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I have pleasure in reporting on the outcomes of the 
Board, Council and the secretariat of the National 
Rural	Health	Alliance	Ltd	during	the	past	12	months.	

The Alliance continues to be a highly valued peak 
body, as it ably represents a diverse group of health 
organisations including professional associations, 
service providers and consumer organisations, at 
many	Government	and	other	stakeholder	forums.		

This year was marked by the Alliance adopting a new 
company structure—from the previous Incorporated 
Association	to	a	Company	Limited	by	guarantee.	This	
required the adoption of a new constitution modelled 
on the requirements of the Australian Charities 
and	Not-for-profits	Commission	(ACNC)	and	the	
Australian	Securities	and	Investments	Commission.	
This is an important step for the Alliance and one 
which provides a strong foundation to grow its 
governance	and	accountability	processes.

During CouncilFest 2018, the Alliance was very 
pleased to launch its Reconciliation Action Plan 
(RAP),	which	was	formally	ratified	by	Reconciliation	
Australia.	The	RAP	was	developed	by	the	Alliance’s	
RAP Committee, chaired by Board member, Geri 
Malone.	The	Alliance	commissioned	an	artwork	by	
Ngambri-Ngunnawal elder, Aunty Matilda House, to 
commemorate	the	launch	of	our	RAP.	It	was	such	
a thrill to have Aunty Matilda present her artwork 
during CouncilFest, and to have it permanently on 
display	at	the	front	entrance	of	the	National	office.

The	major	event	for	this	financial	year	was	the	15th	
National Rural Health Conference held in March 
2019	in	Hobart.	Our	conference	remains	very	popular	
as evidenced by the participation of over 1,100 
delegates	from	all	over	Australia	and	overseas.	The	
sustained numbers at our conference is testament 
to the hard work and creativity of our events team, 
combined with the passion of the whole rural health 
sector.	Leanne	and	the	team	put	so	much	effort	
into the diverse conference sessions, and worked 
closely with the conference venue to reduce the 

environmental	impact	of	the	conference.	For	the	first	
time, the Grand Chancellor in Hobart ensured that 
there were no plastic straws, cups or bottles and all 
food	waste	was	collected	for	composting.	

One of the key priority recommendations emerging 
from the conference was to continue advocating 
for improved Aboriginal and Torres Strait Islander 
health outcomes, including through the expansion of 
Aboriginal community controlled health services and 
a greater investment in training, support and career 
pathways for Aboriginal and Torres Strait Islander 
health	professionals.	Delegates	also	called	for	a	
greater emphasis on addressing all determinants 
of	health—ecological,	social,	economic	and	cultural.	
Further, they emphasised the need to improve access 
to a better integrated primary health care system in 
rural Australia that streamlines the many different 
funding	streams.	Workforce	maldistribution	in	
Australia continues to be a major contributor to poor 
access to health care in rural, regional and remote 
communities, so redressing this problem was viewed 
as critical by delegates, as was improving access 

Message from the Chair

Tanya Lehmann, Chair
National Rural Health Alliance

to digital health, through better connectivity and 
affordability.	Lastly,	a	research	agenda	that	included	
participants from rural and remote communities, 
as well as researchers based in rural Australia, 
was	considered	a	key	priority.	Delegates	want	to	
observe a shift in what is valued in research, away 
from simple metrics relating to citations, to cover 
community impact and an ability to translate and 
embed	research	findings	into	rural	locations.		

Immediately following the conference, the 
Alliance prepared an election charter ahead of 
the	May	federal	election,	reflecting	many	of	the	
recommendations	from	the	conference.	The	Alliance	
was able to secure considerable media coverage 
leading up to the election and to strongly advocate 
for	rural	health	with	politicians	from	all	persuasions.	

CEO Mark Diamond completed his term with the 
Alliance in June, and the Board was pleased to 
announce	Dr	Gabrielle	O’Kane’s	appointment	as	his	
successor.	Dr	O’Kane	has	a	wealth	of	experience	in	
rural	health	as	a	practitioner	and	academic,	firstly	at	
Charles Sturt University in Wagga Wagga and later at 
the	University	of	Canberra.

I would like to acknowledge the continued 
commitment and hard work of the staff of the 
Alliance.	Drawing	on	the	wisdom	and	advice	of	our	
growing member base, the Alliance has contributed 
to several government-led initiatives included the 
up-scheduling of codeine-based medications to 
prescription only and the introduction of My Health 
Record.	The	advice	provided	to	government	through	
various committees of inquiry included private health 
insurance, out-of-pocket costs, regional inequity and 
mental health, to name a few … Last year also saw 
the launch of The Inside Word—a Council member-
only monthly publication designed to keep members 
informed of the work of the Alliance and in-house 
initiatives	of	direct	interest	to	member	organisations.	
This publication is supported by other notable 
trademarks of the Alliance—Partyline, The BushWire 
and of course the Australian Journal of Rural Health.

Finally, I would like to thank Board Directors for their 
voluntary contribution to the Alliance throughout the 
year.	This	commitment	is	replicated	by	those	Council	
members and Friends that have contributed to the 
working groups and Board committees that have 
provided	so	much	assistance	in	the	areas	of	finance	
and risk management, governance, and reconciliation 
action	plan	and	service	access	standards.	Thank	you	
all	for	your	support	throughout	the	year.		

Tanya Lehmann
Chair
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I am pleased to report on the activities of the Alliance 
for	the	2018–19	year.	It	has	again	been	a	busy	year	
and	I	think	a	productive	one	for	the	Alliance.

As I have said in a previous year, I am pleased to 
report that the focus on seeking to improve health 
outcomes for the 7 million people that live in rural, 
regional and remote Australia remains as steadfast 
an	objective	as	it	has	ever	been.	That	is	the	measure	
that	we	should	all	hold	our	performance	against.	
It	is	only	thorough	identifying	this	as	the	first	and	
foremost priority will we make a difference to the 
day-to-day	lives	of	our	constituents.	As	the	peak	
national body for rural health we have a big job to do 
and	it	needs	to	be	taken	seriously.

I am particularly pleased to report that this year 
saw the return of two of our most highly valued 
organisations—the Congress of Aboriginal and Torres 
Strait	Islander	Nurses	and	Midwives	(CATSINaM)	
and the National Aboriginal and Torres Strait Islander 
Health	Worker	Association	(NATSIHWA).	With	65%	of	
the Aboriginal and Torres Strait Islander population 
living outside the capital cities, there is no higher 
priority	than	the	health	needs	of	First	Australians.

In terms of our activities, the most notable event 
in the calendar was the 15th National Rural 
Health	Conference	held	in	Hobart.	It	is	hard	not	
to praise this event and everyone that contributed 
to its achievement—over 1,100 delegates from all 
over Australia, over 250 concurrent sessions, 50 
exhibition	booths,	50	poster	and	static	displays.	
It	was	one	of	the	best	conferences.	I	have	heard	
many positive reports from those of us that 
attended.	It	was	certainly	memorable.	I	hope	the	
256 recommendations live on and echo among the 
decision-makers	for	years	to	come.

The	year	was	also	important	politically.	The	federal	
election on 18 May 2019 provided a real opportunity 
to	promote	the	voice	of	rural	health.	We	managed	to	
achieve unprecedented exposure in the media in all 
its	forms.	We	now	have	an	open	dialogue	established	
with the Minister for Health and Minister for Regional 
Services – both will be crucial in making sure issues 
that impact on access to timely, appropriate and 
affordable	health	care	remain	on	the	agenda.

We had the opportunity during the year to make 
some	significant	contributions	to	government	policy	
with submissions to Senate inquiries, parliamentary 
committees,	ministerial	and	topic-specific	
roundtables, forums and ministerial-endorsed 
strategy	and	action	plan	consultations.	This	work	
is important in building the body of evidence that 
is	particular	to	rural	health.	No	one	else	has	such	
an exclusive focus on the impact of government 
health policy on the 7 million people that live in rural 
Australia.

Chief	Executive	Officer’s	Report

Mark Diamond, Chief Executive Officer 
National Rural Health Alliance

Finally, I am pleased to report that the organisation 
is	in	good	financial	shape.	The	success	of	the	15th	
National Rural Health Conference and the full-year 
impact of a revised organisational structure have 
combined to deliver a budget capable of sustaining 
the	organisation	over	the	next	triennium.

I would like to thank everyone that is involved with 
the	work	of	the	Alliance.	We	are	a	big	family	of	
many voices, but no one can doubt the passion 
and enthusiasm for achieving a better deal for rural 
health.	Thank	you	to	our	Friends,	Member	Bodies,	
Council,	and	Board	for	your	valued	contribution.	In	
particular, I would like to thank the secretariat staff 
who have proven yet again that no obstacle is too 
large to overcome!

Mark Diamond
Chief	Executive	Officer
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Council, Board and staff play complementary roles in 
delivering outputs designed to improve the health and 
wellbeing	of	people	living	in	rural	and	remote	Australia.	

Council provides Alliance Member Bodies with the 
opportunity to engage on an equal footing in selecting 
the issues on which its information and policy work 
focuses	and	developing	the	organisation’s	views.	
The annual face-to-face meeting, CouncilFest, 
which facilitates intensive policy discussion and 
opportunities for advocacy and networking, was held 
in	Canberra	on	9–11	September	2018.	Council	also	
met	via	teleconference	a	further	five	times	during	 
the	year.	

The Board is responsible for governing the operations 
of	the	Alliance.	During	the	year	a	total	of	ten	Board	
meetings were held; nine by teleconference and one 
face-to-face	meeting	held	in	Hobart.	In	addition,	the	
Finance Audit and Risk Management Committee 
(a	subcommittee	of	the	Board)	met	regularly	to	
review	financial	reports	and	support	the	Treasurer	
in	preparing	financial	reports	to	the	Board.	The	
Governance Committee and the Reconciliation Action 
Plan	Working	Group	also	met	on	a	regular	basis.	

Council and Board

Member Bodies 41
Council Members 45
Board Members 8

Board meeting attendance 2018–19

Name Eligible Attended
Tanya	Lehmann	(Chair)	 10 10
Stephen	Gourley	(Deputy	Chair) 10 6
Julianne	Bryce	(Treasurer) 10 10
Nicole	O’Reilly	(Secretary) 8 8
Peter	O’Meara 8 6
Daniel Mahony 8 7
Lynne Strathie 8 6
Lindy Swain 8 5
John Dennehy  2 1
Geri Malone 2 2
Joe McGirr 2 0
Jenny May 2 2
Chris Moorhouse 2 2

Tanya Lehmann 
Chair 2017–18, 2018–

John Dennehy 
Deputy Chair 2017–18

Joe McGirr 
Treasurer 2017–18

Geri Malone  
Secretary 2017–18

Jenny May 
Ordinary Member 2017–18

Stephen Gourley 
Ordinary Member 2017–18, 
Deputy Chair 2018– 

Chris Moorhouse  
Ordinary Member 2017–18

Daniel Mahony  
Ordinary Member 2018– 

Julianne Bryce 
Ordinary Member 2017–18, 
Treasurer 2018– 

Peter O’Meara 
Ordinary Member 2018– 

Lynne Strathie  
Ordinary Member 2018– 

Nicole O’Reilly 
Secretary 2018– 

Lindy Swain 
Ordinary Member 2018– 

Board Members 2018–19 

Council and Board Board Members 
MEMBER BODY ORGANISATIONSCOUNCIL

STAFF

CO-OPTED

INDIVIDUALS FRIENDS 
OF

THE A
LL

IA
NC

E

RURAL & REMOTE
HEALTH SECTOR 

BOARD

CHAIR

CEO

The following Board 
Members retired  

at the Annual  
General Meeting  

10 September 2018
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Council Members 2018–19
Our	Member	Bodies	were	represented	by	the	following	delegates	and/or	their	proxy.	

