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National Rural 
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The National Rural Health Alliance acknowledges 
Traditional Owners of Country throughout Australia 
and recognises their continuing connection to lands, 
waters and communities. We pay our respect to 
Aboriginal and Torres Strait Islander cultures; and to 
Elders both past and present.

Early years of the rural health sector

The beginnings of the National Rural Health 

Alliance can be traced back to a 1976 report from 

the Hospitals and Health Services Commission. 

That report included, at page 2, the following:

“Many country people find it difficult 

to obtain adequate health care. There 

is a shortage of doctors, dentists and 

other health personnel, and difficulties 

in maintaining health facilities in many 

districts… even where an adequate range of 

services is available, access may be impeded 

by lack of public transport or poor roads…”

That 1976 report was followed in 1978 by the 

Country Towns - Country Doctors Conference. It 

was organised by the Royal Australian College 

of General Practitioners (RACGP), led by Rex 

Walpole. It highlighted many of the issues 

confronting rural health at the time, albeit 

through a largely medical lens. Its key concern 

was the shortage of doctors in rural areas, an 

issue that was to become overtly political a 

decade later, in 1988.

The NSW doctors’ dispute of 1988 led directly 

to the establishment of the Rural Doctors’ 

Association of NSW and then, in turn, to the 

Rural Doctors’ Association of Queensland 

(1989). 

In December 1989 Prime Minister Hawke 

presented to Parliament his Rural and Regional 

Statement. This was the high water mark 

of the Australian Government’s integrated, 

cross-portfolio, inter-disciplinary approach 

to rural affairs. The Statement included a 

raft of programs targeted specifically at the 

circumstances and needs of people in rural 

communities. Those programs focused, among 

other things, on rural aspects of education, 

health, communications, information, services 

and women’s issues.

By that time there were a number of national 

organisations with a strong interest in the issues 

surrounding the health and well-being of people 

in rural and remote areas.

• The Australian Inland Mission was 

established in 1912 by the Rev John Flynn of 

the Presbyterian Church. The initial focus of 

AIM was to provide medical services to those 

living in remote outback areas.
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• The Australian Nursing Federation was 

established in 1924. 

• The Royal Flying Doctor Service began as 

John Flynn’s dream to provide a ‘mantle of 

safety’ for people in remote areas. The Aerial 

Medical Service began in Cloncurry in May 

1928.

• By 1936 there was a branch of the Country 

Women’s Association in each State and 

Territory. The Country Women’s Association 

of Australia (CWAA) was founded in 1945. 

• The Royal Australian College of General 

Practitioners was established in 1958. 

• The Isolated Children’s Parents’ Association 

(ICPA) had its beginning in Bourke in 

April 1971 during a time of drought when 

parents were concerned with paying for the 

education of their children, many of whom 

had to be in boarding schools. 

• In 1982 130 remote area nurses from across 

Australia came together in Alice Springs 

and established the Council of Remote 

Area Nurses of Australia (CRANA). It was a 

response to the recognition of the benefit 

of collective action on health care issues 

experienced by the residents of remote (as 

distinct from rural) communities.

In June 1990 the Australian Health Ministers’ 

Advisory Council (AHMAC) established a Rural 

Health Task Force, chaired by Joan Lipscombe. 

The AHMAC Task Force delivered a preliminary 

report to a meeting of Health Ministers held in 

Queensland in October 1990. It identified the 

following as priority rural health issues: 

• the particular health needs of rural and 

remote communities, and specifically those 

of some population groups;

• improving education, training and career 

structures in rural general practice;

• overcoming disincentives for rural general 

practice; and

• improving resource allocation mechanisms 

and rural infrastructure.

It recommended consultation between all 

governments to develop a National Rural Heath 

Strategy for consideration by Ministers.  

While in Queensland for that meeting, Minister 

for Health Brian Howe met with a delegation 

from the Rural Doctors’ Association of 

Queensland (RDAQ). RDAQ requested funding 

for a follow-up conference to Country Towns, 
Country Doctors. 

Brian Howe agreed to provide support for 

such a conference as long as it was managed 

by all health professional groups together and 

dealt with the full range of rural health issues, 

not just general practice. Involvement in this 

work hastened the RDA(Q)’s establishment of a 

national body: the Rural Doctors’ Association of 

Australia (RDAA).

1st National Rural Health Conference

RDAA took the lead in organising the 1st 

National Rural Health Conference, with the 

major roles in its organisation played by Bruce 

Chater and Vicki Sheedy. In planning the 

conference it worked closely with the Australian 

Government’s Rural Health Task Force (which 

involved all jurisdictions), the Department of 

Health and other key stakeholders. 



Critically, the RDAA was joined in organisation of 

the conference by a small number of passionate 

individual nurses, allied health professionals, 

consumers and public servants engaged in rural 

health. Others who joined the emerging group 

included John Humphreys, a geography academic 

and researcher who had studied, among other 

things, the impact on small country towns of the 

closure of hospitals.

