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Members 

The 29 Member Bodies of the National Rural Health Alliance (June 2010) are:  

Australasian College of Health Service Management (ACHSM) 

formerly Australian College of Health Service Executives  

Australian College of Rural and Remote Medicine (ACRRM) 

Australian General Practice Network (AGPN) 

Australian Healthcare and Hospitals Association (AHHA) 

Allied Health Professions Australia Rural and Remote (AHPARR) 

Australian Indigenous Doctors’ Association (AIDA) 

Australian Nursing Federation (rural members) (ANF) 

Australian Paediatric Society (APS) 

Australian Physiotherapy Association – Rural Member Network (APA – RMN) 

Australian Rural Health Education Network Limited (ARHEN) 

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

CRANAplus  

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

Catholic Health Australia (Rural members) (CHA) 

formerly Catholic Rural Hospitals Forum of Catholic Health Australia (CRHF) 

Country Women’s Association of Australia (CWAA) 

Frontier Services of the Uniting Church in Australia (FS) 

Health Consumers of Rural and Remote Australia (HCRRA) 

Isolated Children’s Parents’ Association (ICPA) 

National Aboriginal Community Controlled Health Organisation (NACCHO)  

National Rural Faculty of the Royal Australian College of General Practitioners (RACGP – NRF) 

National Rural Health Students’ Network (NRHSN) 

Royal Flying Doctor Service of Australia (RFDS) 

Rural Dentists Network of the Australian Dental Association (ADA – RDN) 

Rural Doctors’ Association of Australia (RDAA) 

Rural Indigenous and Health Interest Group of the Chiropractors’ Association of Australia (RIHG of CAA) 

Rural Health Education Foundation (RHEF) 

Rural Health Workforce Australia (RHWA) 

Rural Nursing and Midwifery Faculty of the Royal College of Nursing Australia (RNMF of RCNA) 

Rural Pharmacists Australia (RPA)—the Special Interest Group of the Pharmacy Guild of Australia, the Pharmaceutical Society 

of Australia and the Society of Hospital Pharmacists of Australia 

Services for Australian Rural and Remote Allied Health (SARRAH) 
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The National Rural Health Alliance Inc. 

 
Council Members and staff visit Parliamentarians as part of CouncilFest 2009 (Photo: Matt McLindon) 

The National Rural Health Alliance is Australia’s peak non-

government organisation for rural and remote health. Its 

vision is good health and wellbeing in rural and remote 

Australia and it has set itself the goal of equal health for all 

Australians by the year 2020.  

Fundamental to the Alliance’s work is the belief that, 

wherever they live, all Australians should have the 

opportunity for equal health outcomes, and equal access 

to comprehensive, high-quality, accessible and appropriate 

health services. 

The Alliance currently has 29 Member Bodies, each of 

which is a national organisation. They include consumer 

groups (such as the Country Women’s Association of 

Australia), representation from the Indigenous health 

sector, health professional organisations (representing 

doctors, nurses, physiotherapists and other allied health 

professionals, dentists, pharmacists, ambulance officers, 

health students and health service managers) and service 

providers (such as the Royal Flying Doctor Service, the 

Rural Hospitals Forum of Catholic Health Australia and 

Frontier Services of the Uniting Church in Australia). 

With such a broad representative base, the Alliance is in a 

unique position to represent the views of people in rural 

and remote Australia. It collects and disseminates 

information so that it can determine the key issues 

affecting rural and remote areas and provide a coherent 

view on them to governments, educational and research 

institutions, and other bodies. 

The Alliance takes a broad view of health and a long-term 

view of the development of rural and remote Australia. It 

supports initiatives that will help the diverse communities of 

rural and remote Australia to be sustainable, healthy and 

health-promoting places in which to live and work.  

The Alliance manages the biennial National Rural Health 

Conference and the Australian Journal of Rural Health, and 

produces position papers, submissions, media releases 

and newsletters. It is also the national management agency 

for the Australian Government of the Rural Australia 

Medical Undergraduate Scholarship (RAMUS) Scheme and 

the Rural Health Continuing Education Stream Two 

(RHCE2).  

Core funding support for the Alliance is provided by the 

Department of Health and Ageing. 

 

 

 

 

 

Website 

Information about the Alliance, its publications, and 

transcripts from the Alliance’s public seminars and National 

Rural Health Conferences, are available on the website at 

www.ruralhealth.org.au 

http://www.ruralhealth.org.au/�
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Part 1 Yearbook 
Reports 

Chairperson’s report 

 

 

Jenny May is a rural doctor 

based in Tamworth in 

northern NSW. She has a 

position with the University 

Department of Rural 

Health of the University of 

Newcastle. Jenny 

continues to work as a 

clinician and a GP 

supervisor and has 

research interests in 

general practice workforce 

issues, women’s health 

and evidence-based 

practice. She is the Chair 

of the Female Doctors’ 

Group of the Rural Doctors 

Association of Australia. 

 

The year under review has been a challenging time for the Alliance in an environment of 

financial constraint, extensive debate about health reform and a looming federal election 

campaign.  

There have been many opportunities for the Alliance to draw attention to the particular hopes 

and expectations of the 32 per cent of Australians who live in rural and remote areas. 

Fundamental to this is their right to good health services on the same basis as those who live 

in urban areas.  

Awareness of the importance of the social determinants of health underpins the Alliance’s 

advocacy for the improved sustainability of rural and remote communities. In addition to 

equitable access to health services, key determinants of health include better access to 

education, particularly at secondary and tertiary levels; reliable and fast telecommunications 

and public transport; and the application of community service obligations in the provision of 

public infrastructure and amenities.  

Rural and remote communities will bear the brunt of the effects of climate change but will also 

be well-placed to benefit from the industries and activities involved in its mitigation. Climate 

change therefore has the potential to have major effects—up and down—on the health of rural 

and remote Australians. 

The Alliance believes that Australia should have a truly national health system rather than a 

series of poorly integrated subsystems divided by jurisdictional and professional boundaries. 

This is one of the keys to building the health equity that is the right of rural and remote 

Australians. In addressing the need for reform, the Alliance supports a single national health 

system controlled by one level of government, operating through regional communities of 

interest and not on the basis of population numbers. Crucial to this reform is the need for 

enough flexibility to ensure that the services delivered suit the particular health population 

group and location they serve. Reform based on this principle has the greatest chance of 

increasing equity in access to services and ensuring the best ‘fit’ between the health needs of 

rural and remote Australians and the resources available.  

The Alliance’s interests in improving the health system for rural and remote Australians are 

wide ranging. A key goal is improved access to primary care as close to home as possible. 

Recruitment and retention of a well-trained health workforce across rural and remote Australia 

is vitally important. Major improvements in health outcomes are likely to flow from better 

targeted health promotion and illness prevention strategies in rural communities. Specific 

health needs such as maternity services, mental health, dental health, aged care and healthy 

ageing require considerable improvement. The Alliance continues to advocate a more 

equitable, better promoted and better funded patient assisted travel scheme. 

