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INTRODUCTION 

The National Rural Health Alliance, comprising 37 national organisations as Member Bodies, 

is committed to improving the health and wellbeing of the more than 6.7 million people in 

rural and remote Australia.  

 

Members include consumer groups (such as the Country Women‘s Association of Australia 

and the Isolated Children‘s Parents' Association), representation from the Aboriginal and 

Torres Strait Islander health sector, health professional organisations (representing doctors, 

nurses, allied health professionals, dentists, pharmacists, optometrists, paramedics, health 

students, chiropractors and health service managers) and service providers (such as the Royal 

Flying Doctor Service and Frontier Services of the Uniting Church in Australia).  The full list 

of Member Bodies is attached. 

 

Each of the Member Bodies is represented on Council of the Alliance, which guides and 

informs policy development and submissions.  With such a broad representative base, the 

Alliance is in a unique position to provide input on the broader issues relating to good health 

and wellbeing that will need to be addressed as part of the long term development of 

Northern Australia.   

 

The Alliance commends the attention being given by the Australian Parliament‘s Joint Select 

Committee on Northern Australia to sustainable policies for developing the parts of Australia 

which lie north of the Tropic of Capricorn, spanning Western Australia, Northern Territory 

and Queensland.1 

Background 

The health impacts of the geographic, climatic and cultural realities that define remote 

Australia, its place in our country and in the world have been a constant theme for the 

Alliance over more than 20 years.  This theme of developing remote Australia – directly 

relevant to the sustainable development of Northern Australia – is perhaps most clearly 

illustrated through consideration of the recommendations of the twelve biennial National 

Rural Health Conferences held from 2001 – 2013.2  Every second year, conference 

participants – including health professionals, service managers, community members and 

more – come from around Australia to share their ideas and experiences and celebrate their 

successes in improving health for people in rural and remote areas.  The accumulated wisdom 

of Conference participants over time has been considered by the Alliance in guiding and 

informing this submission. 

 

For example, the 8
th

 National Rural Health Conference in Alice Springs in 2005 – the largest 

ever public meeting on remote and rural health until then, with 1100 delegates from around 

Australia – had a strong emphasis on the social, economic and ecological factors which help 

to determine people‘s health in remote areas.  The strong, cross-sectoral recommendations of 

this Conference were consistent with the current national focus on sustainable development 

of Northern Australia. Many of the recommended policy interventions for meeting the health 

needs of remote populations are pertinent to issues relating to the sustainable development of 

Northern Australia today: fair transport and accommodation allowances for sick people and 

their carers; an alcohol taxation system to reduce harm from alcohol; a cross-sectoral project 

                                                 
1
Joint Select Committee on Northern Australia.  

http://www.aph.gov.au/parliamentary_business/committees/house_of_representatives_committees?url=jscna/ind

ex.htmhttp://www.aph.gov.au/Parliamentary_Business/Committees/House_of_Representatives_Committees?url

=jscna/index.htm 
2
 National Rural Health Conference proceedings http://www.ruralhealth.org.au/conferences 

http://www.aph.gov.au/parliamentary_business/committees/house_of_representatives_committees?url=jscna/index.htmhttp://www.aph.gov.au/Parliamentary_Business/Committees/House_of_Representatives_Committees?url=jscna/index.htm
http://www.aph.gov.au/parliamentary_business/committees/house_of_representatives_committees?url=jscna/index.htmhttp://www.aph.gov.au/Parliamentary_Business/Committees/House_of_Representatives_Committees?url=jscna/index.htm
http://www.aph.gov.au/parliamentary_business/committees/house_of_representatives_committees?url=jscna/index.htmhttp://www.aph.gov.au/Parliamentary_Business/Committees/House_of_Representatives_Committees?url=jscna/index.htm
http://www.ruralhealth.org.au/conferences
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on human and environmental wellbeing in remote settlements; better infrastructure to support 

health in remote and rural areas; inter-professional education for health students; and better 

co-ordinated strategic research on health in remote and rural areas.  

Scope of the submission 

The Alliance welcomes this opportunity to provide views on how the development of 

Northern Australia should be underpinned in order to contribute to a more sustainable 

Australia.  We do not have a firm view on the differential rate at which Northern Australia 

should develop compared to other parts of Australia, but note that many of the world's current 

problems are due to overpopulation and the mal-distribution of natural resources (food, 

energy, water).   

 

The imperative for population and economic growth within Australia is strong, but increased 

economic or population size does not necessarily translate into increased sustainability.  The 

further development of Northern Australia should be part of a national effort to redistribute 

the nation's economic base, population and life chances – rather than merely part of a growth 

agenda. 

 

These are enormous issues with national and international economic, geopolitical and 

environmental implications. Such issues are beyond the scope of the National Rural Health 

Alliance. Our mandate is to try to ensure that people in rural, regional and remote areas have 

equivalent health and wellbeing, fair access to health-related services, and manageable 

exposure to health risk factors. 

 

The Alliance believes that the people of Northern Australia themselves, their governments, 

and their businesses, as well external forces such as weather events, will all affect the speed 

and direction of the development of Northern Australia.  The Alliance addresses the terms of 

reference (included in full at Appendix 1) from this perspective under the following headings: 

 

1. developing the region‘s health and related industries; 

2. overarching policies to enhance health and other industry development; and 

3. critical economic and social infrastructure for health and wellbeing as part of 

long-term growth. 

 

Boxed recommendations are included for each section. 

 

1. DEVELOPING THE REGION’S HEALTH AND RELATED INDUSTRIES 

Health - including the delivery of health, aged care and disability services, health education 

and research and health-related technology - is already a major industry in Northern 

Australia, with good potential for further development.   

 

A sustainable and viable health industry also has the potential to contribute to and benefit 

from the development of other industries, including but not limited to food and agriculture, 

the arts, and tourism.   

Northern Australia’s health industry 

One measure of the significance of an industry is its contribution to total employment. 

Employment (and unemployment) data are used as social indicators by government, and 

research and welfare organisations – and are also indicators of economic activity.  
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The Australia Bureau of Statistics reports that the Health care and social assistance industry 

employed the greatest number of people (1.3 million persons or 11.4 per cent of total 

employment) in Australia in 2010–11.  The next largest industries in Australia were Retail 

trade (10.9 per cent), followed by Construction (9.1 per cent) and Manufacturing (8.6 per 

cent).
3
 

 

The significance of the Health and social assistance industry as an employer extends to 

Northern Australia, where it was one of the three most common employment groups in 2011 

for residents of Regional Northern Territory (11.5%) and Regional Queensland (11.3%).  In 

Regional Western Australia, employment in the Health and social assistance industry was at 

10.5 per cent in 2011 although mining and construction industries took its place in the top 

three.
4
 

Growth potential for the health industry 

There is scope on several fronts for growth of the health industry to better meet the current 

higher health needs of the population of Northern Australia, and planned expansion to meet 

the health needs of the changing population as the region develops. 

Higher health needs and a growing population 

Current data specific to the health of people living in Northern Australia are not readily 

available, although the general findings that Australians living in rural, regional and remote 

areas experience poorer health than people living in major cities are sure to apply.  Their rates 

of mortality, morbidity and health risk factors are higher than for people who live in major 

metropolitan areas.5 And people in more remote areas are served by more limited health-

related infrastructure, poorer housing, less secure and costlier access to fresh food and water, 

and greater exposure to inherently dangerous occupations. These challenges are exacerbated 

by lower incomes, lower levels of education and a narrower range of employment 

opportunities.6 

 

The Australian Indigenous HealthInfoNet has published the Overview of the most recent 

indicators of the health of Aboriginal and Torres Strait Islander peoples a part of its 

contribution to ‗closing the gap‘ in health between Indigenous and other Australians.
7
 

The Overview identifies the ―clear relationship between the social disadvantages experienced 

by Indigenous people and their current health status. These social disadvantages, directly 

related to dispossession and characterised by poverty and powerlessness, are reflected in 

measures of education, employment, and income.‖  That overview summarises a range of 

health outcomes for the Indigenous population, which is younger and has worse health 

outcomes, including higher mortality rates at younger ages than for the Australian population 

as a whole.  These considerations are particularly relevant to the development of Northern 

                                                 
3
Australian Bureau of Statistics.1301.0 - Year Book Australia, 2012.Industry structure and performance. 

http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/1301.0~2012~Main%20Features~Employment

%20in%20Australian%20Industry~241 
4
Profile.id community profile.Northern Territory Industry sector of employment.Source: Australian Bureau of 

Statistics. Census of Population and Housing 2006 and 2011. Compiled and presented in profile.id by .id, the 

population experts.  Viewed 12 March 2014 http://profile.id.com.au/australia/industries?WebID=160 
5
Australian Institute of Health and Welfare.Rural, regional and remote health.Indicators of health status and 

determinants of health.AIHW, 2008.Report profile viewed 12 March 

2014http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442459834 
6
National Rural Health Alliance.  Fact Sheet.  The determinants of health in rural and remote Australia.  

http://ruralhealth.org.au/sites/default/files/publications/factsheet-determinants-health-rural-australia.pdf 
7
MacRae A, Thomson N, Anomie, Burns J, Catto M, Gray C, Levitan L, McLoughlin N, Potter C, Ride K, 

Stumpers S, Trzesinski A, Urquhart B (2013). Overview of Australian Indigenous health status 2012.  Viewed 

13 March 2014 http://www.healthinfonet.ecu.edu.au/health-facts/overviews 

http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/1301.0~2012~Main%20Features~Employment%20in%20Australian%20Industry~241
http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/1301.0~2012~Main%20Features~Employment%20in%20Australian%20Industry~241
http://www.abs.gov.au/census
http://home.id.com.au/about-us/
http://profile.id.com.au/australia/industries?WebID=160
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442459834
http://ruralhealth.org.au/sites/default/files/publications/factsheet-determinants-health-rural-australia.pdf
http://www.healthinfonet.ecu.edu.au/health-facts/overviews
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Australia, given that the 30 per cent of the Northern Territory population of 669,736 was 

Indigenous in 2011 compared with 3 per cent of the Australian population overall.
8
 

 

Rates of disability are also1.2 times more common among men in regional areas, perhaps 

related to the higher rates of injury and a range of health conditions compared with cities. 