Member Delegate and/or proxy
Allied	Health	Professions	Australia	-	Rural	and	Remote	(AHPA) Nicole O'Reilly
Australasian College for Emergency Medicine - Rural, Regional 
and	Remote	Committee	(ACEM)

Stephen Gourley

Australasian College of Health Service Management - Rural 
Members	(ACHSM)

Catherine Chaffey

Australian	and	New	Zealand	College	of	Anaesthetists	(ANZCA) John Ilott
Australian Chiropractors Association - Aboriginal and Torres 
Strait	Islander	Rural	and	Remote	Practitioner	Network	(ACA)

Joan van Rotterdam

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

Catherine Helps

Australian College of Nursing - Rural Nursing and Midwifery 
Community	of	Interest	(ACN)

Glynda Summers

Australian	College	of	Rural	and	Remote	Medicine	(ACRRM) Lucie Walters, Viney Joshi
Australian	Dental	Association	-	Rural	Dentists’	Network	(ADA) Eithne Irving
Australian	Healthcare	and	Hospitals	Association	(AHHA) Chris Bourke
Australian	Indigenous	Doctors'	Association	(AIDA) Melissa Carroll, Sarah-Jane McEwan
Australian Nursing and Midwifery Federation - Rural Members 
(ANMF)

Julianne Bryce

Australian	Paediatric	Society	(APS) Jo McCubbin
Australian Physiotherapy Association - Rural Advisory Council 
(APA)

Daniel Mahony

Australian Psychological Society - Rural and Remote Psychology 
Interest	Group	(APS)

Sarah Lutkin, Margi Johnson

Australian	Rural	Health	Education	Network	(ARHEN) Lisa Bourke, Christine Howard
Congress of Aboriginal and Torres Strait Islander Nurses and 
Midwives	(CATSINaM)

Norman Dulvarie, Melanie Robinson

Co-opted member Dorothy Coombe 
Co-opted member Tanya Lehmann
Co-opted member Lynne Strathie
Council of Ambulance Authorities - Rural and Remote Group 
(CAA)

Helen Conlin

Country	Women's	Association	of	Australia	(CWAA) Dorothy Coombe, Tanya Cameron
Council	of	Remote	Area	Nurses	of	Australia	(CRANAplus)	 Geri Malone, Christopher Cliffe

Exercise and Sports Science Australia - Rural and Remote 
Interest	Group	(ESSA)

John Dennehy, Alex Lawrence

Federation	of	Rural	Australian	Medical	Educators	(FRAME) Joe McGirr, Malcolm Moore
Friends of the Alliance Chris Moorhouse
Isolated	Children's	Parents'	Association	(ICPA) Sally Sullivan
National Aboriginal and Torres Strait Islander Health Worker 
Association	(NATSIHWA)

Karl Briscoe

National Aboriginal Community Controlled Health Organisation 
(NACCHO)

Dawn Casey

National	Rural	Health	Student	Network	(NRHSN) Digby Allen, David Trench
Optometry	Australia	-	Rural	Optometry	Group	(OA) Phil Anderton
Paramedics Australasia - Rural and Remote Special Interest 
Group	(PA)

Peter O'Meara

Pharmaceutical Society of Australia - Rural Special Interest 
Group	(PSA)

Lindy Swain

Royal	Australasian	College	of	Medical	Administrators	(RACMA) Melanie Saba
Royal Australian and New Zealand College of Psychiatrists 
(RANZCP)

Andrew Peters

Royal Australasian College of Surgeons - Rural Surgery Section 
(RACS)

Jennifer Chambers

Royal	Australian	College	of	General	Practitioners	-	Rural	(RACGP)	 Kathryn Kirkpatrick, Michael Clements
Royal	Far	West	(RFW) Katherine	Burchfield
Royal	Flying	Doctor	Service	(RFDS) Martin Laverty
Rural	Doctors	Association	of	Australia	(RDAA) Jenny May
Rural	Health	Workforce	Australia	(RHWA) Ross Hetherington, Megan Cahill
Rural	Pharmacists	Australia	(RPA) Joe O'Malley, Michelle Rothwell,  

Rachel Horner, Georgina Twomey
Services	for	Australian	Rural	and	Remote	Allied	Health	(SARRAH) Tanya Lehmann, Edward Johnson
Society	of	Hospital	Pharmacists	of	Australia	(SHPA) Kristen Michaels
Speech Pathology Australia - Rural and Remote Member 
Community	(SPA)

Amanda O'Keefe

Council Members
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Staff for the 2018–19 financial year
For	the	financial	year	2018—19,	the	Alliance	had	13	members	of	staff,	(seven	full-time	and	six	part-time).	The	
following lists show details of continuing staff and staff movements during the year: 

Staff of the Alliance are led by the Chief Executive 
Officer	who	has	principal	responsibility	for	managing	
the	operations	of	the	Alliance.	Staff	support	the	
Board	and	Council	by	preparing	briefing	and	
discussion papers to inform and progress policy 
development usually in close consultation with 

Council	members	and	relevant	external	networks.	
Once agreed by Council and the Board, these 
documents are published on the website and are 
used	extensively	as	part	of	the	Alliance’s	advocacy	
and	collaboration.	

Staff

The Alliance is a member of the following organisations:

• Associations Forum Pty Ltd 
• Australian Council of Social Service 
• Australian Health Care Reform Alliance 
• Australian Healthcare and Hospitals Association 
• Australian	Indigenous	Doctors’	Association	
• Autism CRC 
• Broadband	for	the	Bush	Alliance	(B4BA)	
• Congress of Aboriginal and Torres Strait Islander Nurses and Midwives
• Indigenous Allied Health Australia
• Meetings and Events Australia 
• Mental Health Australia 
• National Aboriginal and Torres Strait Islander Health Worker Association
• National Aged Care Alliance
• National Oral Health Alliance
• National	Rural	Women’s	Coalition
• Philanthropy Australia
• Professional Conference Organisers Association

Alliance membership and engagement

NO IMAGE

Peter Brown
AJRH Manager

Pauline Gwatirisa
Policy	Officer

Sue Pagura
Manager, Finance & 
Resources

Leanne Coleman
Manager, Conferences & 
Events

Stephen Kingston
Graphic & Web Designer

Janine Snowie
Co-ordinator, Rural 
Scholarships & Events

Mary Dalton
Executive Assistant

Susan Magnay
Editor, Partyline Magazine

Janine Turnbull
Conference Co-ordinator

Mark Diamond
Chief	Executive	Officer	to	
June 2019

Diane Martin
Director, Communications & 
Media Liaison to 
August 2018

Allan Yates
Director, Communications & 
Media Liaison to March 2019

Joanne Walker
Director, Policy & Strategy 
Development

Consultants
We acknowledge with thanks the following people who provided consultancy 
services:

Catherine Beadnell Media Andrew Phillips Policy

Genevieve Barlow Media Debbie Phillips Events

Gordon Gregory History Lynda Phillips Administration

Anthony Hogan Policy Melissa Sweet (Croakey) Media
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Central	to	the	Alliance’s	goals	is	the	promotion	of	
knowledge and understanding of the challenges 
to improve the health of the 7 million people 
living	in	rural,	regional	and	remote	Australia.	The	
Alliance has a range of communication channels to 
maintain active contact with and between our key 
stakeholders:

• Member Bodies 
• Friends of the Alliance
• sponsors
• the rural, regional and remote health sector
• politicians from all levels of government
• the	broader	Australian	public.
The	Alliance’s	website is a central tool with which 
to inform and spark discussion about the important 
issues	in	rural,	regional	and	remote	health.	In	
2018–19 the website attracted 199,343 page views 
from	78,203	users,	an	increase	of	18%	and	27%	
respectively	on	the	previous	financial	year.	There	
were also strong gains in the number of new users 
and	an	increase	in	the	number	of	sessions.

Alliance submissions, reports, policy documents 
and activities were published on the website for 
the	benefit	of	members,	Friends	and	the	broader	
rural	and	remote	health	sector.	Media releases and 
Alliance news items are distributed monthly in the 
email newsletter, The BushWire to more than 12,000 
subscribers.	A	full	round	up	of	Alliance	activities,	
called The Inside Word, is sent to Council and Board 
members	at	the	end	of	each	month.	The	Alliance	
website also runs a popular Notice Board which 
carries news of activities taking place in the rural, 
regional	and	remote	health	sector.	

During 2018–19, 51 media releases	were	issued.	
Reflecting	the	broad	view	of	the	Alliance	and	its	
strong support to improve the determinants of health 
for people living in rural and remote Australia, the 
media releases addressed a wide range of  
health-related topics including: My Health Record, 
sugar tax, diet and obesity, links between mental and 
physical health, workforce issues, Indigenous health, 
harmful drug use, broadband and connectivity issues, 
and	health	priorities	following	the	2019	election.	
A number of media releases promoted the 15th 
National Rural Health Conference in Hobart on 24-27 
March	2019.

Twitter is increasing its importance as a 
communications tool, and can be considered among 
the top two methods of communication used by the 
Alliance.	The	number	of	Alliance	followers	(Twitter	
name @NRHAlliance)	has	increased	by	more	
than 1,100 in the past twelve months, to 10,609 
followers.	Twitter	is	an	important	brand-building	and	
reputational tool among politicians, professional 
associations	and	the	media.	Increased	Twitter	
activity in the lead up to the 15th National Rural 
Health Conference had a direct positive effect on 
the	recruitment	of	additional	followers.	As	well	as	
promoting the work of the Alliance, Twitter provides 
an avenue to support the work of other individuals 
and organisations, including Member Bodies, Friends 
of the Alliance	and	our	sponsors.

The	Alliance’s	online	quarterly	magazine,	Partyline, 
published	four	issues	in	2018–19.	There	was	
continued strong growth in readership, and a 
corresponding	increase	in	the	number	of	sessions.	
The magazine continues to seek and receive 
contributions from individuals and organisations 
across the sector, including Friends of the Alliance 
and Member Bodies.	It	also	features	stories	and	
news from the Alliance, including a quarterly editorial 
and feature articles drawn from across the sector 
that	align	with	the	Alliance’s	strategic	goals.	The	
Alliance’s	Facebook	page	also	recorded	a	strong	18%	
increase	to	a	total	of	nearly	5,100	followers.

Increasingly, where resources permit, the Alliance 
has posted video interviews on the website, and on 
the	Alliance’s	YouTube	channel.	Videos	recorded	at	
the 15th National Rural Health Conference were a 
strategic form of communicating key conference 
messages	and	were	well	subscribed.	There	were	also	
video messages hosted on the Alliance homepage 
to share information about cultural safety and 
Reconciliation	Week.

The Australian Journal of Rural Health,	as	Australia’s	
leading peer-reviewed journal on rural and remote 
health, continued its vital role in encouraging and 
promoting the evidence base for policy work by the 
Alliance,	and	more	broadly	within	the	sector.	Six	
issues	of	the	journal	were	published	online.	During	
the publishing year 2018, downloads of articles 
exceeded	196,400.	Although	this	represented	a	
reduction on the previous year, the trend line of total 
downloads	remained	positive.	Almost	two	thirds	
of the Journal downloads were by users within 
Australia.	The	balance	of	downloads	by	international	
users	reflected	the	wide	global	coverage	achieved	
through	the	Alliance’s	ongoing	partnership	with	the	
major international publisher, John Wiley and Sons 
Australia.

There are many other Alliance publications which are 
regularly accessed for reliable and accurate data on 
rural	and	remote	health.	The little book of rural health 
numbers continues to be a popular web destination 
with its trove of data sourced from agencies such 
as the Australian Institute of Health and Welfare 
(AIHW)	and	the	Australian	Bureau	of	Statistics	(ABS).	
In 2018–19, views of this valuable resource almost 
doubled, with pages on demography, geographic 
classifications	and	risk	factors	attracting	the	most	
interest.	Fact Sheets and Infographics are also 
regularly accessed for information about the rural 
and	remote	health	sector.	

Knowledge and understanding

http://www.ruralhealth.org.au/about/memberbodies
http://www.ruralhealth.org.au/friends
https://www.ruralhealth.org.au
https://www.ruralhealth.org.au/media-releases
http://ruralhealth.org.au/news
http://ruralhealth.org.au/notice-board
http://ruralhealth.org.au/media-releases
https://twitter.com/NRHAlliance
http://www.twitter.com/NRHAlliance
https://www.ruralhealth.org.au/about/memberbodies
http://www.ruralhealth.org.au/friends
http://www.ruralhealth.org.au/friends
http://ruralhealth.org.au/partyline/home
http://www.ruralhealth.org.au/friends
http://www.ruralhealth.org.au/about/memberbodies
http://www.facebook.com/NRHAlliance
https://www.youtube.com/channel/UC02AxPxKSeigcIDZCcZixTQ
http://www.ruralhealth.org.au/ajrh
http://ruralhealth.org.au/book/little-book-rural-health-numbers
http://ruralhealth.org.au/book/little-book-rural-health-numbers
http://ruralhealth.org.au/factsheets/thumbs
http://ruralhealth.org.au/infographics
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In line with a determinants of health approach, the 
Alliance continues to undertake a very broad range of 
sector	representation	responsibilities	and	activities.	
The Alliance provided submissions to the following 
Government inquiries and agencies:

• Senate Select Committee into the Obesity Epidemic 
in Australia

• Senate Community Affairs References Committee 
My Health Record System Inquiry

• House Select Committee on Intergenerational 
Welfare Dependence

• Senate Committee Inquiry into the Accessibility 
and Quality of Mental Health Services in Rural and 
Remote Australia

• Joint Agency Drought Taskforce concerning 
strategies for drought preparedness and resilience

• Productivity Commission Inquiry into Mental 
Health.

