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Governance and People

Message from the Chair
I have pleasure in reflecting on the work of the
Board, Council and the secretariat of the National
Rural Health Alliance Ltd during the past 12 months.
It has again been a year of exciting change and
considerable development in rural health, politically,
strategically and operationally.
We left CouncilFest in 2017 with high expectations
of making some significant inroads to our pursuit
of improving the health outcomes of the 7 million
people that live and work in rural, regional and remote
Australia. We had identified Indigenous health,
chronic disease, mental health and early childhood
development as critical areas of priority for us in
the coming year. Delegates attending the 14th Rural
Health Conference in April will be familiar with the
overwhelming support these priorities received. I am
pleased to report that the Alliance has been active in
each of these areas throughout the year.
The other area of focus has been the relentless
pursuit of recognition of the need for a new rural
health strategy for Australia. While we continue
to argue strongly for this and its associated core
components of equity of access to services,
workforce supply and distribution and the adoption
of evidence based best practice models of care
targeting priority health needs, we still haven’t quite
succeeded in securing what we need to develop it.
Hopefully this coming year will be different!
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The year was, however, punctuated by some
significant events. The government announced the
appointment of Professor Paul Worley as Australia’s
first National Rural Health Commissioner in October
2017. The need for a Commissioner has been a
longstanding commitment of the Alliance and a
cause we have been arguing for many years. It was
terrific to taste success. Not to be outdone, the
government followed this announcement shortly
after, in December last year with confirmation of
Senator Bridget McKenzie as our second Minister
for Rural Health and the first Rural Health Minister
to sit in Cabinet. We welcomed Senator McKenzie’s
appointment and have enjoyed a strong relationship
with her since this time.

Tanya Lehmann, Chair
National Rural Health Alliance

I am pleased that the Alliance was instrumental in
expanding the role of the Commissioner’s office to
include not only the development of a generalist
pathway for training general practitioners but also a
broader remit to address the development of similar
training pathways and expanded scope definitions
for the allied health professions. The Alliance is
represented on the Rural Generalist Taskforce and
our CEO chairs the key Consumer Expert Reference
Group. In addition both of us meet with Paul on a
monthly basis.
I would like to acknowledge the continued
commitment and hard work of the staff of the
Alliance. Despite the staff changes that have
occurred from the commencement and throughout
the year, I feel that the quality and volume of the
policy work that has been undertaken has more than
kept pace with the change. The Alliance has also
contributed to several government led initiatives
including the up-scheduling of codeine based
medications to prescription only and more recently
the introduction of My Health Record. The advice
provided to government through various committees
of inquiry including private health insurance, out of
pocket costs, regional inequity and mental health
have been particularly noteworthy contributions.
Last year also saw the launch of The Inside Word – a
Council member only monthly publication designed
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to keep members informed of the work of the
Alliance and in-house initiatives of direct interest to
member organisations. This publication is supported
by other notable trademarks of the Alliance –
Partyline, the BushWire and of course the Australian
Journal of Rural Health.
Commentary on the year cannot ignore the huge
success of the 6th Rural and Remote Health
Scientific Symposium held in April 2018. Attended
by over 260 delegates and attracting a broad
representation of Australia’s leading academics and
researchers, the Symposium was hailed as the most
successful ever conducted. There is no doubt that
this forum will continue to gain significance in the
future. It is Australia’s leading forum for the sharing
of research and evidence about what models and
approaches work best for the health of people in
country areas.

Finally, I would like to thank Board Directors for their
voluntary contribution to the Alliance throughout the
year. This commitment is replicated by those Council
members and Friends that have contributed to the
working groups and Board committees that have
provided so much assistance in the areas of finance
and risk management, governance, reconciliation
action plan and service access standards. Thank you
all for your support throughout the year.

Tanya Lehmann
Chair
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Chief Executive Officer’s Report
I am pleased to report on the activity of the Alliance
for the 2017-18 year.
It has again been a year of considerable change
yet despite this I think we have managed to provide
some important contributions on behalf of the
sectors. We remain absolutely focussed on the
Alliance over-arching purpose – to improve health
outcomes for the 7 million Australians that live in
rural, regional and remote Australia.
We commenced the year with a significant projected
financial deficit and I am pleased that our efforts to
contain that have been rewarded. This has provided
the opportunity for the Alliance to rebuild its capacity
in its core focus areas and to lay a firm foundation
for growth in coming years.
Last year’s CouncilFest confirmed our commitment
to pursuing the need for a new national rural health
strategy. We felt that a core part of that strategy
was the development of a service access standard
and implementation plan to guide the provision of
health services in rural areas. I am pleased to report
that this work has resulted in the development of an
exemplar model which will be used to guide the work
going forward. I would like to thank the contribution
of members of the Service Access Standards Work
Group for their efforts in guiding this development.
The Reconciliation Action Plan Work Group also
provided highly valued support in guiding the
development of the Alliance’s first RAP. This is
important work and something that I hope we have
time to celebrate in the not too distant future.
I would also like to acknowledge the work of the
Governance Committee in its oversight of the
development of a new constitution and charter.
Members will recall that the current constitution
was endorsed at the last AGM and subsequently
amended at an Extraordinary General Meeting in
November 2017 to enable registration with the
6

Mark Diamond, Chief Executive Officer
National Rural Health Alliance
Australian Securities and Investments Commission
as a company limited by guarantee. That registration
was granted on 22 January 2018. Following that,
work has progressed on the new constitution and
charter which is to be considered at the AGM on 10
September 2018.
While these are largely internal matters, they serve
to remind us of the importance of making sure ‘our
house is in order’ and we have a stable footing upon
which the work of the Alliance can progress.
Activity this year has included submissions to several
inquiries including regional inequality, access to
mental health services in rural and remote areas,
still birth education research, and pregnancy
warning labels on alcoholic beverages. We have
been actively involved in assisting government with
communicating the changes to the up-scheduling of
codeine medication and My Health Record. We have
provided considerable media activity with the release
of 34 media releases addressing topics as diverse
as broadband availability, lack of access to health
services, private health insurance, Closing the Gap
and mental health access. Many of these attracted
considerable media interest resulting in many radio,
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television and newspaper interviews and citations. In
many instances country based media outlets have
chosen to quote the Alliance when commenting
on health issues in preference to other sources of
information. The amount of social media activity
generated by the Alliance also increased significantly
during the year. The Alliance website continues to be
sought out for definitive advice, facts, and research
associated with rural health.
As we head into our last year of the current funding
term I am mindful of the need to maintain our
focus on what our purpose is and will continue
to be – improving the health outcomes of people
living in rural, regional and remote Australia. The
next 12 months will see a federal election, the
opportunity for us to compete for new funding
opportunities and a new strategic direction for the
organisation. The development of a new strategic
plan, communications strategy and a clear set of well
evidenced claims to be considered by government
will put us in good stead as we continue to be the

strong voice for rural health.
I would once again like to take the opportunity to
warmly thank our Friends, Member Bodies, Council,
Board and staff for their ongoing commitment and
contribution to striving to make a difference to the
lives of the seven million people in rural and remote
Australia.

Mark Diamond
Chief Executive Officer
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Council and Board

The Board is responsible for governing the operations
of the Alliance. During the year a total of eleven Board
meetings were held; nine by teleconference and two
face-to-face meetings held in Adelaide and Canberra.
In addition, the Finance, Audit and Risk Management
Committee (a subcommittee of the Board) met
regularly to review financial reports and support
the Treasurer in preparing financial reports to the
Board. The Governance Committee, Service Access
Standards Work Group and Reconciliation Action
Plan Working Group also met on a regular basis since
their establishment in the second half of the year.
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Council provides Alliance Member Bodies with
the opportunity to engage on an equal footing in
selecting the issues on which its information and
policy work focuses and develops the organisation’s
views. The annual face-to-face meeting, CouncilFest,
which facilitates intensive policy discussion and
opportunities for advocacy and networking, was held
in Canberra from 10-12 September 2017. Council
also met via teleconference a further five times
during the year.
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Council, Board and staff play complementary roles
in delivering outputs designed to improve the health
and wellbeing of people living in rural and remote
Australia.
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Council and Board
Board Meeting Attendance 2017-2018
Name

Eligible

Attended

Tanya Lehmann (Chair)

11

9

John Dennehy (Deputy Chair)

11

10

Geri Malone (Secretary)

11

10

Joseph McGirr (Treasurer)

11

10

Julianne Bryce

9

9

Stephen Gourley

9

8

Jennifer May

9

9

Christopher Moorhouse

9

8

Kathryn Kirkpatrick

2

2

Tim Kelly

2

2

Gordon Stacey

2

2

Lyndon Seys

2

2

Kylie Stothers

2

2
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Council and Board
Council Members 2017-2018

Our members were represented by the following delegates and/or their proxy.
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Member

Delegate and/or proxy

Allied Health Professions Australia Rural and Remote (AHPARR)

Nicole O'Reilly

Australasian College for Emergency Medicine - Rural, Regional
and Remote Committee (ACEM-RRRC)

