
 
 
 
 
 
 
  

 

11 December 2020 

Communiqué – CouncilFest 2020 
 

The Council of the National Rural Health Alliance, comprising 44 rural health-related national organisations, held 
its annual gathering of member representatives CouncilFest from 30 November to 1 December 2020.  
 
The Council acknowledged the Traditional Owners and Custodians of the many lands, waters and rivers that 
members joined from, and paid their respects to Elders past and present. 
 
The Council meeting, held online due to COVID-19, was attended by representatives of the majority of the 44 
members of the Alliance. Members reported strong satisfaction with governance changes to build the capacity of 
the Alliance and the Secretariat team’s progress in implementing the new Strategic Plan 2019-2022.  
 
The Alliance is multi-disciplinary and cross-jurisdictional, and the collective intelligence of members, consumers 
and other stakeholders is paramount to building healthy, sustainable and adaptable rural communities. 
 
“Many roads lead to the Alliance” is how one delegate described the positive feedback from their government 
contacts regarding the value and reputation of the Alliance. The diversity of the Alliance’s Board and membership 
is a major strength that underpins our collaborative partnerships with each other and external stakeholders.  
 
At the AGM on Monday 30 November 2020, the representative for Allied Health Professions Australia, Nicole 
O’Reilly, was elected Chair, having served periodically on the Board, including as Treasurer and Secretary, since 
2010. A former occupational therapy clinician and health manager from the Northern Territory, Ms O’Reilly has 
comprehensive skills and knowledge, and strong relationships across the allied health sector.  
 
Ms O’Reilly thanked Tanya Lehmann for her service as Chair of the Alliance for the past three years and as a 
Director for 10 years.  
 

“Tanya has been a highly personable and professional leader, and her passion for rural health has 
fortified the Alliance during a prolonged period of hardship in rural, regional and remote Australia,”  
Ms O’Reilly said. 
 
“Tanya has carefully steered the organisation throughout the year, which has required new and agile 
organisational responses to support people in the current conditions, while also making strong headway 
in outcomes identified in the Alliance’s 2019–2022 Strategic Plan.”     
 
Ms O’Reilly acknowledged and thanked outgoing Treasurer Julianne Bryce, and outgoing Directors Daniel 
Mahony, Peter O’Meara and Lynne Strathie. Five new Directors have been appointed to the Alliance 
Board. 
 
“This year the Alliance has adjusted its Constitution to widen the scope of nominees with different skills, 
experience and backgrounds, and this has led to a highly diverse cohort of Directors elected to the 
Board,” Ms O’Reilly said.   
 



 

 

National Rural Health Alliance Board 
(effective 30 November 2020) 

 
Nicole O’Reilly, Chair 
Alliance Council representative for Allied Health Professions Australia (AHPA) 
 
Stephen Gourley, Deputy Chair (re-elected) 
Australasian College for Emergency Medicine (ACEM) 
 
Monica Barolits-McCabe, Treasurer 
Australian Indigenous Doctors' Association (AIDA) 
 
Katherine Isbister 
CRANAplus 
 
Amanda O’Keefe 
Speech Pathology Australia (SPA) 
 
Heather Keighley 
Australian College of Nursing (ACN) 
 
Geoff Argus 
Australian Rural Health Education Network (ARHEN) 
 
Viney Joshi 
Australian College of Rural and Remote Medicine (ACRRM) 
 

 
On Day 1 of CouncilFest members had the opportunity to meet National Rural Health Commissioner, Associate 
Professor Ruth Stewart and hear about the Commission’s work program in driving and supporting rural health 
reform. 
 
Associate Professor Stewart likened rural health policy to the unique characteristics of farm gates – all having the 
same purpose, but all made up of many and varied materials and styles. Professor Stewart said rural communities 
can and should use a model of care that allows them to draw on what is to hand to meet their health needs.  

 
More specifically, she spoke of the need for rural generalist pathways for allied health professionals as well as 
medicine. She also provided a timeline for the rollout of the Commission’s grants program for innovative models 
of care, with submissions welcome in the New Year and funding flowing from July 2021. 
 
On day 2 of CouncilFest delegates held a Q&A session with three federal Parliamentarians: Senator Rachel 
Siewert, the Australian Greens’ Health spokesperson; Minister for Regional Health, Regional Communications and 
Local Government, the Hon Mark Coulton MP; and the Hon Chris Bowen MP, Shadow Minister for Health.  
 
Minister Coulton reiterated the Coalition’s commitment to the Australian Government’s Primary Health Care  
10-Year Plan, development of the National Preventive Health Strategy, and discussed the work of the Rural Health 
Commissioner in funding grants for innovative models of care in 2021.  
 
Shadow Minister Bowen welcomed the update from members and urged ongoing discussion and feedback as the 
ALP develops policy, noting the benefits and return on investment from preventive health. 
 
Senator Siewert discussed the opportunities and need for broadening the nation’s health reform focus to include 
climate issues and other determinants of health.  



 

 

 

Key messages and priorities  
 
Several themes emerged from CouncilFest as priorities for the Alliance in 2021. As would be expected, the effects 
of the COVID-19 pandemic and devastating bushfires dominated the health agenda during the year. COVID 
affected the capacity of health care providers to operate, the ability of health care consumers to access care, and 
led to rapid developments in health care such as the significant increase in Telehealth and increased public 
awareness of public health imperatives.  
 
The consequences of COVID will be an important driver of priorities going forward including the management of 
chronic disease and acute care disrupted by the pandemic leading to an increase in the acuity of cases and 
potential for delays in detecting disease. It will be essential to ensure that strategies developed to address the 
effects of COVID and future disasters such as bushfires, consider the circumstances of rural and remote 
communities. 
 
Workforce issues continue to be a priority, including the need for strategies to overcome the barriers to 
attracting, supporting and retaining medical, nursing and midwifery and allied health staff in rural and remote 
communities. Members suggested several innovative strategies which could help address these barriers.  
 
The COVID pandemic, including associated border closures, exacerbated workforce issues, including the shortage 
of training and placement opportunities; the need for a nationally co-ordinated workforce planning response to 
emergencies; and burnout of staff due to workplace pressure and lack of relief staff. 
 
Consistent with the CouncilFest theme of preventive health, the need for funding reform was highlighted, 
including changing current funding arrangements which do not target preventing or managing chronic disease, 
but rather are described as “incentivising illness rather than wellness”.   
 
Suggestions for improving access to funding included changing the fee-for-service model to a mix of fee-for-
service and block funding for managing chronic disease; improvements to MBS funding to improve the scope of 
practice for practice nurses; and increasing access to allied health. 
 
Telehealth was another area of focus, with discussion around the experience of members during COVID-19 and 
suggestions for refinements of funding for Telehealth such as funding of patient-end services, increases in the 
MBS rebate for Telehealth services and a balance between some flexibility around access to Telehealth versus the 
need to ensure the ongoing viability of the rural health workforce. 
 
 
 
 

 
 
Nicole O’Reilly 
Chair 
National Rural Health Alliance 
 
 
 
 
 

 
 
 
 

 
 
Gabrielle O’Kane 
Chief Executive Officer 
National Rural Health Alliance 
 


