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The National Rural Health Alliance is Australia’s 
peak non-government organisation for rural and 
remote health. Its vision is good health and wellbeing 
in rural and remote Australia and it has set itself 
the specific goal of equal health by the year 2020. 

Fundamental to the Alliance’s work is the belief 
that, wherever they live, all Australians should 
have the opportunity for equal health outcomes, 
and equivalent access to comprehensive, high-
quality and appropriate health services.

In 2012-13 the Alliance comprised 34 Member 
Bodies, each of which is a national organisation. 
They include consumer groups (such as the 
Country Women’s Association of Australia), 
representation from the Indigenous health sector, 
health professional organisations (representing 
doctors, nurses, allied health professionals, dentists, 
pharmacists, paramedics, health students, health 
service managers and chiropractors) and service 
providers (such as the Royal Flying Doctor Service, 
the Rural Health Education Foundation, and Frontier 
Services of the Uniting Church in Australia).

With such a broad representative base, the 
Alliance is in a unique position to represent the 
views of people in rural and remote Australia. It 
collects and disseminates information so that it 
can determine the key issues affecting rural and 
remote areas and provide a coherent view on 
them to governments, the public, educational 
and research institutions and other bodies.

The Alliance takes a broad view of health and 
a long-term view of the development of rural 
and remote Australia. It supports initiatives that 
help the diverse communities of rural and remote 
Australia to be sustainable, healthy and health-
promoting places in which to live and work. 

The Alliance manages the biennial National Rural 
Health Conference and the Australian Journal 
of Rural Health, and produces position papers, 
submissions, media releases and newsletters. It 
is also the national management agency for the 
Australian Government of the Rural Australia 
Medical Undergraduate Scholarship (RAMUS) 
Scheme and Stream 2 of the Rural Health 
Continuing Education program (RHCE2). 

Core funding support for the Alliance is provided 
by the Department of Health and Ageing.

Information about the Alliance, its publications, 
and transcripts from the Alliance’s public seminars 
and National Rural Health Conferences, are all 
available on the website at www.ruralhealth.org.au

The National Rural 
Health Alliance Inc.
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Our members
The 34 Member Bodies of the National Rural Health Alliance at June 2013 are:

Australasian College of Health Service Management (ACHSM)

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

Australian College of Rural and Remote Medicine (ACRRM)

Australian General Practice Network (AGPN)

Australian Healthcare and Hospitals Association (AHHA)

Allied Health Professions Australia Rural and Remote (AHPARR)

Australian Indigenous Doctors’ Association (AIDA)

Australian Nursing Federation (rural members) (ANF)

Australian Physiotherapy Association (Rural Members Network) (APA RMN)

Australian Paediatric Society (APS)

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

Australian Rural Health Education Network Limited (ARHEN)

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

Catholic Health Australia (Rural members) (CHA)

CRANAplus -  the professional body for all remote health

Country Women’s Association of Australia (CWAA)

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

Frontier Services of the Uniting Church in Australia (FS)

Health Consumers of Rural and Remote Australia (HCRRA)

Isolated Children’s Parents’ Association (ICPA)

National Aboriginal Community Controlled Health Organisation (NACCHO) 

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

National Rural Health Students’ Network (NRHSN)

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

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

Rural Doctors’ Association of Australia (RDAA)

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

Australian Council of the Royal Flying Doctor Service of Australia (RFDS)

Rural Health Education Foundation (RHEF)

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

Rural Health Workforce Australia (RHWA)

Rural Optometry Group of the Optometrists Association of Australia (ROG of OAA)

Rural Pharmacists Australia (RPA)

Services for Australian Rural and Remote Allied Health (SARRAH)
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CHAIRPERSON’S REPORT

To be Chairperson of the National Rural Health 
Alliance is both a challenge and a privilege. 
The challenge comes from the breadth of issues 
with which we deal - including how social and 
economic determinants of health influence clients 
and interact with health systems in rural and 
remote areas. The privilege comes largely from 
the sense that in a leadership role in the rural 
and remote health sector one is involved with 
good people, passionate in what they have in 
common in working together for a just purpose.