Stephen Gourley

Australasian College of Health Service Management - rural
members (ACHSM)

Mark Diamond, Catherine Chaffey

Australian College of Midwives Rural and Remote Advisory
Committee (ACM-RRAC)

Anne Bousfield, Catherine Helps

Australian College of Nursing - Rural Nursing and Midwifery
Community of Interest (ACN-RN & MCI)

Heather Keighley, Glynda Summers

Australian College of Rural and Remote Medicine (ACRRM)

Tim Kelly, Lucie Walters

Australian Healthcare and Hospitals Association (AHHA)

Lyndon Seys, Chris Bourke

Australian Indigenous Doctors' Association (AIDA)

Raymond Blackman, Kristopher RallahBaker, Melissa Carroll

Australian Nursing and Midwifery Federation -rural members
(ANMF)

Julianne Bryce

Australian Paediatric Society (APS)

Jo McCubbin

Australian Physiotherapy Association - Rural Members Network
(APA-RMN)

Daniel Mahony

Australian Psychological Society - Rural and Remote Psychology
Interest Group (APS-RRPIG)

Sarah Lutkin

Australian Rural Health Education Network (ARHEN)

Lisa Bourke, Lesley Fitzpatrick

Co-opted member

Lynne Strathie

Council of Ambulance Authorities - Rural and Remote Group
(CAA-RRG)

Helen Conlon

Country Women's Association of Australia (CWAA)

Dorothy Coombe

CRANAplus

Geri Malone

Exercise and Sports Science Australia - Rural and Remote
Interest Group (ESSA)

John Dennehy

Federation of Rural Australian Medical Educators (FRAME)

Joe McGirr

Friends of the Alliance

Robyn Williams, Chris Moorhouse

Isolated Children's Parents' Association (ICPA)

Judy Sinclair-Newton, Sally Sullivan

National Aboriginal Community Controlled Health Organisation
(NACCHO)

Dawn Casey

Governance and People

National Rural Health Students' Network (NRHSN)

Dylan Wintershaw, Digby Allen

Paramedics Australasia - Rural and Remote Special Interest
Group (PA-RRSIG)

Peter O'Meara

The Royal Australian College of General Practitioners Rural
(RACGP Rural)

Kathryn Kirkpatrick

Royal Far West (RFW)

Katherine Burchfield, Darya McCann

Royal Flying Doctor Service (RFDS)

Martin Laverty

Chiropractors' Association of Australia - Rural and Indigenous
Health-interest Group (CAA-RIHG)

Joan Van Rotterdam

Australian Dental Association - Rural Dentists’ Network
(ADA-RDN)

Eithne Irving

Rural Doctors' Association of Australia (RDAA)

Jenny May

Rural Health Workforce Australia (RHWA)

Geoff White, Ross Hetherington

Optometry Australia - Rural Optometry Group (OA-ROG)

Phil Anderton

Rural Pharmacists Australia (RPA)

Joe O'Malley, Michelle Rothwell, Rachel
Horner, Georgina Twomey

Pharmaceutical Society of Australia - Rural Special Interest
Group (PSA-RSIG)

Lindy Swain

Services for Australian Rural and Remote Allied Health (SARRAH) Tanya Lehmann
Speech Pathology Australia - Rural and Remote Member
Community (SPA-RRMC)

Amanda O'Keefe
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Staff
Staff of the Alliance is led by the Chief Executive
Officer who has principal responsibility for managing
the operations of the Alliance. Staff support the
Board and Council by preparing briefing and
discussion papers to inform and progress policy
development in close consultation with Council

members and relevant external networks. Once
agreed by Council and the Board, these documents
are published on the website and are used
extensively as part of the Alliance’s advocacy and
collaboration.

Staff for the 2017-2018 Financial Year
At 30 June 2018, the Alliance had 11 members of staff, 6 full-time and 5 part-time. The following table shows
details of continuing staff and staff movements during the year:
Name

Position

Commencement

Departure

Fiona Brooke

Senior Policy Adviser

-

26/07/17

Peter Brown

AJRH Manager

-

-

David Butt

Chief Executive Officer

-

09/08/17

Amber Carvan

Director, Communications & Marketing

21/08/17

04/04/18

Leanne Coleman

Manager, Conferences & Events

-

-

Mary Dalton

Executive Assistant

07/05/18

-

Mark Diamond

Chief Executive Officer

14/12/17

-

Lesley Jandric

RAMUS Manager

-

19/01/18

Jade Kingston

Administrative Assistant

05/01/18

09/01/18

Stephen Kingston

Visual Designer

-

-

Paulina Leko

Office Manager

-

12/07/17

Susan Magnay

Editor, Partyline Magazine

-

-

Diane Martin

Director, Communications & Media Liaison 03/04/18

-

Alexis Mohay

Director, Policy

-

20/09/17

Sue Pagura

Manager, Finance & Resources

-

-

Janine Snowie

Co-ordinator, Rural Scholarships & Events

-

-

Janine Turnbull

Conference Co-ordinator

-

-

Joanne Walker

Director, Policy & Strategy Development

30/04/18

-

Michael Wearne

IT Manager

-

15/11/17

Katie Whitehead

Chief Operating Officer

-

17/11/17

Consultants
We acknowledge with thanks the following people who provided consultancy services:
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Andrew Phillips

Policy

Debbie Phillips

Events

Melissa Sweet (Croakey)

Media
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Alliance membership and engagement
The Alliance is a member of the following organisations
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Associations Forum Pty Ltd
Australian Council of Social Service
Australian Health Care Reform Alliance
Australian Healthcare and Hospitals Association
Australian Indigenous Doctors’ Association
Autism CRC
Broadband for the Bush Alliance (B4BA)
Meetings and Events Australia
Mental Health Australia
National Oral Health Alliance
National Rural Women’s Coalition
Philanthropy Australia
Professional Conference Organisers Association
Social Determinants of Health Alliance
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Core Business

Knowledge and understanding
The financial year 2017-18 has been one of strong
communications results, building the profile and
reputation of the Alliance within the sector, within
Federal Parliament and among the broader public.
This is particularly apparent in the rapid increase
in media activity during the final quarter of the
year with the appointment of a full time Director of
Strategy and Policy Development; and Director of
Communications and Media Liaison.
The Alliance has a range of communication channels
to maintain active contact with and between our key
stakeholders:
•
•
•
•
•
•

Alliance Member Bodies
Friends of the Alliance
Sponsors
The rural, regional and remote health sector
Politicians from all levels of government
The broader Australian public

The Alliance’s website is a central tool with which
to inform and spark discussion about the important
issues in rural, regional and remote health. In 201718 the website attracted a record number of visits
and sessions. It had 168,690 page views from
612,570 visitors, an increase of nearly 9% on the
previous financial year. There were also strong gains
in the number of new users (8.91% in 2017-18) and a
6% increase in the number of sessions.
The final quarter saw an increase in the use of
video interviews posted on the website, and on
the Alliance’s YouTube channel. Videos were
recorded at the 6th Rural and Remote Health
Scientific Symposium and were a strategic form of
communicating key Symposium messages. Videos
of plenary sessions were well subscribed. There
were also video messages hosted on the Alliance
homepage to share information about cultural safety
and Aboriginal and Torres Strait Islander issues
during Reconciliation Week and NAIDOC Week
which received very positive feedback from peak
Indigenous workforce organisations.
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During 2017-18, 34 media releases were issued.
Media coverage of Alliance commentary grew
significantly in the final quarter of the year in
particular. Increases were noted in the print media as
well as media recognition of the Alliance as reported
through media monitoring, the number of media
enquiries and unsolicited requests for comment. One
feature of the increased activity was the fact that
policy updates posted on the website were being
referred to by media outlets without the need to issue
a corresponding media release.  
Many articles about Alliance activities were published
on the website for the benefit of members, Friends
and the broader rural and remote health sector.
All media releases and Alliance news items are
distributed monthly in the email newsletter, The
BushWire to more than 12,000 subscribers, a list
which is regularly updated. A full round up of Alliance
activities, called The Inside Word, is sent to Council
and Board members at the end of each month. The
Alliance website also runs a popular Notice Board
which carries news of activities taking place in the
rural, regional and remote health sector.
The number of subscribers in the Alliance data
base is a major asset, underlined by the offer of
two Department of Health contracts in the 2017-18
financial year. The first was to share information
to the rural, regional and remote health sector
about changes to the scheduling of medicines
containing codeine. The second was to inform the
sector about the My Health Record system, and
the commencement of the ‘opt out’ period. These
opportunities for the Alliance are indicative of the
profound changes taking place in the traditional
media landscape. As newspaper readerships
continue to plummet, and free to air television
audiences dwindle and age, the once ubiquitous
reach of traditional media advertising has seen
organisations, including government departments
and agencies seek other avenues to share
information about issues of public interest.