In addition, the Alliance:

• gave evidence to the Private Health Insurance 
Legislation Amendment Bill 2018 and two related 
Bills public hearing

• gave evidence to the Regional Telecommunications 
Review Independent Committee

• participated in:
     Workforce Roundtable on the terms of reference 

for the Royal Commission into Safety and Quality 
of Aged Care facilitated by Minister Wyatt

     Department of Health Rural Health Stakeholder 
Roundtable

     Medical Research Futures Fund Consumer Driven 
Research Roundtable

     consultations	to	develop	a	national	women’s	
health action plan and a national action plan for 
men and boys health as announced by Minister 
Hunt

     National Primary and Community Health Network 
– a meeting of public sector, PHN and LHD 
community health leads from each state/territory 

jurisdiction
     Royal Australasian College of Physicians Forum 

on Inequities in Child Health 
     industry group roundtable discussion to develop 

the national pain strategy with Minister Hunt
     Mental Health Drought Roundtable 

teleconference with the Drought Commissioner 
regarding the coordination of the agency 
responses to the drought in western NSW and 
Queensland in particular

     Therapeutic Goods Advertising Consultative 
Committee meetings

     Australian Digital Health Agency consultation with 
industry sector representatives

     MBS Review Taskforce – Mental Health 
Reference Group Stakeholder Forum

     Regional Telecommunications Roundtable 
hosted by Minister Bridget McKenzie

• provided feedback on drafts of the:

     Stillbirth National Action Plan
     National Action Plan for Children and Young 

People
     National Action Plan for Heart and Stroke

• submitted	a	pre-Budget	submission	2019–20.

Strategic plan 2019–22
Work	continued	to	develop	the	strategic	plan.	Council	
considered drafts at CouncilFest 2018 and subsequently 
at	its	meetings	in	November	2018	and	February	2019.	At	
its	meeting	in	March	2019,	Council	endorsed	the	draft.	
Final consideration of the strategic plan was deferred 
pending the appointment of a new Chief Executive 
Officer.	

Sector representation

One of the core values of the Alliance is to work in 
partnership and collaboration with the rural and 
remote	health	sector.	In	addition,	we	are	committed	
to a process of consultation with our member 
organisations and value this as a fundamental part 
of	how	we	work.	Our	members	include	individuals	
with lived experience in consumer and carer roles, 
organisational representation from the Aboriginal and 
Torres Strait Islander health sector, health professional 
peak organisations, industry representative bodies and 
direct	service	providers.	A	key	aspect	of	organisational	
membership is that member bodies are required to 
either be a nationally focused organisation with a 
strong rural base or a national organisation with an 
exclusive	focus	on	rural,	regional	and	remote	Australia.

This aspect of membership ensures that the Alliance 
maintains	currency	and	relevance	in	reflecting	the	
health needs of the 7 million people living in rural, 
regional	and	remote	areas.	The	strength	of	the	Alliance	
lies	in	the	expertise	of	its	membership.	It	is	only	with	
this level of expertise that we can collectively come 
to identify the solutions to assist in improving health 
outcomes	for	our	constituents.	

The Friends of the Alliance continues to be a focus 
for enabling organisations and individuals to become 
more	involved	in	our	work.	Throughout	the	year,	the	
Friends Advisory Committee actively sought to increase 
the involvement of consumers and carers – people 
who have direct experience in health care systems 
and	processes.	The	aim	is	to	establish	a	network	of	
consumers and carers from across rural Australia that 
can provide input and advice on health issues and 
concerns.	We	are	looking	forward	to	seeing	the	Friends	
membership	increase	accordingly	in	future	years.

Alliance support for the biennial Rural and Remote 
Health	Scientific	Symposium	continued,	with	planning	
for the 7th Symposium to be held in Alice Springs 
on	25–26	May	2020.	The	Symposium	has	emerged	
as a key forum for academics, researchers, health 
professionals, and policymakers, to share knowledge 
and ideas which will shape the future of rural and 
remote	health	research.

A	substantial	component	of	the	Alliance’s	work	has	
been focused on collaborations within the government 
sector.	Regular	consultations	with	the	Rural	Health	
Commissioner	were	undertaken.	The	Alliance	was	
actively involved as a member of the National Rural 
Generalist Pathway Taskforce for the duration of its 
work in developing a generalist training pathway for 
medicine which culminated in the submission of an 
advice paper to the Minister for Regional Development, 
Decentralisation and Local Government in December 
2018.	With	the	shift	of	focus	to	the	development	
of generalist training pathways for allied health 
professions, the Alliance continued its involvement 
through the work of the Consumer Expert Reference 
Group	convened	by	the	Rural	Health	Commissioner.

In addition to the formal submissions detailed in 
'Sector	representation'	(see	previous	page),	the	
Alliance	met	with	officers	of	the	Department	of	
Health and participated in a range of Australian 
Government roundtables and forums on a wide 
range of topics including: First Nations Ear Health, 
Medical Research Futures Fund Consumer Driven 
Research,	National	Women’s	Health,	National	Male	
Health, National Pain Strategy, the Terms of Reference 
for the Royal Commission into Safety and Quality of 
Aged Care, Indigenous Health Workforce, Regional 
Telecommunications, Department of Health Rural 
Health Stakeholder Roundtable, and Therapeutic Goods 
Advertising	Consultative	Committee	meeting.

Continued...

Collaboration and partnerships
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Reconciliation Action Plan

The	Alliance	launched	its	first	Reconciliation	Action	Plan	
(RAP)	at	CouncilFest	on	9	September	2018.	To	celebrate	
the RAP, the Alliance commissioned a painting by 
Ngambri-Ngunnawal Elder Matilda House who has been 
a	long-term	and	esteemed	friend	of	the	Alliance.	Matilda’s	
striking work, which was also used for the artwork of 
the RAP, represents the keepers of the land—women and 
the	wedge	tail	eagle.	As	Matilda	explained	her	painting:	
Ngambri-Ngunnawal	Country	is	a	woman’s	place	and	
the	wedge	tail	eagle	is	flying	over	local	water	holes,	food	
supplies	and	meeting	places—the	keys	to	good	health.

The following RAP activities were undertaken during the 
year:

• The	RAP	working	group	met	twice	during	the	year.	

• A survey of member organisations showed that one 
third had adopted RAPs with a number of members 
indicating	their	intention	to	initiate	RAPs.	Members	
have been advised that future accreditation will take 
into	account	RAP	status.

• Information	on	the	traditional	owners	(Ngunnawal,	
Ngambri	and	Ngarigu)	of	lands	and	waters	in	the	
Canberra region was compiled and circulated to staff 
along with details of the United Ngunnawal Elders 
Council	(UNEC)	and	the	ACT	Aboriginal	and	Torres	
Strait	Islander	Elected	Body	(ATSIEB).

• The Alliance became a member of the Close the Gap 
Campaign	Steering	Committee.

• A cultural immersion experience in Karntimarta in 
the Pilbara region of WA was highlighted in an article 
commissioned	for	Partyline	65.

• All staff were encouraged to access and complete the 
five	chapter	Reconciliation	Australia	online	resource	
module	'Share	our	Pride'.

• Staff participated in the First Nations Bedtime Stories 
challenge across lunchtimes during 17–21 June 2019 
to	watch	and	share	Dreamtime	stories	online.	

• Cultural awareness training was undertaken by 
eight Alliance staff as well as 14 staff of member 
organisations, in association with member 
organisation the Congress of Aboriginal and Torres 
Strait	Islander	Nurses	and	Midwives	(CATSINaM).

• The Alliance became an Associate Member 
(Corporate)	of	Indigenous	Allied	Health	Australia	
(IAHA).	

• Staff were encouraged to participate in the 
Reconciliation Week program in the ACT  
(27	May	–	3	June	2019).	

• A	protocol	setting	out	the	Alliance’s	long	established	
Welcome	to	Country	practices	was	drafted.

• The Alliance endorsed the Uluru Statement from the 
Heart and a Makarrta commission following extensive 
consultation	involving	all	members.

The 15th National Rural Health Conference included 
strong First Nations representation and Aboriginal 
and Torres Strait Islander health issues again led the 
priority	recommendations	endorsed	by	the	Conference.	
Prominent Narrunga Kaurna health leader, Janine 
Mohamed, was the conjoint Conference MC presiding 
over a program which included Aboriginal and Torres 
Strait Islander speakers in Conference plenary and 
concurrent	sessions.	

Close collaboration with the Tasmanian Aboriginal 
Centre delivered strong cultural elements according to 
local Aboriginal cultural protocols for the Welcome to 
Country and opening ceremony as well as the closing 
finale.	Aboriginal	elders	participated	in	the	arts	and	health	
program	and	their	table	weaving	(completed	with	the	
involvement	of	Conference	delegates)	featured	in	the	
finale.	

Completion	of	the	initial	Reflect	RAP	has	been	a	positive	
experience	within	the	Alliance.	Strong	support	from	
Council, the Board and staff has acknowledged the 
importance of reconciliation as a continuing policy 
priority.

The Alliance has maintained strong relationships with 
key stakeholder groups, NGOs and other individuals 
and organisations that have an interest in issues 
impacting	on	rural	and	remote	Australia.	In	2018–19,	
the Alliance shared and exchanged views with other 
organisations within the sector including the Close 
the	Gap	Steering	Committee,	the	National	Farmers’	
Federation, Consumers Health Forum of Australia, 
National Mental Health Commission, Australian Digital 
Health Agency, Primary Health Care Network Mental 
Health Australia, Australian Council of Social Services, 
the Regional Rural and Remote Communications 
Committee,	the	Uniting	Church’s	Remote	Accord	
Leadership Group, the National Oral Health Alliance and 
the	National	Aged	Care	Alliance.	These	key	partners	
were of great assistance to the Alliance in enabling 
input into issues of importance to people living in rural, 
regional and remote areas as well as contributing to the 
body	of	knowledge	of	the	Alliance.	

The Alliance has maintained close liaison with the 
Australian Institute for Health and Welfare and the 
Australian Bureau of Statistics to ensure we remain 
abreast of the latest data releases and are able to 
access expert input into the collation and reporting on 
data	that	is	specific	to	rural	Australia.

The collaboration with the Rural Health Alliance 
Aotearoa New Zealand to publish a joint issue of the 
Australian Journal of Rural Health culminated in the 
publication	of	the	October	2018	issue.

Collaboration and partnerships

Matilda House presents 'Keepers of the Land'
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Priority recommendations from the 15th Conference

The 15th National Rural Health Conference: Better 
together! was held in nipaluna/Hobart, 24–27 March 
2019.	The	biennial	National	Rural	Health	Conference	
is the most important national meeting for the 
rural and remote health sector in Australia and the 
Alliance's	largest	single	project.		

The outcome of the Conference was a set of 
priority recommendations delivered to the Minister 
on	the	final	day	of	the	Conference.	The	six	Priority	
Recommendations included:

1.	 Aboriginal and Torres Strait Islander health
2.	 Determinants of health must be addressed
3.	 Access
4.	 Workforce
5.	 Enabling our workforce through infrastructure  

and support
6.	 Research

The Conference attracted over 1,100 delegates from 
all	parts	of	Australia	and	internationally.	Delegates	
were from a range of professions including health 
professionals, health service managers and 
providers, health consumers, carers, arts performers, 
academics	and	researchers,	the	media,	and	students.

Guided by the Conference Advisory Committee 
the Conference had a strong focus on the social 
determinants of health and a dedicated arts 
and	health	program.	It	provided	an	opportunity	
to exchange information, showcase success 
stories, promote the sector's agenda nationally 
and internationally and make useful professional 
connections.	Many	delegates	travelled	thousands	of	
kilometres to attend and brought their experiences 
and perspectives to the task of improving the health 
and	wellbeing	of	people	in	rural	and	remote	locations.			
The	final	program included:

• 4 days of stimulating speakers and events
• 7 pre-conference events
• 30 keynote speakers
• 250 presenters in 50 concurrent sessions
• 40 poster presentations
• 75 exhibitors
• and an amazing gala dinner – sponsored by 

HESTA!