During the course of this financial year the 
breadth of the Alliance’s work increased still 
further. Encouraged by the leadership shown 
by the Australian Senate and by those who 
established the Social Determinants of Health 
Alliance, the NRHA has increased its focus 
on the social determinants in rural and remote 
areas. It is our hope that such a focus will build 
momentum towards a broad ‘health in all policies’ 
approach to the public governance of health.

A significant amount of work also opened up for 
the Alliance on another front: disability care in 
rural and remote areas. The political leadership 
on this, thankfully bipartisan, has resulted in a 
most desirable and useful greater awareness in 
Australia of issues relating to people living with 
a disability. The NRHA is determined to play a 
role in ensuring that the interests of people with 
a disability living in rural and remote areas are 
always properly considered, including where health 
service and workforce issues are concerned.

In relation to health in the narrrow sense, in the 
financial year 2012-13 the topics on which we have 
been most active have included oral health, mental 

health, the health of Aboriginal and Torres Strait 
Islander people, health workforce issues, the funding 
of hospitals, aged care, rural and remote pharmacy, 
key performance indicators for the National Strategic 
Framework for Rural and Remote Health, health 
service indices, telehealth, and eHealth records.

We have been disappointed with the lack of 
progress towards a new Rural Health Plan. There 
has, nevertheless, been strong leadership from 
officers of the Department of Health and Ageing 
on (among other things) health workforce 
issues, mental health, telehealth and developing 
an improved system for classifying rurality. 

During the year the Alliance was pleased 
to be involved with the McKeon review. 
Developing a more strategic approach to rural 
and remote health research is always close to 
my heart. Recommendations in the report 
from the review recognise the specific, unique 
disadvantage faced by rural and remote living 
Australians and the role research needs to 
play in helping redress this inequality.

It has also been particularly pleasing for me 
professionally that the Alliance has been and 
remains involved with evaluation of the National 
Maternity Services Plan, which is surely a good 
model for the broader rural health plan we seek. 

As well as the contributions and direction from 
our Council, the Alliance’s work is often informed 
by contributions of others who are willing to share 
their local and regional experience. On behalf of 
all members of Council I would therefore like to 
thank our colleagues in the regions in which we 
work for ideas relating to such things as Medicare 



4

Locals and the dilemma facing health services 
that must rely on short-term contract staff.

The highlight of the financial year was the 12th 
National Rural Health Conference, held in 
Adelaide in April. Like those held before it, the 
Adelaide Conference was dynamic, informative, 
useful and colourful.  Thank you to all those who 
attended the Conference, to all service providers, 
and to the South Australian government and its 
agencies which provided support. Thanks also 
to the staff of the secretariat in Canberra who 
did their usual astounding work in organising 
and running such a magnificent event. 

These same four adjectives (dynamic, informative, 
useful and colourful) can also be applied to our 
new website which I commend to all readers. www.
ruralhealth.org.au is searchable by document 
type, topic area and keywords, is up to date with 
rural health news, has the capacity to connect 
with many other sources and enables feedback via 
public forum or direct to our office in Canberra.

I have appreciated very much the mentoring, 
support and wisdom received from my Deputy 
Chair Kathy Kirkpatrick and from Jenny May, 
my predecessor in the position, through regular 
conversations. My special thanks also to Nicole 
O’Reilly, our indefatigable Treasurer. 

As well as those very special colleagues, it 
is a pleasure to thank and acknowledge the 
work of all other members of Council. It was 
gratifying for me to be re-elected as Chairperson 
at the 21st Annual General Meeting, held in 
Canberra in September. And, yes, we shared 
a little cake in honour of it being the 21st.

Nine of my colleagues from Council work with me 
on the Board. Those people contribute even greater 
amounts of time to the Alliance and its business, and 
they willingly assume responsibility as directors of the 
organisation. My special thanks to them, particularly 
for the effort made at short notice to attend a face-
to-face meeting of the Board in June - something we 
do all too infrequently; and to those who hold office.