Core Business

Twitter is increasing its importance as a
communications tool, and can be considered among
the top two methods of communication used by
the Alliance. The number of Alliance followers
(Twitter name @NRHAlliance) has increased by
more than 1,000 in the past twelve months, to 9,600
followers. Twitter is an important brand building and
reputational tool among politicians, professional
associations and the media. The number of Alliance
tweets has increased markedly during the financial
year, assisted by the recruitment of Croakey services
to drive Twitter traffic to major events like the 6th
Rural and Remote Health Scientific Symposium. As
well as promoting the work of the Alliance, Twitter
provides an avenue to support the work of other
individuals and organisations, including Member
Bodies, Friends of the Alliance and our sponsors. The
Alliance also manages and maintains a Facebook
page which has more than 4,000 followers. This
represents a strong 20% increase from 3,200 in the
previous financial year.
The Alliance’s online quarterly magazine, Partyline
published four issues in 2017-18. There was
strong growth in readership with an 85% increase
in Partyline website users year on year, and a
corresponding increase in the number of sessions
(up 84%). The final issue of the financial year saw
a refresh of look, content and promotion to bolster
readership, and increase the magazine’s impact in
communicating issues important to the rural and
remote health sector. The magazine continues to
seek and receive contributions from individuals and
organisations across the sector, including Friends
of the Alliance and Member Bodies. It also features
stories and news from the Alliance, including a
quarterly editorial and feature articles drawn from
across the sector that align with the Alliance’s
strategic goals.

The Australian Journal of Rural Health is one
of Australia’s leading peer reviewed journals on
rural and remote health. It provides a vital role in
encouraging and promoting the evidence base for
policy work by the Alliance, and more broadly within
the sector. During 2017-18, six issues of the journal
were published online. It was available via 5,809
institutions worldwide, a strong increase of 20%
over the previous period. There was a corresponding
increase in full text downloads of its contents, with
216,000 articles downloaded compared to 186,700
the previous year. Journal content from the last
two issues was reported by several national media
outlets including SBS, Radio National and
Channel 10.
There are many other Alliance publications which
are regularly accessed for reliable and accurate
data on rural and remote health. The Little Book of
Rural Health Numbers continues to be a popular
web destination with its trove of data sourced from
agencies such as the Australian Institute of Health
and Welfare (AIHW) and the Australian Bureau of
Statistics (ABS). In 2017-18, this valuable resource
received significant increases in visits, with one page
dedicated to Demography recording an increase of
nearly 300%. Factsheets and Infographics are also
regularly accessed for information about the rural
and remote health sector.
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Core Business

Sector representation
In line with a determinants of health approach, the
Alliance continues to undertake a very broad range of
sector representation responsibilities and activities.
The Alliance provided input into the following Senate
Committee of Inquiry and Standing Committees:
•
•
•
•
•

Accessibility and Quality of Mental Health Services
in Rural and Remote Australia.
Indicators of, and Impact of, Regional Inequality in
Australia.
Stillbirth Research and Education.
Pregnancy Warning Labels On Packaged Alcoholic
Beverages.
Value and Affordability of Private Health Insurance
and Out-Of-Pocket Costs.

In addition, the Alliance:
•

•
•
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responded to the draft report of the Productivity
Commission on how to encourage greater
consumer choice, competition and contestability in
a number of human services.
submitted a Pre-Budget submission 2018-19.
provided a submission to the Shadow Health
Minister.

Also consistent with previous years’ work, the Alliance
continues to self-reflect and review progress on the
implementation of the Strategic Plan 2017-2019. At
CouncilFest 2017 there was agreement that the uniting
issue for Council members was the issue of access to
timely, appropriate and affordable health care. With this
in mind, preliminary work on the development of the
2019-22 strategic plan is focussed on workforce supply
and distribution, telecommunications connectivity,
bandwidth and digital applications and enhancing
knowledge partnerships and networks. Further
development on the refocused strategic directions will
occur at CouncilFest 2018.

Core Business
Collaboration and partnerships
One of the core values of the Alliance is to work in
partnership and collaboration with the rural and
remote health sector. In addition, we are committed
to a process of consultation with our member
organisations and value this as a fundamental part
of how we work. Our members include individuals
with lived experience in consumer and carer roles,
organisational representation from the Aboriginal and
Torres Strait Islander health sector, health professional
peak organisations, industry representative bodies and
direct service providers. A key aspect of organisational
membership is that member bodies are required to
either be a nationally focussed organisation with a
strong rural base or a national organisation with an
exclusive focus on rural, regional and remote Australia.
This aspect of membership ensures that the Alliance
maintains currency and relevance in truly reflecting
the health needs of the seven million people living in
rural, regional and remote areas. The strength of the
Alliance lies in the expertise of its membership. It is
only with this level of expertise that we can collectively
come to identify the solutions to assist in improving
health outcomes for our constituents.
This year was again a formative one for the Alliance.
The Friends of the Alliance continues to be a focus
for enabling organisations and individuals to become
more involved in our work. While membership
at the end of the year stood at 251, the Friends
Advisory Committee actively sought to increase
the involvement of consumers and carers – people
who have direct experience in health care systems
and processes. The aim is to establish a network of
consumers and carers from across rural Australia
that can provide input and advice on health issues
and concerns. We are looking forward to seeing the
Friends membership increase accordingly in
future years.
One of the other key examples of collaborative effort
that occurred this year was the hosting of the 6th
Rural and Remote Health Scientific Symposium in
April. The top researchers and academics collaborated
in sharing the latest research and evaluation findings
with over 260 delegates – our best attendance so far.

The Alliance has maintained strong relationships with
key stakeholder groups, NGOs and other individuals
and organisations that have an interest in issues
impacting on rural and remote Australia.  In 2017-18,
the Alliance shared and exchanged views with other
organisations within the sector including the National
Farmers’ Federation, Consumers Health Forum
of Australia, National Mental Health Commission,
Australian Digital Health Agency, Primary Health Care
Network Mental Health Australia, Australian Council of
Social Services, Australian Association of Gerontology,
Palliative Care Australia, Pain Australia, The Heart
Foundation, Foundation for Alcohol, Research and
Education and the National Aged Care Alliance. These
and other key partners were of great assistance to the
Alliance in enabling input into issues of importance
to people living in rural, regional and remote areas as
well as contributing to the body of knowledge of the
Alliance.
The Alliance has maintained close liaison with the
Australian Institute for Health and Welfare and the
Australian Bureau of Statistics to ensure we remain
abreast of the latest data releases and are able to
access expert input into the collation and reporting on
data that is specific to rural Australia.
The Alliance has continued its involvement with the
Primary Health Networks (PHNs) on several fronts –
one the continuation of a meeting arrangement with
the cluster of rural PHN’s to address areas of common
interest (research and service model development
in the context of service access and workforce) and
the other on the implementation of mental health
initiatives across all PHN’s as part of the evaluation
and oversight of these programs by the National
Mental Health Commission.
A particularly exciting development that has been
progressed during the year has been the collaboration
with the Rural Health Alliance Aotearoa New Zealand
regarding the publication of a joint issue of the
Australian Journal of Rural Health. It is expected that
this will be published early in 2018-19.
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Programs and Projects
15th National Rural Health Conference
Planning for the 15th National Rural Health
Conference to be held in nipaluna/Hobart, 2427 March 2019 commenced in July 2017. The
biennial National Rural Health Conference is the
most important national meeting for the multidisciplinary rural and remote health sector and the
Alliance's largest single project. The Conference
traditionally attracts around 1,200 delegates from
all parts of Australia and the same number will be
expected in Hobart. Delegates will include health
professionals, health consumers, carers, academics
and researchers, public servants and policy makers,
arts performers, health service providers, students
and the media.
The Conference Advisory Committee has held
monthly teleconferences since February 2018 and
the developing program will have a strong focus on
the social determinants of health, the benefits of
working better together, the current health situation
in rural and remote Australia, managing good health
into the future, and a dedicated arts and health
program.
The Conference website went live in February 2018
and the call for abstracts opened on 1 June 2018.
Presentations were sought for general papers, peerreviewed papers, 10-minute soapbox presentations,
rogano sessions, poster presentations as well as
arts and health presentations, performances and
installations. The Conference website can be found
at: www.ruralhealth.org.au/15nrhc
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Programs and Projects
6th Rural and Remote Health Scientific
Symposium
Drawing on a tradition which commenced with the
first rural and remote health scientific conference
‘Infront Outback’ held in Toowoomba in 1992, the 6th
Rural and Remote Health Scientific Symposium was
held in Canberra, 11-12 April 2018.
The Symposium celebrated 20 years since the
establishment of the first university department of
rural health in 1997 and highlighted the research and
knowledge that followed this innovation.
‘Outback Infront’ celebrated the leadership that has
emerged from the rural and remote health research
community and the next generation of rural health
researchers. At the same time the Symposium
allowed early career academics the opportunity to
step into the spotlight.
The Symposium focussed on rural and remote
health research that has informed strategic health
policy and health service challenges in rural and
remote Australia. It provided an opportunity to
share and develop research designed to understand
contemporary challenges and deliver innovative
solutions based on evidence that could potentially
transform health outcomes and service delivery.
Twelve Keynote speakers presented in four plenary
sessions over two days. Keynote presentations
were live-streamed and continuing access to those
presentations is available at the Symposium website:
http://ruralhealth.org.au/6rrhss/program
Following the success of the fast-paced Lightning
Talk presentations in 2016, the program included
19 Lightning Talk presentations. Presenters in this
category were limited to no more than 5 PowerPoint
slides and were allocated only 5 minutes speaking
time followed by 10 minutes of discussion with
delegates. Lightning talk presentations are aimed
to support early career academics and the next
generation of rural health researchers.
A full list of Lightning Talk presenters, their abstracts
and PowerPoint presentations can be found on
the Symposium website at: http://ruralhealth.org.
au/6rrhss/program/lightning-talks