Council of the Alliance, assisted by the policy team at the secretariat, have advocated these 

principles in a range of submissions throughout the year. A Budget submission was provided 

to the Treasurer. In addition, the high level of interest in health reform generated a significant 

demand for information from the public and the media. Meeting this demand has meant a 

busy schedule of meetings and interviews for radio, television and the print media. 

My thanks go to Executive Director, Gordon Gregory, who works tirelessly for the organisation, 

and to the other secretariat staff, many of whom have taken on increased workloads during 

the last twelve months. 
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I would like to thank Members of Council for their 

commitment to the policy development process—which 

has been heavy at times—and thank each Member Body 

for its ongoing support. Special thanks also to the Board 

members in a year of particular challenges, especially to 

Treasurer Pauline Wardle, Deputy Chair Sophie Heathcote, 

and Gordon Stacey and Bruce Simmons, who have served 

on the important Finance and Audit Advisory Committee. 

As always, we are conscious of the need to hear and 

amplify the voice of rural consumers and students. In this 

regard we have particularly valued the presence on our 

Council of Heather Wieland, Moya Sandow, Clare Sutcliffe 

and Annette Mills and appreciate their contributions. We 

were pleased to welcome Lynne Strathie to our Council as 

a co-opted individual who brings the perspective of rural 

carers. We value input from all on Council and continue to 

seek ways to support attendance on teleconferences and 

maintain a high level of engagement with Alliance activities. 

We continue to have a good relationship with the Office of 

Rural Health, other officers in the Department of Health and 

Ageing, and with relevant Ministers and Shadow Ministers. 

Following on from the governance session at last year’s 

CouncilFest, the Board has developed a policy manual. 

The manual comprises 25 individual policies, presented in 

three sections: Financial accountability, Governance, and 

Employment and staffing. 

After two years working with a deficit budget, the Board 

has determined that this cannot continue in the next 

triennium. The funding for the new triennium is the same as 

for the previous financial year, with no consumer price 

index increase—which, in real terms, represents a 

contraction of support. The Board has approved a break-

even budget for 2010-11 even though it recognises that 

this will necessitate cut-backs in staff hours or productivity, 

or require the generation of additional income, or both. It is 

pleasing to report that the Alliance has retained 

management of the Rural Australia Medical Undergraduate 

Scholarship Scheme and was also successful in winning 

the tender to manage Stream 2 of the new Rural Health 

Continuing Education program. The nexus between 

program delivery and policy development is crucial to the 

ongoing work of the Alliance. 

As we enter the new financial year, it is my hope that 

reform of the health system will remain a priority for the 

Federal Government. It is certain that, as part of that 

reform process, the Alliance will be advocating for people 

in rural and remote areas and for their improved health. 

 

Dr Jenny May 

Chairperson 

 



 

4 

Executive Director’s report 

 

 

Gordon Gregory is the 

inaugural Executive 

Director of the Alliance. 

Prior employment included 

time at the Rural 

Development Centre at 

UNE in Armidale, and eight 

years as a ministerial 

adviser on rural affairs. He 

is a lapsed economist who 

has had a longstanding 

interest in policies and 

services for rural, regional 

and remote communities.  

In 2009 he was awarded a 

Medal of the Order of 

Australia for his work with 

the Alliance. He still does 

not have a mobile phone 

but, much to the surprise 

of his colleagues, now 

tweets.  

 

 

The NRHA is a dynamic collection of organisations that seek to apply their knowledge and 

skills to help governments, health professionals and rural communities improve the health and 

productivity of people who live and work in rural, regional and remote Australia.  

Responding to the busy reform agenda across Australia’s health sector has been both a 

valuable opportunity and a challenge. Considerable time and energy go into effective 

collaboration and communication among Member Bodies, and between them and rural and 

remote Australians. This enables us to provide consensus positions to governments and the 

public on major issues in rural and remote health. Keeping abreast of research on key health 

issues is also a demanding responsibility that underpins the policy development role that 

NRHA plays on behalf of rural and remote Australians. 

The Alliance’s core business depends on commitments of time and intellectual energy made 

generously by the representatives of its Member Bodies who sit on the NRHA Council. My 

special thanks to Jenny May who has been, for two years, a terrific Chairperson. Jenny has 

spent innumerable hours working on Alliance business and has always done so with 

openness, inclusiveness and generosity. Thanks also to the other office holders, particularly 

Pauline Wardle, our Treasurer, who oversaw a very important budget turnaround for the 

Alliance in the year under review. My thanks also to all members of Council, especially those 

who are on the Board, for the support and guidance they have continued to provide. Being a 

Member of Council of the NRHA is a responsible, time-consuming but worthwhile position, 

and one for which there is no financial recompense. The Alliance also owes a great deal to its 

Member Bodies for supporting the work of their delegates to Council. 

Submissions were lodged with a number of external agencies during the year: on a new 

national women’s health policy; on the proposed national registration and accreditation 

scheme; on guidelines for the establishment of regional cancer centres; in response to the 

National Health and Hospitals Reform Commission (NHHRC) final report; on the development 

of a National Mental Health Workforce Strategy and Plan; on the Exposure Draft Healthcare 

Identifiers Bill 2010; in anticipation of the 2010 Budget; on National Safety and Quality in 

Healthcare Standards; on clinical placements; and on National E-Health Transition Authority 

(NEHTA) e-referrals. Their broad scope reflects the wide-ranging and diverse issues that affect 

the rural and remote health sector. Considerable research effort also resulted in the publication 

of major position papers on e-health and (jointly with the Australian Conservation Foundation) 

on investing in rural communities and environments through the Carbon Pollution Reduction 

Scheme. In addition, policy work was undertaken on guidelines for the establishment of 

regional cancer centres and on the impact on health in rural and remote Australia of the global 

financial crisis. 

The Alliance continued to work in partnership with national and State and Territory 

governments towards a new national rural health plan. In addition to participation in meetings 

of the Rural Health Standing Committee, the Alliance has maintained close and regular 

communication with the Department of Health and Ageing. The Department is a key 

stakeholder and major funding body for the Alliance and this close association has operated 

smoothly both in formal consultations and in frequent other discussions as issues emerged 

during the year. The goodwill and financial support offered by the Department underpin the 

Alliance’s capacity to deliver its services and I am very pleased to acknowledge the role it 

plays. 

Community demand for information about the rural and remote health sector remained high 

during the year. Continuing progress towards national health system reform prompted the 

establishment of a designated Health Reform page on the Alliance website. The nine Health 

Reform Notes available on the page explore major themes of health reform and provide a 

useful reference resource that can facilitate dialogue on these important issues. The Alliance’s 

Fact Sheets, introduced in 2009 and updated and added to as required, have remained an 

important resource on a wide range of topics. 
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To produce this extensive quantity of policy work was 

possible only through the efforts of dedicated staff who 

comprise the best policy team the Alliance has yet had. 