(The rates for women are similar across Australia.)
9
 Other population factors, such as the 

higher ratio of males to females in outback Western Australia, Queensland and Northern 

Territory, also need to be taken into account when considering health needs.   

 

As Northern Australia develops, increasing numbers of people working and/or living in the 

region will increase the demand for health, disability and aged care services, health 

professionals and other health workers and associated health education and training 

opportunities.  

Developing health services to meet current and future health needs  

Despite the importance of the Health care and social assistance sector as an employer in 

Northern Australia, the demand for health services exceeds supply on many fronts, especially 

when the higher health needs of people living in rural and remote Australia are taken into 

account.   

 

In general, as remoteness increases, the supply of health professionals decreases. In 2006, the 

number of health professionals was lower across Northern Australia (2,775 per 100,000) than 

Australia as a whole (3,102 per 100,000), especially in parts of northern Western Australia 

and northern Queensland. There was a lower prevalence of nurses, doctors, dentists, 

pharmacists, optometrists, physiotherapists, chiropractors and psychologists than across 

Australia generally.10 

 

Investment in developing health services goes well beyond employing health professionals 

and building health centres.  Growth in the Health care and social services industry would 

also encourage construction, a range of other service jobs such as catering, cleaning and 

personal care, as well as business opportunities including management, information 

technology and more.   

Some health industry development opportunities for Northern Australia 

On the health front, the challenges of remote living have inspired health service models and 

innovative applications of technology across Northern Australia.   

Innovative health service models 

The Alliance has made numerous submissions on the innovative service models that of 

necessity are put into place in rural and remote communities.  Many stories have been 

published in the Alliance‘s Partyline magazine about how local health professionals are 

collaborating with each other and their colleagues in regional or city centres to provide health 

services in remote communities.  Innovative health service models – the evidence for them, 

                                                 
8
Australian Bureau of Statistics.Estimates of Aboriginal and Torres Strait Islander Australians in 2011.  

http://www.abs.gov.au/ausstats/abs@.nsf/mf/3238.0.55.001   
9
Council of Australian Governments (COAG) Reform Council.Disability 2011-12: Comparing performance 

across Australia. 30 April 2013. http://www.coagreformcouncil.gov.au/reports/disability/disability-2011-12-

comparing-performance-across-australia 
10

Bureau of Infrastructure, Transport and Regional Economics (BITRE), 2009, NorthernAustralia statistical 

compendium 2009, Canberra ACT.  

http://www.bitre.gov.au/publications/2009/files/other_003_Northern_Australia_Statistical_Compendium_2009.

pdf 

http://www.abs.gov.au/ausstats/abs@.nsf/mf/3238.0.55.001
http://www.coagreformcouncil.gov.au/reports/disability/disability-2011-12-comparing-performance-across-australia
http://www.coagreformcouncil.gov.au/reports/disability/disability-2011-12-comparing-performance-across-australia
http://www.bitre.gov.au/publications/2009/files/other_003_Northern_Australia_Statistical_Compendium_2009.pdf
http://www.bitre.gov.au/publications/2009/files/other_003_Northern_Australia_Statistical_Compendium_2009.pdf
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the practicalities of implementing them and their value to remote communities – are always a 

part of the presentations at the National Rural Health Conference.   

 

The general view is that the large distances and shortages of health professionals necessitate 

fly-in, fly-out and other outreach health services that may be second-best. However the 

Alliance, in developing its submission to the Standing Committee on Regional Australia on 

the use of ‗fly-in, fly-out‘ workforce practices in rural and remote Australia, heard directly 

and positively from people providing and receiving fly-in, fly-out services in such areas as 

pharmacy, audiology, gynaecology, orthopaedics, psychiatry, paediatrics and mental health 

care.
11

   

 

The Royal Flying Doctor Service has become a major provider of everyday essential 

healthcare in remote communities as well as of the 24-hour emergency transport services for 

which it is even better known. The RFDS‘s clinics are good examples of the benefits of fly-

in, fly-out work practices.  

 

Fly-in, fly-out services are also one of the means by which the services of allied health and 

nursing professionals are made available in more remote areas, for instance for mental health 

care.  

 

The Rural Health Outreach Fund,
12

 which includes the Medical Specialist Outreach 

Assistance Program, underpins critical public and private outreach health services to address 

four health priorities for rural and remote Australia: maternity and paediatric health; eye 

health; mental health; and support for chronic disease management.  The broad range of 

activities supported are fundamental to its success. They include specialist medical services; 

allied health services; nursing services; midwifery services; combinations of eligible services 

(i.e. multidisciplinary teams); outreach GP services, including support for female GPs to 

provide outreach services to broaden the health service choices available to rural women; and 

coordination and administration of these services.  Funding is also available for cultural 

awareness and safety training for participating service providers; upskilling/training; 

professional support that is associated with outreach services; and program administration 

costs.  The Visiting Optometrists Scheme (VOS)
13

, supporting optometrists to deliver 

outreach optometric services to remote locations and rural communities is another important 

outreach program for rural and remote health.  Both of these schemes use fly-in fly-out or 

drive-in, drive-out services in collaboration with local health professionals.    

 

Fly-in, fly-out services do not benefit only their patients. They can also be important for the 

support and connections they provide for health professionals who do take up regular rural or 

remote practice. Fly-in, fly-out health services designed and managed in such a way as to 

support the permanent professionals who are in an area, and not merely to ―pass overhead‖, 

can make a strong contribution to the development of a region such as Northern Australia.   

 

                                                 
11

National Rural Health Alliance.  Opening statement to a public hearing of the Standing Committee on 

Regional Australia on the use of ‗fly-in, fly-out‘ workforce practices in rural and remote Australia. 15 February 

2012.  http://ruralhealth.org.au/document/opening-statement-public-hearing-standing-committee-regional-

australia-use-fly-fly-out 
12

 The Rural Health Outreach Fund.  

http://www.ruralhealthaustralia.gov.au/internet/rha/publishing.nsf/Content/Rural_Health_Outreach_Fund 
13

 Visiting Optometrists Scheme.  

http://www.ruralhealthaustralia.gov.au/internet/rha/publishing.nsf/Content/Visiting_Optometrists_Scheme 

http://ruralhealth.org.au/document/opening-statement-public-hearing-standing-committee-regional-australia-use-fly-fly-out
http://ruralhealth.org.au/document/opening-statement-public-hearing-standing-committee-regional-australia-use-fly-fly-out
http://www.ruralhealthaustralia.gov.au/internet/rha/publishing.nsf/Content/Rural_Health_Outreach_Fund
http://www.ruralhealthaustralia.gov.au/internet/rha/publishing.nsf/Content/Visiting_Optometrists_Scheme
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Health and Information Technology including eHealth  

At the 10
th

 National Rural Health Conference held in Cairns in May 2009, one of the priority 

recommendations was for ―early investment in the adoption of individual electronic health 

records so that people in rural and remote Australia have their health information where and 

when they need it‖. This was inspired by passionate presentations and hands-on 

demonstrations from NT government officers, health service providers and community 

representatives about e-Health-NT. Conference participants saw the critical importance of 

people and health services in rural and remote Australia beginning to build their capacity for 

using the technologies then available so they would be well placed to participate in the 

improvements in broadband connectivity and adoption of eHealth as health applications 

improve.  

 

The health information technology and informatics field is a rapidly expanding sector both in 

Australia and internationally. Australia is globally recognised for its capacity to address the 

challenges of harsh environmental conditions and large distances. For example, Australian 

researchers are well known for their national and international contributions to dry climate 

agriculture, improving water quality and management, and food security. Iconic health 

service models such as the Royal Flying Doctor Service and remote area nursing are 

internationally recognised.  

 

Australia's investment in technological advancements such as the National Broadband 

Network, telehealth and eHealth is closely monitored by the international community. 

AusTrade reports that the Australian Government and industries are investing strongly in 

health information technology, ensuring that Australia is at the forefront of best practice. 

Supported by a highly skilled and technology-driven workforce backed by leading research 

institutions, Australian expertise in a range of health-related disciplines is in international 

demand.14 

 

Implementation is already occurring of a range of eHealth initiatives such as telehealth and 

video-conferencing, and electronic information sharing between consumers, general practice 

and more specialised mental health and aged care providers.
15

  The use of videoconferences 

and the telehealth consultations with specialists that are now possible under Medicare will 

complement the use of fly-in, fly-out services and outreach by specialist health teams into the 

future.  There is growing evidence of increasing use of telephone and internet mental health 

support services, including for men working or living in remote communities who are 

isolated from their partners and families. With few mental health services available to them 

and concerns about stigma in small communities, telephone and internet services provide a 

way for isolated people to obtain help. 