Thank you to our Conference sponsors for their 
continued	support.	Visit our sponsors

The Alliance maintains the Conference website 
as	an	ongoing	service	to	the	rural	health	sector.		
The	website	is	the	official	online	proceedings	of	
the Conference, and includes full papers, speaker 
abstracts and bios, posters and links to video 
presentations	of	all	keynote	addresses.	You	can	find	
the Conference website at: www.ruralhealth.org.
au/15nrhc

One of the features of the Conference was the large 
number	of	posters	on	display	(over	40).	As	with	
the Conference papers, poster abstracts were also 
subject to a review process, ensuring that they were 
of	a	high	standard.	Details	of	the	posters	can	be	
viewed here.

15th National Rural Health Conference

			View	highlights	from	the	15th	Conference.  

Feedback from delegates indicated high levels 
of satisfaction with the Conference program, 
and nearly all delegates reported they gained a 
greater awareness and improved understanding 
of contemporary rural health issues, took the 
opportunity to network, and returned home with a 
renewed passion for improving the health of those in 
their	communities.

Media liaison remained a key avenue for knowledge 
sharing activity before during and after the 
Conference.	Conference	articles	and	interviews	
were	reported	by	both	print	and	radio	media.	Twitter	
was the main source of social media reporting and 
the #ruralhealthconf hashtag recorded more than 
50	million	impressions.	Facebook	was	used	to	
livestream	keynote	presentations.	Croakey	was	again	
engaged to report on the Conference and you can 
find	a	full	report	on	the	Croakey	website	at:	 
https://bit.ly/37EVXkz

At the conclusion of the 15th National Rural Health 
Conference it was announced that Perth, WA, would 
be the destination of the 16th National Rural Health 
Conference	in	March	2021.

The 7th	Rural	and	Remote	Health	Scientific	
Symposium will be held in Alice Springs, 25–26 May 
2020.		

The Symposium is being organised by the Alliance 
with the support of the Australian Rural Health 
Education	Network	(ARHEN),	the	Foundation	of	
Rural	Australian	Medical	Educators	(FRAME)	and	the	
Lowitja	Institute.		

The theme of the 7th Symposium is ‘Shaping the 
future’	and	the	program	will	include	plenary	sessions	
on planetary health, Indigenous health, research 
translation	and	implementation.	There	will	be	
concurrent sessions from a range of early career 
and	experienced	researchers.	Confirmed	keynote	
speakers can be found at: www.ruralhealth.org.
au/7rrhss/keynote-speakers 

7th	Rural	and	Remote	Health	Scientific	Symposium

Alice Springs Convention Centre, NT
25-26 May 2020

Alice Springs Convention Centre, NT
25-26 May 2020

https://www.ruralhealth.org.au/sites/default/files/15NRHC Final priority recommendations 27 March 2019_0.pdf
https://www.ruralhealth.org.au/sites/default/files/15NRHC Final priority recommendations 27 March 2019_0.pdf
http://www.ruralhealth.org.au/15nrhc/general/about
http://www.ruralhealth.org.au/15nrhc/conference-program
http://www.ruralhealth.org.au/15nrhc/preconference
http://www.ruralhealth.org.au/15nrhc/program/keynote-speakers
http://www.ruralhealth.org.au/15nrhc/sponsors-exhibitors/exhibitors
http://www.hesta.com.au/
http://www.ruralhealth.org.au/15nrhc/sponsors-exhibitors/sponsors
http://www.ruralhealth.org.au/15nrhc
http://www.ruralhealth.org.au/15nrhc
http://www.ruralhealth.org.au/15nrhc/program/poster-presenters
http://www.ruralhealth.org.au/15nrhc/highlights
https://bit.ly/37EVXkz
http://www.ruralhealth.org.au/7rrhss
https://www.ruralhealth.org.au/7rrhss/keynote-speakers
https://www.ruralhealth.org.au/7rrhss/keynote-speakers
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As	the	Alliance’s	primary	research	forum,	the	Journal	
publishes original research articles as a foundation 
for evidence informed policy development and it 
contributes to academic exchange on rural and remote 
health	practice.	2019	marks	the	27th	year	of	the	
Journal’s	continuous	publication.

During the publishing year 2018, downloads of articles 
exceeded	196,400.	Although	this	represented	a	
reduction	on	the	previous	year	of	approximately	9%,	
the	trend	line	of	total	downloads	remained	positive.	
As in past years, Australian tertiary institutions were 
prominently represented among the top 10 user 
institutions.	The	impact	factor	for	2018	was	1.037,	a	
slight	increase	from	0.0864	in	2017.

The Journal maintained its bi-monthly publication 
program, publishing a total of 83 peer-reviewed articles 
in	a	total	of	435	pages.	This	increase	in	outputs	has	
been	possible	because	of	the	greater	flexibility	created	
by	the	transition	to	online	publication.	

The collaboration with the Rural Health Alliance 
Aotearoa	New	Zealand	(RHAANZ)	led	to	the	successful	
publication of a special joint issue on trans-Tasman 
rural	health	in	October	2018.	Although	publication	was	
overshadowed by a temporary recess in the operations 
of RHAANZ, the issue was received well and we have 
been particularly pleased to retain guest editor,  
Dr	Garry	Nixon,	as	an	Associate	Editor.	Work	
progressed on future themed issues focussing on 
ageing in rural Australia, and co-existing mental and 
physical	health	conditions	in	rural	communities.

The editorial team continues to be led by Editor in 
Chief,	Professor	Russell	Roberts.	During	the	year	
the Alliance was pleased to welcome four additional 
associate editors:
• Professor	Juli	Coffin	(Nedlands,	WA)
• Dr	Marianne	Gillam	(Whyalla,	SA)
• Associate	Professor	Jan	Radford	(Launceston,	

TAS)
• Professor	Luis	Salvador-Carulla	(Canberra,	ACT)

These recruitments augmented the existing team 
of:	Professor	Andrew	Bonney	(Wollongong,	NSW);	
Professor	Oliver	Burmeister	(Bathurst,	NSW);	Associate	
Professor	Narelle	Campbell	(Darwin,	NT);	 
Dr	Anne	Jones	(Cairns,	QLD);	Associate	Professor	
Martin	Jones	(Whyalla,	SA);	Dr	Garry	Nixon	(Dunedin,	
NZ);	Associate	Professor	Kate	Senior	(Wollongong,	
NSW);	and	Dr	Evelien	Spelten	(Mildura,	VIC).	The	
Associate	Editors	contribute	significantly	to	the	
success of the Journal and the Alliance acknowledges 
their	generous	support	and	commitment.

Emeritus Professor Jeff Fuller relinquished his role 
as Associate Editor after seven years membership 
of	the	editorial	team.	We	acknowledge	his	significant	
contribution	with	great	gratitude.

The association between AJRH and its publisher John 
Wiley	and	Sons	(Aust)	continues	to	provide	significant	
benefits.	Wiley’s	evolving	publishing	platform	has	
ensured that the Journal is delivered in a global 
environment that supports publishing innovation and 
delivers	best	practice	publishing	standards.		

As with all peer-reviewed journals, AJRH depends 
on the anonymous work of its reviewers who play 
an	essential	role	in	the	operations	of	the	Journal.		
Their voluntary contributions are the backbone of 
research discourse which we also acknowledge with 
appreciation.	A	list of reviewers is published annually in 
the	Journal.

Australian Journal of Rural Health

Established in 1999, Friends of the Alliance is a 
network of people and organisations that support the 
objectives	of	the	National	Rural	Health	Alliance.

The Friends network continues to strengthen and 
develop its membership base, connecting people and 
organisations committed to good health and wellbeing 
for	those	in	rural	and	remote	Australia.

The	Friends	Advisory	Committee	(FAC)	continued	
its work facilitating close relationships and 
communication between Council of the Alliance and 
the	rural	health	sector.	The	Friends	network	provides	
valuable grassroots connections validating our policy 
work	and	extending	the	reach	of	the	Alliance’s	health	
promotion	and	advocacy	work.

At 30 June 2019 there were over 320 members of 
Friends, of which nearly a third were organisational 
members, demonstrating the extent and value of the 
network.

The Friends Advisory Committee was elected for 
a two-year period from 1 July 2017 to 30 June 
2019.	The	Committee	is	usually	comprised	of	two	
representatives from each state and territory, elected 
by Friends from each jurisdiction, plus representatives 
from	the	Alliance	Council.	The	Chair	of	Friends	of	the	
Alliance is elected by the Friends Advisory Committee 
from within its membership, and becomes a member 
of	Council	of	the	Alliance.

The Alliance would like to thank the Committee for 
their commitment and support over the two-year 
period.	Particular	thanks	also	to	Chris	Moorhouse	in	
his	role	as	Chair	of	the	Committee.

ACT Rachel Yates – Universities Australia
Amy Squires – Heart Support Australia

NSW Helen Murray – Carer and consumer representative 
NT Sarah Brown – Purple House, Alice Springs

Robyn Williams – Charles Darwin University

QLD Felicity Croker – James Cook University
Elizabeth Ellis – Northern Australia Primary Health Ltd
Debbie Elliott – Consumer advocate

SA Margie Fahy – Alcohol and Drug Foundation
TAS Chris Moorhouse – Rural and Community Development Services

Chris Walpole – Pharmacist, Queenstown Medical Union
VIC Martin Butler – Social worker, Rural Social Workers Action Practice Group

Gwenda Freeman – University Department of Rural Health, University of Melbourne
Elizabeth Wilson – Health consumer advocate

WA Andrew Waters	–	Environmental	Health	Officer,	Local	Government,	Broome			
Ann Lawless – Health activist

Council Lynne Strathie – Carer and consumer representative
Staff Leanne Coleman – Manager, Programs and Events

20 years of Friends of the Alliance

Friends Advisory Committee 2017-19

Continued...

https://onlinelibrary.wiley.com/doi/10.1111/ajr.12499
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In 2018–19 the Alliance continued to manage the 
Rural Australia Medical Undergraduate Scholarship 
(RAMUS)	Scheme	under	a	funding	agreement	with	
the	Australian	Government	Department	of	Health.		

Established in 2000, the RAMUS Scheme assisted 
selected students with a rural background to 
study	medicine	at	university.	In	addition	to	their	
rural background, RAMUS scholars were selected 
on	the	basis	of	financial	need	and	demonstrated	
commitment to working in rural Australia in the 
future.	

Since its inception, 2,200 scholarships have been 
awarded to rural medical students and over 1,843 
RAMUS scholarship holders have now graduated 
from	medicine.

In 2015 the Australian Government announced there 
would	be	no	new	RAMUS	scholarships	awarded.	The	
Alliance has continued to manage the Scheme with a 
reduced	number	of	scholars	each	year.	It	is	expected	
the Scheme will end around 2024 when all current 
scholars	have	graduated.

The number of scholarship places that continue to be 
supported by the RAMUS Scheme is 147 for calendar 
year	2018	and	62	for	calendar	year	2019.

As part of the RAMUS Funding Agreement the 
Alliance published the ‘2019 RAMUS Tracking Report’	
and	produced	a	visual	reporting	tool.	The	report	
describes the characteristics and career destinations 
of the medical students who have been recipients of 
a Rural Australia Medical Undergraduate Scholarship 
(RAMUS)	since	2000.

Read the 2019 RAMUS Tracking Report

View the RAMUS visual reporting tool

Rural Doctor Mentor Program
Existing RAMUS scholars remain fully supported 
during	the	wind-down	phase	of	RAMUS.	This	
includes all scholars having access to a rural-based 
medical	practitioner	as	a	mentor.	The	Rural	Doctor	
Mentor Program gives scholars opportunities for 
exposure to rural practice and aims to reinforce the 
scholar’s	desire	to	practise	in	a	rural,	regional	or	
remote	area	in	the	future.

This has been a very successful program and in 
many cases former RAMUS scholars who are now 
practising in rural areas have become RAMUS 
mentors.	At	30	June	2019	there	were	61	current	
mentors, with some mentors supporting more than 
one	scholar.

Dr Ian Stewart, Dr Cyril Latt and Dr Neil Africa were 
recognised	as	2018	RAMUS	Mentors	of	the	Year.		
A list of Mentor Award winners is on the RAMUS 
website at: http://ramus.ruralhealth.org.au/ramus-
mentor-awards

RAMUS Alumnus Program
The RAMUS Alumnus is a network of completed 
RAMUS scholars, as well as current and former 
RAMUS	mentors.	The	Alumnus	program	aims	to	
keep rural doctors and mentors with a commitment 
to	rural	practice	in	contact.	During	2018–19	
membership of the RAMUS Alumnus Program grew 
to	1,326.