The Conference Committee comprised Bruce 

Chater, Vicki Sheedy, Ray Blight, Marg Brown, 

Steve Catling, Patrick Colmer, Lorna Dicks, Anne 

Kreger, Sylvia Laxton, Paul Mara, Prue Power, 

Jean Tom and Alan Wallace. The bulk of the 

administrative load was borne by Vicki Sheedy.

The 1st National Rural Health Conference was 

held in Toowoomba, 14-16 February 1991.

Participants at the Conference produced and 

adopted a National Rural Health Strategy for 

presentation to Ministers. The Strategy’s aim 

was “optimal health for all people in rural and 

remote Australia”.

After the Conference

During and after the Toowoomba conference, 

participants agreed on the need to keep up the 

political pressure. It was proposed that there 

should be a new national unit to do this and a 

range of other functions. 

Health Ministers endorsed the Strategy as a 

guide for future action and agreed to establish 

a National Rural Health Unit. They also agreed 

that all States and Territories would prepare 

Rural Health Plans and that a 2nd National Rural 

Health Conference would be held in 1993.

Following the support of the Australian Health 

Ministers’ Conference, the Commonwealth 

Department supported the establishment of the 

National Rural Health Alliance as an umbrella 

group, a rural health research unit and clearing 

house (which turned out to be short-lived), a 

rural health section within the Commonwealth 

Department, and the Rural Health Support 

Education and Training Program.

The Australian Journal of Rural Health was 

launched the next year, 1992, by the Association 

for Australian Rural Nurses (AARN), led by its 

first Editor, Desley Hegney.

The 1990s saw three national rural health policy 

documents endorsed by the Australian Health 

Ministers’ Conference. They were the 1994 

National Rural Health Strategy, the 1996 National 
Rural Health Strategy Update and, in 1999, the 

first iteration of Healthy Horizons. These were 

instrumental in guiding early changes and 

initiatives designed to address rural health issues 

and problems 

The particular significance of Healthy Horizons was 

that, for the first time, Commonwealth, state and 

territory governments recognised the wisdom of 

involving and locking in national associations and 

interest groups with the capacity to deliver on 

some of the content of the statement.

For this reason the National Rural Health Alliance 

was a co-signatory to Healthy Horizons. No longer 

a strategy, this national policy document was 

endorsed as a “framework for improving the 

health of rural, regional and remote Australians”. It 

gave highest priority to addressing ‘the worst first’, 

including the poor health of Aboriginal and Torres 

Strait Islander people.



In 1996 the first University Departments of 

Rural Health were established. This was a major 

initiative for the support of health workforce 

programs in selected regional areas, and the 

importance of these entities has grown steadily 

over time.

Key dates for the NRHA: 1991-1993 

• 14 – 16 February 1991:  the 1st National 

Rural Health Conference, Toowoomba.

• July 1991:  references in a letter to delegates 

to the 1st Conference to a “Steering 

Committee”; and proposed initiatives to 

include “establishment of the Rural Health 

Alliance on an interim basis”.

• 19 May 1992:  ‘NRHA Steering Committee 

teleconference’: ACHSE, ANF, ATSIC, 

Consumer, CRANA, RDAA, CWA, ACAHP. 

(“To dissolve Steering Committee and 

reconstitute it.”)

• 17-19 June 1992:  “Inaugural Meeting and 

Workshop of the National Rural Health 

Alliance”, held at Eaglehawk Motel, Canberra.  

(Note:  One report is written on National 

Rural Health Alliance letterhead.)  [This has 
been adopted as the official ‘beginning’ of the 
NRHA - by order of the 10-year committee.]

• 4 August 1992:  evidence that the 2nd 

National Rural Health Conference is being 

planned.

• 1 September 1992:  a teleconference.

• 1 November 1992:  a teleconference of “the 

Management Committee of the National 

Rural Health Alliance”.

• 1 December 1992:  Meetings in Armidale, 

including “the Inaugural General Meeting of 

the National Rural Health Alliance”. [Note: 

this not deemed to be the first formal AGM.]

• 14 February 1993:  preliminary meetings 

during the 2nd National Rural Health 

Conference, Armidale. 

• 14 February 1993:  First Annual General 

Meeting.  Members were the Association 

for Australian Rural Nurses (AARN), the 

Australian College of Health Service 

Executives (ACHSE), the Australian Nursing 

Federation (ANF), the Australian Council 

of Allied Health Professions (ACAHP) 

(later ARRAHT), ‘consumers’ (later as 

the Aboriginal and Torres Strait Islander 

Commission - ATSIC), the Council of Remote 

Area Nurses of Australia (CRANA), the 

Country Women’s Association of Australia 

(CWAA), ‘consumers’ (later as Health 

Consumers of Rural and Remote Australia - 

HCRRA), ‘Aboriginal Health Workers’ (later 

as the National Aboriginal Community 

Controlled Health Organisation - NACCHO), 

the Rural Doctors Association of Australia 

(RDAA), the Royal Flying Doctor Service 

(RFDS) and the Royal Australian College of 

General Practitioners (RACGP).  [These twelve 
were given Constitutional status as Foundation 
Members on 10 December 2001.]

• 8 March 1993:  Teleconference to discuss 

appointment of inaugural Executive Officer 

position.