Rogano sessions were introduced to the program
during this Symposium. Ten speakers participated
in the Rogano sessions that were designed to
facilitate critical conversations and scholarly debate
on current projects. The presenters had 10 minutes
to provide an overview of their active research
project and outline specific issues or dilemmas they
are having with their research. This was followed
by discussion with the audience who contributed
to valuable discussion and provided constructive
feedback.
A full list of Rogano presenters, their abstracts
and PowerPoint presentations can be found on
the Symposium website at: http://ruralhealth.org.
au/6rrhss/program/rogano
Most notably, the following three panel discussions
were held:
20 years of rural and remote health research: the
story and the legacy
•
•
•
•
•

Lesley Barclay, Emeritus Professor, University of
Sydney
Lucie Walters, Professor, Department of Rural
Health, University of Sydney
David Lyle, Professor, University Department of
Rural Health, Sydney University
Ross Bailie, Professor, University Centre for
Rural Health, Sydney University
Dennis McDermott Professor, Poche Centre for
Indigenous Health and Well-Being
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6th Rural and Remote Health Scientific
Symposium
The rural and remote health policy impasse: why
hasn't research evidence generated policies to
improve rural and remote health services?
•
•
•
•
•

John Humphreys, Emeritus Professor, Monash
University
John Wakerman, Associate Dean, Flinders
University, NT
Bob Wells, Adjunct Professor, University of
Technology, Sydney
Sue Lenthall, Associate Professor, Flinders
University, NT
Paul Worley, National Rural Health
Commissioner

Research and the future rural health workforce
•
•
•

Jennifer May, Professor, Department of Rural
Health, University of Newcastle (Facilitator)
Rob Curry, President, Services for Australian
Rural and Remote Allied Health
Amanda Kenny, Professor of Rural and Regional
Nursing, La Trobe Rural Health School

•
•

David Hallinan, First Assistant Secretary, Health
Workforce Division, Department of Health
Chris Bourke, Strategic Programs Director,
Australian Healthcare and Hospital Association
and Australia’s first Indigenous dentist

A post-Symposium evaluation survey was held and
41% of delegates provided very positive feedback.
Plans will commence in late 2018 for the 7th Rural
and Remote Health Scientific Symposium to be held
in 2020.
The Symposium was convened by the National
Rural Health Alliance (NRHA), in partnership with
the Primary Health Care Research and Information
Service (PHCRIS); the Australian Rural Health
Education Network (ARHEN); and the Federation of
Rural Australian Medical Educators (FRAME).

Country Women’s Association of Australia
National Conference
The Alliance was engaged by the Country
Women’s Association of Australia to assist with
the administration of the CWAA's triennial national
Conference: Inspiring women and girls to be held in
Canberra, 27-31 August 2018.
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Australian Journal of Rural Health
Now in its 26th year of continuous publication, the
Australian Journal of Rural Health (AJRH) is the
Alliance’s primary research forum for academic
exchange on rural and remote health practice. The
Journal is widely used in Australian tertiary teaching
institutions and has a modest international following.
During the publishing year 2017, downloads of
articles exceeded 215,000 for the first time; an
increase of 15.6% on the previous year. As in
past years, Australian tertiary institutions were
prominently represented among the top 10 user
institutions. The impact factor for 2017 was 0.864, a
slight dip down from 1.0 in 2016.
Ongoing collaboration with the Rural Health
Alliance Aotearoa New Zealand led to the planning
of a special joint issue of the Journal which is
scheduled for publication in October 2018. Work
also commenced on themed issues scheduled for
publication during 2019.

Professor Chris Roberts relinquished his role as
Associate Editor after five years’ service on the
editorial team. We acknowledge his contribution with
great appreciation.
The long term association between AJRH and its
publisher John Wiley and Sons (Aust) continued
to provide significant benefits. Wiley’s publishing
platform has ensured that the Journal is delivered in
an environment that supports publishing innovation
and delivers best practice publishing standards.
As with all peer reviewed journals, AJRH depends
on the support of its reviewers who, by virtue of
the protocols covering ‘blind’ are largely hidden
from view! AJRH depends on their anonymous
work - it is the backbone of research discourse and acknowledges the essential role they play in
the operations of the Journal. (A list of reviewers is
published annually in the Journal.)

The editorial team continues to be led by Professor
Russell Roberts. During the year the Alliance was
pleased to welcome additional Associate Editors:
•
•
•
•
•

Associate Professor Narelle Campbell (Flinders
University)
Dr Anne Jones (James Cook University)
Associate Professor Martin Jones (University of
South Australia)
Dr Garry Nixon (University of Otago, NZ)
Dr Eveliene Spelten (University of Wollongong)

The Associate Editors were welcomed by the existing
team of Professor Andrew Bonney (University of
Wollongong), Associate Professor Oliver Burmeister
(Charles Sturt University), Professor Jeffrey Fuller
(Flinders University) and Associate Professor Kate
Senior (University of Wollongong). All our Associate
Editors contribute significantly to the success of
the Journal and the Alliance acknowledges their
generous support and commitment.
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Friends of the Alliance
The Friends Advisory Committee was elected for
a two year period in July 2017.  The Committee
is comprised of two representatives from each
State and Territory, elected by Friends from each
jurisdiction, plus two representatives from the
Council.  The Chair of Friends of the Alliance is
elected by the Friends Advisory Committee from
within its membership, and becomes a member
of Council of the Alliance.  Due to members of the
Committee moving interstate there are now three
representatives in Queensland and three in Victoria.

The current Committee has been in place for 12
months and in order to increase the consumer voice
of Friends members, the Committee has introduced
new membership categories for health consumers
and carers.

Friends Advisory Committee 2017-18
ACT

Rachel Yates - Universities Australia
Amy Squires - Heart Support Australia

NSW

Helen Murray - Consumer / carer, Queanbeyan
Position vacant

NT

Sarah Brown – Purple House, Alice Springs
Robyn Williams – Charles Darwin University

Qld

Felicity Croker - James Cook University
Elizabeth Ellis - Northern Australia Primary Health Ltd, Cairns
Debbie Elliott - Consumer Advocate, Moura

SA

Margie Fahy - Alcohol and Drug Foundation
Position vacant

Tas

Chris Moorhouse - Rural and Community Development Services
Chris Walpole - Pharmacist, Queenstown Medical Union

Vic

Martin Butler - Social Worker, Rural Social Workers Action Practice Group
Gwenda Freeman - University Department of Rural Health, Uni of Melbourne
Elizabeth Wilson - Health consumer advocate

WA

Andrew Waters - Environmental Health Officer, Local Government, Broome   
Ann Lawless - Health activist, WA

Council

Lynne Strathie – Carer and consumer representative

Staff

Leanne Coleman, Manager, Programs and Events

Friends of the Alliance remains a strong and
important group providing grassroots connections
for the Alliance, validating our policy work and
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extending the reach of the Alliance’s health
promotion work.
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Rural Australia Medical Undergraduate
Scholarship Scheme
The Alliance continued to manage the Rural Australia
Medical Undergraduate Scholarship (RAMUS)
Scheme under a funding agreement with the
Australian Government Department of Health.  
Established in 2000, the RAMUS Scheme assists
selected students with a rural background to study
medicine. In addition to their rural background,
RAMUS scholars are selected on the basis of
financial need and demonstrated commitment to
working in rural Australia in the future.
Since its inception, 2,200 scholarships have been
awarded to rural medical students and over 1,760
RAMUS scholarship holders have now graduated.
In 2015 the Australian Government announced there
would be no new RAMUS scholarships awarded. The
Alliance has continued to manage the Scheme with a
reduced number of scholars each year. The number
of scholarship places supported by the RAMUS
Scheme was 258 for calendar 2017 and 147 for
calendar 2018.
An evaluation of the 2017 completing RAMUS
scholars was conducted in late 2017 and a report
on the survey was submitted to the Department of
Health in April 2018. The results were in line with
those of previous surveys and confirmed that for
most scholars, participation in the RAMUS Scheme
has increased their intention and commitment to
practise medicine in rural and remote Australia.