My thanks to all of them: Lexia Smallwood, Andrew 

Phillips, Brian Corcoran, Helen Hopkins and Marshall 

Wilson—and to Rob Bain for his watching brief as a part-

time consultant. 

Communication activities consumed considerable 

resources. Media interest driven by the reform agenda 

remained high. The Alliance issued over 40 media releases 

during the year and, between them, the Alliance 

Chairperson and the Executive Director responded to 

95 per cent of requests for interviews. In addition to this 

mass media activity, the Alliance maintained outreach to its 

extensive community of interest through its newsletter 

Partyline and its peer-reviewed journal, The Australian 

Journal of Rural Health. It is clear from the volume of 

website hits and the number of people on our well-

maintained database that the Alliance continues to reach a 

substantial audience.  

The Alliance’s work is also advanced through its active 

membership in a number of organisations that share its 

interests in promoting good rural and remote health. 

Council appointed delegates to a range of organisations 

(listed on page 12) and received regular reports from those 

delegates. For a small number of key organisations, the 

Alliance has accepted a closer involvement through the 

provision of secretariat services. These have included the 

Rural and Remote Health Workforce Round Table and the 

Australian Health Care Reform Alliance. These strategic 

involvements facilitate policy development and ensure that 

NRHA perspectives are directly represented in key areas of 

the health sector. 

Delivery of support programs such as RAMUS and RHCE2 

is an essential component of the Alliance’s business plan. 

Firmly based on a commitment that policy drives 

programs, these two programs provide practical 

expression to the vision of the Alliance. Each program 

seeks to overcome some of the barriers to workforce 

development, which remains one of the keys to good 

health and wellbeing in rural and remote Australia. Now in 

its 11th year of operation, RAMUS remains a prominent 

feature of direct support to rural origin medical students 

and I thank Susan Magnay and her colleagues Carol Paice, 

James Easterbrook and Janine Snowie for their care and 

good management of the program. The establishment of 

RHCE2 extended the Alliance’s program involvement into 

the area of allied health and I am indebted to Brian 

Corcoran and others for their efforts during the demanding 

establishment phase. We were pleased to welcome Wendy 

Downs as Manager to undertake the long-term 

administration of the program. 

It is also a pleasure to acknowledge the continued 

contributions made by my other colleagues on staff: 

Leanne Coleman, Megan Andrews, Peter Brown, Justin 

Neale, Melissa Tidd and Glynis Whitfield and to welcome 

Kellie Sydlarczuk and Margie Wallace who joined us 

recently.  

During the year funding constraints have required 

meticulous attention to budgeting and cost control at the 

same time as policy expectations and opportunities were 

increasing to unprecedented levels. While sometimes we 

could not avoid making compromise decisions on resource 

allocation, I am confident that our outputs have been 

delivered at a standard that credibly serves our 

commitment to improving rural and remote health 

outcomes for Australia. Negotiation of new triennial funding 

arrangements allows optimism for continuing improvement 

in the future.  

 

Gordon Gregory 

Executive Director 
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Core business 

Policy, communications and 
publications 

The Alliance continued its active role in the development of 

national health policy through its submissions and position 

papers highlighting rural and remote health concerns. The 

broad reform of Australia’s health system remained a high 

priority. In addition, a wide range of emerging issues was 

taken up by the Alliance and its Member Bodies. Policy 

work undertaken by the Alliance included: 

• the Alliance’s formal response to the NHHRC’s final 

report in July 2009; 

• work with the Rural Subcommittee of the Australian 

Health Ministers’ Advisory Council (AHMAC) on the 

review and update of Healthy Horizons, including 

meeting in Alice Springs in November 2009 and 

consultation with Siggins Miller in early 2010, as well 

as written correspondence and submissions. 

The Alliance also maintained a strong interest in the 

sustainability of small rural and remote communities and its 

continued work in this area was led by its consumer 

groups. The Alliance undertook some work on the impact 

on health in rural and remote Australia of the global 

financial crisis. 

Reflecting its strong commitment to the Close the Gap 

campaign, the Alliance continued to give support to the 

promotion of policies and programs to improve the health 

status of Aboriginal and Torres Strait Islander people. 

Position papers 

• Rural and remote implications of a national e-health 

strategy 

• What is a region?—a paper discussing regional 

approaches to rural health and definitions of a ‘region’ 

• ‘End of life care in rural and remote Australia’ 

published in Palliative Care Australia’s policy 

publication EoL—towards quality care at the end of life 

• Jointly with the Australian Conservation Foundation, 

on investing in rural communities and environments 

through the Carbon Pollution Reduction Scheme 

Submissions 

• Development of a new national women’s health policy 

• Response to NHHRC final report 

• Guidelines for establishment of regional cancer 

centres 

• The proposed national registration and accreditation 

scheme 

• Development of a national mental health workforce 

strategy and plan 

• The Exposure Draft Healthcare Identifiers Bill 2010 

• 2010 Budget Submission 

• Impacts of the proposed changes to eligibility for 

student allowances 

• National Safety and Quality in Healthcare Standards 

• Clinical placements  

• E-referrals version 1 

Details and copies of the Alliance’s public submissions are 

available from the website. 

Presentations, meetings and 

collaborations 

Public consultations and collaborations with health sector 

organisations were extensive. These included: 

• the public symposium entitled ‘From creative ageing 

to end-of-life in rural and remote Australia’, which was 

held on 17 November 2009 at the Australian National 

University Discovery Centre (presentations can be 

viewed and heard online from the Public Seminars 

page of the Alliance’s website); 

 
Margret Meagher was a keynote speaker at the Creative Ageing seminar held in 
conjunction with CouncilFest 2009 (Photo: Arthur Mostead) 

• work as a member and executive member of the 

Australian Health Care Reform Alliance;  

• work with the Australian Rural Health Education 

Network, the Primary Health Care Research and 

Information Service and the Australian Primary Health 

Care Research Institute; 

• collaborative work with Palliative Care Australia, 

Suicide Prevention Australia, Optometrists Association 

of Australia, National Asthma Council, Quality Care at 

the End-of-Life Alliance, Parkinson’s Parliamentary 

Support Group, Carers Australia, Regional Arts 

Australia, and the Australian Institute of Health and 
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Welfare (this last on preparation of a report on the 

rural/remote health deficit); 

• presentations to the Country Women’s Association of 

Australia, the Australian Rural Leadership Foundation, 

SA Farmers’ Federation, NSW Shires Association, 

Andrology Australia Forum and 2nd Rural and Remote 

Health Scientific Symposium; 

 
The Hon Warren Snowdon opened the 2nd Rural and Remote Health Scientific 
Symposium (Photo: Leanne Coleman) 

• secretariat services for and participation in the Rural 

Health Workforce Roundtable (meetings of the 

Roundtable were held in September and December 

2009 and April 2010);  

• seminars and master classes on sources of rural 

health data, rural health studies and health and welfare 

impacts of climate change in rural areas at the 

Universities of Adelaide and South Australia (Whyalla 

campus); and 

• representation at meetings related to the national e-

health strategy, national registration and accreditation, 

the National Rural Women’s Coalition, Rural Education 

Forum Australia, national women’s health policy 

consultations, men’s health consultations, the nurse 

practitioner advisory group, the Australian Medical 

Association, NEHTA Model HealthCare Community, 

National Health and Hospitals Network stakeholder 

forum, and various Rural Health Standing Committee 

consultations.  

