810

The accompanying notes form part of the accounts. To be read in conjunction with the attached Auditors Report.
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EXPENDITURE

2000 ($) 1999 ($)

RHSET ANP - 11,405

RHSET 97302B - 33,141

Equipment - 22,693

Audit & Accounting 5,796 4,659

Bank fees 2,261 2,381

CD Rom Update 17,522 -

Cleaning 1,560 1,125

Depreciation 16,427 14,706

Electricity 2,888 3,151

Email, Internet & Website 15,486 -

Health Financing Project 36,530 -

Insurance 2,292 -

Legal - 1,189

Media Services 4,837 4,943

Memberships 549 1,165

Miscellaneous 806 2,323

Motor Vehicle 13,188 6,041

Official Hospitality 536 597

Photocopying 398 2,611

Postage 9,550 17,166

Printing 28,271 56,961

Publications 200 1,803

Publicity and Promotion 726 619

Rent 27,287 26,310

Stationery 8,154 10,239

Telephones 22,567 42,079

Personnel 233,442 230,223

Travel & Council Meetings 61,570 10,451

Total Expenses 512,842 507,983

Surplus (Deficit) 82,529 (65,173)

N.B. The planned surplus is a recoupment of the deficit incurred in 1999.

The accompanying notes form part of the accounts. To be read in conjunction with the attached Auditors Report.
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MEDIA RELEASE
Dr Michael Wo o l d ri d g e

M i n i ster for Health and Aged Care
MW 75/99 10 August 1999

FEDERAL HEALTH MINISTER PLEDGES TO LISTEN TO THE VOICE OF
RURAL HEALTH CA R E

The Federal Government today reinforced its support for rural Australians with a 
$1.5 million grant to the National Rural Health Alliance.

Announcing the funding details, Federal Minister for Health and Aged Care, Dr Michael
Wooldridge, said as Australia’s peak rural health body the Alliance provided a direct line
between the Government and rural Australians.

“The National Rural Health Alliance is a peak, multi-professional, non-government
organisation working to improve health in rural, regional and remote Australia,” 
Dr Wooldridge said.

“It is the umbrella organisation for a diverse range of groups and it has played a vital role
in bringing the views of people living in rural Australia to the Government’s attention.

“The Alliance promotes the importance of developing rural and remote health services
along multi-professional lines and focuses on overcoming disincentives to rural practice,”
Dr Wooldridge said.

“This funding will enable the Alliance far greater flexibility in planning and undertaking
its activities over the next three years.

“We want to ensure that all Australians have access to high-quality health services no
matter where they live and with 32 per cent of Australians living in rural and remote
areas we need continued consultation and input from the Alliance to ensure this
happens.”

Dr Wooldridge said the Government funding will enable the Alliance to maintain a
secretariat in Canberra to undertake projects and research on rural health issues, produce
the Australian Journal of Rural Health and conduct the biennial National Rural Health
Conference.
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