RURAL DOCTOR MENTOR PROGRAM
Existing RAMUS scholars remain fully supported
during the wind-down phase of RAMUS. This
includes all scholars having access to a rural-based
medical practitioner as a mentor. The Rural Doctor
Mentor Program gives scholars opportunities for
exposure to rural practice and aims to reinforce
the scholar’s desire to practise in a rural, regional
or remote area in the future. In many cases former
RAMUS scholars who are now practising in rural
areas have become RAMUS mentors. At 30 June
2018 there were 140 current mentors, with some
mentors supporting more than one scholar.
Dr Ashish Agar was recognised as the RAMUS
Mentor of the Year for 2017. Dr Ashish Agar is an
Ophthalmologist who works in Sydney and rural
locations across NSW. He was nominated by Sascha
Spencer who is now in her 5th and final year studying
medicine at the University of New South Wales. The
annual mentor award is based on nominations by
RAMUS scholars and recognises the contribution of
outstanding and inspirational RAMUS mentors. A list
of Mentor Award winners is on the RAMUS website
at: http://ramus.ruralhealth.org.au/ramus-mentorawards

RAMUS ALUMNUS PROGRAM
The RAMUS Alumnus is a network of completed
RAMUS scholars, as well as current and former
RAMUS mentors. The Alumnus program aims to
keep rural doctors and mentors with a commitment
to rural practice in contact.
During 2017-18 membership of the RAMUS Alumnus
Program grew to 1,118 former scholars and 203
previous and current mentors.
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NSW Regional Dentistry Scholarship
The Alliance continued to manage the NSW Regional
Dentistry Scholarship on behalf of Senator John
Williams, Nationals Senator for NSW. This is a one
year scholarship valued at $4,800. It is awarded
annually to a student from regional New South Wales
who is commencing dentistry studies.
The Alliance has been managing this scholarship
since 2010. This has involved administering the
annual application and selection process, managing
the funds on behalf of Senator Williams and
processing regular payments to the scholarship
holder.
As Senator Williams is retiring at the next Federal
election, 2018 will the final year this scholarship will
be offered. The successful 2018 scholar was Ghazan
Yousafzai from Dubbo, NSW, who is studying a
Bachelor of Dental Science (Honours) at University of
Queensland.
The NSW Regional Dentistry Scholarship also has a
mentor program and Ghazan is fortunate to have Dr
Stuart Watkins who is situated in Inverell as his rural
mentor.
To date there have been 10 successful scholarship
holders who have been sponsored by Senator
Williams. A full list of scholars can be found on the
website at: http://www.ruralhealth.org.au/nsw-rds
“I hope in some small way this scholarship will
eventually assist a country community."
Senator John Williams said recently.
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CWAA Rural and Remote Nursing and Midwifery
Professional Development Grant 2017
In 2017 the Alliance undertook the management
of The Country Women’s Association of Australia
(CWAA) Rural and Remote Nursing and Midwifery
Professional Development Grant.
Applications are open to registered nurses, enrolled
nurses or midwives who are commencing a program
of study or course to gain new skills and broaden
their knowledge.
With assistance from CRANAplus, the grants were
awarded based on assessment against set selection
criteria. Successful applicants received half the total
amount granted at the commencement of study, and
the balance paid on successful completion of the
course.
In 2017, 55 applications were received and 9 grants
awarded. Grants ranged from $220 to $3,980.52.
More information about the program can be found at:
http://ruralhealth.org.au/cwaaruralnursingcpdgrant

25

Financials

Directors’ Report and Declaration
NATIONAL RURAL HEALTH ALLIANCE LIMITED
A.B.N. 68 480 848 412
A.R.B.N 620 779 606

DIRECTORS’ REPORT
FOR THE YEAR ENDED 30 JUNE 2018
The following persons were directors of the company
during the whole of the financial year and up to the
date of this report, unless otherwise stated:

DIRECTORS
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Tanya Lehmann

Chair from 12 September
2017, Deputy Chair to 11
September 2017

John Dennehy

Deputy Chair (from 12
September 2017)

Geri Malone

Secretary (from 12
September 2017, Chair to 11
September 2017)

Joe McGirr

Treasurer (from 12
September 2017)

Julianne Bryce

Ordinary Member (from 12
September 2017)

Stephen Gourley

Ordinary Member (from 12
September 2017)

Jenny May

Ordinary Member (from 12
September 2017)

Chris Moorhouse

Ordinary Member (from 12
September 2017)

Lyndon Seys

(resigned 12 September
2017)

Kathryn Kirkpatrick

(resigned 12 September
2017)

Tim Kelly

(resigned 12 September
2017)

Gordon Stacey

(resigned 12 September
2017)

Kylie Stothers

(resigned 12 September
2017)

OBJECTIVES
The primary objective of the Alliance is to improve
the health outcomes experienced by the almost 7
million Australians living in rural, regional and remote
Australia.

STRATEGY FOR ACHIEVING
OBJECTIVES
The Alliance is guided by its 2017-19 Strategic Plan,
which identifies the key goals and priorities of the
organisation. Seven priority focus areas have been
identified including improving Aboriginal and Torres
Strait Islander health, Strengthening prevention, early
intervention and primary health care approaches to
health care, developing evidence based best practice
approaches to local individualised care and working
to support the delivery of mental health and suicide
prevention services in rural areas.

PRINCIPAL ACTIVITES
The Alliance produces a range of communication
materials, including factsheets, infographics, media
releases, its flagship magazine Partyline - which has
more than 12,000 subscribers, - and a monthly online
newsletter The BushWire.
Our website has more than 170,000 page views in
the past twelve months. We are also active on social
media with more than 9,500 Twitter followers and
4,700 Facebook followers.
Our reach across rural and remote Australia
allows us to quickly share information with health
professionals and health consumers.
W e own and manage the Australian Journal of
Rural Health, a peer reviewed source of research
information, policy articles and reflections related
to rural health. More than 216,000 article have been
downloaded, with a strong international reach. It is an
important publication for researchers, practitioners,
and policy makers.
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The Alliance manages the Rural Australia Medical
Undergraduate Scholarship (RAMUS) scheme for the
Australian Department of Health aimed at students
from a rural background. RAMUS has supported
up to 587 students a semester to study medicine.
Managing the program has given the NRHA unique
insights into the rural health workforce.

Rural Australia’s leading academic, research and
evaluation experts.

We host the National Rural Health Conference, a
biennial event which brings together people from
across the rural, regional and remote health sector.
The conference spans four days and attracts more
than 1,200 delegates. It is an important opportunity
for people to network, raise issues and ideas, and
to guide the Alliance in prioritising its policy work.
W e also present a number of other events, such
as the biennial Rural and Remote Health Scientific
Symposium which this year attracted over 260 of

PERFORMANCE MEASURES

The Alliance also has a Friends of the Alliance
network comprising organisations and individuals
which support our work and provide additional local
connections across rural Australia.

Key Performance measures include contributing
to the development of government policy, financial
management, membership growth, implementation
of the strategic plan goals and priorities regarding
health outcomes for people living in country areas,
sound stewardship of its resources and activity as
the national peak body for rural health.

INFORMATION ON DIRECTORS
Name:

Tanya Lehmann

Title:

Chair

Qualifications:

Bachelor Science (Nutrition & Food Science), Grad Dip Dietetics, Grad Cert Clinical
Education, Grad Cert eBusiness & Communication, Graduate Australian Institute of
Company Directors (Directors Course), Graduate Australian Rural Leadership Program.

Experience and
expertise:

Tanya has 20 years’ experience in the Australian healthcare industry, including as a
Dietitian, Community health manager, Allied Health workforce Consultant, State- wide
Project Manager, and Regional Director. Tanya’s expertise lie in the leadership and
management of high performing rural health services, including hospital, community
health, aged care, disability and general practice services. Tanya has been a member of
Services for Australian rural and Remote Allied Health (SARRAH) since 2008, a SARRAH
Board member 2009-2016, 2012-2016 as President. Also a member of Indigenous Allied
Health Australia (since 2012) and Australasian College of health Service Management
(since 2017).

Special
responsibilities:

Member of the NRHA council since 2010. Deputy Chair 2015-2017, Chair from 2017.
Chair of the Governance Committee since 2017.

Name:

John Dennehy

Title:

Deputy Chair

Qualifications:

Bachelor Sport and Exercise Science / Bachelor Business, Post Graduate Diploma
Exercise Physiology (Clinical)
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Experience and
expertise:

John has held the a position of ordinary board member of the National Rural Health
Alliance for 3 years, deputy chair for 1 year and previously sat on the Finance and Audit
Committee. John has previously held positions as Chair of Exercise and Sports Science
Australia - Queensland Chapter for 3 years. John is the Sole Director of an allied health
company, The BMC Group Pty Ltd. John holds a broad range of skills in business
strategy, management and leadership.

Special
responsibilities:

Chair Service Access Standards, current member of Governance Committee, former
member of the Finance, and Audit Advisory Committee.

Name:

Geri Malone

Title:

Secretary

Qualifications:

Masters of Public Health, Bn Health Science (Nursing) RN, RM

Experience and
expertise:

Extensive experience in remote and rural health in health service delivery, Government
and non-Government roles in Policy. Previous short-term board position (CRANAplus),
Foundation course with AICD and current member of AICD.

Special
responsibilities:

Previous Chair of NRHA and term on Finance and Audit Committee, current member of
Governance Committee.