My special thanks go to the staff of the Department 
of Health and Ageing. That agency is one of our 
most important stakeholders and also the source 
of the key financial support without which the 
Alliance would not exist. Negotiations were 
successfully completed with the Department for a 
new triennial funding agreement, to begin 1 July 
2013. This funding agreement provides a strong 
element of certainty and sustainability which 
can underpin the Alliance’s continued advocacy 
and support its critical strategic relationships.

Finally it is a pleasure to recognise the high 
level of skill and energy brought to our work by 
our secretariat. The representational activity 
they undertake is exceptional and allows the 
Alliance to be well positioned with government 
and non-government organisations alike

 

Lesley Barclay 
Chair

Professor Lesley Barclay is an educational leader, health services researcher and 
systems reformer whose projects have improved maternal child health services in 
urban and remote Australia and internationally. Much of her recent research has 
been focused on rural, remote or Indigenous issues. Her current position is Professor 
and Director of the Centre for Rural Health in Lismore for Sydney University.



5

For the NRHA the 2012-13 financial year was 
dominated by four issues. The first was the lead-up 
to the 12th National Rural Health Conference held 
in Adelaide in April 2013. Second was the fact 
that the parliamentary situation in Canberra (‘the 
Hung Parliament’) continued to provide special 
opportunities for rural and regional affairs. Third was 
the fact that the organisation was in the third and 
last year of its current triennial agreement with the 
Department of Health and Ageing. And fourth, there 
was the ongoing issue of the balance between the 
scope of the Alliance’s operations and its capacity.

The biennial National Rural Health Conference is 
the largest project of the NRHA. Given the success 
of previous Conferences, the event has done much 
to establish and confirm the Alliance’s reputation 
for independence and quality endeavour. But of 
course the risks, both in terms of budget outcomes 
and reputation, are commensurately large.

The Adelaide Conference met its budget targets, had 
a strong and positive feel about it, and resulted in 
much useful reporting of research relating to rural and 
remote health and a decent set of recommendations 
for action. I would like to thank all members of the 
team, led with great energy and conscientiousness by 
Leanne Coleman, with regular back-up from Kellie 
Sydlarczuk and Millie Clery. Special thanks also to 
Frank Meany and his colleagues at One Vision Pty 
Ltd for the terrific service they continue to provide, 
at very competitive rates, in audiovisual and other 
technical support; and to Debbie Phillips of DPPlus.

The second dominant issue in the financial year 
was the nature of the 43rd Federal Parliament, 
with the balance of power famously held by two 

regional independents, Tony Windsor and Rob 
Oakeshott. Much has been made of the success of 
that Parliament in passing major pieces of legislation, 
which success stands in marked contrast to the 
view that some have had of the parliament in 
this period. The quality of political processes may 
have been diminished but a great deal is owed to 
Windsor and Oakeshott for the value they have 
brought to national rural and regional affairs. 

The Alliance’s policy activity was led by 
Council, with the background work undertaken 
by the staff policy team: Helen Hopkins and 
Beth Johnston, with the valuable support 
of Andrew (‘Stonemason’) Phillips, Dane 
Morling, Denis Ginnivan and John Franze.    

On 13 March 2013 rural health in Australia lost 
a skilful advocate and all of us a great friend. 
Susan Stratigos will be much missed by those 
who knew her. The year also saw the tragic 
death of Gavin Mooney, another of the health 
sector’s voices of reason and compassion. 

Lexia Smallwood looks after Council, Board and 
Partyline and makes it very hard for Alliance 
publications to accidentally split an infinitive; while 
Penny Hanley leads our media activity and writes.       

The relationship with officers in various sections 
of the Department of Health and Ageing has 
continued to be productive, respectful and 
transparent. The Alliance is very grateful 
for the triennial security with which the 
Departmental funding agreement provides it.

This general issue of the balance between the work 
expected of it and resources at its disposal was the 

EXECUTIVE 
DIRECTOR’S REPORT
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fourth dominant issue. The organisation has a 
diligent and energetic Council, and a responsible 
group of Directors on the Board. Members of the 
Board have consistently been sensitive to the 
personal needs of people on the Alliance’s staff as 
well as to their other responsibilities as Directors.