Rural Australia Medical Undergraduate  
Scholarship Scheme 

Friends at the 15th National Rural Health 
Conference, Hobart, March 2019
Friends continued to be involved in the National Rural 
Health Conference and the 15th Conference in Hobart 
in	March	2019	was	no	exception.	One	of	the	highlights	
of the 15th Conference was the Friends Photo and 
Poetry	Competition.	Over	90	entries	were	received	
and the top 20 photos and poems were exhibited at 
the Conference for delegates to vote on the winning 
entries.

The winning entries were:

Photo 1st place – New experiences are better  
  together, Melanie Pensini,   
  Hughenden, Queensland
Photo 2nd place – Corellas conference, Emily  
  Saurman, Broken Hill,  
  New South Wales

Poetry 1st place – Hope, Lance Ellis, Townsville,  
  Queensland
Poetry 2nd place – Two in the bush, Khilan Shukla,  
  Gold Coast, Queensland

View	2019	Friends	photo	finalists

View	2019	Friends	poetry	finalists

20 years of Friends of the Alliance

2019 Friends of the Alliance  
Rural Health Awards
The winners of the Friends Rural Health Awards 
were announced at the 15th National Rural Health 
Conference.

Information about our winners

Unsung Hero: Bernie Shakeshaft, 
Foundation	Chief	Executive	Officer,	
BackTrack.

Youth Award: Stephanie King 
Stephanie is a Waanyi woman 
from north-west Queensland who 
began her career with the Mount 
Isa Centre for Rural and Remote 
Health.

Nursing Award: Kordinelija Stott 
Kordinelija is a Nurse Practitioner 
from	Koumala,	Queensland.

http://ramus.ruralhealth.org.au/sites/default/files/2019 RAMUS Tracking Report Final.pdf
http://ramus.ruralhealth.org.au/sites/default/files/2019 RAMUS Tracking Report Final.pdf
http://ramus.ruralhealth.org.au/map
 http://ramus.ruralhealth.org.au/ramus-mentor-awards 
 http://ramus.ruralhealth.org.au/ramus-mentor-awards 
https://www.ruralhealth.org.au/friends-/2019-photo-competition-finalists-15nrhc
https://www.ruralhealth.org.au/friends-/2019-poetry-competition-finalists-15nrhc
https://www.ruralhealth.org.au/friends/2019-friends-rural-health-awards
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Since	2010,	ten	first-year	dentistry	students	
from	regional	New	South	Wales	benefited	from	a	
scholarship funded by retired New South Wales 
National Party Senator John Williams, and managed 
by	the	National	Rural	Health	Alliance.

The scholarship expired when Senator Williams retired 
at	the	May	2019	election.

When Senator Williams established the scholarship 
in 2010 he said: “I hope in some small way this 
scholarship will eventually assist a country 
community.”

He was driven to set up the scholarship in response to 
the shortage of oral health specialists in rural, regional 
and	remote	areas,	compared	to	the	numbers	in	cities.

The one-year scholarship had a value of $4,800 and 
was awarded annually to a student from regional 
New South Wales who was commencing dentistry 
studies	at	university.	In	addition	to	financial	support,	
scholarship holders had the opportunity to be 
mentored	by	a	rural	dentist.

The National Rural Health Alliance was privileged 
to administer the scholarship on behalf of Senator 
Williams.	We	acknowledge	Senator	Williams’	
unstinting support and advocacy for the health and 
wellbeing of rural Australians during his time in the 
Federal Parliament and wish him well for the future 
after	his	retirement	from	the	Senate.

NSW Regional Dentistry Scholarship 
recipients
2018 – Ghazan Yousafzai, enrolled in Bachelor of 

Dental	Science	(Honours),	University	of	
Queensland

2017 – Casey Hogben from Parkes, enrolled in 
Bachelor of Dental Science, Charles Sturt 
University

2016 – Leazelle Graham from Wellington, enrolled 
in Doctor of Dental Medicine, University of 
Sydney

2016 – Melissa Stevens from Dubbo, enrolled in 
Bachelor of Health Sciences in Dentistry / 
Master of Dentistry, La Trobe University

2015 – Mathew McGreal from Orange, enrolled in 
Bachelor of Dental Science, Charles Sturt 
University

2014 – Jarrod Brice from Euston, enrolled in 
Bachelor of Dental Surgery, University of 
Adelaide

2013 – Amelia Judson from Bogan Gate, enrolled 
in Bachelor of Dental Science, Charles Sturt 
University

2012 – Alayne White from Cowra, enrolled in 
Bachelor of Dental Science, Charles Sturt 
University, Orange

2011 – Jessica Powell from Tamworth, enrolled in 
Bachelor of Dental Science, Charles Sturt 
University

2010 – Olivia Jom, from Albury, enrolled in Bachelor 
of Health Sciences in Dentistry, La Trobe 
University Bendigo

Senator	John	Williams’	NSW	Regional 
Dentistry Scholarship

“I hope in some small way this scholarship will 
eventually assist a country community."  
Senator	John	Williams	said	recently.

In partnership with CRANAplus, the Alliance 
continued	to	support	the	Country	Women’s	
Association of Australia with the CWAA Rural 
and Remote Nursing and Midwifery Professional 
Development	Grants	2019.

The 2019 application round received 87 applications, 
resulting	in	seven	successful	applications.

The purpose of the Rural and Remote Nursing 
and Midwifery Professional Development Grants 
is to assist rural and remote nurses and midwives 
to offset the costs of undertaking Continuing 
Professional	Development.

CWAA Rural and Remote Nursing and Midwifery 
Professional Development Grants

The National Rural Health Alliance continues to 
provide a Secretariat service for the Australian 
Health Care Reform Alliance	(AHCRA)	providing	
bookkeeping, website and membership management 
support.

Australian Health Care Reform Alliance

http://www.healthreform.org.au/
http://www.healthreform.org.au/
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Directors’	Report

NATIONAL RURAL HEALTH ALLIANCE LIMITED
ABN 68 480 848 412
ARBN 620 779 606

DIRECTORS’ REPORT
FOR THE YEAR ENDED 30 JUNE 2019
The directors present their report, together with the 
financial	statements,	on	the	company	for	the	year	
ended	30	June	2019.

DIRECTORS
The following persons were directors of the company 
during	the	whole	of	the	financial	year	and	up	to	the	
date of this report, unless otherwise stated:

Tanya Lehmann (Chair	from	12	September	2017)
Julianne Bryce (Ordinary	Member	from	 

12 September 2017, Treasurer 
from	11	September	2018)

Stephen Gourley (Ordinary	Member	from	 
12 September 2017, Deputy 
Chair	from	11	September	2018)

Nicole O'Reilly (Secretary	from	11	September	
2018)

Peter O'Meara (Ordinary	Member	from	 
11	September	2018)

Lynne Strathie (Ordinary	Member	from	 
11	September	2018)

Daniel Mahony (Ordinary	Member	from	 
11	September	2018)

Lindy Swain (Ordinary	Member	from	 
11	September	2018)

Geri Malone (resigned	10	September	2018)
Joe McGirr (resigned	10	September	2018)
John Dennehy (resigned	10	September	2018)
Chris Moorhouse (resigned	10	September	2018)

Jenny May (resigned	10	September	2018)

OBJECTIVES
The primary objective of the Alliance is to improve 
the health outcomes experienced by the more than 
7 million people living in rural, regional and remote 
Australia. 

STRATEGY FOR ACHIEVING 
OBJECTIVES
The Alliance is guided by its 2017-19 Strategic Plan, 
which	identifies	the	key	goals	and	priorities	of	the	
organisation.	Seven	priority	focus	areas	have	been	
identified	including	improving	Aboriginal	and	Torres	
Strait Islander health, strengthening prevention, early 
intervention and primary health care approaches to 
health care, developing evidence based best practice 
approaches to local individualised care and working 
to support the delivery of mental health and suicide 
prevention	services	in	rural	areas.

PRINCIPAL ACTIVITES
The Alliance produces a range of communication 
materials, including fact sheets, infographics, media 
releases,	its	flagship	magazine	Partyline—which has 
more than 13,000 subscribers—and a monthly online 
newsletter The BushWire.	The	website	had	more	
than	195,100	page	views	in	the	past	twelve	months.	
The Alliance also active on social media with 10,721 
followers	on	Twitter	and	5,117	on	Facebook.

The	organisation’s	reach	across	rural	and	remote	
Australia allows us to quickly share information with 
health	professionals	and	health	consumers.	

The Alliance owns and manages the Australian 
Journal of Rural Health, a peer reviewed source of 
research	information,	policy	articles	and	reflections	
related	to	rural	health.	It	is	an	important	publication	
for	researchers,	practitioners,	and	policy	makers.	The	
Journal is primarily used by Australian researchers 
and	academic	institutions,	but	it	has	a	significant	
international	reach.	

The Alliance manages the Rural Australia Medical 
Undergraduate	Scholarship	(RAMUS)	Scheme	for	
the	Australian	Government	Department	of	Health.	
Around 1,200 rural students have been supported by 
the	Scheme	since	its	inception	in	2000.	In	2015	the	

Government announced that no new Scholarships 
would	be	awarded.	However	the	Alliance	has	
continued to manage the Scheme for the remaining 
scholars.	The	Alliance	hosts	the	National	Rural	
Health Conference, a biennial event which brings 
together people from across the rural, regional 
and	remote	health	sector.	The	conference	spans	
four	days	and	attracts	more	than	1,200	people.	It	
is an important opportunity for people to network, 
raise issues and ideas, and to guide the Alliance 
in	prioritising	its	policy	work.	The	Alliance	also	
manages the biennial Rural and Remote Health 
Scientific	Symposium.	The	next	Symposium	is	due	to	
be	held	in	Alice	Springs	in	May	2020.

The Alliance has a Friends of the Alliance network 
comprising organisations and individuals, which 
supports our work and provides additional objectives 
across	rural	and	remote	Australia.

PERFORMANCE MEASURES
Key Performance measures include contributing 
to	the	development	of	government	policy,	financial	
management, membership growth, implementation 
of the strategic plan goals and priorities regarding 
health outcomes for people living in country areas, 
sound stewardship of its resources and activity as 
the	national	peak	body	for	rural	health.

Name Tanya Lehmann
Title Chair
Qualifications Bachelor	Science	(Nutrition	&	Food	Science),	Grad	Dip	Dietetics,	Grad	Cert	Clinical	

Education, Grad Cert eBusiness & Communication, Graduate Australian Institute of 
Company	Directors	(Directors	Course),	Graduate	Australian	Rural	Leadership	Program,	
Dip	Positive	Psychology	and	Wellbeing	(working	towards).

Experience and 
expertise

Tanya	has	20	years’	experience	in	the	Australian	healthcare	industry,	including	as	a	
Dietitian, Community health manager, Allied Health workforce Consultant, State-wide 
Project	Manager,	and	Regional	Director.	Tanya’s	expertise	lies	in	the	leadership	and	
management of high performing rural health services, including hospital, community 
health,	aged	care,	disability	and	general	practice	services.	Tanya	has	been	a	member	of	
Services	for	Australian	rural	and	Remote	Allied	Health	(SARRAH)	since	2008,	a	SARRAH	
Board	member	2009-2016,	2012-2016	as	President.	Also,	a	member	of	Indigenous	Allied	
Health	Australia	(since	2012)	and	Australasian	College	of	health	Service	Management	
(since	2017).

Special 
responsibilities

Member	of	the	NRHA	council	since	2010.	Deputy	Chair	2015-2017,	Chair	from	2017.	
Chair	of	the	Governance	Committee	since	2017.

Name Dr Stephen Gourley
Title Deputy Chair
Qualifications MB BS MHM MPH MCE MAICD FRCEM FACEM
Experience and 
expertise

Stephen	has	been	the	Director	of	an	Emergency	Department	for	10	years.	He	is	
responsible for maintaining service provision, including a medical staff of 12 consultants, 
14	registrars	and	18	junior	doctors.	He	is	also	the	Vice	President	of	the	AMA	NT	and	has	
been	for	6	years.	In	that	role	Stephen	has	been	the	Vice	President	of	ASMOF	NT	which	is	
the	arm	responsible	for	the	negotiation	of	the	Medical	Officers’	EBA.	Stephen	sits	on	the	
Council of the Australasian College for Emergency Medicine, as well as several of their 
committees.	He	is	also	the	Chair	of	the	NT	Clinical	Senate.