 

 

                                                 
14

Australian Trade Commission.  Health and Wellbeing Industry Capability Reports (ICRs).  Health IT.  

Accessed 13 March 2014  http://www.austrade.gov.au/Buy/Australian-Industry-Capability/Health-and-

Wellbeing/default.aspx 
15

National Rural Health Alliance.  eHealth and telehealth in rural and remote Australia.  Fact Sheet, August 

2013.  http://ruralhealth.org.au/sites/default/files/publications/nrha-factsheet-ehealth.pdf 

Recommendation: 

That the Joint Select Committee explores opportunities to build on the strengths of 

existing rural and remote health outreach programs that are providing effective 

multidisciplinary health care in Northern Australia to fill gaps in healthcare services and 

to complement and support the work of the local health care teams.   

http://www.austrade.gov.au/Buy/Australian-Industry-Capability/Health-and-Wellbeing/default.aspx
http://www.austrade.gov.au/Buy/Australian-Industry-Capability/Health-and-Wellbeing/default.aspx
http://ruralhealth.org.au/sites/default/files/publications/nrha-factsheet-ehealth.pdf
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Northern Australia is well-placed to contribute to the nation's leading place in the world in 

relation to such scientific developments as these.  In so doing, it must ensure that its own 

citizens have first-rate access to services based on such innovative systems.   

 

 

Strengthening the contribution of health research to regional development 

Some test or lead implementation sites for major investments in health such as broadband 

applications, eHealth records, quality improvement collectives and redesign of services and 

skills to meet the needs of distributed populations already occur in challenging rural and 

remote situations, including in Northern Australia. These settings are likely to have a 

relatively high turnover of health professionals; fluctuating populations due to work practices, 

seasonal industries and tourism; high proportions of Aboriginal and Torres Strait Islander 

people; disaster-affected areas; and a dearth of ‗early adopters‘ to win competitive funding 

rounds. It is important that, despite such challenges, Northern Australia remains a test bed for 

the launch and evaluation of novel approaches to health-related services and research 

activities. 

 

Northern Australia already includes major health research centres at the Menzies School of 

Health Research, James Cook University in Townsville and University of Western Australia 

in the Kimberley.  Rural and remote health researchers in the University Departments of 

Rural Health and the Rural Clinical Schools will be important contributors to collaborations 

with State and Territory public health experts when it comes to public health issues that have 

particular impacts on health in rural and remote communities.  Major health research centres 

will also be critical contributors to building capacity in health services research and health 

economics to understand and assist translation and to evaluate health system innovation as it 

applies to rural and remote settings, including Northern Australia.  

 

Relatively small research teams located in rural and remote areas are already punching well 

above their weight where the national health and medical research effort is concerned. Their 

location in rural and remote areas provides them with the advantage of detailed local 

knowledge, the authenticity which can only come from lived local experience, and the sort of 

inter-professional collaboration which is a natural corollary of small numbers of individuals 

being involved in health issues locally. The close personal and environmental relationship 

between research problem and researcher improves the effectiveness of the research.  

 

Industries and institutions that are committed to the development of Northern Australia may 

also be more committed to invest in the conduct of health research that is relevant to the 

region, as well as to its implementation into policy and practice.  

 

 

Recommendation: 

That the Joint Select Committee considers strategies to strengthen public, private and 

philanthropic investment in health research and major health research centres in Northern 

Australia as a critical part of the development and growth of the region.   

Recommendation: 

That the Government supports public and private investment in innovative applications of 

technology to underpin health service models that serve Northern Australia effectively, 

and provide a strong base for ongoing development of both the region and of commercial 

market opportunities.   
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Developing regional health education and training opportunities 

All of the developments suggested for Northern Australia in this and other places will require 

an educated and healthy workforce. 

 

University Departments of Rural Health and Rural Clinical Schools in Northern Australia 

make a major contribution to undergraduate and postgraduate training of health professionals 

in their regions.  Research using the Medical Students Outcomes Database has shown that 

medical students who undertake longer rural placements are more likely to have regional, 

rural or remote backgrounds and to prefer a future career in regional, rural or remote 

communities.
16

 The evidence is beginning to accumulate that as a result of half to one year of 

rural training experience, a significantly greater number of students convert from intending to 

practise in a city to wanting to practise in a rural area.
17

By being located in rural, regional and 

remote areas, University Departments of Rural Health (UDRHs) and Rural Clinical Schools 

(RCSs) are able to uniquely address health outcomes at community level in ways that are 

relevant to the health professional and health service patterns of those communities.
18

 

 

Vocational training through TAFEs and colleges is also fundamental to the health and social 

services industry.  A higher proportion of Australians from regional and remote areas are 

enrolled in Health and Community Services qualifications than of the general population (see 

the Figure below).
19

 

 

For example, 25 per cent of those from Inner regional areas are enrolled in a Training 

Package as compared to just 18.3 for the Australian population. This highlights the critical 

role played by Vocational Education and Training (VET) in providing access to tertiary 

education and in providing a pool of appropriately trained workers in developing 

communities across Northern Australia. 

 

The same Report showed a higher proportion of Indigenous students enrolled in the Health 

and Community Services Training Packages than across all training packages. This difference 

was particularly pronounced for Certificates IV and below. For the Health training package 

Certificate I/II the proportion of Aboriginal students has increased from 10.9 per cent in 2008 

to 22.5 per cent in 2012. Both training packages remain important in efforts to increase the 

number of Indigenous Australians with higher-level VET qualifications, particularly given 

the high number of Aboriginal and Torres Strait Islander communities across Northern 

Australia.  

 

Increased regional education and training opportunities through regional universities and 

vocational training facilities appear to enhance levels of primary and secondary education in 

the region, and contribute to a better understanding and uptake of the vocational and tertiary 

                                                 
16

 Hays RB.  The career preferences of students who do longer rural clinical placements.Royal Australian 

College of General Practitioners.GP13 Conference presentation.  2013 

http://www.msod.org.au/images/RHAYS_GP13_Poster_FINAL.pdf 
17

Medical Schools Outcomes Database Project.  – see the list of publications and presentations.  

http://www.msod.org.au/publications-reports/publications-presentations 
18

Hansard.  Monday 2
nd

 December 2013.  

http://parlinfo.aph.gov.au/parlInfo/search/display/display.w3p;db=CHAMBER;id=chamber%2Fhansardr%2F7c

9ab1c0-b8d7-4984-afcf-e66510c0be9b%2F0021;query=Id%3A%22chamber%2Fhansardr%2F7c9ab1c0-b8d7-

4984-afcf-e66510c0be9b%2F0000%22 
19

Community Services and Health Industry Skills Council.Key Preliminary Findings from EScan 2014.  23 

January 2014.  http://www.cshisc.com.au/media/253725/Preliminary_Findings_from_EScan_2014.pdf 

http://www.msod.org.au/images/RHAYS_GP13_Poster_FINAL.pdf
http://www.msod.org.au/publications-reports/publications-presentations
http://parlinfo.aph.gov.au/parlInfo/search/display/display.w3p;db=CHAMBER;id=chamber%2Fhansardr%2F7c9ab1c0-b8d7-4984-afcf-e66510c0be9b%2F0021;query=Id%3A%22chamber%2Fhansardr%2F7c9ab1c0-b8d7-4984-afcf-e66510c0be9b%2F0000%22
http://parlinfo.aph.gov.au/parlInfo/search/display/display.w3p;db=CHAMBER;id=chamber%2Fhansardr%2F7c9ab1c0-b8d7-4984-afcf-e66510c0be9b%2F0021;query=Id%3A%22chamber%2Fhansardr%2F7c9ab1c0-b8d7-4984-afcf-e66510c0be9b%2F0000%22
http://parlinfo.aph.gov.au/parlInfo/search/display/display.w3p;db=CHAMBER;id=chamber%2Fhansardr%2F7c9ab1c0-b8d7-4984-afcf-e66510c0be9b%2F0021;query=Id%3A%22chamber%2Fhansardr%2F7c9ab1c0-b8d7-4984-afcf-e66510c0be9b%2F0000%22
http://www.cshisc.com.au/media/253725/Preliminary_Findings_from_EScan_2014.pdf
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health education opportunities for residents, especially for Indigenous residents, of Northern 

Australia.  Access to early childhood and school education is fundamental to overall good 

health and community wellbeing, as discussed under critical social infrastructure for the 

development of Northern Australia in Section 3 of this submission.   