The Board’s face-to-face meeting in Canberra gave 
stimulus and direction to a range of important issues 
relating to the organisation’s strategic plan, annual 
operational plan, triennial budget and staff structure. 

A new Publishing Agreement for the Australian 
Journal of Rural Health was signed with Wiley 
Blackwell, forming the basis for a stronger and 
more direct partnership with the AJRH for all the 
Alliance’s Member Bodies. Peter Brown, Manager 
of the AJRH, had a serious bicycle accident, 
from which he is thankfully recovering well.

The Alliance has continued its effective and 
responsive management of the Rural Australia 
Medical Undergraduate Scholarship (RAMUS) 
Scheme and of Stream 2 of the Rural Health 
Continuing Education program (RHCE2). My 
thanks to Susan Magnay and Wendy Downs, 
the respective managers of those two programs, 
with Susan well supported by Janine Snowie 
(staff Chairperson) and Lesley Crompton. 

Towards the end of the financial year two major 
projects of great importance for the ongoing work 
of the organisation are nearing completion. The 
first is the adoption of a new database system and 
my thanks to the staff of Ungerboeck for their 
close collaboration with us on this work, and to 
Michael Wearne and Audrey Clarke for leading 
from our side. The second is the building of a new 

website - in effect a two-year program, with all of 
the work being done in-house. It is a pleasure to 
acknowledge the work of my colleagues on the 
website, led where design, computer systems and 
content are concerned by Millie Clery, Michael 
Wearne and Helen Hopkins respectively.

Our thanks to Lesley Barclay and all the members 
of Council for their leadership and support. 
Special thanks to Nicole O’Reilly, Treasurer, 
and to Kathy Kirkpatrick and Phil Anderton 
who have worked with Nicole on the Finance 
and Audit Advisory Committee, well served 
by Diane Bennett, our Finance Manager. We 
were all delighted that Brian Bowring and Moya 
Sandow were honoured during the course of the 
year for their contributions to rural health.

Finally, our thanks also to the very many people 
who have been involved in one way or another 
with the Alliance’s work. A modest but growing 
number of them are Friends of the Alliance, 
managed for us by Kellie Sydlarczuk, and we 
hope more will join the cause in the coming 
years. Alone we are nothing, together we can. 

 

Gordon Gregory 
Executive Director

Gordon Gregory, Executive Director of the Alliance, is one of more than 
140 characters whose work and activities can be tracked @NRHAlliance.
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CORE BUSINESS
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Knowledge

GOAL ONE: 
Be up-to-date on issues 
affecting rural health, including 
its social determinants

Imperative to the Alliance’s effective policy 
responses are the various ways we engage in two-
way information exchange both internally and 
externally. Our bi-monthly Council meetings, usually 
by teleconference throughout the year, provide us 
with valued input for our policy work. CouncilFest 
provided the popular and effective face-to-face 
opportunity for a broad range of consultations 
with the representatives of our Member Bodies.  
The 12th National Rural Health Conference 
held this year in Adelaide is a key element of our 
core business and sets much of the agenda for the 
Alliance’s work for each two-year period and for 
the rural and remote health sector as a whole. The 
Alliance developed and agreed a set of 14 Priority 
Recommendations from the 12th Conference 
which were largely based on the 17 Priority 
Recommendations proposed by Conference delegates.

Electronic communication is used constantly to 
keep connected; these methods include email, 
comprehensive website updates and usage 
monitoring, fortnightly eForum, our monthly eNews 
and issues of Partyline in August and December 2012 
and March 2013. Social media has also assisted us 
and we have accounts with Twitter and Facebook. 

The Alliance continued to work with our Member 
Bodies and other organisations including the 
Department of Health and Ageing (DOHA), 
the Australian Institute of Health and Welfare 
(AIHW), National Health Performance Authority 
(NHPA), Australian National Preventive Health 
Agency (ANPHA), Roy Morgan Research, 
Council of Australian Government’s Reform 
Council, and Primary Health Care Research 
and Information Service to help identify ways in 
which the availability of rural health data can be 

increased and its quality improved. The Alliance 
made a submission to the McKeon review and is 
monitoring the follow-up to its recommendations. 
It is also keen to follow up the Department’s 
intention to provide additional funds to AIHW. 