• 17-18 April 1993:  Conference at Koala 

Motor Inn, Sydney.



• 22 June 1993:  Teleconference of Selection 

Committee for Executive Officer (Bruce 

Chater, Kris Malko, Paul Dyer, Sabina Knight).

• 25 July 1993:  Teleconference re 

appointment of Executive Director.

• 6 August 1993:  First Executive Director 

commences work.

• 11 August 1993:  National Rural Health 

Alliance is incorporated.

• 5 September 1993:  the first ‘working 

teleconference’.

Reflecting on 25 years

Saturday, 11 August 2018 was the 25th 

Anniversary of the incorporation of the National 

Rural Health Alliance.

The Alliance’s work has always been based on 

fairness - the principle that, wherever they live in 

this generally affluent nation, people should have 

equivalent health status and equivalent access to 

health and health-related services.

Given the number of member bodies in the Alliance, 

and the very broad view of ‘health’, it has always been 

necessary to cover many aspects of health and well-

being, and in many different settings. 

The Alliance’s broad representative base puts it 

in a unique position to collect and disseminate 

information, determine key issues that affect 

health and wellbeing in rural and remote areas, 

and provide a breadth of vision on rural health 

matters to governments, educational and research 

institutions, and other professional bodies.

The Alliance has been the voice for rural health on a 

large number of important causes including better 

Indigenous health, improved access to service, 

and the protection of vulnerable populations.  The 

Alliance has been uniquely placed to voice these 

issues with strong basis of health professionals and 

consumer direction and support. 

The Alliance has always seen the improvement 

of the health of Aboriginal and Torres Strait 

Islander people as one of its priority issues and 

has continued to support the leadership shown 

by Indigenous health organisations on this issue. 

About 65 per cent of our nation’s Indigenous 

people live in regional centres, towns and remote 

areas outside the capital cities.

The National Aboriginal Community Controlled 

Health Organisation (NACCHO) and the 

Aboriginal and Torres Strait Islander Commission 

(ATSIC) were founding members of the Alliance 

and NACCHO has been a member throughout 

the first 25 years.

Nambri Ngunnawal Elder, Matilda House, has 

provided unstinting support for the Alliance over 

many years.   In 2018 the Alliance is launching 

its own internal Reconciliation Action Plan.

It is noteworthy that a small non-government 

organisation in Australia has retained such a high 

reputation and status for 25 years.  The Alliance 

has set a high standard for its integrity, its 

openness, its networking and its authenticity.

Present and future member bodies, and those 

who represent them on the Alliance’s Council, 

have a duty to respect and acknowledge the 

value of the organisation’s past and to protect 

the culture, systems and people responsible for 

sustaining it.

Much of the Alliance’s reputation has been 

due to the ongoing good will and support of its 



Member Bodies.  The support of the Department 

of Health and the Minister of the day and other 

agencies has also been critical.  The networking 

the NRHA does with other organisations has 

been exemplary and vital.

Thousands of people have been directly involved 

with the NRHA and its 35 or more member 

organisations over the past 25 years. The 

Alliance acknowledges those who have had 

public positions on Council and Board, as well as 

those in the individual member bodies who have 

supported the cause without being formally or 

publicly associated with the NRHA.

Thanks also to the delegates to the first 14 

National Rural Health Conferences. This includes 

many people who live in the major cities and who 

have worked with the Alliance and supported the 

cause of good health and wellbeing in rural and 

remote Australia.

A special thankyou is due to those who have 

been on staff at the Alliance over the years. The 

Alliance owes much of its early success to the 

longstanding (23 years) commitment of its first 

Chief Executive Officer, Gordon Gregory. He has 

been a strong and persistent advocate for rural 

health.

The Alliance is taking this 25 year anniversary 

as an opportunity to pause and celebrate - and 

to reflect on how the success of the past quarter 

century can be repeated in years to come.

Current Members of Council:   http://www.

ruralhealth.org.au/about/council 

Current Member Bodies:  http://www.

ruralhealth.org.au/about/memberbodies

NRHA Website:  www.ruralhealth.org.au

Chairpersons of the NRHA

Bruce Chater 1992 -1994 Rural Doctors’ Association of Australia

Sabina Knight 1994 – 1995 Council of Remote Area Nurses

Sue Wade 1995 – 1997 Australian Community Health Association

John Lawrence 1997 – 1999 Australian College of Health Service Executives

Steve Clark 1999 - 2000 National Association of Rural Health Training Units

Nigel Stewart 2000 – 2003 Australian Paediatric Society

Sue McAlpin 2003 – 2005 Australian College of Health Service Management

John Wakerman 2005 – 2008 Australian Rural and Health Education Network

Jenny May 2008 – 2011 Rural Doctors’ Association of  Australia

Lesley Barclay 2011 – 2013 Australian Rural Health Education Network

Tim Kelly 2013 – 2015 Australian College of Rural and Remote 
Medicine

Geri Malone 2015 – 2017 CRANAplus

Tanya Lehmann Sept 2017 – present Services for Australian Rural and Remote 
Allied Health