 

 
 

Foreign students are already Australia‘s fourth biggest export earner, with India and China 

likely to drive great growth in demand in the sector.
20

 International education is identified by 

Deloitte as one of the five sectors to offer both high growth rates and Australian advantage in 

its Positioning for Prosperity map, which assesses where the next waves of prosperity are 

most likely to come from by plotting expected average global GDP growth rates over the next 

20 years against the level of Australian competitive advantage for each sector.  In 2010, of 

the 630,000 international students enrolled in Australian courses (all fields and sectors), 

18,487 were undertaking health degrees, including over 3,000 medical and 10,000 nursing 

students. International medical student graduates grew 223 per cent from 1999 to 2009, 

compared with 52 per cent growth in Australian domestic graduates.
21

 

 

 
 

                                                 
20

Deloitte.Super-growth sectors worth $250b to build Australia‘s ‗lucky country‘: Deloitte report.  8 October 

2013. http://www.deloitte.com/view/en_au/au/514b317cfb181410VgnVCM3000003456f70aRCRD.htm 
21

Hawthorne, L.  Why international medical students deserve a place in Australian hospitals.  The Conversation, 

8 November 2013.  Viewed March 2014.  https://theconversation.com/why-international-medical-students-

deserve-a-place-in-australian-hospitals-10261  

Recommendation: 

That the development of Northern Australia includes support for and investment in 

increased regional education and training opportunities through regional universities and 

vocational training facilities that will contribute to vocational and tertiary health education 

opportunities for residents, including Indigenous residents, of Northern Australia and to 

global health education and training opportunities for international students.  

http://www.deloitte.com/view/en_au/au/514b317cfb181410VgnVCM3000003456f70aRCRD.htm
https://theconversation.com/why-international-medical-students-deserve-a-place-in-australian-hospitals-10261
https://theconversation.com/why-international-medical-students-deserve-a-place-in-australian-hospitals-10261
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Private and not for profit investment in health, aged care and social services 

At present, the public sector is the main provider of health sector employment and services in 

Northern Australia. Some policy levers to encourage private sector industries to contribute 

their share to health and social services as part of the development of Northern Australia are 

considered in the next section.  These contributions may come from other employment 

sectors, such as mining and energy, where the provision of health services is required to 

underpin industry development.  The private health sector itself may also grow where 

population growth is sufficient to support private practice and the private health sector more 

broadly.  For example, the contribution made by private health insurance to health care in 

Northern Australia is currently likely to be insignificant.   

 

Increasing investment in consumer-centred disability services as part of the National 

Disability Insurance Scheme also has the potential to stimulate stronger involvement of not-

for-profit services.  At present, the proportion of people using State or Territory disability 

support services remains below 30 per cent in outer regional/remote areas compared with a 

national rate of 35 per cent.  There has been only a marginal increase in overall use of 

disability support services in outer regional and remote areas—at 1 percentage point—

compared with a 3.5 percentage point increase in inner regional areas and a 2.4 percentage 

point increase in major cities between 2008-09 and 2010-11.
22

 

 

Use of disability services by Aboriginal and Torres Strait Islander people has increased more 

rapidly than for the general population. In Outer-regional/Remote/Very remote areas, 

Aboriginal and Torres Strait Islander people used disability support services at more than 

double the rate of Indigenous Australians in Major cities – at 61.1 per cent compared with 

26.4 per cent.
22

  In many parts of Northern Australia, health professionals and other health 

workers may be involved across health, disability, community and aged care services in 

remote communities, so that investment in disability services may have flow-through benefits 

to industry development across health and social services. 

 

 
 

Supporting good health through growth and development of related industries 

Arts and health 

A priority stream at the National Rural Health Conference for many years has explored the 

value of the arts (in all forms) to health and wellbeing.  The role of the arts as a force for 

community development, to sustain communities and develop their capacity to deliver health 

promoting lifestyles has been embraced with enthusiasm.  Some of the most inspiring 

examples have come from Northern Australia and draw on the Aboriginal and Torres Strait 

Islander culture.  The Alliance‘s s publication, Seeded – Great arts and health stories grown 

in regional Australia, provides practical examples of what can be achieved.  As part of this 

work, the Alliance has collaborated with organisations interested in developing arts and 

health practice in Australia, including the Institute for Creative Health, Regional Arts 

Australia and Arts and Health Australia. 

                                                 
22

COAG Reform Council.Disability 2011-12: Comparing performance across Australia. 30 April 2013. 

http://www.coagreformcouncil.gov.au/reports/disability/disability-2011-12-comparing-performance-across-

australia 

Recommendation: 

That the potential for increasing public, private and not-for-profit investment in more 

effective and consumer-centred disability services be considered as part of the 

development of the National Disability Insurance Scheme across Northern Australia.   

http://www.coagreformcouncil.gov.au/reports/disability/disability-2011-12-comparing-performance-across-australia
http://www.coagreformcouncil.gov.au/reports/disability/disability-2011-12-comparing-performance-across-australia
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The Alliance has also been a leader in seeking inter-governmental and multidisciplinary 

policy support for arts and health activities – which in turn will contribute to the development 

of tourism and other service industries in Northern Australia.  The 13
th

 National Rural Health 

Conference, to be held in Darwin in May 2015, will once again shine a spotlight on arts and 

health in Northern Australia.   

 

The National Rural Health Alliance was delighted with the endorsement by Health Ministers 

of the National Framework for Arts and Health in November 2013 to encourage partnerships 

between the arts and health sectors. Following its earlier endorsement by Australian Cultural 

Ministers, the Framework is a welcome boost for health professionals and arts practitioners 

who have for many years championed and built the evidence for the role of arts and health as 

a means of improving health outcomes. 

 

 
 

Food and agriculture  

Food sovereignty and food security in Australia were identified at the 11
th

 National Rural 

Health Conference in Perth as critical issues for governments and for people in rural and 

remote areas. 

 

Food sovereignty was seen as a critical determinant of health, but susceptible to shocks from 

natural disaster, market developments, climate change, and the development of new energy 

industries such as coal seam gas, all of which impact strongly in rural and remote areas.  The 

challenges of food production, distribution and pricing systems also leave rural and remote 

areas more vulnerable to food insecurity.   

 

The concept of the development of a Northern Food Bowl to double Australia‘s agricultural 

output has been canvassed.  A number of climatic and biological constraints would need to be 

overcome for this to occur.  

 

The Alliance identified the particular needs, capacities and vulnerabilities of people in rural 

and remote areas, including those who work in food production (e.g. farmers and fishers) and 

related sectors for attention in the development of the National Food Plan released in May 

2013.  The cost of basic nutritious food is approximately 30 per cent higher outside 

metropolitan areas, with the availability of fresh food and vegetables declining and their cost 

increasing with remoteness. Ninety per cent of people living in metropolitan areas normally 

travel less than five kilometres to shop at their regular supermarket but almost a quarter (23 

per cent) of people living in regional areas travel more than ten kilometres.  Public transport 

is very limited in many rural towns and incomes are some 20 per cent lower in regional areas 

than in major cities. So food choices can be limited by both physical access and price. 

 

Local food production for local people should therefore be a first priority in the development 

of Northern Australia.  Entities growing food or managing its local production and 

distribution could include health services, schools and other local businesses and 

organisations.   

 

Recommendation:  

That the Joint Select Committee on Northern Australia adopts the National Framework 

for Arts and Health in the development of arts and tourism opportunities in the region.   
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Initiatives such as the Remote Indigenous Gardens (RIG) Network,
 23

 a national, cross-

sectoral networking, research and outreach initiative, should also be supported.  The RIG 

Network links people, projects and resources to support better practice and undertake projects 

to help build better local food production initiatives that can deliver social, health and 

economic benefits to remote Aboriginal and Torres Strait Islander communities.  

 

 
 

Tourism 

Tourism is already one of the largest industry sectors in Northern Australia. In terms of 

employment, it is the Northern Territory's biggest industry, directly and indirectly providing 

jobs for 13 per cent of the workforce and driving economic growth at local, regional and 

jurisdiction-wide levels through the creation of income and investment opportunities.
24

  

Australia‘s tourism sector is set to double in size in the next 20 years, with Asia‘s expanding 

middle classes fuelling the growth.25   

 

Northern Australia is well-placed to be a major player in this growth and to benefit from it. 

 

Indigenous tourism is a key segment of the tourism industry.  In 2009, spending by 

Indigenous tourism visitors was valued at $7.2 billion, representing 12 per cent of total visitor 

expenditure in Australia.  There are over 300 Indigenous tourism businesses in operation in 

Australia, of which 247 operate on a regular basis. Over half of all Indigenous tourism 

businesses are located in remote or very remote areas, many of them in Northern Australia.26 

 

This growth has the potential to provide substantial new economic opportunities for 

Aboriginal and Torres Strait Islander people in the form of employment, training and 

additional income. These will in turn improve their  access to essential prerequisites for good 

health, such as adequate housing and good food and food choices.   

 

Income derived from tourism can also facilitate engagement in further education and the 

attainment of knowledge and skills, which potentially secures a type of upward spiral of 

economic mobility.27  The important role played by Indigenous tourism in providing a strong 

base for the practice of culture and arts also contributes to community and individual health 

and wellbeing.  The Alliance looks to its Indigenous Member Bodies for leadership on 

                                                 
 
24

 Tourism NT.  NT Tourism Industry. Viewed March 2014.  http://www.tourismnt.com.au/about-us/nt-tourism-

industry.aspx 
25

 Deloitte. Super-growth sectors worth $250b to build Australia‘s ‗lucky country‘: Report released October 

2013. http://www.deloitte.com/view/en_au/au/514b317cfb181410VgnVCM3000003456f70aRCRD.htm 
26

 Australian Government Department of Resources Energy and Tourism.  Indigenous tourism in Australia: 

Profiling the domestic market. Tourism Research Australia, Canberra. 2010.  Viewed March 2014.  

http://www.waitoc.com/wp-content/uploads/2011/06/Indigenous_Tourism_in_Australia_FINAL.pdf  
27

 Lowry, D. & Moskos, M. 2007, 'Labour Force Participation as a Determinant of Indigenous Health' in I. 

Anderson, F. Baum & M. Bentley (eds), Beyond Bandaids: Exploring the underlying social determinants of 

Aboriginal health: Papers from the Social Determinants of Aboriginal Health Workshop, CRCAH, Darwin, pp. 