Follow up from the 3rd Rural and Remote 
Health Scientific Symposium is another 
focus of the Alliance’s attention to current 
research and has included a broadcast on 
Channel 600, production and publication of 
a summary of outcomes, and the creation of a 
‘next steps’ page on the symposium website. 

The Australian Journal of Rural Health (AJRH) 
is published six times a year and provides a 
high quality peer-reviewed forum for research 
focusing on rural and remote health.

The impacts of social and economic determinants 
of health were the subject of regular discussion 
by Council and policy staff and the topic was a 
key theme of the 12th National Rural Health 
Conference. Council established a working group 
on the matter and the Alliance has provided a 
submission to the Senate, an article for AJRH 
published in June 2013, and is developing a position 
paper. The Alliance has become a member of the 
Social Determinants of Health Alliance (SDoHA) 
and provided submissions to the Senate Inquiry 
on Australia’s response to WHO Commission 
on Social Determinants of Health report and to 
the National Food Plan Green Paper. Partyline 
frequently includes articles focusing on a broad 
range of social and economic factors that influence 
rural health and wellbeing. Addressing smoking as 
a sentinel issue in preventing chronic disease was 
the top issue taken to Parliament House during 
CouncilFest and a focus of the 12th Conference.

The AJRH published a paper on the impact of 
culture on health and the Alliance continues to 
be engaged in the development of a National Arts 
and Health Framework as well as being involved 
collaboratively in further development in oral 
health and developments with the NDIS.
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Advocacy

GOAL TWO: 
Advocate on behalf of rural 
and remote communities

The Alliance continues to listen to the concerns 
of country people through its networks in rural and 
remote communities and acknowledges this as a key 
principle of its day-to-day work. The bi-monthly 
meetings with Council contributed diverse views 
of rural and remote Australia directly to the policy 
development process and this is augmented by 
information on issues of current interest received 
from other sources, including in response to requests 
in our monthly eNews. Alliance Submissions, 
Position Papers and Fact Sheets reflect the input 
that has been received. Council members represent 
the Alliance and contribute a ‘rural voice’ in many 
forums and increase awareness of our policy positions.

Follow-up work continues on recommendations 
from the 12th National Rural Health Conference.

The Alliance values the views of rural health 
consumers and Aboriginal and Torres Strait Islander 
people and, in addition to the representatives 
of consumer bodies currently on Council, two 
individuals have been co-opted to enhance 
this perspective. They are Lynne Strathie, a 
carer and consumer advocate from Darwin and 
Craig Dukes, CEO of Indigenous Allied Health 
Australia. (A complete list of Council Members 
appears in the opening pages in this Yearbook.)

Collaborative events, and the publication of 
policy positions, opinion pieces and media 
releases, continued to be a significant element 
of the Alliance’s activity. New Fact Sheets on 
palliative care in rural and remote areas and 
kidney disease in rural Australia were produced 
in collaboration with Palliative Care Australia 
and Kidney Health Australia respectively.

The Alliance communicated regularly with relevant 
areas of the Department of Health and Ageing, 
including through formal and informal contacts 
with Rural and Regional Health Australia. The 
Alliance also had contact with other government 
agencies including the COAG Reform Council 
and continued to liaise with relevant agencies 
including Health Workforce Australia (HWA), 
Australian National Preventive Health Agency 
(ANPHA), National Health Performance Authority 
(NHPA), Independent Hospital Pricing Authority 
(IHPA), Australian Institute of Health and Welfare 
(AIHW) and, in relation to the KPIs for the 
National Strategic Framework, with the Australian 
Health Ministers’ Advisory Council (AHMAC).

As part of CouncilFest in September the Alliance 
developed a set of priority issues and took these 
to 57 members of Parliament, including Health 
Minister Tanya Plibersek, Shadow Health Minister 
Peter Dutton, and Australian Greens Health 
Spokesperson Senator Richard Di Natale. 