2nd Rural and Remote Health Scientific 

Symposium 

Responding to the distinctive challenges faced by rural 

health researchers, the Alliance joined with the Australian 

Primary Health Care Research Institute, the Primary Health 

Care Research and Information Service and the Australian 

Rural Health Education Network to organise the 2nd Rural 

and Remote Health Scientific Symposium, held in Brisbane 

on 9–11 June 2010. With generous funding support from 

the Australian Department of Health and Ageing and 

Queensland Health, the Symposium bought together key 

rural, remote and Indigenous health researchers to review 

leading Australian and international rural health research. 

The central recommendation from the Symposium was 

that there should be a high-level organisation with the 

capacity to coordinate the rural and remote health research 

effort and build from its findings into practice and policy. 

Taking a cue from pre-Symposium networking, and 

recognising the potential of the National Health and 

Medical Research Council’s Partnerships Centres 

program, the Symposium recommendation has taken 

shape in the form of a call to establish a Partnership Centre 

for Better Health. The proposed partnership centre would 

be virtual so as to maintain the dispersed nature of rural 

and remote health research capacity, not centralising it in 

one particular place or organisation. The overall focus of 

the centre’s work would be strongly interdisciplinary. 

The Symposium included updates on research in critical 

areas such as the health of Aboriginal and Torres Strait 

Islander people, mental health in remote areas, the 

capacity of e-health to improve services and outcomes, 

creative models of care, and the importance of cohort 

studies. It also featured some ‘succession planning’, with a 

special session for emerging researchers in rural and 

remote health research. Delegates agreed to work for the 

appropriate inclusion of rural and remote health datasets in 

the proposed national health survey announced in the 

Federal Budget.  

Another key segment included a session on the principles 

to be followed to ensure services are successful in 

Aboriginal and Torres Strait Islander communities, such as 

those aimed at reducing smoking rates. Ways of improving 

relationships between researchers and the community, 

clinicians and State/Territory and Commonwealth policy 

makers were also discussed.  

Publications 

The Alliance’s publications activities serve the dual purpose 

of ensuring open and direct communication among 

Member Bodies and creating a resource available to policy 

makers, students, the rural community and the media. 

Increasingly the Alliance website is the gateway to its 

publications. All formal submissions, reports and media 

releases are posted on the website.  

Four issues of Partyline, the Alliance’s 

newsletter about rural and remote 

health, were published during the 

year and mailed to over 10,000 

people. Partyline received valuable 

support from the Australian Primary 

Health Care Research Institute, which 

sponsored two editions during the 

year. E-forum, an electronic 

newsletter that publicises current 

developments and news affecting 

rural health, was produced fortnightly 

and distributed to subscribers. A monthly email newsletter 

highlighting Alliance activities and policy work continued to 

be distributed to people with an interest in rural and/or 

remote health. 

The Alliance published a new series of nine Health Reform 

Notes, which extended the Alliance’s comment on this 

multifaceted issue and created a useful resource for 

community reference. 
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The Fact Sheets series introduced in 2009 proved very 

popular. The Fact Sheets cover a range of topics relating 

to rural and remote health and wellbeing. Written for a 

general audience, they are designed to provide ready 

access to authoritative information. Six existing titles were 

updated during the year and four new titles produced:  

• No 19—Budget 2009 

• No 20—Climate change 

• No 21—Type 2 diabetes 

• No 22—Carers in rural Australia. 

Australian Journal of Rural Health 

The Australian Journal of Rural 

Health (AJRH) achieved two key 

milestones during the year. 

Classification at tier B in the 

Excellence for Research in Australia 

review conducted by the Australian 

Research Council recognised the 

solid reputation of the journal as a 

forum for the publication of 

research results and reports. 

Following listing in the Thomson ISI database in 2008, in 

June 2010 the AJRH was awarded its first impact factor of 

0.786. AJRH’s multidisciplinary strength was confirmed by 

its inclusion in no less than four categories in ISI, covering 

public health, environmental health, occupational health 

and nursing.  

Both these achievements underline the role played by 

AJRH as a leading resource supporting multidisciplinary 

approaches to improving rural and remote health. 

Performance indicators for 2009 indicate that AJRH 

continues to meet strong demand from its users: 

• full article downloads in 2009 remained high at 

100,255. Although this is a small decrease on the 

previous year (8 per cent), the outcome may have 

been affected by search engine policy changes and 

inconsistencies in data collection. Australian usage 

remained high (65 per cent) with sustained interest 

from the rest of the world, including USA (13 per cent), 

Canada (6 per cent), Europe (6 per cent), China and 

Japan (2 per cent) and others (4 per cent); 

• 3,677 libraries worldwide have access under licence 

to all content back to 1997; 

• PubMed linkouts (number of times readers have linked 

directly from the PubMed abstract to the article on 

Wiley InterScience) increased by 2 per cent; 

• editorial turnaround times were maintained within 

acceptable limits; and 

• E-TOC (table of contents) alerts increased by 2 per 

cent. 

Editorial and production services continued to meet high 

standards. The Alliance was pleased to renew its 

publishing agreement with Wiley Blackwell for a further 

three years. It values its association with Wiley Blackwell, 

both for the high professionalism of the publisher’s staff 

and the excellence of its services. The Alliance also 

acknowledges the generous contributions of Professor 

James Dunbar as Editor and his colleagues on the editorial 

team. Without their unstinting commitments of time and 

professional wisdom the journal would not be able to 

maintain its important role. 

Media activity 

Positive moves to strengthen public opinion on the need to 

improve standards in rural, regional and remote area health 

continued apace in the period under review, as did efforts 

to influence policy at every level of government. 

An ongoing media strategy saw the Alliance prepare more 

than 40 press releases for distribution to targeted media 

outlets, including metropolitan, regional and remote area 

newspapers, radio and television stations. 

These efforts were bolstered by the unfailing preparedness 

of Alliance Chair, Dr Jenny May, and Executive Director, 

Gordon Gregory, to conduct random interviews at short 

notice. These were largely, but not exclusively, confined to 

rural radio, including the ABC. Interviews were largely 

generated by breaking events of the day relating to health, 

including hospitals, workforce shortages and diversified 

funding. 

Among the most significant news events of 2010 was the 

release of the Federal Budget, in which health featured as 

a cornerstone, the release of the National Health and 

Hospitals Reform Commission’s final report with its 

substantial bearing on rural and remote health, and the 

May meeting of the Council of Australian Governments, at 

which health was a prime topic. 