91-103. Viewed March 2014.  http://www.lowitja.org.au/sites/default/files/docs/Beyond-Bandaids-CH6.pdf  

Recommendation: 

 That the local availability of affordable, healthy food supplies be recognised as 

integral to the development of Northern Australia.   

 That local garden projects demonstrated to be effective in Northern Australia, such as 

the Remote Indigenous Gardens Network, should continue to be supported and 

expanded as part of the development of the region. 

http://www.tourismnt.com.au/about-us/nt-tourism-industry.aspx
http://www.tourismnt.com.au/about-us/nt-tourism-industry.aspx
http://www.deloitte.com/view/en_au/au/514b317cfb181410VgnVCM3000003456f70aRCRD.htm
http://www.waitoc.com/wp-content/uploads/2011/06/Indigenous_Tourism_in_Australia_FINAL.pdf
http://www.lowitja.org.au/sites/default/files/docs/Beyond-Bandaids-CH6.pdf
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appropriate development of the tourism sector and its associated health benefits in 

consultation with Aboriginal and Torres Strait Islander communities.    

 

Proximity to natural resources and areas of historical or cultural interest alone is not enough 

for the growth of tourism.  The development of small tourism centres will depend upon 

creating local economic conditions which are attractive to investors, particularly access to 

infrastructure, greater capacity in human capital and sufficient levels of technological 

readiness.  

 

Labour will be particularly important for expanding markets to meet potential tourism 

demand from Asian countries.  People with appropriate language skills and cultural 

awareness will be essential for developing these opportunities.28 

 

 
 

Science, technology and the environment 

The potential economic opportunities for rural and remote areas in taking action to moderate 

and mitigate the effects of climate change were also identified at the Cairns Conference.  The 

impacts of weather-related disasters on the health of rural and remote communities and 

individuals, as well as the related demographic and economic changes, were on the program 

for the first time.  Such economic opportunities from climate challenges are part of the 

current discussion on the development of Northern Australia.    

 

In 2013, the National Rural Health Alliance called on all political Parties to commit to 

maintaining and expanding programs to help people in rural and remote Australia pre-empt 

the adverse impacts of climate change and to make best use of the economic opportunities 

that will arise from it.  

 

Climate change has been identified as the greatest public health threat of the 21st century 

(Lancet 2011), as well as threatening agriculture and therefore rural economies. The majority 

of industries and geographic areas bearing the brunt of climate change are in rural, regional 

and remote areas.  

 

The employment and economic bases of rural and remote areas can potentially benefit from 

opportunities and industries that emerge, such as further development of renewable energy 

systems, and from industries associated with carbon sequestration.    

                                                 
28

 Regional Australia Institute.   Rethinking the future of Northern Australia‘s Regions.  More than mines, dams 

and development dreams.  Regional Research Report – November 2013.  Viewed March 2014. 

http://www.regionalaustralia.org.au/wp-content/uploads/2013/11/Rethinking-the-future-of-northern-Australias-

regions1.pdf  

Recommendations: 

 Work with Aboriginal and Torres Strait Islander people and their organisations to 

develop appropriate business and funding models for supporting Indigenous tourism 

in Northern Australia. 

 Support the development of Aboriginal and Torres Strait Islander business ventures in 

Northern Australia through the expansion of appropriate economic development 

programs developed in consultation with Aboriginal and Torres Strait Islander 

communities and organisations.  

 Conduct a review of existing tourism programs to establish the potential for their 

greater effectiveness in Northern Australia. 

 

http://www.regionalaustralia.org.au/wp-content/uploads/2013/11/Rethinking-the-future-of-northern-Australias-regions1.pdf
http://www.regionalaustralia.org.au/wp-content/uploads/2013/11/Rethinking-the-future-of-northern-Australias-regions1.pdf
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Once again Australia will need to call upon the resilience and resourcefulness of country 

people to bear the brunt of natural change and to  help sustain national wellbeing. The least 

the nation can do in return is to invest in a ‗fair go‘ for the people of rural and remote 

Australia to assure them of a strong and healthy future. 

 

 
 

2. POLICIES TO ENHANCE HEALTH AND OTHER INDUSTRY DEVELOPMENT 

The Joint Select Committee on Northern Australia provides an important avenue for the 

government to encourage actions that do not merely permit, but actively encourage, some of 

the redistribution of resources and life opportunities that are necessary to provide greater 

equity for the more than 6.7 million people of rural and remote Australia.   

 

Specifically, the development of Northern Australia should direct public and private sector 

investment in such a way as to ensure the parallel development of the economic base, a 

skilled workforce and essential services.  

 

The Alliance's views on how such investments should be managed in the context of the 

prevailing national fiscal circumstances were spelled out in its submission to the National 

Commission of Audit.
29

It is vital that there be a balance between savings in expenditure and 

increases in revenue through reform of the taxation system. Cuts in essential services impact 

most deleteriously on those who are already disadvantaged, whereas increases in progressive 

taxation by definition do not. 

Identifying community needs and underpinning good health in all policies  

The people, communities and industries of Northern Australia already make a major 

contribution to Australia and, if appropriately managed, their further development will be a 

boon to national wellbeing.  This 'appropriate management' can be based on the following 

three policy levers discussed by the Alliance in its submission to the Senate Select Committee 

Inquiry on the National Commission of Audit
30

 as these are directly applicable to the 

development of Northern Australia. 

 

                                                 
29

National Rural Health Alliance.  Submission to National Commission of Audit. December 2013.  

http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submissions/sub-national-

commission-audit-10-dec-2013.pdf 
30

National Rural Health Alliance.Submission to Senate Select Committee Inquiry into the Abbott Government‘s 

Commission of Audit.  January 2014. http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-

document/submissions/submission-31-january-final.pdf 

Recommendation:  

That the Joint Select Committee considers the potential economic opportunities and health 

benefits for Northern Australia in developing strategies and innovative solutions to mitigate 

the negative effects of climate change and other environmental impacts as part of any 

development program for Northern Australia  

http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submissions/sub-national-commission-audit-10-dec-2013.pdf
http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submissions/sub-national-commission-audit-10-dec-2013.pdf
http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submissions/submission-31-january-final.pdf
http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submissions/submission-31-january-final.pdf
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Health service planning and delivery to meet community needs 

The allocation of government health expenditures and private investment in health to more 

closely match health need would play a major part in stabilising the national health budget 

and making it productive. Such targeting of health expenditure is just as desirable north of the 

Tropic of Capricorn as anywhere else, and active steps to promote and direct development in 

that region should make every effort to achieve this.  

 

Matching health expenditure to health need in Northern Australia will require a strong and 

collegiate cross-jurisdictional approach across all sectors involved including Medicare 

Locals, Local Health Networks, Aboriginal Community Controlled Health Services and local 

communities.  And the actions of these agencies will need to be underpinned by health 

service and outcome data specific to the region and to districts within it.   

 

Regional health service planning and delivery, especially for hospitals and community care, 

occurs at State and Territory level and at a regional level through Local Health and Hospital 

Networks and Aboriginal Health Services.  The Commonwealth responsibilities for primary 

health and aged care are monitored through the National Health Performance Authority, with 

some of the planning and delivery undertaken through Medicare Locals. Northern Australia 

encompasses some or all of a number of Medicare Locals. 

 

The Commonwealth also administers a number of targeted regional, rural and remote health 

programs and targeted programs for Aboriginal and Torres Strait Islander health.   

 

The Alliance has followed with interest the Remote Health Project conducted under the joint 

auspices of the Health Departments of South Australia, Western Australia, the Northern 

Territory and Queensland.
31

  The brief was to develop a limited number of practical 

initiatives that would lend themselves to Commonwealth and state interaction and 

collaborative approaches, to improve health services.   

 

 

                                                 
31

Reid, M. Inter-state collaboration to enhance remote health care.  Keynote presentation. Proceedings of the 

12
th

 National Rural Health Conference, Adelaide 2013. 

http://nrha.org.au/12nrhc/home/program/keynote-speakers/ 

Recommendations: 

That the following three overarching policy levers are adopted to guide and inform the 

appropriate management of the development of Northern Australia: 

 

 regional impact assessments to identify where potential changes to national policy 

and programs, including but not limited to health funding, are likely to adversely 

affect people in rural and remote areas, and the means by which such effects might be 

identified, measured and ameliorated; 

 public health and health service data collection analysed by remoteness (ASGC-RA) 

with additional layers to account for Northern Australia as a region, in order to 

provide the evidence needed to monitor the effects on services of investment and 

funding changes by geographic area; and 

 sufficient duration of investment to allow realisation of health benefits, both through 

the various State and Territory public agencies (Medicare Locals, Local Health 

Networks and national data and monitoring bodies), and through private sector health 

investments required as part of industry development within the region.   

http://nrha.org.au/12nrhc/home/program/keynote-speakers/
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Ten practical initiatives were identified under five headings:  

 recruitment and retention;  

 service planning;  

 education and training to maintain the skills base needed;  

 telehealth services; and  

 better returns on infrastructure investment.   

 

Committees in each of the four jurisdictions were given responsibility for a broad topic to 

develop the initiative within their jurisdiction. They held a number of workshops and 

involved a range of agencies at the Commonwealth/State/NGO interface that delivers remote 

health care.  These included Health Workforce Australia, CRANAplus, the Royal Flying 

Doctor Service, the National Rural Health Alliance, the Commonwealth Department of 

Health and Ageing and a number of state-based organisations including Aboriginal Medical 

Services.   