Keynote speakers at the 12th NRHC included 
Health Minister Tanya Plibersek; Andrew 
Laming, Shadow Parliamentary Secretary for 
Regional Health Services and Indigenous Health; 
and Rob Oakeshott, member for Lyne.

Advocacy of the Alliance’s policies was also 
conducted through corporate membership in a 
number of organisations working on aspects of 
social and economic determinants of health and 
rural health and wellbeing, such as the Mental 
Health Council of Australia, the Alcohol and Other 
drugs Council of Australia, Suicide Prevention 
Australia, the Public Health Association of 
Australia, the Australian Council of Social Service, 
the Australian Health Care Reform Alliance, 
the Social Determinants of Health Alliance, the 
Continence Foundation of Australia, and the 
Australian Healthcare  and Hospitals Association. 
In the review period the Alliance has also 
collaborated with the Australian National Preventive 
Health Agency, the COAG Reform Council, 
Health Workforce Australia, National eHealth 
Transition Authority, the AIHW and the ABS.
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Alliance publications are made publicly 
available on our website and announced via 
media releases, Facebook and Twitter.  There 
are regular email sends to database contacts, 
and occasional mail-outs of hard copy material 
including Partyline and our popular calendar.

A significant focus of the Alliance’s work 
was the provision of advice to government 
inquiries with 11 submissions lodged in the 
review period, as listed in the Appendix.

Collaboration

GOAL THREE: 
Collaborate with public, private 
and non-government agencies 

A key part of the Alliance’s ongoing collaboration 
with key stakeholders in the rural and remote health 
sector was CouncilFest 2012, held in September. 
Representatives of the AIHW, COAG Reform 
Council, NHPA, National Health and Medical 
Research Council (NHMRC) and officers of 
DoHA’s Health Workforce, Mental Health and 
Drug Treatment, and Primary and Ambulatory 
Care Divisions met in person with Council 
members. These and other key stakeholders were 
represented at the NRHA Annual Dinner.  

Additionally, during the year the Alliance shared 
its views with a range of other agencies and 
organisations, including those listed below: 

•	 the Board of Rural and Regional 
Health Australia

•	 Australasian Centre for Rural 
and Remote Mental Health 

•	 Primary Health Care Research 
and Information Service 

•	 Australian Primary Health Care Research 
Institute and its Aboriginal Health Network 

•	 industry leaders involved with the 
National Injury Insurance Scheme 

•	 Department of Families, Housing, Community 
Services and Indigenous Affairs

•	 Australian Bureau of Statistics
•	 Indigenous Allied Health Australia
•	 National Aboriginal and Torres Strait 

Islander Health Workers Association
•	 National Farmers’ Federation

•	 Australian Health Care Reform Alliance
•	 Australian Medicare Local Alliance
•	 National Arts and Health Foundation
•	 Arts SA
•	 Australian Catholic University
•	 Australian National Preventive 

Health Agency, including about its 
National Tobacco Campaign   

•	 Australian Indigenous Health InfoNet
•	 Australian Healthcare and 

Hospitals Association
•	 Palliative Care Australia
•	 Kidney Australia
•	 Rural Industries Research and 

Development Corporation
•	 Sexual Health and Family Planning Australia
•	 Rural Classification Systems Working Group
•	 Carers Australia
•	 National Arts and Health 

Forum Working Group
•	 Roy Morgan Research
•	 the Pharmacy Guild of Australia, 

including about its Rural Forum
•	 WA Youth Affairs Council
•	 National Disability Insurance Scheme 

Transition Launch Agency
•	 Australian Council of Social Service
•	 ANU’s Centre for Mental Health Research
•	 National Aged Care Alliance 

Gateway Advisory Group
•	 National Carer Strategy 

Implementation Reference Group
•	 Independent Review of Workforce 

Programs (Mason Review)
•	 Australian Commission on Safety 

and Quality in Health Care  
•	 the National Rural Women’s Coalition
•	 Health Workforce Australia
•	 National Health and Medical 

Research Council
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The Alliance has been engaged with officers 
from the Tasmanian Department who are leading 
work for the Rural Health Standing Committee 
on performance indicators for the National 
Strategic Framework for Rural and Remote 
Health. Also, there has been liaison with Arts 

and Culture Ministers and committees about 
the National Framework for Arts and Health.