Escalating public and media interest in the 

Commonwealth’s health reform agenda demanded a re-

design of the website. This was both to make it easier to 

navigate and to make some use of Twitter and YouTube. 

The changes greatly enhanced the Alliance’s efforts to 

improve its public profile while winning mainstream and 

rural media attention in the period leading up to the 2010 

election. 

Information technology and 
communications 

Websites 

Increasing demands for website flexibility led to the 

implementation of a new content management system. 

This allowed streamlined support for multiple website 

installations, resulting in the creation of discrete websites 

for the following entities: 

• 11th National Rural Health Conference; 

• Rural and Remote Health Scientific Symposium; 

• Rural Health Continuing Education program;  
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• National Oral Health Alliance; and 

• Rural Australia Medical Undergraduate Scholarship 

scheme. 

The benefits of the improved website management system 

were particularly noticeable for the biennial National Rural 

Health Conference website. New menu functionality and 

layout options improved usability and customisation. As in 

previous years, all registrations, abstract submissions and 

review will be conducted online. Improvements have also 

been made to the efficiency of the delegate and speaker 

payment processes and abstract submission portal.  

Grant administration 

Support for the grant programs administered by the 

Alliance remained a key element of IT operations. Changes 

to the RAMUS 2010 round application criteria and the 

transition to the new remoteness classification system 

required substantive alteration of the ranking database 

used to determine the awarding of conditional 

scholarships. The success of the updates for 2010 means 

that there need only be minor optimisation changes to the 

database for the 2011 round. 

An electronic application system was designed to support 

the assessment of grants for the new Rural Health 

Continuing Education program. Due to timing constraints 

with the roll-out of the program, applications for the first 

round were collected as ‘fillable’ Word documents via 

email.  

Server and network update  

The Alliance’s VMware virtual server implementation is now 

entering its fourth year of operation and continues to 

deliver scalability benefits, operational savings and 

robustness. In this period there have only been a few small 

outages to the operation of the office network. A new 

uninterruptible power supply was purchased after the 

original batteries failed late last year. 

ForwardIT, a local IT consulting company, has been 

assisting in optimising the efficiency of email and web 

traffic out of the Alliance’s network. They have also been 

operating as backup technical support to the IT Manager 

and continue to perform internet connectivity monitoring. 

11th National Rural Health 
Conference 

During 2009–10 planning began for 

the 11th National Rural Health 

Conference to be held in Perth, 13–

16 March 2011. The Conference 

Advisory Committee held its first 

meeting in May 2010 with Gordon 

Stacey from Western Australia as 

the Conference Convenor. 

The theme for the 11th conference 

is ‘Rural and remote Australia: the 

heart of a healthy nation’. Eighteen topics were agreed to 

guide the authors of abstracts and for the first time a ‘very 

early bird registration’ was introduced to allow those able 

to commit early to make a saving on the full registration 

fee. The call for abstracts opened in June 2010. 

Conference Manager, Lyn Eiszele, retired in February after 

10 years organising conferences with the Alliance. It was a 

great pleasure to have a conference manager of such 

experience on staff and Lyn’s consistent cheerfulness and 

caring was a benefit to all of her colleagues. We will 

endeavour to maintain the very high standards of civility 

Lyn set, including in respect of the linen for our morning 

teas. 

Leanne Coleman, who has held the position of Office 

Manager for the past fourteen years, willingly accepted the 

challenge of becoming Conference Manager in Lyn’s 

place. 
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Collaboration and networking 

CouncilFest  

The annual face-to-face meeting of Council was held from 

13–17 November 2009 in Canberra. Members used this 

extended meeting as an opportunity to review 

organisational performance and to discuss key ideas and 

emerging issues important to the state of rural and remote 

health. Policy positions guiding the work of the Alliance 

were also decided.  

As in previous years, CouncilFest discussions focused on 

the development of an agreed set of priority issues to be 

discussed during the annual meetings with members and 

senators in Parliament House. While recognising that much 

had been achieved in rural health, Council proposals 

highlighted:  

• the need for the Commonwealth to negotiate with the 

States/NT and to assume responsibility for all public 

primary care; 

• the desirability of the Commonwealth endorsing the 

NHHRC’s proposal for equivalence funding, with the 

amount of funding determined not by the Medicare 

deficit alone but by the total rural and remote health 

care deficit; 

• the need for the Commonwealth to continue to work 

with key stakeholders to establish regional primary 

health care organisations; 

• support for the Commonwealth to accept the 

NHHRC’s proposal for the roll-out of integrated health 

care centres and services in rural and remote areas; 

• the importance of a new national framework for rural 

and remote health; 

• ongoing challenges with patient assisted transport 

schemes; 

• the shortage of health professionals in rural and 

remote areas as a first order constraint on the 

development of existing and new services, including in 

areas like mental and oral health; and  

• the urgent need to improve the rural and remote oral 

health workforce. 

In addition, the Alliance expressed its support for three of 

the current developments being pursued by the Australian 

Government and drew attention to some of the rural and 

remote issues that relate to them: 

• The new national maternity services plan to be 

developed with the States and the NT ought to lead to 

reinvestment in maternity services in some of the 

major rural centres that have lost such services. 

• Plans for investment in broadband capacity must 

include remote families and businesses that cannot be 

connected by fibre. This will require commercial grade 

satellite or other high-speed connection capacity to be 

made available at an equivalent price to people in 

more remote areas.  

• Australia must move quickly to invest more, and more 

effectively, in health promotion and illness prevention. 

The proposed National Preventive Health Agency 

must be set up to lead such work. 

Led by its Indigenous Member Bodies, and respecting self-

determination for Indigenous people, Alliance members 

advocated priority attention to improving the health and 

wellbeing of Aboriginal and Torres Strait Islander peoples.  

Separate meetings were held with the Minister for Health 

and Ageing and Minister for Indigenous Health, Rural and 

Regional Health and Regional Services Delivery as well as 

the Shadow Minister for Health and Ageing. Small groups 

of Council members met with an additional 37 individual 

members of Parliament. A media briefing was arranged. 

  
The Hon Nicola Roxon with Jenny May 
during CouncilFest consultations at 
Parliament House 2009 
(Photo: Matt McLindon) 

The Hon Tony Abbott with Council 
Member Matt McLindon during 
CouncilFest consultations at 
Parliament House 2009 (Photo: NRHA 

A public seminar entitled “From creative ageing to end of 

life in rural and remote Australia” was held on 

17 November 2009. Speakers included Jenny May, Chair 

of the Alliance; Margret Meagher, Arts and Health Australia; 

Susan Perlstein, National Center for Creative Ageing, USA; 

Mike White, University of Durham, UK; Joan Hughes, CEO, 

Carers Australia; Donna Daniell, CEO, Palliative Care 

Australia; and Rosemary Young, CEO, Frontier Services. 

The proceedings of the seminar remain available on the 

Alliance’s website. 

CouncilFest also included useful policy-focused meetings 

with staff of the Department of Health and Ageing, and the 

ever-popular annual networking dinner. 