 

Currently one of the main issues for more remote areas is that, in the absence of sufficient 

primary care (community nurses, doctors, pharmacists, allied health professionals), acute care 

facilities become the front line health providers, through hospitals or specialist outreach 

programs.  This is a barrier or cost burden to be overcome when it comes to providing a 

workforce for local industries in such areas. 

 

 

Policies to underpin health workforce for Northern Australia  

The Alliance supports the Government‘s commitment to a new definition of rurality to help 

strengthen frontline primary care outside the cities and manage chronic conditions.   

 

The current system, ASGC-RA, measures only remoteness or distance from other places, 

with no consideration being given to the size of each particular locality.  One of the 

implications of this is that financial incentives for general practice fail to give greater weight 

to smaller towns.  Some potentially effective models of health care are not possible due to 

shortages of health professionals.  As a result, health professionals in rural and remote areas – 

very often experts in their field as well as in their local area – may well be hampered by an 

ineffective local health service or business model. 

 

The Alliance recommendations for ‗grow your own‘ initiatives and support for the retention 

of health professionals in rural and remote areas are particularly relevant for Northern 

Australia as it is developed.  An improved and re-oriented approach to health workforce 

recruitment and retention across Northern Australia should include an integrated rural 

training pathway for nurses, allied health professionals, dental professionals, pharmacists and 

doctors. Seamless transition for rural health students from education to training and 

employment is already being shown to deliver a better supply of health workers for services 

in rural and remote areas.   

 

Recommendation: 

That cross-jurisdictional and cross-sectoral approaches that interface with local service 

providers around practical initiatives for improving health services across the region are 

part of the model for development of Northern Australia.   
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The Alliance's 20-Point Plan for improving health services and health workforce in rural and 

remote areas provides a detailed guide to the policy steps required across all health 

professions, based on current evidence. 
32

 

 

A transient health workforce, often associated in remote parts of Australia with mineral and 

resources development, makes for major challenges.  Industry investors should be called 

upon to contribute to solutions for overall health of the people living in the area, as well as 

for their workers, as part of negotiating rights for the development of industry in the region.  

 

There are already a number of supportive health workforce policies which, assuming that 

northern areas receive their fair share, will help ensure a better distribution of health 

professionals. For example, in the lead-up to last year's Election, the Abbott Government 

committed to additional resources for infrastructure and remuneration for general practices 

that engage in teaching medical students and young doctors. Additional money is also starting 

to flow from the Commonwealth to the States and Territories for public dental services and 

for dental care for children of less well-off families. There is also a dental relocation and 

infrastructure support scheme. 

 

It has long been the view of the Alliance that programs such as these tend to deliver less than 

a fair share to more remote areas, including places above the Tropic of Capricorn. Other 

publicly-funded programs, such as those through doctors for mental health, are also poorly 

distributed where people in more remote areas are concerned. It is to be hoped that a focus on 

the development of Northern Australia will include greater attention to how people in more 

remote areas can receive full advantage from such programs as these which are characterised 

by universal entitlement. 

 

As there is likely to be a continuing reliance in more remote areas on health staff flying in to 

communities, it is critical that they are required and resourced to coordinate their efforts with 

health workers already in the region.  A transient health workforce, often associated in remote 

parts of Australia with mineral and resources development, makes for major challenges.  

Industry investors should be required to contribute to solutions for the overall health of the 

people living in the areas, as well as for their workers, as part of negotiating rights for the 

development of industry in the region.   

 

Aboriginal and Torres Strait Islander health remains an ongoing and critical issue, and the 

Alliance supports the development of the health workforce of and for Aboriginal and Torres 

Strait Islander people as being integral to the development of Northern Australia. 

 

Two immediate examples of potentially valuable targeting would be to ensure that Northern 

Australia benefits from plans for a greater proportion of scholarship funding to go to 

Aboriginal and Torres Strait Islander people to become health professionals; and action to 

increase the number of medical internships and specialist training posts in rural and remote 

areas. 

 

                                                 
32

National Rural Health Alliance.  Twenty steps to equal health by 2020.  The NRHA‘s 20-Point Plan for 

improving health services and health workforce in rural and remote areas.  May 2012.  

http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submission/sub-twenty-steps-16-

may-12.pdf 

http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submission/sub-twenty-steps-16-may-12.pdf
http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submission/sub-twenty-steps-16-may-12.pdf
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Recommendations: 

That the Special Select Committee on Northern Australia considers the current range of 

programs for improving health workforce in rural and remote Australia and determines 

how to build upon them and better target them to improving healthcare in the region. 

 

That the life course approach outlined in the Alliance‘s 20 Point Plan for improving 

health services and health workforce in rural and remote areas be adopted for the 

development of Northern Australia.   

 
TWENTY STEPS TO EQUAL HEALTH BY 2020 

 

The NRHA’s 20-Point Plan for improving health services 

and health workforce in rural and remote areas 
 

1. Getting more rural students into health professions 

2. Getting more health students to undertake rural placements while in training 

3. Getting more Aboriginal and Torres Strait Islander people into the health workforce 

4. Ensuring positive modelling and leadership on rural practice for tertiary students 

5. Promoting knowledge of the various rural incentives available, and of the positive 

elements of rural practice, to late-year undergraduates and new graduates 

6. Creating a greater proportion of supported placements for new health graduates that can 

be undertaken in rural and remote areas 

7. Increasing the proportion of vocational training for health professionals that is undertaken 

in rural and remote areas 

8. Enhancing the capacity of existing practitioners in rural areas to accommodate, mentor 

and supervise new graduates and vocational trainees 

9. Extending the coverage of University Departments of Rural Health 

10. High-level work to balance the incentives for health professionals to train for generalist 

rather than specialist practice 

11. Targeted infrastructure and human resources programs to maximise the opportunities for 

use of information technology in health, including as back-up to training and mentoring of 

health professionals in rural areas 

12. Enhanced support for the role and capacity of Rural Workforce Agencies 

13. National leadership on work to ensure health practitioners are able to work collaboratively 

and maximize their individual contributions within their full scope of practice 

14. Refurbishment of the recruitment and retention programs for health professionals to 

ensure their effectiveness for places in particular need and for the new generation of 

practitioners 

15. Ensuring that the funding and governance of Medicare Locals equips them for their role 

in the identification of service gaps and provides them the wherewithal to fill those gaps 

16. Greater involvement of Commonwealth, State and Territory governments in special cost 

sharing arrangements for salaried staff in areas of very particular need 

17. Working with professional Colleges to ensure that mature-age clinicians willing to work 

part-time as mentors and preceptors are able to do so 

18. Improvement of national data collection and analyses to provide the means by which 

health outcomes can be measured for individual Medicare Locals and by rurality  

19. An increased emphasis in Australia's health research effort on health service system 

research for rural and remote areas 

20. Continued national commitment to building universal schemes for dental care and 

disability. 

 

See the full details of the 20 Point Plan  

http://ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submission/sub-twenty-steps-16-may-12.pdf
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The Alliance also commends to the Joint Select Committee the considerable work that has 

been done by Health Workforce Australia in developing the National Rural and Remote 

Health Workforce Innovation and Reform Strategy.  This comprehensive course of actions 

which address workforce issues for rural and remote areas identifies key innovations and 

reforms with potential for application in Northern Australia in a range of areas, including: 

 

 capacity and skills development; 

 leadership; 

 workforce policy and planning; 

 workforce funding and regulation; and 

 workforce reform targeted at more effective, efficient and accessible service delivery.  

 

That Strategy adds value to work already underway at national, jurisdictional and agency 

levels and facilitates equitable distribution, productivity improvement and workforce 

flexibility.
33

 

 

 
 

3. CRITICAL ECONOMIC AND SOCIAL INFRASTRUCTURE FOR HEALTH AND 
WELLBEING AS PART OF LONG-TERM GROWTH 

Education - key social infrastructure for health and wellbeing 

The potential of Northern Australia cannot be fairly and fully realised without the parallel 

development of health and education services.   

 

Education is the most critical piece of 'social infrastructure' for health and wellbeing. This 

submission has already focused on the development of the health workforce in Northern 

Australia, but this cannot happen without a sound educational start.  However, educational 

attainments determine much more than career opportunities in health; they also help to 

determine life expectancy and level of chronic disease.   

 

Improvements in educational attainment over recent decades have not been evenly 

distributed. People in regional and remote areas are more likely than their urban counterparts 

to encounter difficulties in accessing educational opportunities. In 2006, the proportion of 25-

64 year olds with a non-school qualification declined with increasing remoteness.  The range 

of subjects and levels of study available to students living in rural and remote areas is often 

more limited than for those living in the city. In addition, people living in rural and remote 

areas may encounter considerable difficulties in accessing educational institutions.
34

  

 

                                                 
33

Health Workforce Australia.  Rural and Remote Health Workforce Innovation and Reform (RRHWIR) 

Strategy.  2013.  www.hwa.gov.au/our-work/improve-distribution/national-rural-and-remote-health-workforce-

innovation-and-reform 
34

 Australian Bureau of Statistics.  Education across Australia.  4102.0 - Australian Social Trends, 2008.  

http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Chapter6002008 

Recommendations: 

 That the development of Northern Australia considers the evidence from research 

already done by Health Workforce Australia on ways to improve health workforce 

distribution and deliver health services outside the major cities. 