Name:

Joseph Gregory McGirr

Title:

Treasurer

Qualifications:

B.Sc. (med.), MBBS (Syd), MHSM, FRACMA, FACEM

Experience and
expertise:

Joe is and experienced rural health service administrator. He is currently the Associate
Dean Rural for The University of Notre Dame Australia and Deputy Chair of the Policy
Group of the Federation of Rural Australian Medical Educators. He is a board member of
Cancer Council NSW .

Special
responsibilities:

Chair of Finance, Audit & Risk Management Committee, current member of Governance
Committee.

Name:

Julianne Bryce

Title:

Board Member

Qualifications:

Dip App Sci (Nursing), BN, Grad Dip Adult Ed & Training.

Experience and
expertise:

A registered nurse for 30 years, Julianne has a background in acute care, education,
regulation, and health policy advice and advocacy. She has been with the Australian
Nursing and Midwifery Federation since 2006 and on council of the National Rural
Health Alliance since 2009. Julianne leads the ANMF national professional and policy
team, representing more than 268,000 nurses and midwives. She was elected as an
NRHA Board Director in September 2017. Julianne has held a number of governance
roles over the last two decades including nine years as a volunteer on the Committee of
Management for a Victorian community based palliative care service, Banksia Palliative
Care and ten years on council for the Coalition of National Nursing and Midwifery
Organisations.

Special
responsibilities:

Member of the Finance, Audit & Risk Management Committee.
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Name:

Stephen Gourley

Title:

Board Member

Qualifications:

MB BS MHM MPH MCE MAICD FRCEM FACEM

Experience and
expertise:

Stephen has been the Director of an Emergency Department for 9 years. He is
responsible for maintaining service provision, including a medical staff of 12 consultants,
14 registrars and 18 junior doctors. He is also the Vice President of the AMA NT and has
been for 6 years. In that role Stephen has been the Vice President of ASMOF NT which is
the arm responsible for the negotiation of the Medical Officers’ EBA. Stephen sits on the
Council of the Australasian College for Emergency Medicine, as well as several of their
committees. He is also the Chair of the NT Clinical Senate. He has only recently been
appointed to the Board of the NRHA, being accepted at the last AGM in 2017.

Special
responsibilities:

Member of Finance, Audit & Risk Management & RAP Committees.

Name:

Jennifer Ann May AM

Title:

Board Member

Qualifications:

B.Med (Hons) PhD FRACGP FACRRM

Experience and
expertise:

Jenny has been a member of a number of not for profit boards involved in aged care and
professional aspects of medical workforce and care. She completed training with the
AICD on the not for profit board and was a former chair of the NRHA 2008-2011.

Special
responsibilities:

Member of Service Access Standards Work Group

Name:

Christopher Moorhouse

Title:

Board Member

Qualifications:

PhD (Sociology), MA, MEd, BEd, Dip.Teach (Nurse Edn), Adv.Dip. in Community Sector
Management (Mental Health Co-ordinating Council of Aust), MACE, MAICD

Experience and
expertise:

Chris retired recently from full time work, having devoted his entire career to health
care (mainly nursing), higher education (mainly health sciences) and community
sector development (mainly rural & regional). Since his first board appointment to a
rural community hospital board in South Australia in 1982, Chris has served on dozens
of boards, many of which he chaired. He has held appointments in private and public
sectors and in for-profit and not-for-profit organisations and on numerous review,
accreditation and ministerial advisory committees at State and Federal level. Chris held a
ministerial appointment to the National Aged Care Complaints Tribunal for five years.
Among his diverse retirement interests, Chris is currently enrolled in a postgraduate
course in Philosophy & Ethics at Harvard University.

Special
responsibilities:

Chair of Friends of the Alliance Advisory Committee.
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MEETINGS OF DIRECTORS
The number of meetings of the company's Board of
Directors ('the Board') and of each Board committee
held during the year ended 30 June 2018, and the
number of meetings attended by each director were:
Full Board

FARM Committee

Attended

Held

Attended Held

Tanya Lehmann

9

11

-

-

John Dennehy

10

11

-

-

Geri Malone

10

11

-

-

Joe McGirr

10

11

8

8

Julianne Bryce

9

9

8

8

Stephen Gourley

8

9

5

8

Jenny May

9

9

-

-

Chris Moorhouse

8

9

-

-

Lyndon Seys

A copy of the auditor's independence declaration
as required under section 307C of the Corporations
Act 2001 is set out immediately after this directors'
report.
This report is made in accordance with a resolution
of directors, pursuant to section 298(2)(a) of the
Corporations Act 2001. On behalf of the directors

Tanya Lehmann
Chair
31 August 2018

2

2

-

-

Kathryn Kirkpatrick 2

2

-

-

Tim Kelly

2

2

-

-

Julianne Bryce
Interim Treasurer

Gordon Stacey

2

2

-

-

31 August 2018

Kylie Stothers

2

2

-

-

Held: represents the number of meetings held during
the time the director held office or was a member of
the relevant committee

CONTRIBUTIONS ON WINDING UP
In the event of the company being wound up, each
member must contribute an amount not more than
$10 (the guarantee) to the property of the company
if the company is wound up while the member is a
member, or within 12 months after they stop being a
member, and this contribution is required to pay for
the:
(a) Debts and liabilities of the company incurred
before the member stopped being a member; or
(b) Costs of winding up.
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DIRECTORS’ DECLARATION
FOR THE YEAR ENDED 30 JUNE 2018
In the opinion of the Directors,
•

•

the company is not a reporting entity because
there are no users dependent on general
purpose financial statements. Accordingly, as
described in note 1 to the financial statements,
the attached special purpose financial
statements have been prepared for the purposes
of complying with the Australian Charities and
Not-for-profits Commission Act 2012.
the attached financial statements and notes
comply with the Corporations Act 2001, the
Accounting Standards as described in note 1
to the financial statements, the Corporations
Regulations 2001 and other mandatory
professional reporting requirements;

•

the attached financial statements and notes
give a true and fair view of the company's
financial position as at 30 June 2018 and of its
performance for the financial year ended on that
date; and

•

there are reasonable grounds to believe that the
company will be able to pay its debts as and
when they become due and payable.

Signed in accordance with a resolution of directors
made pursuant to section 295(5)(a) of the
Corporations Act 2001.
On behalf of the directors

Tanya Lehmann
Chair
31 August 2018

Julianne Bryce
Interim Treasurer
31 August 2018
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Statement of Comprehensive Income for the year ended 30 June 2018
Note

2018
$

2017
$

Revenue
Government grants

1,304,303

1,490,038

Conferences

169,838

1,162,171

Fees

215,105

207,972

Sponsorship

115,324

244,727

13,349

14,805

118,097

25,933

1,936,016

3,145,646

Conferences

105,343

950,329

Depreciation

32,974

26,106

Employee benefits

935,377

1,323,295

Project administration

104,751

168,043

Publication and Communication

175,355

234,302

Other expenses

438,636

419,167

1,792,436

3,121,242

143,580

24,404

-

-

Comprehensive Income Attributable to Members

143,580

24,404

Total comprehensive income attributable to members of NRHA

143,580

24,404

Interest
Other operations

Expenditure

(Deficit)/Surplus from ordinary activities
Other comprehensive income

The accompanying notes form part of these financial statements.
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Statement of Financial Position for the year ended 30 June 2018
Note

2018
$

2017
$

CURRENT ASSETS
Short term investments

2

45,180

45,180

Cash and cash equivalents

3

1,558,102

1,271,593

Trade and other receivables

4

48,974

10,254

Other assets

5

23,855

55,961

1,676,111

1,382,988

65,714

85,834

65,714

85,834

1,741,825

1,468,822

TOTAL CURRENT ASSETS
NON-CURRENT ASSETS
Plant & Equipment

6

TOTAL NON-CURRENT ASSETS
TOTAL ASSETS
CURRENT LIABILITIES
Trade and other payables

7

49,377

133,402

Deferred Revenue – Government grants

8

-

22,613

Deferred Revenue – Scholarships

9

380,830

221,459

Provisions

10

185,203

188,565

Other liabilities

11

134,288

32,561

749,698

598,600

5,675

27,350

5,675

27,350

TOTAL LIABILITIES

755,373

625,950

NET ASSETS

986,452

842,872

Retained earnings

842,872

818,468

Current year surplus / (Deficit)

143,580

24,404

TOTAL EQUITY

986,452

842,872

TOTAL CURRENT LIABILITIES
NON-CURRENT LIABILITIES
Provisions
TOTAL NON-CURRENT LIABILITIES

10

EQUITY

The accompanying notes form part of these financial statements.

