STRATEGIC PLAN 2019–22
STRATEGIC PRIORITIES

VISION

Lead efforts to:

Healthy and sustainable
rural, regional and remote
communities

PURPOSE

Advancement

Advancing better health and
wellbeing for rural, regional
and remote communities
through collaborative
partnerships

VALUES
–
–
–
–
–

Equity
Inclusiveness
Integrity
Sustainability
Evidence-informed policy & practice

Collaborative
Partnerships

Capacity
Building

•

Improve access to high quality, affordable and integrated health care.

•

Champion models of care and service delivery that are adaptable for different
communities, especially Aboriginal and Torres Strait Islander communities.

•

Increase recruitment and retention rates of a highly skilled, flexible health
workforce.

•

Promote the expansion of training options, career pathways and support
mechanisms for the health workforce.

•

Bolster funding opportunities for rural health research.

•

Harness the collective intelligence of Members, consumers and other
stakeholders to build healthy, sustainable and adaptable communities.

•

Grow the research and evidence base on rural health through collaborations.

•

Facilitate collaborative decision-making and action between Members.

•

Leverage the collective capacity of Members to support and strengthen the skills
and competence of rural health practitioners.

•

Safeguard the financial sustainability of the organisation.

•

Strengthen organisational governance, policies and processes.

Strategic Plan 2019–22

INDICATORS
OF SUCCESS

The Strategic Plan 2019–22 sets the direction for the National Rural
Health Alliance (the Alliance) to achieve its long-term vision of healthy
and sustainable rural, regional and remote communities. In this
document, the Alliance outlines the impact and outcomes of its efforts,
under three strategic priorities. We use a range of data sources and
metrics to measure the success of each strategic priority.

Advancement
Domain
Improve access to high quality,
affordable and integrated health
care

Champion models of care and
service delivery options that are
adaptable for different
communities, especially Aboriginal
and Torres Strait Islander
communities

Increase recruitment and retention
rates of a highly skilled, flexible
health workforce

Impact
Public policies and funding mechanisms are achieved that enable better access to health care in
rural communities:
•

Produced timely analysis quantifying the rural health deficit, that estimates the underspend
on health services in rural Australia at $4 billion per annum in 2021.

•

Researched the optimal funding structure to provide financial certainty, incentives and
sustainability in a new place-based model of rural health care.

Models of care and service delivery options that are taken up or modified by the Australian
Government in response to the Alliance’s efforts or those of its Members:
•

Developed the Rural Area Community Controlled Health Organisation (RACCHO) model to
improve access to rural health care and address workforce barriers. The model was
recommended for consideration in the Primary Health Care 10 Year Plan.

•

The Alliance’s 2021–22 Pre-Budget Submission called for a new National Rural Health Strategy
and Implementation Plan, which was also included in the 10 Year Primary Care Plan
recommendations.

Increased incentives to recruit and retain a highly skilled, flexible health workforce in rural and
remote communities are achieved:
•

Developing a rural health workforce modelling tool to pinpoint, analyse and cost the rural
health workforce maldistribution compared to major cities.

•

Advocated digital health initiatives such as telehealth, including through membership of the
Regional, Rural and Remote Communications Coalition (RRRCC).

Outcomes
Improved access to high quality,
affordable and integrated health
care for those living in rural
communities.

Increased availability of flexible
and accessible models of care
and service delivery options that
meet the needs of rural
communities, including digital
health and telehealth services.

A sustainable pipeline of highly
skilled, flexible health workforce
is recruited and retained in rural
and remote communities.

Promote the expansion of training
options, career pathways and
support mechanisms for the health
workforce

Bolster funding opportunities for
rural health research

Policy change occurs to create more accessible and flexible training options, career pathways and
support mechanisms for the health workforce in rural communities:
•

Represented on more than 20 influential roundtables, advisory groups, steering committees
and networks.

•

Increased engagement with high-level Australian Government officials, including the National
Rural Health Commissioner, the Chief Nursing and Midwifery Officer and Chief Allied Health
Officer.

More funding is made available for rural health research:
•

Worked with several organisations to support their research, including as a member of
advisory groups such as the Australian Stroke Alliance, SMS4dads and the Australian Digital
Health Agency (ADHA).

•

Developed a strategic relationship with the Rural Health and Medical Research Network (the
Spinifex Network) and jointly met with National Health and Medical Research Council to
advocate for more health research resources for rural researchers and clinicians.

Improved access to flexible
training options, education and
support for health professionals
to thrive in rural practice.

Greater research base which
helps to better understand rural
health issues and inform policy
development.

Collaborative
Partnerships
Domain
Harness the collective intelligence
of Members, consumers and other
stakeholders to build healthy,
sustainable and adaptable
communities

Grow the research and evidence
base on rural health through
collaborations

Impact
Effective advocacy for policy change to create healthier and more sustainable communities:
•

Developed key position papers and produced more than 20 submissions that led to providing
evidence at several Parliamentary Inquiries, including the Royal Commission into National
Natural Disaster Arrangements; NDIS Quality and Safeguards Commission; Select Committee
on Regional Australia; and the NSW Parliament Inquiry into health outcomes and access to
health and hospital services.

•

Engaged with Friends of the Alliance, Parliamentary Friends of Rural and Remote Health and
rural Primary Health Network (PHN) CEOs on advocacy such as COVID-19, a National Rural
Health Strategy and RACCHOs.

An expanded rural health evidence base is achieved with a greater number of stakeholders:
•

Signatory to more than 30 organisations with an interest in rural health.

•

Undertook research on farmer suicide and continued participation in the Spinifex Network.

Outcomes
Rural communities are healthier
and more sustainable and
adaptable.

Rural health policy development
is more informed by research and
evidence, and government knows
that this research and evidence is
supported by the rural health
sector.

Capacity
Building
Domain
Facilitate collaborative decisionmaking and action between
Members

Leverage the collective capacity of
Members to support and strengthen
the skills and competence of rural
health practitioners

Safeguard the financial
sustainability of the organisation

Strengthen organisational
governance, policies and processes

Impact
Members work together more collaboratively and effectively:
•

Introduced a Register of Special Interests to target Member consultation around specific rural
health policy matters.

•

Held meetings with Member CEOs and representatives to gain a better understanding of their
key issues and priorities.

Outcomes
Better policy, advocacy,
communication and service
delivery resulting from Members
working more effectively
together.

Rural health practitioners have access to better and more accessible training and support:
•

Hosted virtual events in lieu of the face-to-face flagship conference and scientific symposium
and provided learning opportunities through webinars about poverty, housing and health;
alternative funding models; and remote health.

•

Managed the Rural Australia Medical Undergraduate Scholarship (RAMUS) Scheme and
assisted with the Rural and Remote Nursing and Midwifery Professional Development Grants
program.

Organisation is financially stable:
•

The Board progressed a new membership fee structure with the aim of establishing a
stronger, more autonomous financial base.

•

The Alliance is exploring corporate sponsorship as part of its income diversification strategy,
in addition to securing modest grants to deliver COVID-19 communications for the national
vaccination program and for the ADHA Communities of Practice initiative.

The Alliance has strong organisational procedures and governance:
•

Revised risk management plan, and strategic and operational policies.

•

Engaged external organisations to provide financial, governance, and organisational support
services.

The Alliance can continue to
undertake its core business
without experiencing financial
stress and is better protected
against external financial shocks.

Organisation runs smoothly; risks
are identified and managed.