Special 
responsibilities

Member of Finance, Audit & Risk Management Committee & Reconciliation Action Plan 
Work	Group.

INFORMATION ON DIRECTORS
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Name Nicole	O’Reilly
Title Secretary
Qualifications Bachelor	of	Applied	science	(Occupational	Therapy),	Graduate	Australian	Institute	of	

Company	Director	9GAICD).	Cert	IV	Frontline	management.
Experience and 
expertise

Nicole has 20 years experience in the Australian health and community service 
industries, including as an Occupational Therapist, across frontline to executive 
management	roles	and	senior	policy	and	advisory	roles.	Most	of	her	experience	has	
been	within	the	Northern	Territory	Government.	She	has	recently	transitioned	to	non-
government	and	is	now	working	in	an	allied	health	professional	peak	body.	She	has	
expertise	in	governance,	leadership	and	management.	She	has	sat	on	a	number	of	
boards and committees over her 20-year career including 3 years as the President of 
Occupational	Therapy	Australia.	She	is	currently	a	member	of	the	NT	PHN	Top	End	
Clinical	Council.

Special 
responsibilities

Previous Treasurer of Finance, Audit & Risk Management Committee, current member of 
Governance	Committee.

Name Julianne Bryce
Title Treasurer
Qualifications Dip	App	Sci	(Nursing),	BN,	Grad	Dip	Adult	Ed	&	Training.
Experience and 
expertise

A registered nurse for 32 years, Julianne has a background in acute care, education, 
regulation,	and	health	policy	advice	and	advocacy.	She	has	been	with	the	Australian	
Nursing and Midwifery Federation since 2006 and on council of the National Rural 
Health	Alliance	since	2009.	Julianne	leads	the	ANMF	national	professional	and	policy	
team,	representing	more	than	275,000	nurses	and	midwives.	She	was	elected	as	an	
NRHA	Board	Director	in	September	2017.	Julianne	has	held	a	number	of	governance	
roles over the last two decades including nine years as a volunteer on the Committee of 
Management for a Victorian community based palliative care service, Banksia Palliative 
Care and 12 years on council for the Coalition of National Nursing and Midwifery 
Organisations.

Special 
responsibilities

Chair	Finance,	Audit	&	Risk	Management	Committee.

Name Daniel Mahony
Title Board Member
Qualifications Bachelor of Physiotherapy, Graduate Diploma Health Services Management, Fellow of 

the	Australasian	College	of	Health	Service	Management	(ACHSM).
Experience and 
expertise

Daniel	has	over	10	years’	experience	in	the	Australian	healthcare	industry,	including	as	
a Physiotherapist, Community Health Manager, Senior Project Manager and Operations 
Manager.	Daniel	has	sound	board	knowledge	and	experience	having	held	a	number	
of directorships including the Australasian College of Health Service Management 
(2015-present),	Future	Health	Leaders	(Chair	2014-2018)	and	Services	for	Australian	
Rural	and	Remote	Allied	Health	(2010-2014).	Daniel	is	also	currently	Vice	President	of	
the	Australian	Physiotherapy	Association	WA	Branch.	Daniel	is	passionate	about	rural	
and remote health and leadership development with a special interest in emergency 
management and military health as a Specialist Reserve Physiotherapist in the Royal 
Australian	Air	Force	and	a	volunteer	fire	fighter	with	the	WA	Volunteer	Fire	and	Rescue	
Service.

Special 
responsibilities

Member of the Finance, Audit & Risk Management Committee Member since 2018 and 
NRHA	Council	since	2016.

Name Peter	O’Meara
Title Board Member
Qualifications Nationally	Registered	Paramedic.	Bachelor	of	Health	Administration,	Master	of	Public	

Policy,	PhD.	Currently	studying	for	a	Graduate	Certificate	in	Agricultural	Health	&	
Medicine.

Experience and 
expertise

Current: 
Board,	NRHA.	(Representing	Paramedics	Australasia	on	Council) 
Adjunct Professor of Paramedicine, Monash University, 
CEO,	MobileCE	(US-based) 
Director,	Global	Paramedic	Higher	Education	Council	(US-based) 
Relevant Former Positions: 
Board,	Australian	College	of	Ambulance	Professionals	(6	years) 
Professor	of	Rural	&	Regional	Paramedicine,	La	Trobe	University	(8	years) 
Professor	of	Paramedic	Leadership	&	Practice,	Charles	Sturt	University	(3	years)

Special 
responsibilities

Member	of	Service	Access	Standards	Work	Group.
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Name Lynne Strathie
Title Board Member
Qualifications Dip	Teaching	(Home	Economics),	Adv	Dip	T,	Grad.	Bachelor	Education	(Flinders	Uni),	

Grad	Dip	Applied	Linguistics	(CDU),	Cert	IV,	Workplace	Training	&	Assessment	(CDU),	
Master’s	Rehabilitation	Counselling	(Sydney	Uni).

Experience and 
expertise

Currently,	Lynne	is	involved	in	voluntary	advocacy	roles.	Skills	in	needs	identification	
and	analysis	along	with	strategic	planning	are	well	developed.	She	has	a	lifetime	of	
experience in management of disabilities; physical, cognitive, intellectual and mental 
health	issues	which	may	be	genetic,	congenital	or	acquired.	Age-related	disability	is	a	
recently	acquired	skill.

Lynne has previously had appointments to GPNNT, consumer advisory group, Australian 
Commission for Safety and Quality in Health Care, Clinical standards Review; Home 
Pharmaceutical	Review	Strategy.	She	has	been	involved	in	Australia	Primary	Care	
Collaborative	to	advance	chronic	disease	management	&	has	qualified	as	a	leader	in	the	
Stanford	Model	of	Self-Management	of	Chronic	Diseases.

Lynne worked with the NT Education Department in a variety of roles over 40 years: 
secondary	teacher,	(home	ec,	science,	geology,	art,	design,	hospitality,	catering,	English)	
senior	advisor,	curriculum	advisor,	career	counsellor,	Youthline	Crisis	counselling.	Also,	as	
a	nutritionist	with	the	National	Heart	Foundation’s	heart	risk	prevalence	survey	(1985-6)	
as	a	research	assistant	with	Menzies	School	of	Health	Research.

Lynne has given many presentations at National and International Conferences as well 
as	at	local	and	Territory	meetings	as	a	skilled	professional	and	consumer	advocate.

Special 
responsibilities

Member	of	the	Friends	Advisory	Committee.

Name Lindy Swain
Title Board Member
Qualifications Bachelor of Pharmacy, PhD
Experience and 
expertise

Lindy	has	40	years’	experience	as	a	community	pharmacist,	educator,	academic	and	
Aboriginal	health	advocate.	She	is	currently	the	inaugural	Director	of	the	Marjarlin	
Kimberley Centre for Remote Health, managing a growing team, implementing 
Department of Health programs, research, student clinical education, stakeholder 
engagement	and	innovative	service	learning	programs.	Lindy	advises	on	a	number	of	
projects which h aim to improve medication management for Aboriginal and Torres Strait 
Islander people and is a member of SARRAH, Indigenous Allied Health Australia, the 
Kimberley Aboriginal Health Research Alliance, the WA Primary Health Alliance Regional 
clinical	Council	and	the	Northern	Australia	Research	Network.	She	is	also	a	Board	
member	for	the	Australian	Rural	Health	Education	Network.

Special 
responsibilities

Member of the Finance, Audit & Risk Management Committee and the Reconciliation 
Action	Plan	Work	Group.

MEETINGS OF DIRECTORS
The number of meetings of the company's Board of 
Directors	('the	Board')	and	of	each	Board	committee	
held during the year ended 30 June 2019, and the 
number of meetings attended by each director were:

Full Board FARM Committee
Attended Held Attended Held

Tanya Lehmann 10 10 - -
Stephen Gourley 6 10 4 9
Nicole	O’Reilly 8 8 - -
Julianne Bryce 10 10 9 9
Daniel Mahony 7 8 8 8
Peter	O’Meara 6 8 - -
Lynne Strathie 6 8 - -
Lindy Swain 5 8 6 7
John Dennehy 1 2 - -
Geri Malone 2 2 - -
Joe McGirr 0 2 1 1
Jenny May 2 2 - -
Chris Moorhouse 2 2 - -

Held: represents the number of meetings held during 
the	time	the	director	held	office	or	was	a	member	of	
the relevant committee

CONTRIBUTIONS ON WINDING UP
In the event of the company being wound up, each 
member must contribute an amount not more than 
$10	(the	guarantee)	to	the	property	of	the	company	
if the company is wound up while the member is a 
member, or within 12 months after they stop being a 
member, and this contribution is required to pay for 
the:

(a)	Debts	and	liabilities	of	the	company	incurred	
before the member stopped being a member; or

(b)	Costs	of	winding	up.

AUDITOR’S INDEPENDENCE 
DECLARATION
A copy of the auditor's independence declaration 
as required under section 307C of the Corporations 
Act 2001 is set out immediately after this directors' 
report.

This report is made in accordance with a resolution 
of	directors,	pursuant	to	section	298(2)(a)	of	the	
Corporations	Act	2001.

On behalf of the directors

 

Tanya Lehmann  
Chair  
3 September 2019

Julianne Bryce 
Treasurer 
3 September 2019



34 35

Financials

Financials

DIRECTORS’ DECLARATION 
FOR THE YEAR ENDED 30 JUNE 2019
In the opinion of the Directors,

• the	company	is	not	a	reporting	entity	because	there	are	no	users	dependent	on	general	purpose	financial	
statements.	Accordingly,	as	described	in	note	1	to	the	financial	statements,	the	attached	special	purpose	
financial	statements	have	been	prepared	for	the	purposes	of	complying	with	the	Australian	Charities	and	
Not-for-profits	Commission	Act	2012.

• the	attached	financial	statements	and	notes	comply	with	the	Corporations	Act	2001,	the	Accounting	
Standards	as	described	in	note	1	to	the	financial	statements,	the	Corporations	Regulations	2001	and	
other mandatory professional reporting requirements;

• the	attached	financial	statements	and	notes	give	a	true	and	fair	view	of	the	company's	financial	position	
as	at	30	June	2019	and	of	its	performance	for	the	financial	year	ended	on	that	date;	and

• there are reasonable grounds to believe that the company will be able to pay its debts as and when they 
become	due	and	payable.

Signed	in	accordance	with	a	resolution	of	directors	made	pursuant	to	section	295(5)(a)	of	the	Corporations	
Act	2001.

On behalf of the directors

 

Tanya Lehmann  
Chair  
3 September 2019

Julianne Bryce 
Treasurer 
3 September 2019

STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED 30 JUNE 2019
 2019 

$
2018 

$
Revenue
Government grants 1,217,575 1,304,303

Conferences 1,338,275 169,838
Fees 261,754 207,972
Sponsorship 30,455 215,105
Interest 10,378 115,324
Other operations 66,443 118,097
 2,924,880 1,936,016

Expenditure
Conferences 827,393 105,343
Depreciation 37,916 32,974
Employee	benefits 1,111,707 935,377
Project administration 142,303 104,751
Publication and communication 202,229 175,355
Other expenses 409,766 438,636
 2,731,314 1,792,436

Surplus from ordinary activities 193,566 143,580
Other comprehensive income - -
Comprehensive Income Attributable to Members 193,566 143,580
Total comprehensive income attributable to members of NRHA 193,566 143,580

The	accompanying	notes	form	part	of	these	financial	statements.

Directors' Declaration Statement of Comprehensive Income
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STATEMENT OF FINANCIAL POSITION FOR THE YEAR ENDED 30 JUNE 2019

 Note 2019 
$

2018 
$

Current assets
Short term investments 2 145,180 45,180
Cash and cash equivalents 3 1,687,410 1,558,102
Trade and other receivables 4 5,033 48,974
Other assets 5 70,026 23,855
Total current assets  1,907,649 1,676,111

Non-current assets
Plant & Equipment 6 70,402 65,714
Total non-current assets  70,402 65,714
Total assets  1,978,051 1,741,825

Current liabilities
Trade and other payables 7 81,146 49,377
Deferred Revenue – Scholarships 8 432,518 380,830
Provisions 9 235,666 185,203
Other liabilities 10 44,524 134,288
Total current liabilities  793,854 749,698

Non-current liabilities
Provisions 9 4,179 5,675
Total non-current liabilities  4,179 5,675
Total liabilities  798,033 755,373

Net assets  1,180,018 986,452

Equity
Retained earnings  986,452 842,872
Current year surplus  193,566 143,580
Total equity  1,180,018 986,452

The	accompanying	notes	form	part	of	these	financial	statements.

STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 30 JUNE 2019

Note 2019 
$

2018 
$

Cashflows from operating activities
Receipts from members and customers  1,910,560 641,481
Payments to suppliers  (2,988,359) (1,790,200)
Interest received  10,378 13,349
Grants received  1,339,333 1,434,733
Net cash from operating activities 11 271,912 299,363

Cashflows from investing activities
Payments for property, plant and equipment  (42,604) (12,854)
Net cash used in investing activities  (42,604) (12,854)

Net increase in cash and cash equivalents  229,308 286,509
Cash	and	cash	equivalents	at	the	beginning	of	the	financial	year  1,603,282 1,316,773
Cash	and	cash	equivalents	at	the	end	of	the	financial	year 2,3 1,832,590 1,603,282

STATEMENT OF CHANGES IN EQUITY FOR THE YEAR ENDED 30 JUNE 2019

Retained 
Earnings 

$

Total 
 
$

Balance at 1 July 2017 842,872 842,872
Surplus from ordinary activities 143,580 143,580
Comprehensive income for the year - -
Balance at 30 June 2018 986,452 986,452
Surplus from ordinary activities 193,566 193,566
Comprehensive income for the year - -
Balance at 30 June 2019 1,180,018 1,180,018

The	accompanying	notes	form	part	of	these	financial	statements.

Statement of Financial Position Statement of Cash Flows

Statement of Changes in Equity
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NOTE 1: SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES
The principal accounting policies adopted in the 
preparation	of	the	financial	statements	are	set	out	
below.	These	policies	have	been	consistently	applied	
to	all	the	years	presented,	unless	otherwise	stated.

New or amended Accounting Standards and 
Interpretations adopted

The company has adopted all of the new or amended 
Accounting Standards and Interpretations issued by 
the	Australian	Accounting	Standards	Board	('AASB')	
that	are	mandatory	for	the	current	reporting	period.

Any new or amended Accounting Standards or 
Interpretations that are not yet mandatory have not 
been	early	adopted.

Impact of Adoption

AASB	9	and	AASB	15	(which	make	amendments	
to	AASB	101)	were	adopted	using	the	modified	
retrospective approach and as such comparatives 
have	not	been	restated.	There	was	no	impact	on	
opening	retained	profits	as	at	1	July	2018.

Basis of preparation
In	the	directors’	opinion,	the	company	is	not	
a reporting entity because there are no users 
dependent	on	general	purpose	financial	statements.

These	are	special	purpose	financial	statements	that	
have been prepared for the purposes of complying 
with	the	Australian	Charities	and	Not-for-profits	
Commission Act 2012 and the Corporations Act 
2001	requirements	to	prepare	and	distribute	financial	
statements	to	the	members	of	NRHA.	The	directors	
have determined that the accounting policies 
adopted are appropriate to meet the needs of the 
members	of	NRHA.

These	financial	statements	have	been	prepared	in	
accordance with the recognition and measurement 
requirements	specified	by	the	Australian	Accounting	
Standards and Interpretations issued by the 
Australian	Accounting	Standards	Board	('AASB')	
and the disclosure requirements of AASB 101 
'Presentation of Financial Statements', AASB 107 
'Statement of Cash Flows', AASB 108 'Accounting 

Policies, Changes in Accounting Estimates and 
Errors', AASB 1048 'Interpretation of Standards' and 
AASB 1054 'Australian Additional Disclosures', as 
appropriate	for	not-for-profit	oriented	entities.

Historical cost convention

The	financial	statements	have	been	prepared	under	
the	historical	cost	convention.

Economic Dependence

The NRHA is reliant on the support of the Australian 
Government	(Department	of	Health)	to	provide	grant	
funding	for	its	core	operational	activities.	The	current	
funding	agreement	expires	on	30	June	2022.

The NRHA also receives grant funding from the 
Australian	Government	(Department	of	Health)	for	
the	work	it	does	on	RAMUS.	The	current	funding	
agreement for national management of RAMUS 
expires on 30 September 2019 with negotiations 
in train to manage the Scheme until 30 June 2024 
when	the	Scheme	will	cease.

The	following	significant	accounting	policies,	
which are consistent with the previous period 
unless otherwise stated, have been adopted in the 
preparation of this report:

a) Revenue Recognition
The company recognises revenue as follows:

Revenue from contract with customers

Revenue	is	recognised	at	an	amount	that	reflects	
the consideration to which the company is expected 
to be entitled in exchange for transferring goods or 
services	to	a	customer.	For	each	contract	with	a	
customer,	the	company:	identifies	the	contract	with	
a	customer;	identifies	the	performance	obligations	
in the contract; determines the transaction price 
which takes into account estimates of variable 
consideration and the time value of money; allocates 
the transaction price to the separate performance 
obligations on the basis of the relative stand-alone 
selling price of each distinct good or service to be 
delivered; and recognises revenue when or as each 
performance	obligation	is	satisfied	in	a	manner	that	
depicts the transfer to the customer of the goods or 
services	promised.

Notes	to	the	financial	statements	for	the	year 
ended 30 June 2019

Variable consideration within the transaction price, if 
any,	reflects	concessions	provided	to	the	customer	
such as discounts, rebates and refunds, any potential 
bonuses receivable from the customer and any other 
contingent	events.	Such	estimates	are	determined	
using either the 'expected value' or 'most likely 
amount'	method.	The	measurement	of	variable	
consideration is subject to a constraining principle 
whereby revenue will only be recognised to the extent 
that	it	is	highly	probable	that	a	significant	reversal	in	
the amount of cumulative revenue recognised will 
not	occur.	The	measurement	constraint	continues	
until the uncertainty associated with the variable 
consideration	is	subsequently	resolved.	Amounts	
received that are subject to the constraining principle 
are	recognised	as	a	refund	liability.

Government grant income is recognised at their fair 
value where there is a reasonable assurance that the 
grant will be received and all attached conditions will 
be	complied	with.

Sales revenue from conferences, fees and 
sponsorship are recognised when received or 
receivable.

Interest revenue is recognised as interest accrues 
using	the	effective	interest	method.	This	is	a	method	
of	calculating	the	amortised	cost	of	a	financial	asset	
and allocating the interest income over the relevant 
period using the effective interest rate, which is the 
rate that exactly discounts estimated future cash 
receipts	through	the	expected	life	of	the	financial	
asset	to	the	net	carrying	amount	of	the	financial	
asset.

Other revenue is recognised when it is received or 
when	the	right	to	receive	payment	is	established.
All revenue is stated net of the amount of goods and 
services	tax	(GST).

b) Goods and Services Tax (GST)
Revenues, expenses and assets are recognised net 
of the amount of GST, except where the amount of 
GST incurred is not recoverable from the Australian 
Tax	Office.	In	these	circumstances	the	GST	is	
recognised as part of the cost of acquisition of the 
asset	or	as	part	of	an	item	of	the	expense.

Receivables and payables are stated inclusive of 
the	amount	of	GST	receivable	or	payable.	The	net	

amount of GST recoverable from, or payable to, the 
tax authority is included in other receivables or other 
payables	in	the	statement	of	financial	position.

Cash	flows	are	presented	on	a	gross	basis.	The	GST	
components	of	cash	flows	arising	from	investing	
or	financing	activities	which	are	recoverable	from,	
or payable to the tax authority, are presented as 
operating	cash	flows.

Commitments and contingencies are disclosed net 
of the amount of GST recoverable from, or payable 
to,	the	tax	authority.

c) Income Tax
The company is exempt from income tax under 
Section 50-5 of the Income Tax Assessment Act 
1997,	as	amended.

d) Current and Non-current 
Classification
Assets and liabilities are presented in the statement 
of	financial	position	based	on	current	and	non-
current	classification.

An	asset	is	classified	as	current	when:	it	is	either	
expected to be realised or intended to be sold or 
consumed in the company's normal operating 
cycle; it is held primarily for the purpose of trading; 
it is expected to be realised within 12 months after 
the reporting period; or the asset is cash or cash 
equivalent unless restricted from being exchanged or 
used to settle a liability for at least 12 months after 
the	reporting	period.	All	other	assets	are	classified	as	
non-current.

A	liability	is	classified	as	current	when:	it	is	either	
expected to be settled in the company's normal 
operating cycle; it is held primarily for the purpose of 
trading; it is due to be settled within 12 months after 
the reporting period; or there is no unconditional right 
to defer the settlement of the liability for at least 12 
months	after	the	reporting	period.	All	other	liabilities	
are	classified	as	non-current.

Deferred tax assets and liabilities are always 
classified	as	non-current.
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e) Fair Value Measurement
When	an	asset	or	liability,	financial	or	non-financial,	is	measured	at	fair	value	for	recognition	or	disclosure	
purposes, the fair value is based on the price that would be received to sell an asset or paid to transfer a 
liability in an orderly transaction between market participants at the measurement date; and assumes that the 
transaction will take place either: in the principal market; or in the absence of a principal market, in the most 
advantageous	market.

Fair value is measured using the assumptions that market participants would use when pricing the asset 
or	liability,	assuming	they	act	in	their	economic	best	interests.	For	non-financial	assets,	the	fair	value	
measurement	is	based	on	its	highest	and	best	use.	Valuation	techniques	that	are	appropriate	in	the	
circumstances	and	for	which	sufficient	data	are	available	to	measure	fair	value,	are	used,	maximising	the	use	
of	relevant	observable	inputs	and	minimising	the	use	of	unobservable	inputs.

f) Impairment of Assets
At each reporting date, the NRHA reviews the carrying values of its tangible and intangible assets to 
determine	whether	there	is	any	indication	that	those	assets	have	been	impaired.	If	such	an	indication	exists,	
the	recoverable	amount	of	the	asset,	being	the	higher	of	the	asset’s	fair	value	less	costs	to	sell	and	value	in	
use,	is	compared	to	the	asset’s	carrying	value.	Any	excess	of	the	asset’s	carrying	value	over	its	recoverable	
amount	is	expensed	to	the	income	statement.

NOTE 2: SHORT TERM INVESTMENTS

2019 
$

2018 
$

Bank guarantee TD1* 25,180 25,180
Westpac Security Deposit TD2** 20,000 20,000
IMB TD 100,000 -
 - 45,180

* Bank guarantee of $25,180 is used as security for rent in accordance with the lease agreement
** The security deposit of $20,000 is used as security for the Visa credit card

NOTE 3: CASH AND CASH EQUIVALENTS

2019 
$

2018 
$

Business Cash Reserve 1,020,705 841,077
Community Solutions Cheque 17,191 19,199
RAMUS Scholarship CMA 288,624 267,275
RAMUS Mentor CMA 142,623 112,124
RAMUS Scholarship Cheque 733 383
Term Deposit – IMB - 41291 - AL Provision 92,210 92,210
Term Deposit – IMB – 41290 - LSL Provision 124,786 124,786 
IMB Term Deposit - 41292 - 100,000 
RAMUS Mentor Cheque 538 1,048
  1,687,410 1,558,102

Accounting policy

Cash and cash equivalents include deposits held at call with banks, and other short-term highly liquid 
investments with original maturities of three months or less that are readily convertible to known amounts of 
cash	and	which	are	subject	to	an	insignificant	risk	of	changes	in	value.
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NOTE 4: TRADE AND OTHER RECEIVABLES

2019 
$

2018 
$

Trade receivables 3,946 42,441
Accrued Income 1,087 6,533 
  5,033 48,974 

Accounting policy

Trade debtors are to be settled within 30 days and are carried at amortised cost, less any allowance for 
expected	credit	losses.

NOTE 5: OTHER ASSETS

2019 
$

2018 
$

Prepayments – Insurance 18,227 16,429
Deposits Paid 22,936 15,431
GST	(payable)/	receivable	 28,863 (8,005)
  70,026 23,855

NOTE 6: PROPERTY, PLANT AND EQUIPMENT

2019 
$

2018 
$

Plant & Equipment 377,847 336,770
Less accumulated depreciation (308,857) (271,056)
  68,990 65,714

Software 11,853 10,326 
Less accumulated amortisation (10,441) (10,326)	
  1,412 - 

Total Property, Plant and Equipment 70,402 65,714 

Accounting policy

Each class of property, plant and equipment is carried at cost or fair value less, where applicable, any 
accumulated	depreciation	and	amortisation.	