33

Financials

Statement of Cash Flows for the year ended 30 June 2018
Note

2018
$

2017
$

Cashflows from operating activities
Receipts from members and customers

641,480

1,800,419

(1,790,200)

(3,482,771)

13,349

14,805

1,434,733

1,639,042

299,363

(28,505)

(12,854)

(22,593)

-

-

(12,854)

(22,593)

Repayments of borrowings and leases

-

-

Net cash used in financing activities

-

-

Payments to suppliers
Interest received
Grants received
Net cash from operating activities

12

Cashflows from investing activities
Payments for property, plant and equipment
Proceeds on disposal of assets
Net cash used in investing activities
Cashflows from financing activities

Net (decrease) increase in cash and cash equivalents
Cash and cash equivalents at the beginning of the financial year
Cash and cash equivalents at the end of the financial year
The accompanying notes form part of these financial statements.
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2,3

286,509

(51,098)

1,316,773

1,367,871

1,603,282

1,316,773
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Statement of Changes in Equity for the year ended 30 June 2018
Retained
Earnings
$
Balance at 1 July 2016

Total
$

818,468

818,468

24,404

24,404

-

-

Balance at 30 June 2017

842,872

842,872

Surplus from ordinary activities

143,580

143,580

-

-

986,452

986,452

Surplus from ordinary activities
Comprehensive income for the year

Comprehensive income for the year
Balance at 30 June 2018
The accompanying notes form part of these financial statements.
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Notes to the Financial Statements for the
year ended 30 June 2018
NOTE 1: SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES
The principal accounting policies adopted in the
preparation of the financial statements are set out
below.

New or amended Accounting Standards and
Interpretations adopted
The company has adopted all of the new or amended
Accounting Standards and Interpretations issued by
the Australian Accounting Standards Board ('AASB')
that are mandatory for the current reporting period.
Any new or amended Accounting Standards or
Interpretations that are not yet mandatory have not
been early adopted.

Basis of preparation
In the directors' opinion, the company is not
a reporting entity because there are no users
dependent on general purpose financial statements.
These are special purpose financial statements that
have been prepared for the purposes of complying
with the Australian Charities and Not-for-profits
Commission Act and the Corporations Act. The
directors have determined that the accounting
policies adopted are appropriate to meet the needs
of the members of NRHA.
These financial statements have been prepared in
accordance with the recognition and measurement
requirements specified by the Australian Accounting
Standards and Interpretations issued by the
Australian Accounting Standards Board ('AASB')
and the disclosure requirements of AASB 101
'Presentation of Financial Statements', AASB 107
'Statement of Cash Flows', AASB 108 'Accounting
Policies, Changes in Accounting Estimates and
Errors', AASB 1048 'Interpretation of Standards' and
AASB 1054 'Australian Additional Disclosures', as
appropriate for not-for-profit oriented entities.
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Historical cost convention
The financial statements have been prepared under
the historical cost convention.

During the financial year, the Alliance became a
Company Limited by Guarantee (previously an
Incorporated Association).

Economic Dependence
The NRHA is reliant on the support of the Australian
Government (Department of Health) to provide grant
funding for its core operational activities. The current
funding agreement expires at 30 June 2019.
The NRHA is also reliant on grant funding from the
Australian Government (Department of Health) for
the work it does on RAMUS. The current funding
agreement for national management of RAMUS
expires at 30 June 2019.
At the date of this report the Australian Government
had not communicated the process for allocating
funding to the sector past 30 June 2019. NRHA
has sufficient reserves to facilitate the orderly
reorganisation or wind down if funding past 30 June
2019 is not secured. The financial statements have
been prepared on the going concern basis which
assumes the company will have sufficient cash to
pay its debts as and when they become payable for
a period of at least 12 months from the date the
financial report was authorised for issue.
The following significant accounting policies,
which are consistent with the previous period
unless otherwise stated, have been adopted in the
preparation of this report:

a) Property, Plant and Equipment
Each class of property, plant and equipment is
carried at cost or fair value less, where applicable,
any accumulated depreciation.

Plant and equipment
Plant and equipment are measured on the cost basis.
The carrying amount of property, plant and
equipment is reviewed annually by directors to
ensure it is not in excess of the recoverable amount
from these assets. The recoverable amount is
assessed on the basis of the expected net cash flows
which will be received from the assets’ employment
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and subsequent disposal. The expected net cash
flows have been discounted to their present values in
determining recoverable amounts.

Software
Software is measured on a cost basis. The carrying
amount of software is reviewed annually by directors
to ensure it is not in excess of the recoverable
amount from these assets. The recoverable amount
is assessed on the basis of the expected net cash
flows which will be received from the assets’
employment and subsequent disposal. The expected
net cash flows have been discounted to their present
values in determining recoverable amounts.

Depreciation
The depreciable amount of all fixed assets is
depreciated on a straight-line basis over their useful
lives to the entity, commencing from the time the
asset is held ready for use.
The depreciation rates used for each class of
depreciable assets are:
Class of Fixed Asset

Useful Life

Plant and equipment

3 – 10 years

Motor Vehicle

8 years

Software

2.5 years

b) Employee Benefits
Provision is made for the entity’s liability for
employee benefits arising from services rendered
by employees to balance date. Employee benefits
that are expected to be settled within one year have
been measured at the amounts expected to be paid
when the liability is settled, plus related on-costs.
Employee benefits payable later than one year have
been measured at the present value of the estimated
future cash outflows to be made for those benefits.
Contributions are made by the entity to employee
superannuation funds and are charged as expenses
when incurred.

c) Cash and Cash Equivalents
Cash and cash equivalents include cash on hand,
deposits held at call with banks, other short-term
highly liquid investments with original maturities of
twelve months or less, and bank overdrafts. Bank
overdrafts are shown within short-term borrowings in
current liabilities on the balance sheet.

d) Revenue
Revenue from the sale of goods is recognised upon
the delivery of goods to customers.
Interest revenue is recognised on a proportional
basis taking into account the interest rates applicable
to the financial assets.
Government grant income is deferred until conditions
required by the funding agreements are met. All
revenue is stated net of the amount of goods and
services tax (GST).

e) Goods and Services Tax (GST)
Revenues, expenses and assets are recognised net
of the amount of GST, except where the amount of
GST incurred is not recoverable from the Australian
Tax Office. In these circumstances the GST is
recognised as part of the cost of acquisition of
the asset or as part of an item of the expense.
Receivables and payables in the statement of
financial position are shown inclusive of GST.

f) Income tax
The company is exempt from income tax under
Section 50-5 of the Income Tax Assessment Act
1997.
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g) Trade Receivables
Trade debtors are to be settled within 30 days and are carried at amounts due. The collectability of debts is
assessed at balance date and specific provision is made for any doubtful accounts.

h) Trade Payables
Liabilities are recognised for amounts to be paid in the future for goods and services received, whether or not
billed to the company. Trade accounts payable are normally settled within 60 days.

i) Impairment of Assets
At each reporting date, the NRHA reviews the carrying values of its tangible and intangible assets to
determine whether there is any indication that those assets have been impaired. If such an indication exists,
the recoverable amount of the asset, being the higher of the asset’s fair value less costs to sell and value in
use, is compared to the asset’s carrying value. Any excess of the asset’s carrying value over its recoverable
amount is expensed to the income statement.

j) Deferred Income
Income from special consultancies and grants is deferred until the associated expenditure is brought to
account in the profit and loss.

k) Scholarship Scheme
The operating activities of the NRHA involve the administration of a scholarship scheme and a grants scheme
on behalf of the Australian Government (Department of Health). At 30 June 2018, the unexpended amount
of these funds received was $380,830 (2017: $221,459). The NRHA reports the deferred revenue of the
scholarship scheme as part of these financial statements.
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l) Other Liabilities
The NSW Rural Dentistry Scholarship is a fund set up to pay one rural NSW student with a scholarship to
study dentistry. NRHA holds the funds on behalf of the scholarship sponsor and distributes the scholarship
funds on a regular basis to the scholar.
The profit from the Sixth Rural and Remote Health Scientific Symposium is being held by the NRHA.
These funds are held against planning and administration of a seventh such Symposium to be held in
2020.
The surplus from the Dental Health Policy Forum held in Canberra on 14 August 2012 is being held by the
NRHA on behalf of the National Oral Health Alliance. These funds are held in trust against planning and
administration for future oral health activity.

m) New, revised or amending Accounting Standards and Interpretations adopted
The company has adopted all of the new or amended Accounting Standards and Interpretations issued
by the Australian Accounting Standards Board ('AASB') that are mandatory for the current reporting
period.
Any new, revised or amending Accounting Standards or Interpretations that are no t yet mandatory
have not been early adopted.