The 18th Annual General Meeting of the Alliance was held 

on 15 November 2009. The principal items of business 
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were some amendments to the constitution and the 

election of office bearers for the period until the next AGM.  

The office bearers elected were: 

• Chairperson: Jenny May 

• Deputy Chairperson: Sophie Heathcote 

• Secretary: Gordon Stacey 

• Treasurer: Pauline Wardle 

• Board members: Terry Battalis, Lyn Pearson, Bruce 

Simmons and Heather Wieland 

At a subsequent meeting Nicole O’Reilly and Liz Dodd 

were appointed as Moderators to the Board. 

Departmental meetings 

Alliance staff maintained a close relationship with officers of 

the Department of Health and Ageing, including with the 

Office of Rural Health whose staff is responsible for 

managing the funding agreement with the Alliance.  

Meetings and reports during the year related to 

arrangements for the support of the Alliance, management 

of RAMUS, early organisation of the 11th National Rural 

Health Conference, and ongoing advising and advocacy 

relating to the health reform agenda. 

A welcome topic of discussion with the Office of Rural 

Health was the development and implementation of the 

new Rural and Remote Health Stakeholder Support 

Scheme, which provided an expanded framework for 

funding arrangements and led to the re-introduction of a 

triennial funding agreement to cover the Alliance’s future 

operations. 

All iance membership in other 
organisations 

The Alliance maintained membership in the following 

organisations:  

• Alcohol and Other Drugs Council of Australia 

• Australian Council of Social Service 

• Australian Health Care Reform Alliance 

• Australian Healthcare and Hospitals Association 

• Australian Research Alliance for Children and Youth  

• Families Australia 

• Health Consumers Council (WA) 

• Health Issues Centre 

• Mental Health Council of Australia 

• National Oral Health Alliance 

• National Rural Women’s Coalition 

• Public Health Association of Australia 

• Rural Education Forum Australia 

• Suicide Prevention Australia 

fr iends of the All iance 

friends of the Alliance had a significant 

increase in membership during 2009–10. 

As at 30 June 2010 there were 556 

members of friends of the Alliance—

86 organisations and 470 individuals. 

friends acknowledges the continuing 

support of SARRAH whose members 

join friends as part of their SARRAH 

membership package.  

Committee members have been very active contributing 

consumer issues for discussion at their regular 

teleconferences. Janie Smith, as Chair of friends, 

presented these views at the regular Council meetings and 

in email discussions. This input ‘from the coalface’ is highly 

valued by the Alliance when developing policy. 

friends Advisory Committee 

State Member 

ACT David Templeman, Peter Peterson (until 
January 2010) 

NSW Robin Toohey, Janie Smith  

NT Janet Fletcher, Janet Struber 

QLD Sue Little, Jon Ferguson  

SA Marie Lally, Pauline Glover 

TAS Beth Smith 

VIC Alicia Eaton, David Thompson 

WA Nigel Jefford, Irene Mills 

Council Members Pauline Wardle (Frontier Services, NT), 
Heather Wieland (CWAA, QLD) 

Alliance staff Leanne Coleman (Office Manager), 
James Easterbrook (Manager, friends), 
Gordon Gregory (Executive Director), 
Lexia Smallwood (Editor, Partyline). 

 

 
L’il Helper. This photograph by Katrina Morris won 
the popular friends’ photographic competition. 
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All iance representation on committees 

Alliance representatives to external agencies: 

Agency Representative 

Academic Advisory Committee for medical course at Deakin Lyn Holden   

Asthma Foundation Advisory Group Robert Williams Heather Wieland 

Australian Health Care Reform Alliance Gordon Gregory Jenny May (alt) 

beyondblue Doctors’ Mental Health Program Sophie Heathcote  

Board of Mental Health Council of Australia Robert Williams Sophie Heathcote (alt) 

Commonwealth Aged Care Nursing Scholarship Scheme Advisory Group Louise Lawler  

Community Palliative Aged Care Reference Group Gordon Gregory  

Department of Infrastructure, Transport, Regional Development and Local Government judging panel 
for National Awards for Local Government Health Awards 

Moya Sandow  

Education for Sustainability in Healthcare Degrees project reference group Jo McCubbin  

National Breast and Ovarian Cancer Implementation and Advisory Group Jenny May  

National Rural Women’s Coalition Irene Mills Clare Sutcliffe 

Nurse Practitioner Advisory Group DoHA Helen Hopkins  

Oral Health Competency Development project, Industry reference group Bruce Simmons  Janie Smith (alt) 

Project Reference Group for rural and remote specialist neurological nurse educator; Gordon Gregory  

Queensland Health Department, Rural Sustainability Project Steering Committee Kathy Kirkpatrick  

Rural Health Standing Committee of the Australian Health Ministers’ Advisory Council  Gordon Gregory Jenny May 

Rural and Remote Scientific Symposium 2010 Steering Committee Gordon Gregory Helen Hopkins 
Lyn Eiszele  

Rural Education Forum of Australia Louise Lawler  

SARRAH scholarship appeals panel Rural Allied Health Undergraduate Scholarship Scheme Susan Magnay  

SARRAH Clinical Psychology Scholarship Selection Advisory Committee  Jeff Fuller  

Rural Industries Research and Development Corporation Gordon Gregory  

Centre for Inland Health, Charles Sturt University External Advisory Panel Gordon Gregory  
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People 

Council 

Council is comprised of one delegate from each Member Body of the Alliance, the Chairperson of friends of the Alliance and up 

to three co-opted individuals. Council meets once a year face-to-face and every second month by teleconference. 

 

Jackie Ah Kit 
Co-opted individual 

Director, Aboriginal Health, 
SA 

 

Owen Allen 
SARRAH  

Physiotherapist, Atherton, 
Qld 

 

Terry Battalis 
RPA 

Rural Pharmacist, Darwin, 
NT 

 

Brian Bowring 
RHEF 

Rural Doctor, George Town, 
Tas 

 

Julianne Bryce 
ANF 

Senior Professional Officer, 
ANF 

 

Bev Cook 
HCRRA 

Consumer and Farmer, 
Nandaly, Vic 

 

Mary Cruickshank 
RNMF, RCNA 

Professor of Nursing, School 
of Health Sciences, Charles 
Darwin University, Darwin, 
NT 

 

Rob Curry 
APA – RMN 

Program Manager, AMSANT, 
NT 

 

Liz Dodd 
ACRRM 

Rural Doctor, Griffith, NSW 

 

Jeff Fuller 
AHHA 

Director of Education, 
Northern Rivers University 
Department of Rural Health, 
Lismore, NSW 

 

Mary Guthrie 
AIDA 

Policy and Projects 
Manager, AIDA 

 

Talia Heath 
NRHSN 

Pharmacy Student, 
University of South Australia 

 

Sophie Heathcote 
CRANAplus 

Remote Area Nurse, Dubbo, 
NSW 

 

Kathryn Kirkpatrick 
RACGP 

Rural Doctor, Dalby, Qld 

 

Louise Lawler 
RHWA 

Program Director, Student 
Initiatives 

 

Elaine Lomas 
NACCHO 

Policy Officer, NACCHO, 
Canberra 

 

Jenny May 
RDAA 

NRHA Chair; Rural Doctor 
and academic ,University of 
Newcastle RCS/UDRH, 
Tamworth, NSW 

 

Jo McCubbin 
APS 

Paediatrician, Sale, Vic 
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Matthew McLindon 
RIHG 

Chiropractor, Echuca, Vic 

 

Annette Mills 
ICPA 

Grazier, Port Hedland, WA 

 

Jane Mills 
RNMF, RCNA 

Nurse Academic, Cairns, 
Qld 

 

Nicole O’Reilly 
AHPARR 

Occupational Therapist, NT 

 

Dennis Pashen 
ARHEN 

Director, Mt Isa Centre for 
Rural And Remote Health, 
James Cook University, Qld. 