The Alliance closely monitors requests 
for information from agencies and media 
outlets to ensure a timely response.

Strategic

GOAL FOUR: 
Be strategic, flexible and 
collegial on priority matters 

Improving the health of Aboriginal and Torres 
Strait Islander people remains a priority focus of 
the Alliance. There has been active collaboration 
with the Alliance’s Indigenous member bodies: 
the National Aboriginal Community Controlled 
Health Organisation (NACCHO) and the 
Australian Indigenous Doctors Association 
(AIDA).  Craig Dukes, CEO of Indigenous 
Allied Health Australia (IAHA), was co-opted 
to the Alliance Council in September 2012.

The Alliance continues to give priority to 
oral health, mental health, maternity services, 
and healthy ageing, and has been proactive 
through its monthly eNews in promoting 
feedback from consumers about their 
experiences in each of these areas, particularly 
as reforms are proposed and implemented.

A collaborative group comprised of the Australian 
Council of Social Service (ACOSS), Australian 
Health Care Reform Alliance (AHCRA), Public 
Health Association of Australia (PHAA), 
Australian Healthcare and Hospitals Association 
(AHHA) and the NRHA held an Oral Health 
Policy Forum in August 2012.  In October 
2012 the Alliance worked with Palliative Care 
Australia on the production of a Fact Sheet 
on palliative care in rural and remote areas. 

Prior to the Conference in April the Alliance 
collaborated with AHHA and the AML 
Alliance on a well-attended Policy Forum in 
Adelaide on the role of Medicare Locals.   

Guided by Council, a substantial proportion of the 
Alliance’s policy capacity is devoted to ongoing 
activity related to rural and remote health workforce 
issues. During the year the Alliance gave high 
priority to activity on DisabilityCare Australia, 
where workforce issues are also critical. The absence 
of a strong combined voice for rural people with 
a disability was also identified; and the Alliance 
has undertaken joint work on the issue with the 
National Disability and Carer Alliance. A very 
useful Roundtable on rural and remote aspects of 
living with a disability and the NDIS was held in 
Parliament House, Canberra, on 29 April 2013. 

The Alliance made a submission to the Mason 
Review of Australian Government Health Workforce 
Programs and attended some of its Roundtables. 
Analysis and follow-up on its 87 recommendations 
will be a priority over coming months. The Alliance 
has taken a particular interest in improving the 
classification system for rurality (ASGC-RA).

The Alliance is represented on a number of the 
committees of Health Workforce Australia, including 
its Expert Advisory Group on Rural and Remote 
Health Workforce Innovation and Reform. The 
Alliance has been closely monitoring developments 
with regards to Medicare Locals as a means of 
defining and meeting workforce gaps in rural, regional 
and remote locations.  A session was set aside at 
CouncilFest for consideration of workforce numbers 
and distribution, and further collaborative work with 
the DoHA and national interest groups undertaken 
with regard to improving the rural dental workforce.
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Secretariat

GOAL FIVE: 
Maintain an effective 
national secretariat 

The Board met every second month by 
teleconference and face-to-face at CouncilFest 
in Canberra 2012 and again for a special board 
meeting onsite in Canberra in June 2013. Monthly 
teleconferences of the Finance and Audit Advisory 
Committee gave the opportunity for them to 
monitor financial reports. Progress against budget 
was reviewed monthly by staff and the Finance 
Audit and Advisory Committee and reported bi-
monthly to the Board; Council was provided with 
a financial update at each meeting and with a full 
financial report at CouncilFest. New Board members 
were elected at the AGM in September, and all 
Board members were offered governance training.

The Annual Work Plan for 2012-2013 was 
approved and submitted to the Department as 
required. The Alliance’s financial statements 
for 2011-2012 received an unqualified audit 
report and were presented and adopted at the 
AGM in September 2012. In December 2012, 
Alliance operations were assessed according to 
the Australian Business Excellence Framework 
(ABEF) and results were reported to the Board. 