New Accounting Standards and Interpretations not yet mandatory or early adopted
Australian Accounting Standards and Interpretations that have recently been issued or amended but
are not yet mandatory, have not been early adopted by the company for the annual reporting period
ended 30 June 2018. The company has not yet assessed the impact of these new or amended
Accounting Standards and Interpretations .
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NOTE 2: SHORT TERM INVESTMENTS
2018
$

2017
$

Bank guarantee TD1*

25,180

25,180

Westpac Security Deposit TD2**

20,000

20,000

45,180

45,180

* Bank guarantee of $25,180 is used as security for rent in accordance with the lease agreement
**The security deposit amount of $20,000 is used as security for the Visa credit card

NOTE 3: CASH AND CASH EQUIVALENTS
2018
$
Business Cash Reserve

841,077

735,591

19,199

27,443

RAMUS Scholarship CMA

267,275

135,381

RAMUS Mentor CMA

112,124

75,083

383

10,125

Community Solutions Cheque

RAMUS Scholarship Cheque
Term Deposit – IMB - 41291 - AL Provision

92,210

83,576

Term Deposit – IMB – 41290 - LSL Provision

124,786

103,525

IMB Term Deposit - 41292

100,000

100,000

1,048

869

1,558,102

1,271,593

RAMUS Mentor Cheque
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NOTE 4: TRADE AND OTHER RECEIVABLES
2018
$

2017
$

Trade receivables

42,441

7,020

Accrued Income

6,533

1,329

-

1,905

48,974

10,254

Other receivables

NOTE 5: OTHER ASSETS
2018
$

2017
$

Prepayments – Insurance

16,429

24,643

Deposits Paid

15,431

6,275

GST Receivable

(8,005)

25,043

23,855

55,961

NOTE 6: PROPERTY, PLANT AND EQUIPMENT
2018
$
Plant & Equipment
Less accumulated depreciation
Software
Less accumulated amortisation
Total Property, Plant and Equipment

2017
$

336,770

323,916

(271,056)

(238,082)

65,714

85,834

10,326

10,326

(10,326)

(10,326)

-

-

65,714

85,834
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NOTE 7: PAYABLES
2018
$
Trade Creditors

2017
$

2,074

23,909

Accrued Expenses

33,462

81,259

Accrued Audit Fee

-

12,700

12,948

11,956

(343)

3,384

PAYG (W)
FBT Payable
Other Payables

1,236

194

49,377

133,402

NOTE 8: DEFERRED REVENUE - UNSPENT GRANTS
2018
$
RAMUS Administration

2017
$
-

22,613

-

22,613

NOTE 9: DEFERRED REVENUE - SCHOLARSHIPS
2018
$

2017
$

Scholarship funds payable

267,658

145,506

Mentor funds payable

113,172

75,952

Conference Placement Program funds payable

-

1

RHCE funds payable

-

-

380,830

221,459

2018
$

2017
$

NOTE 10: PROVISIONS

Annual Leave
Long Service Leave

80,544

91,677

110,334

124,238

190,878

215,915

185,203

188,565

(a) Analysis of Total Provisions
Current
Non-Current
42
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190,878

215,915
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NOTE 11: OTHER LIABILITIES
2018
$
NSW Rural Dentistry Scholarship

2017
$
880

880

21,544

21,544

Oral Health Funds

2,829

2,829

Other Payables

4,100

1,510

Rural & Remote Science Symposium

Payments Received in Advance

104,935

5,798

134,288

32,561

NOTE 12: CASH FLOW RECONCILIATION
2018
$
Net profit/ (Loss)

2017
$

143,580

24,404

32,974

26,106

Adjustments for non-cash items:
Depreciation
(Losses) on disposal of assets

-

Changes in assets/liabilities
(Increase)/Decrease in net receivables

(6,614)

(11,195)

(Increase)/Decrease in net payables

17,702

36,137

(Increase)/Decrease in income in advance

136,758

20,185

(Increase)/Decrease in employee benefits

(25,037)

(124,142)

299,363

(28,505)
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Declaration
RSM Australia Partners
Equinox Building 4, Level 2, 70 Kent Street Deakin ACT 2600
GPO Box 200 Canberra ACT 2601
T +61(0)2 6217 0300
T +61(0)2 6217 0401
www.rsm.com.au

As lead auditor for the audit of the financial statements of National Rural Health Alliance Limited for the year
ended 30 June 2018, I declare that, to the best of my knowledge and belief, there have been no contraventions of:
(i)	The auditor independence requirements of the Australian Charities and Not-for-profits Commission Act
2012, in relation to the audit; and
(ii) Any applicable code of professional conduct in relation to the audit.

RSM AUSTRALIA PARTNERS

Canberra, Australian Capital Territory
Dated: 4 September 2018

RODNEY MILLER
Partner

THE POWER OF BEING UNDERSTOOD
AUDIT | TAX | CONSULTING
RSM Australia Partners is a member of the RSM network and trades as RSM. RSM is the trading name used by the members of the RSM network. Each member of the RSM network is an
independent accounting and consulting firm which practices in its own right. The RSM network is not itself a separate legal entity in any jurisdiction.
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Auditor’s Report
RSM Australia Partners
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Equinox Building 4, Level 2, 70 Kent Street Deakin ACT 2600
GPO Box 200 Canberra ACT 2601
T +61(0)2 6217 0300
T +61(0)2 6217 0401

www.rsm.com.au

INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF
NATIONAL RURAL HEALTH ALLIANCE LIMITED
Opinion
We have audited the financial report of National Rural Health Alliance Limited, which comprises the statement
of financial position as at 30 June 2018, the statement of comprehensive income, the statement of changes in
equity and the statement of cash flows for the year then ended, and notes to the financial statements, including a
summary of significant accounting policies, and the Directors’ declaration.
In our opinion, the financial report of National Rural Health Alliance Limited has been prepared in accordance with
Division 60 of the Australian Charities and Not-for-profits Commission Act 2012, including:
(a) giving a true and fair view of the registered entity’s financial position as at 30 June 2018 and of its financial
performance and cash flows for the year ended on that date; and
(b) complying with Australian Accounting Standards to the extent described in Note 1 and Division 60 of the
Australian Charities and Not-for-profits Commission Regulation 2013.
Basis for Opinion
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those
standards are further described in the Auditor's Responsibilities for the Audit of the Financial Report section of our
report. We are independent of National Rural Health Alliance Limited in accordance with the ethical requirements
of the Accounting Professional and Ethical Standards Board's APES 110 Code of Ethics for Professional
Accountants (the Code) that are relevant to our audit of the financial report in Australia. We have also fulfilled our
other ethical responsibilities in accordance with the Code.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
opinion.
Basis of Accounting
We draw attention to Note 1 to the financial report, which describes the basis of accounting. The financial report
has been prepared for the purpose of fulfilling the directors’ financial reporting responsibilities under the Australian
Charities and Not-for-profits Commission Act 2012. As a result, the financial report may not be suitable for another
purpose. Our opinion is not modified in respect of this matter.

THE POWER OF BEING UNDERSTOOD
AUDIT | TAX | CONSULTING
RSM Australia Partners is a member of the RSM network and trades as RSM. RSM is the trading name used by the members of the RSM network. Each member of the RSM network is an
independent accounting and consulting firm which practices in its own right. The RSM network is not itself a separate legal entity in any jurisdiction.
RSM Australia Partners ABN 36 965 185 036

Liability limited by a scheme approved under Professional Standards Legislation
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RSM Australia Partners
Equinox Building 4, Level 2, 70 Kent Street Deakin ACT 2600
GPO Box 200 Canberra ACT 2601
T +61(0)2 6217 0300
T +61(0)2 6217 0401
www.rsm.com.au

Responsibilities of Directors for the Financial Report
The Directors of the National Rural Health Alliance Limited are responsible for the preparation of the financial
report that gives a true and fair view and have determined that the basis of preparation described in Note 1 to the
financial report is appropriate to meet the requirements of the Australian Charities and Not-for-profits Commission
Act 2012 and is appropriate to meet the needs of the members. The directors’ responsibility also includes such
internal control as the directors determine is necessary to enable the preparation of the financial report that gives
a true and fair view and is free from material misstatement, whether due to fraud or error.
In preparing the financial report, Directors are responsible for assessing National Rural Health Alliance Limited’s
ability to continue as a going concern, disclosing, as applicable, matters related to going concern and using the
going concern basis of accounting unless management either intends to liquidate National Rural Health Alliance
Limited or to cease operations, or has no realistic alternative but to do so.
Auditor’s Responsibilities for the Audit of the Financial Report
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance
with the Australian Auditing Standards will always detect a material misstatement when it exists. Misstatements
can arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably
be expected to influence the economic decisions of users taken on the basis of this financial report.
A further description of our responsibilities for the audit of the financial report is located at the Auditing and
Assurance Standards Board website at: http://www.auasb.gov.au/auditors_responsibilities/ar4.pdf. This
description forms part of our auditor's report.

RSM AUSTRALIA PARTNERS

Canberra, Australian Capital Territory
Dated: 4 September 2018

RODNEY MILLER
Partner

THE POWER OF BEING UNDERSTOOD
AUDIT | TAX | CONSULTING
RSM Australia Partners is a member of the RSM network and trades as RSM. RSM is the trading name used by the members of the RSM network. Each member of the RSM network is an
independent accounting and consulting firm which practices in its own right. The RSM network is not itself a separate legal entity in any jurisdiction.
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CONTACT US
OFFICE:
10 Campion Street
DEAKIN ACT 2600
Phone: 02 6285 4660
Fax: 02 6285 4670
Email: nrha@ruralhealth.org.au
MAIL:
PO Box 280
Deakin West ACT 2600
WEBSITE:
ruralhealth.org.au
FOLLOW:
NRHAlliance

…good health and wellbeing in rural and remote Australia.

…good health and wellbeing in rural and remote Australia.