 That the high level approach to innovations and reforms outlined in the National 

Rural and Remote Health Workforce Innovation and Reform Strategy be adopted in 

the development of Northern Australia.   

http://www.hwa.gov.au/our-work/improve-distribution/national-rural-and-remote-health-workforce-innovation-and-reform
http://www.hwa.gov.au/our-work/improve-distribution/national-rural-and-remote-health-workforce-innovation-and-reform
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Chapter6002008
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Education in the early years is the key to employment, better health outcomes and a better 

society.  The first 3 years of a child‘s life prepare them for lifelong education as well as good 

health.   

 

At its face-to-face meeting in November 2013 the Alliance agreed to continue to focus on the 

social determinants of health, chief among which are pre-school, school and tertiary 

education.  It was agreed that local people are best placed to understand the dynamics of the 

determinants of health, such as infant and child services, education, work and local transport 

issues.  It follows that local people should therefore be involved in local education 

arrangements as part of the development of Northern Australia.   

 

Funding to provide equitable secondary school completion rates across Northern Australia 

would be a major contributor to rural and remote families now and to rural and remote health 

and wellbeing into the future.  As with other public spending, investment in education should 

be shaped, timed and measured to ensure that people in rural and remote areas of Northern 

Australia have no poorer access or outcomes than those in the cities or in other parts of 

Australia.  The cost of inaction to government and the nation is significant and action could 

save governments money and deliver a more productive society. 

 

 
 

Economic infrastructure 

The role of a comprehensive, high-quality and sustainable health system has already been 

discussed as an important part of the infrastructure necessary for the development of industry 

in Northern Australia, whether in the minerals and energy, tourism, science, education and 

research, or defence sector.  The development of the health sector also increases demands for 

infrastructure and thereby itself contributes to the development potential for other industries 

such as housing and transport.  Other critical infrastructure will be in the communications, 

housing, and transport sectors. 

Affordable high speed broadband  

The development of Northern Australia will not succeed without the development of cutting 

edge remote telecommunications capacity, including for telehealth and mobile telephony. 

These will not only benefit people of Northern Australia directly, but the technology could 

also become the basis for internationally marketable commodities. 

 

Good connectivity, including through high speed broadband, is essential for households and 

businesses, for commerce, recreation and communications as well as for health services. 

Equal lifetime opportunities on all these fronts for people in more remote and other hard-to-

connect areas can only be assured through equal access to broadband and improved support 

for mobile telephony.  

 

By whatever means, people in all parts of Australia must therefore be given access to high 

speed and reliable connectivity, for both fixed and mobile devices, at a common and 

affordable price. It is most important that households and businesses in the 'difficult 7 per 

cent' receive priority in the scheduling of connections – whether by fibre, wireless or satellite 

– consistent with the Government‘s commitment to give top priority to the rollout of the 

Recommendation: 

Investment in education for the children of Northern Australia should be an integral part 

of both public and private investment in the development of Northern Australia. 
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NBN to Australians without adequate fixed line broadband, particularly in regional areas.
35

 

Given the increasing use and value of mobile phones, including in remote areas, there must 

be more focus on telephony for that purpose.  Very significant infrastructure challenges 

remain unsolved in Northern Australia, which sees a significant number of Australians with 

poor internet access and mobile telephony. 

 

Coupled with the expansion of practical eHealth solutions, the promised roll-out of high 

speed broadband that is fit for health purposes will contribute to improved healthcare, 

particularly in more remote areas. This will be the case in both formal healthcare settings and 

the home. For instance valuable improvements can be made in 'Hospital in the home' settings 

and in home care for older people and those with chronic illnesses. 

 

Telehealth has the capacity to alleviate some health professional shortages through the 

appropriate use of real-time interaction with health services at a distance. It should be seen as 

an adjunct to and not a replacement for face-to-face services. The eHealth record system 

(previously known as the PCEHR) will be particularly valuable for patients from remote 

areas when they have to travel for care, to ensure the health information needed is readily 

available as they move between a regional clinic, visiting specialists, local health 

professionals and city hospitals.  In more remote settings, it is critical that support for eHealth 

services provided by allied health professionals, pharmacists, nurses and Aboriginal Health 

Workers is included in funding and incentive mechanisms, as well as the work of doctors.    

 

 

Housing for health professionals and for healthy communities 

Affordable, quality housing is a vital precursor to the relocation of skilled and professional 

staff and their families to developing communities.  Provision of the critical services 

associated with housing, such as drinkable water, road networks and telecommunications 

connectivity, are also key determinants of the sustainability of communities.36 

 

Housing availability and affordability are closely related to other socioeconomic indicators 

such as health, education, employment and social connectedness. Between them these are 

critical determinants of quality of life and of what is required for a healthy and sustainable 

community. 

 

Building a home in a rural or remote community in Northern Australia will likely be more 

complicated and expensive due to factors such as the lack of economies of scale, scarce and 

high-cost skilled labour, and the high transport costs of building materials. The residential 

building costs in Alice Springs, for example, were more than 40 per cent higher than for 

Adelaide in 2010.37 

 

                                                 
35

Australian Government. Statement by the Minister for Communications The Hon Malcolm Turnbull MP.  

Strategic Review of the National Broadband Network.  12 December 2013.  

http://www.communications.gov.au/__data/assets/pdf_file/0004/203458/Final_Ministerial_Statement.pdf 
36

http://www.nintione.com.au/resource/DKCRC-Report-21-Staff-Attraction-and-Retention.pdf 
37

 Lovering, M.  Australian Housing and Urban Research Institute.  Evidence Review 020.  Unaffordable 

housing in rural and regional Australia.  AHURI Limited, 2012.  Viewed March 2014.  

http://www.ahuri.edu.au/housing_information/review/evrev020 

Recommendation: 

That continued government support for and investment in telehealth and the eHealth 

record is a central part of the development of Northern Australia – both for good health 

and to encourage broader investment in the region.   

 

http://www.communications.gov.au/__data/assets/pdf_file/0004/203458/Final_Ministerial_Statement.pdf
http://www.ahuri.edu.au/housing_information/review/evrev020
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Existing housing in remote locations is often old or ‗transient‘, expensive to maintain, 

inappropriate for the climatic conditions and often in short supply.  

 

It is also likely that fluctuations in populations coinciding with seasonal agricultural 

production, mining activity (i.e. including the impact of fly-in-fly-out (FIFO) workers) and 

high rates of development may cause rental prices to fluctuate substantially.  For example, the 

decision to re-open a local gold mine in Boddington (WA) in mid-2006 caused house prices 

to escalate by 220 per cent between 2004 and 2008. 

 

The percentage of rural and regional households who rent in the private market and pay 30 

per cent or more of their income for housing is very much greater than in metropolitan areas. 

More than 20 per cent of low income tenants in non-metropolitan areas face housing stress (a 

situation where the cost of housing is high relative to household income) which is also linked 

to poor mental health.38 

 

More remote regions such as the Pilbara in Western Australia have experienced persistent 

housing shortages for more than a decade. 

 

Appropriate housing for Aboriginal and Torres Strait Islander employees needs to be 

available in conjunction with employment opportunities in remote places.39 

 

 The rate of homelessness for Aboriginal and Torres Strait Islander people is four 

times that of non-Indigenous Australians.  

 The rate of home ownership for Indigenous households is about one-third, compared 

with two-thirds for non-Indigenous households. 

 Indigenous households are ten times more likely to be living in overcrowded 

conditions than non-Indigenous households. 

 At 30 June 2008, 56 per cent of all Indigenous households were receiving housing 

assistance through various housing and rental programs. 

 

 
 

Transport to underpin Northern Australia’s development  

The dispersed nature of Northern Australia‘s population will place heavy cost burdens on 

both consumers and providers of health care services because of the distances they are 

required to travel. In the past, ambulance services, the Royal Flying Doctor Service (RFDS) 

and Patients' Assisted Travel Schemes (PATS) have played key roles.  

                                                 
38

 Lovering, M.  Australian Housing and Urban Research Institute.  Evidence Review 020.  Unaffordable 

housing in rural and regional Australia.  AHURI Limited, 2013.  Viewed March 2014.  

http://www.ahuri.edu.au/housing_information/review/evrev020 
39

 Haslam McKenzie F.  Attracting and retaining skilled and professional staff in remote locations.  Report 21.  

Desert Knowledge Cooperative Research Centre.  July 2007.  Viewed March 2014.  

http://www.nintione.com.au/resource/DKCRC-Report-21-Staff-Attraction-and-Retention.pdf 

Recommendations: 

 Review the adequacy of current housing and relocation subsidies, and incentives for 

resident and locum health professionals. Wages and conditions in the health sector 

may not be competitive with booming sectors such as mining, putting further 

pressure on an already scarce supply of skilled workers. 

 Consider the introduction of new or expansion of existing finance options to support 

Aboriginal and Torres Strait Islander people to purchase their own home. 

 

http://www.ahuri.edu.au/housing_information/review/evrev020
http://www.nintione.com.au/resource/DKCRC-Report-21-Staff-Attraction-and-Retention.pdf
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Distance, combined with poor road access and lack of public and private transport options, 

constitutes a considerable challenge for access to health services in remote communities.  For 

example, an Australian Bureau of Statistics article on access to health and community 

services for Australia‘s Aboriginal and Torres Strait Islander people reports that 71 per cent 

of adults living in remote areas reported having no public transport in their local area, with 15 

per cent unable to reach places when needed due to lack of transport.
40

  Increasing 

centralisation of health services in major regional centres has resulted in longer journeys for 

patients, increased costs, and increased reliance on private and community transport 

providers for people without private transport.41 

 

The transport sector affects the availability of both preventive and emergency care. Transport 

enables the timely transfer of patients between health facilities and to the different levels of 

care of health referral systems. It is essential for the distribution of drugs, blood and other 

supplies to health facilities. Efficient transport systems and roads also facilitate access by 

health professionals (including locums and drive-in, drive-out workers) to often sparsely 

populated rural communities as well as the necessary monitoring and supervision of health 

services and initiatives. 
 