 

Lyn Pearson 
CAA 

Executive Director, Council 
of Ambulance Authorities, 
SA 

 

Moya Sandow 
HCRRA 

Rural Health Consumer, 
Gayndah, Qld 

 

Lyndon Seys 
AHHA 

Chief Executive Officer, 
Alpine Health, Myrtleford, 
Vic 

 

Lynne Sheehan 
CHA 

Director of Operations, 
Mercy Health and Aged Care 
, Central Queensland 
Limited, Rockhampton, Qld 

 

 

Bruce Simmons 
RDN 

Remote Oral Health Services 
Consultant, Alice Springs, 
NT 

 

Janie Smith 
friends 

Chair of friends; Director, 
RhED Consulting 

 

Gordon Stacey 
ACHSM / ACHSE 

WA Country Health Service 

 

Lynne Strathie 
Co-opted individual 

Board member, Carers NT, 
Jingili, NT 

 

Clare Sutcliffe 
NRHSN 

Speech pathology student, 
Flinders University, SA 

 

Brenda Tait 
AGPN 

Chief Executive Officer, 
Southern Qld RDGP, 
Toowoomba, Qld 

 

Scott Wagner 
SARRAH 

Dietitian, Lismore, NSW 

 

Robert Walsh 
CHA 

Chief Executive Officer, CHA, 
Lismore, NSW 

 

Pauline Wardle 
FS 

NRHA Treasurer; Assistant 
Regional Manager NT, 
Frontier Services 

 

Kim Webber 
RHWA 

Executive Officer, RHWA, 
Melbourne, Vic 

 

Heather Wieland 
CWAA 

National President, CWAA, 
Gladstone, Qld 

 

Robert Williams 
RFDS 

National Health Program 
Manager, RFDS National 
Office, Sydney, NSW 

 

Lesley Young 
CWAA 

President, CWAA, Sassafras, 
Tas 
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Council meeting attendance 2009–10 

During the period, all Member Bodies were entitled to be represented at seven Council meetings.  

 Meetings 

Member Body Delegate to Council Period on Council Eligible to attend Attended 

ACHSM / ACHSE Gordon Stacey Full year 7 6 

ACRRM Liz Dodd Full year 7 3 

AGPN Brenda Tait Full year 7 4 

AHHA Jeff Fuller 
Lyndon Seys 

Jul 09 – Nov 09 
Nov 09 – Jun 10 

3 
4 

3 
2 

AIDA Advice by arrangement Full year n/a n/a 

ANF Julianne Bryce Full year 7 4 

APA – RMN Rob Curry Full year 7 7 

APS Jo McCubbin Full year 7 5 

ARHEN Dennis Pashen Full year 7 3 

AHPARR Nicole O’Reilly Full year 7 5 

CAA Lyn Pearson Full year 7 6 

friends Janie Smith Full year 7 5 

CRANA Sophie Heathcote Full year 7 4 

CHA Lynne Sheehan 
without a delegate 
Robert Walsh 

Jul 09 – Nov 09 
Dec 09 – May 10 
Jun 10 – Jun 10 

3 
3 
1 

0 
0 
1 

CWAA Lesley Young 
Heather Wieland 

Jul 09 – Sep 09 
Sep 09 – Jun 10 

1 
6 

0 
5 

FS Pauline Wardle Full year 7 7 

HCRRA Bev Cook 
Moya Sandow 

Jul 09 – Aug 09 
Aug 09 – Jun 10 

1 
6 

1 
5 

ICPA Annette Mills Full year 7 0 

NACCHO Elaine Lomas Full year 7 0 

NRHSN Talia Heath 
Clare Sutcliffe 

Jul 09 – Aug 09 
Aug 09 – Jun 10 

1 
6 

0 
6 

RACGP Kathryn Kirkpatrick Full year 7 7 

RDAA Jenny May Full year 7 7 

RDN Bruce Simmons Full year 7 6 

RFDS Robert Williams Full year 7 4 

RHEF Brian Bowring Nov 09 – Jun 10 4 4 

RHWA Kim Webber 
Louise Lawler 

Jun 09 – Oct 09 
Oct 09 – Jun 10 

1 
6 

0 
6 

RIHG Matthew McLindon Full year 7 6 

RNMF, RCNA Jane Mills 
Mary Cruickshank 

Jul 09 – Oct 09 
Oct 09 – Jun 10 

1 
6 

0 
1 

RPA Terry Battalis Full year 7 4 

SARRAH Scott Wagner Sep 09 – Jun 10 6 2 

Co-opted Jackie Ah Kit 
Lynne Strathie 

Jul 09 – Sep 09 
May 10 – Jun 10 

1 
1 

0 
1 
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Board 

Board meeting attendance 2009–10 

Name Position Eligible to attend Attended 

Jenny May Chairperson 7 7 

Sophie Heathcote Deputy Chairperson 7 4 

Pauline Wardle Treasurer 7 7 

Liz Dodd Ordinary Member Jul 09 – Nov 09, Moderator from Nov 09 6 6 

Bruce Simmons Ordinary Member 7 6 

Lesley Young Ordinary Member to Oct 09 2 2 

Jeff Fuller Moderator to Nov 09 3 2 

Gordon Stacey Ordinary Member Jul 09 – Nov 09, Secretary from Nov 09 7 6 

Terry Battalis Ordinary Member Nov 09 4 2 

Lyn Pearson Ordinary Member 7 6 

Heather Wieland Ordinary Member from Nov 09 4 3 

Nicole O’Reilly Moderator from Nov 09 3 3 

Kathryn Kirkpatrick Ordinary Member to Nov 09 3 3 

 

Staff 

 

Gordon Gregory  
Executive Director 

 

Megan Andrews 
Assistant Policy Advisor 

 

 

Peter Brown 
Manager, AJRH and Project 
Officer 

 

 

Leanne Coleman 
Office Manager/ Conference 
Manager 

 

Brian Corcoran 
Policy Advisor 

(from July 2009) 

 