Plant and equipment 

Plant	and	equipment	are	measured	on	the	cost	basis.

The carrying amount of property, plant and equipment is reviewed annually by directors to ensure it is not in 
excess	of	the	recoverable	amount	from	these	assets.	The	recoverable	amount	is	assessed	on	the	basis	of	the	
expected	net	cash	flows	which	will	be	received	from	the	assets’	employment	and	subsequent	disposal.	The	
expected	net	cash	flows	have	been	discounted	to	their	present	values	in	determining	recoverable	amounts.	

Software 

Software	is	measured	on	a	cost	basis.	The	carrying	amount	of	software	is	reviewed	annually	by	directors	
to	ensure	it	is	not	in	excess	of	the	recoverable	amount	from	these	assets.	The	recoverable	amount	is	
assessed	on	the	basis	of	the	expected	net	cash	flows	which	will	be	received	from	the	assets’	employment	
and	subsequent	disposal.	The	expected	net	cash	flows	have	been	discounted	to	their	present	values	in	
determining	recoverable	amounts.

Depreciation 

The	depreciable	amount	of	all	fixed	assets	is	depreciated	on	a	straight-line	basis	over	their	useful	lives	to	the	
entity,	commencing	from	the	time	the	asset	is	held	ready	for	use.

The depreciation rates used for each class of depreciable assets are: 

Class of fixed asset  Useful life 

Plant and equipment  3–10 years 
Software		 2.5	years
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NOTE 7: PAYABLES

2019 
$

2018 
$

Trade Creditors 30,137 2,074 
Accrued Expenses 30,309 33,462 
PAYG	(W)	 14,370 12,948
FBT	(receivable)/	payable	 (343)	 (343)	
Other Payables 6,673 1,236 
  81,146 49,377 

Accounting policy

Liabilities are recognised for amounts to be paid in the future for goods and services received, whether or not 
billed	to	the	company.	Trade	accounts	payable	are	normally	settled	within	60	days.

NOTE 8: DEFERRED REVENUE - SCHOLARSHIPS

2019 
$

2018 
$

Scholarship funds payable 289,357 267,658
Mentor funds payable 143,161 113,172
  432,518 380,830 

Accounting policy 
Scholarship Scheme

The operating activities of the NRHA involve the administration of a scholarship scheme and a grants scheme 
on	behalf	of	the	Australian	Government	(Department	of	Health).	At	30	June	2019,	the	unexpended	amount	
of	these	funds	received	was	$432,518	(2018:	$380,830).	The	NRHA	reports	the	deferred	revenue	of	the	
scholarship	scheme	as	part	of	these	financial	statements.

NOTE 9: PROVISIONS

2019 
$

2018 
$

Annual Leave 107,330 80,544
Long Service Leave 132,515 110,334
  239,845 190,878
(a) Analysis of Total Provisions   
Current 235,666 185,203
Non-Current 4,179 5,675
  239,845 190,878

Accounting policy 
Employee benefits 

Provision	is	made	for	the	entity’s	liability	for	employee	benefits	arising	from	services	rendered	by	employees	
to	balance	date.	Employee	benefits	that	are	expected	to	be	settled	within	one	year	have	been	measured	at	the	
amounts	expected	to	be	paid	when	the	liability	is	settled,	plus	related	on-costs.	Employee	benefits	payable	
later	than	one	year	have	been	measured	at	the	present	value	of	the	estimated	future	cash	outflows	to	be	
made	for	those	benefits.	Contributions	are	made	by	the	entity	to	employee	superannuation	funds	and	are	
charged	as	expenses	when	incurred.
NOTE 10: OTHER LIABILITIES 

2019 
$

2018 
$

NSW Rural Dentistry Scholarship - 880 
Rural & Remote Science Symposium 21,544 21,544 
Oral Health Funds 2,829 2,829 
Other payables - 4,100
Payments received in advance 20,151 104,935
  44,524 134,288

Accounting policy

The NSW Rural Dentistry Scholarship is a fund set up to pay one rural NSW student with a scholarship to 
study	dentistry.	NRHA	holds	the	funds	on	behalf	of	the	scholarship	sponsor	and	distributes	the	scholarship	
funds	on	a	regular	basis	to	the	scholar.	The	profit	from	the	Sixth	Rural	and	Remote	Health	Scientific	
Symposium	is	being	held	by	the	NRHA.	These	funds	are	held	against	planning	and	administration	of	a	
seventh	such	Symposium	to	be	held	in	2020.	The	surplus	from	the	Dental	Health	Policy	Forum	held	in	
Canberra	on	14	August	2012	is	being	held	by	the	NRHA	on	behalf	of	the	National	Oral	Health	Alliance.	These	
funds	are	held	in	trust	against	planning	and	administration	for	future	oral	health	activity.

NOTE 11: CASH FLOW RECONCILIATION

2019 
$

2018 
$

Net	profit	 193,566 143,580
Adjustments for non-cash items: 
Depreciation 37,916 32,974

 
Changes in assets/liabilities 
(Increase)/Decrease	in	net	receivables	 (2,230) (6,614)
(Increase)/Decrease	in	net	payables	 (57,995) 17,702
(Increase)/Decrease	in	income	in	advance	 51,688 136,758
(Increase)/Decrease	in	employee	benefits	 48,967 (25,037)
  271,912 299,363
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INDEPENDENT	AUDITOR’S	REPORT	TO	THE	MEMBERS	OF	 
NATIONAL RURAL HEALTH ALLIANCE LIMITED

Opinion

We	have	audited	the	financial	report	of	National	Rural	Health	Alliance	Limited,	which	comprises	the	statement	
of	financial	position	as	at	30	June	2019,	the	statement	of	comprehensive	income,	the	statement	of	changes	in	
equity	and	the	statement	of	cash	flows	for	the	year	then	ended,	and	notes	to	the	financial	statements,	including	a	
summary	of	significant	accounting	policies,	and	the	Directors’	declaration.

In	our	opinion,	the	financial	report	of	National	Rural	Health	Alliance	Limited	has	been	prepared	in	accordance	with	
Division 60 of the Australian Charities and Not-for-profits Commission Act 2012, including:

(a)	 giving	a	true	and	fair	view	of	the	registered	entity’s	financial	position	as	at	30	June	2019	and	of	its	financial	
performance	and	cash	flows	for	the	year	ended	on	that	date;	and

(b)	 complying with Australian Accounting Standards to the extent described in Note 1 and Division 60 of the 
Australian Charities and Not-for-profits Commission Regulation 2013.

Basis for Opinion

We	conducted	our	audit	in	accordance	with	Australian	Auditing	Standards.	Our	responsibilities	under	those	
standards are further described in the Auditor's Responsibilities for the Audit of the Financial Report section of our 
report.	We	are	independent	of	National	Rural	Health	Alliance	Limited	in	accordance	with	the	ethical	requirements	
of the Accounting Professional and Ethical Standards Board's APES 110 Code of Ethics for Professional 
Accountants	(the	Code)	that	are	relevant	to	our	audit	of	the	financial	report	in	Australia.	We	have	also	fulfilled	our	
other	ethical	responsibilities	in	accordance	with	the	Code.

We	believe	that	the	audit	evidence	we	have	obtained	is	sufficient	and	appropriate	to	provide	a	basis	for	our	
opinion.

Basis of Accounting

We	draw	attention	to	Note	1	to	the	financial	report,	which	describes	the	basis	of	accounting.	The	financial	report	
has	been	prepared	for	the	purpose	of	fulfilling	the	directors’	financial	reporting	responsibilities	under	the	Australian 
Charities and Not-for-profits Commission Act 2012.	As	a	result,	the	financial	report	may	not	be	suitable	for	another	
purpose.	Our	opinion	is	not	modified	in	respect	of	this	matter.

RSM Australia Partners
Equinox Building 4, Level 2, 70 Kent Street Deakin ACT 2600

GPO Box 200 Canberra ACT 2601
T	+61(0)2	6217	0300 
T	+61(0)2	6217	0401

www.rsm.com.au

Independent 
Auditor’s	Report

THE POWER OF BEING UNDERSTOOD
AUDIT | TAX | CONSULTING
RSM	Australia	Partners	is	a	member	of	the	RSM	network	and	trades	as	RSM.	RSM	is	the	trading	name	used	by	the	members	of	the	RSM	network.	Each	member	of	the	RSM	network	is	an	
independent	accounting	and	consulting	firm	which	practices	in	its	own	right.	The	RSM	network	is	not	itself	a	separate	legal	entity	in	any	jurisdiction.

RSM Australia Partners ABN 36 965 185 036

Liability limited by a scheme approved under Professional Standards Legislation

Responsibilities of Directors for the Financial Report

The	Directors	of	the	National	Rural	Health	Alliance	Limited	are	responsible	for	the	preparation	of	the	financial	
report that gives a true and fair view and have determined that the basis of preparation described in Note 1 to the 
financial	report	is	appropriate	to	meet	the	requirements	of	the	Australian Charities and Not-for-profits Commission 
Act 2012	and	is	appropriate	to	meet	the	needs	of	the	members.	The	directors’	responsibility	also	includes	such	
internal	control	as	the	directors	determine	is	necessary	to	enable	the	preparation	of	the	financial	report	that	gives	
a	true	and	fair	view	and	is	free	from	material	misstatement,	whether	due	to	fraud	or	error.

In	preparing	the	financial	report,	Directors	are	responsible	for	assessing	National	Rural	Health	Alliance	Limited’s	
ability to continue as a going concern, disclosing, as applicable, matters related to going concern and using the 
going concern basis of accounting unless management either intends to liquidate National Rural Health Alliance 
Limited	or	to	cease	operations,	or	has	no	realistic	alternative	but	to	do	so.

Auditor’s Responsibilities for the Audit of the Financial Report

Our	objectives	are	to	obtain	reasonable	assurance	about	whether	the	financial	report	as	a	whole	is	free	from	
material	misstatement,	whether	due	to	fraud	or	error,	and	to	issue	an	auditor's	report	that	includes	our	opinion.	
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance 
with	the	Australian	Auditing	Standards	will	always	detect	a	material	misstatement	when	it	exists.	Misstatements	
can arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably 
be	expected	to	influence	the	economic	decisions	of	users	taken	on	the	basis	of	this	financial	report.

A	further	description	of	our	responsibilities	for	the	audit	of	the	financial	report	is	located	at	the	Auditing	and	
Assurance Standards Board website at: http://www.auasb.gov.au/auditors_responsibilities/ar4.pdf.	This	
description	forms	part	of	our	auditor's	report.

   RSM AUSTRALIA PARTNERS
 

 

Canberra, Australian Capital Territory RODNEY MILLER
Dated: 05 September 2019 Partner
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…good health and wellbeing in rural and remote Australia.

CONTACT US

OFFICE:
10 Campion Street 
DEAKIN ACT 2600 
Phone: 02 6285 4660 
Fax: 02 6285 4670 
Email: nrha@ruralhealth.org.au

MAIL:
PO Box 280 
Deakin West ACT 2600

WEBSITE:
ruralhealth.org.au

FOLLOW:
NRHAlliance

As	lead	auditor	for	the	audit	of	the	financial	statements	of	National	Rural	Health	Alliance	Limited	for	the	year	
ended 30 June 2019, I declare that, to the best of my knowledge and belief, there have been no contraventions of:

(i)	 	The	auditor	independence	requirements	of	the	Australian Charities and Not-for-profits Commission Act 
2012, in relation to the audit; and

(ii)	 Any	applicable	code	of	professional	conduct	in	relation	to	the	audit.

 RSM AUSTRALIA PARTNERS

  

Canberra, Australian Capital Territory RODNEY MILLER
Dated: 05 September 2019 Partner 
 

RSM Australia Partners
Equinox Building 4, Level 2, 70 Kent Street Deakin ACT 2600

GPO Box 200 Canberra ACT 2601
T	+61(0)2	6217	0300 
T	+61(0)2	6217	0401

www.rsm.com.au

Auditor’s	Independence	 
Declaration

THE POWER OF BEING UNDERSTOOD
AUDIT | TAX | CONSULTING
RSM	Australia	Partners	is	a	member	of	the	RSM	network	and	trades	as	RSM.	RSM	is	the	trading	name	used	by	the	members	of	the	RSM	network.	Each	member	of	the	RSM	network	is	an	
independent	accounting	and	consulting	firm	which	practices	in	its	own	right.	The	RSM	network	is	not	itself	a	separate	legal	entity	in	any	jurisdiction.

RSM Australia Partners ABN 36 965 185 036
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