Targeted investment in transport infrastructure can not only improve rural people‘s access to 

health care but can also generate a range of other benefits.  

 

Australian primary producers compete in international export markets, where the 

competitiveness of their products is often impacted by tariffs, or direct and indirect subsidies 

to production for competitors. Producers are also becoming increasingly challenged by 

drought, flooding and other extreme weather conditions attributable to climate change. 

Greater efficiency in transport infrastructure presents a significant opportunity for primary 

producers to reduce costs and maintain competitiveness in international export markets. This 

is particularly important in terms of competing with countries such as the USA and Canada in 

securing export ties with Asia Pacific markets. 

 

Road condition has a direct impact on Australian food prices and market competitiveness.  

For example, a particular road regulation in NSW caused by insufficient investment in rural 

roads was found to undermine the global competitiveness of meat products from rural NSW 

by 12 per cent in export sales terms.42 

 

Investment in transport infrastructure also presents an opportunity to improve food security – 

an essential element in addressing remote people‘s health inequality. Remote communities 

are at heightened risk of food insecurity, particularly older people and Aboriginal and Torres 

Strait Islander people, who make up a greater proportion in Northern Australia‘s population.  

Adequate transport infrastructure will provide remote communities with better access to 

fresh, affordable and nutritious food which will in turn enable them to improve their health 

and wellbeing.  

 

                                                 
40

 Australian Bureau of Statistics.  4704.0 - The Health and Welfare of Australia's Aboriginal and Torres Strait 

Islander Peoples, Oct 2010  http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter960Oct+2010 
41

 Humphreys J and Wakerman J.  Primary health care in rural and remote Australia: achieving equity of access 

and outcomes through national reform.  A discussion paper.  Viewed March 2014 at 

http://www.healthinfonet.ecu.edu.au/key-resources/bibliography?lid=16508 
42

Juturna Consulting.  Going Nowhere: The rural local road crisis.  Its national significance and proposed 

reforms.  Australian Rural Roads Group, November 2010.  

http://www.infrastructureaustralia.gov.au/publications/files/Australian_Rural_Roads_Group_Report.pdf 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter960Oct+2010
http://www.healthinfonet.ecu.edu.au/key-resources/bibliography?lid=16508
http://www.infrastructureaustralia.gov.au/publications/files/Australian_Rural_Roads_Group_Report.pdf
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Investment in transport infrastructure also presents an opportunity to reduce the number of 

road accidents and fatalities in remote areas. Two-thirds of the Australian population live in 

the major cities but more than half of the road fatalities occur on rural and remote roads.43  

Road trauma is a major cause of death in rural and remote Australia, and the risk of 

sustaining a road crash injury increases with remoteness. 

 

The presence of roadside hazards like large trees, unsealed road edges, rutting, line of sight 

problems, lack of guard fencing on curves and even the engineering of the curves themselves 

are daily hazards for rural communities. When combined with the long distances travelled 

and the high average travel speeds in country areas, these features become major contributing 

factors to rural road accidents. 

 

World-leading Australian accident research confirms that smart investment in accident-

preventing rural road infrastructure can diminish rural road safety risks significantly. For 

example, crash rates can be reduced by 20 per cent for every one metre increase in bitumen 

seal width (‗shoulder sealing‘) of an existing road.44 
 

 

 

CONCLUSION  

The Alliance commends this submission to the Joint Select Committee on Northern Australia. 

 

In the submission we have identified the health sector as a key industry in Northern Australia, 

with cross-sectoral and cross-jurisdictional aspects to it and considerable potential for growth. 

 

Whatever the speed and destination of the development of Northern Australia, people will be 

involved and health services will be needed in order for those who live in the region to have 

health which is no worse than that of people in the major cities of Australia's southern States. 

 

There are many and complex interrelationships between economic growth, health and 

wellbeing and other factors that will be in play in a growth scenario. 

 

A strong sustainable health sector in Northern Australia is a key part of the economic base of 

the region, as well as a prerequisite for human rights and service equity.  

 

However in a region like Northern Australia, health is not a stand-alone sector. There are 

particular synergies to be gained in rural and remote areas through effective investment in the 

                                                 
43

Centre for Accident Research and Road Safety Queensland.  State of the Road.  Fact Sheet.  Accessed March 

2014.  http://www.carrsq.qut.edu.au/publications/corporate/rural_and_remote_fs.pdf 
44

 Juturna Consulting.  Going Nowhere: The rural local road crisis.  Its national significance and proposed 

reforms.  Australian Rural Roads Group, November 2010. 

Recommendations: 

 Review the adequacy of Patient Assisted Travel Schemes (PATS).   

 Consider means of dealing with the additional pressures placed on transport 

infrastructure by large enterprise (such as mining companies and agricultural 

producers).   

 Consider public-enterprise partnerships (co-investment) in the development of 

transport infrastructure. 

 Forecast future transport infrastructure needs of growth areas in collaboration with 

local stakeholders and consumers. 

 

http://www.carrsq.qut.edu.au/publications/corporate/rural_and_remote_fs.pdf
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people who serve across the health, disability care and aged care sectors: the administrators, 

utility workers, caterers and care workers as well as the health professionals. These 

opportunities should not be overlooked – and local education and training from TAFE 

through to University Departments of Rural Health and Rural Clinical Schools have an 

important role to play.  

 

The Alliance has long believed that the best medium-term investment in better health for the 

people of rural and remote areas is action to enhance the economic vitality and sustainability 

of as many rural communities as possible. It is keen to be involved in an ongoing way in the 

discussion of options for the development of Northern Australia. 
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TERMS OF REFERENCE 

The Committee to consider policies for developing the parts of Australia which lie north of 

the Tropic of Capricorn, spanning Western Australia, Northern Territory and Queensland, 

and in doing so: 

 

- examine the potential for development of the region‘s mineral, energy, agricultural, 

tourism, defence and other industries;  

 

- provide recommendations to:  

 enhance trade and other investment links with the Asia-Pacific;  

 establish a conducive regulatory, taxation and economic environment;  

 address impediments to growth; and  

 set conditions for private investment and innovation;  

 

- identify the critical economic and social infrastructure needed to support the long 

term growth of the region, and ways to support planning and investment in that 

infrastructure. 

 

The Committee to also present to the Parliament its recommendation for a white paper which 

would detail government action needed to be taken to implement the committee‘s 

recommendations, setting out how the recommendations were to be implemented, by which 

government entity they were to be implemented, a timetable for implementation and how and 

when any government funding would be sourced. 

 

The Committee is due to present an interim report to Parliament on the activities of the 

Committee as soon as practicable after 30 May 2014, with particular reference to the 

outcomes of public hearings held across Northern Australia, and any specialist knowledge 

emanating from the public submissions process. The Committee is due to deliver its final 

report and recommendations to the Parliament on or before 6 July 2014.   
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ATTACHMENT 

 

Member Bodies of the National Rural Health Alliance 

 

ACEM (RRRC) Australasian College of Emergency Medicine (Rural, Regional and Remote 

Committee) 

ACHSM Australasian College of Health Service Management 

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

ACN (RNMCI) Australian College of Nursing (Rural Nursing and Midwifery Community of 

Interest) 

ACRRM Australian College of Rural and Remote Medicine 

AGPN Australian General Practice Network 

AHHA Australian Healthcare and Hospitals Association 

AHPARR Allied Health Professions Australia Rural and Remote 

AIDA Australian Indigenous Doctors‘ Association 

ANMF Australian Nursing and Midwifery Federation (rural members) 

APA (RMN) Australian Physiotherapy Association Rural Member Network 

APS Australian Paediatric Society 

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

Group)   

ARHEN Australian Rural Health Education Network Limited 

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

CRANAplus CRANAplus – the professional body for all remote health  

CWAA Country Women‘s Association of Australia 

ESSA (NRRC) Exercise and Sports Science Australia (National Rural and Remote Committee) 

FRAME Federation of Rural Australian Medical Educators 

FS Frontier Services of the Uniting Church in Australia 

HCRRA Health Consumers of Rural and Remote Australia 

IAHA Indigenous Allied Health Australia 

ICPA Isolated Children‘s Parents‘ Association  

NACCHO  National Aboriginal Community Controlled Health Organisation  

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

NRHSN National Rural Health Students‘ Network 

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

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

RDAA Rural Doctors Association of Australia 

RDN of ADA Rural Dentists‘ Network of the Australian Dental Association 

RFDS Royal Flying Doctor Service 

RHWA Rural Health Workforce Australia 

RIHG of CAA Rural Indigenous and Health-interest Group of the Chiropractors‘ Association 

of Australia 

ROG of OAA Rural Optometry Group of the Australian Optometrists Association 

RPA Rural Pharmacists Australia 

SARRAH Services for Australian Rural and Remote Allied Health 

SPA (RRMC) Speech Pathology Australia (Rural and Remote Member Community) 

 