James Easterbrook 
Manager, friends; and 
Project Officer, RAMUS  

 

 

Lyn Eiszele 
Conference Manager 

(until February 2010) 

 

Helen Hopkins 
Policy Advisor 

(from July 2009) 

 

Paulina Leko 
Conference Coordinator 

(until July 2009) 

 

Susan Magnay 
Manager, RAMUS 

 

Justin Neale 
IT Manager 

 

 

Carol Paice 
Senior Project Officer, 
RAMUS 

 



 

17 

 

Andrew Phillips 
Policy Adviser 

 

Lexia Smallwood 
Editor, Partyline and Council 
Business Manager 

 

 

Janine Snowie 
Project Officer, RAMUS 

 

 

Kellie Sydlarczuk 
Conference Coordinator  

(from June 2010) 

 

Melissa Tidd 
Administration Officer 

 

 

Margie Wallace 
Conference Coordinator 

(from June 2010) 

 

Glynis Whitfield 
Finance Manager 

 

Marshall Wilson 
Media Adviser 

 

  
 

 

 

Consultants to the NRHA 

• Rob Bain (Policy) 

• Jim Groves (eforum Moderator) 

• Debbie Phillips (Publications) 

Co-located bodies 

Health Consumers of Rural and Remote Australia continued its co-location agreement with the Alliance. Project Officer Jeff 

Wearne’s multidisciplinary approach provided lively and thoughtful contributions to policy discussions and enhanced corporate 

amity—even after his treasured St Kilda mug was accidentally broken. 
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Managed projects 

Rural Australia Medical 
Undergraduate Scholarship Scheme 

The Alliance administered the Rural Australia Medical 

Undergraduate Scholarship (RAMUS) Scheme under a 

funding agreement with the Department of Health and 

Ageing. Following a competitive selection process, the 

Alliance will continue to administer the Scheme from 1 April 

2010 to 30 June 2013. The new agreement includes a 

small increase in the number of scholarship places—from 

550 to 573 in 2010, 580 in 2012 and 587 in 2013.  

In the 2010 application round for RAMUS 685 applications 

were received and 178 scholarships were awarded. At the 

end of 2009, 149 scholars graduated from university and 

completed their scholarship. Since 2000, more than 1,700 

RAMUS scholarships have been awarded and 1,021 

scholars have completed their medical studies. 

In 2010 the scholarship guidelines were revised to include 

the addition of a new selection criterion—‘commitment to 

future rural practice’—and to adopt the Australian 

Standard Geographic Classification – Remoteness Areas 

to define eligible rural locations. Eligible rural locations were 

to be those within Remoteness Areas 2–5 and scaling was 

applied so that the more remote a location, the higher the 

weighting. 

RAMUS mentors and selected scholars were surveyed 

about their experiences and perceptions of the scheme. 

Reports on the 2009 RAMUS Scholar and Mentor 

Evaluation Surveys were submitted to the Department in 

April 2010. Overall, the survey results are in line with the 

results of the two previous Scholar Evaluation Surveys and 

the earlier Tracking Project (2006–07). Taken together, the 

results of these surveys provide evidence that RAMUS 

scholarship holders and mentors have a high level of 

approval for the RAMUS Scheme, and that the scheme is 

contributing significantly to scholars’ capacity to study 

medicine and to their choosing a rural/remote career 

pathway.  

Rural Doctor Mentor Program 

All RAMUS scholars must have a rural doctor as a mentor. 

There were 422 current mentors at the end of the reporting 

year. Some mentors support more than one scholar and at 

the end of 2009–10 some new scholars in 2010 were yet 

to organise their mentor.  

Three mentors received RAMUS Mentor Awards for 2009: 

Dr Rachel Hammond, Dr Natasha Palvin and Dr Ursula 

Russell. The annual mentor awards are based on 

nominations by RAMUS scholars and recognise the 

contribution of outstanding and inspirational RAMUS 

mentors.  

 

 

Conference Placement Program 

The RAMUS Conference Placement Program provides 

grants for RAMUS scholars and former scholars who are 

members of the RAMUS Alumnus to attend selected 

conferences. In 2009–10, 142 applications were received 

and 60 scholars and alumni attended conferences with the 

support of the program.  

RAMUS Alumnus Program 

The RAMUS Alumnus Program now has 540 members, 

including 392 former scholars and 150 mentors. Over 220 

scholar alumni have registered their interest in being a 

RAMUS mentor in the future and, of these, four have taken 

on a mentoring role from 2010. 

The Alliance hosted a networking breakfast at the 

ACRRM/RDAA Rural Medicine Conference, October 2009, 

for RAMUS scholars, alumni, mentors and other 

stakeholders. 

Carol Paice, from the RAMUS team, represented the 

Alliance at the National University Rural Health Conference 

in Cairns in July 2009. 

RAMUS team 

Susan Magnay, Carol Paice, Janine Snowie and James 

Easterbrook have continued in their positions. Part-time 

support was provided by Samantha Johnson and Talitha 

Smallwood, mainly during the peak scholarship application 

period. 

Justin Neale provided substantial IT support, and Leanne 

Coleman and Glynis Whitfield provided financial 

management and other essential support for the 

management of RAMUS. 

NSW Regional Dentistry Scholarship 

The Alliance administered the NSW Regional Dentistry 

Scholarship on behalf of the scholarship’s sponsor, 

Senator John Williams, Nationals Senator for NSW. This is 

a one-year scholarship awarded annually to a student from 

regional New South Wales who is commencing dentistry 

studies. Thirteen applications were received in the 2010 

application round and the scholarship was awarded to 

Olivia Jom, a first-year student from Albury, studying at La 

Trobe University in Bendigo.  
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Rural Health Continuing Education 
Stream 2 

Early in 2010 the Alliance successfully tendered to manage 

the Rural Health Continuing Education Stream Two 

(RHCE2) program, a three-year initiative of the Department 

of Health and Ageing to extend access by rural and remote 

health professionals to continuing professional 

development, interprofessional learning and orientation 

training.  

Implementation of the contract required extensive 

consultations with stakeholder groups to refine the 

strategic directions and develop key documentation to 

define the RHCE program and its scope. Consultations 

were held with major program target groups, including 

nurses and midwives, allied health professionals, Aboriginal 

and Torres Strait Islander health organisations, general 

practitioners and overseas-trained doctors, as well as 

representatives of dentists, ambulance paramedics and the 

Royal Flying Doctor Service. These discussions revealed 

the uneven availability of continuing professional 

development assistance and multidisciplinary training and 

played a useful role in shaping guidelines for the program. 

Following these scoping activities the Department of Health 

and Ageing approved project documentation comprising: 

• project plan; 

• program operational guidelines; 

• annual business plan; 

• risk management strategy; 

• complaints management process; and 

• funding guidelines for the various grants under the 

program. 

The first application round opened in July 2010. 
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Part 2 Annual Report 
Directors’ report and declaration 
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Financial statements 
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Notes to the financial statements 
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Auditor’s report 
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