The results gave a positive report card on the 
Alliance’s procedures and operations.

To the extent permitted by budgetary constraints, 
staff members have undergone professional 
development during the period. Individual 
staff contracts were renewed and implemented 
according to the Work Plan Schedule. Staff 
performance reviews were completed in June and 
contracts amended and renewed as appropriate 
for the period beginning 1 July 2013.

The Alliance’s proposal for core triennial support 
from the Health System Capacity Development 
Fund, including a forward budget for 2013-2016, 
was approved by the Board and submitted to 
the Department in December 2012. Increased 
funding requested was not provided. The forward 
budget for 2013-2016 was approved by the 
Department and the new triennial funding for 
2013-2016 was approved in May. Work is in 
train to consider options for further enhancing 
the financial sustainability of the Alliance. 

The Risk Management Plan was reviewed and 
updated in December 2012 and the Board received a 
risk management report with the revised Plan at its 
meeting in January 2013. The Board Policy Manual 
was reviewed and updated in December 2012.
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The biennial National Rural Health Conference 
is the largest project undertaken by the Alliance. 
The 12th National Rural Health Conference was 
held at the Adelaide Convention Centre from 7-10 
April 2013.  Its theme was Strong Commitment, 
Bright Future and according to some of the 1,000-
plus delegates who attended the event the health of 
people in rural and remote Australia is in good hands.

“The theme of this Conference was ‘Strong Commitment, 
Bright Future’, and truly, the future is looking bright.”

“Although an action that I thought impossible, 
this Conference has further solidified my interest 
in practising in a remote area in the future.”

The Conference Advisory Committee (CAC) was 
chaired by former CWAA President and former 
representative on the Alliance Council, Marie Lally. 
Its other members were Helen Chalmers (Country 
Health SA), Greg Cocks (Dentist, Broken Hill), 
Deane Crabb (SAFF), Lesley Fitzpatrick (ARLF), 
Pauline Glover (friends of the Alliance), Tanya 
Lehmann (SARRAH), James Lyons (DOHA), Geri 
Malone (CRANAplus), Ellen McIntyre (PHCRIS, 
Flinders University), Frank Meany (One Vision Pty 
Ltd), Mitchell Milanovic (NRHSN), Stephanie 
Miller (HCASA), Nicole O’Reilly (AHPARR; 
NRHA Treasurer), Tim Kelly (ACRRM), Stewart 
Roper (Remote Area Nurse), Ruth Smiles 
(Conference Arts and Health Curator), Tara 
Naige (NRHSN), Amy Stephenson (NRHSN), 
Joanne Stone (Country Health SA), Liz Warnes 
(Country Health SA) and Peter Brown, Audrey 
Clarke, Millie Clery, Leanne Coleman, Gordon 

Gregory, Dane Morling, Kellie Sydlarczuk, Lexia 
Smallwood and Michael Wearne from NRHA staff.

The Committee provided valuable advice and a 
sounding board for ideas and suggestions during 
the 12 month leading up to the Conference.

The 12th National Rural Health Conference 
showcased best practice in arts and health from 
around the nation but with a focus on South 
Australia, through sharing of stories, practice, 
research and giving delegates the opportunity to 
experience arts and health activity throughout 
the conference.  This Conference stream was 
curated by Ruth Smiles. There were twenty arts 
and health presentations during break-out sessions 
and three posters. There were eleven performances, 
two visual arts exhibitions, one arts and health 
installation, a book launch, seven practical hands-
on workshops, a small craft sale and an arts and 
health booth managed by Country Arts SA, which 
included representation from an additional six arts 
organisations. The Arts and Health Foundation 
hosted a lunch where they launched their new 
name and brand: the Institute for Creative Health.

One of the strengths of the biennial National 
Rural Health Conference is its capacity to generate 
recommendations from the rural and remote health 
sector. When widely supported and agreed, these 
can lead to action at various levels, including 
through advocacy for them by national bodies 
like the NRHA. They play a key part in setting 
the Alliance’s agenda for subsequent years.

NATIONAL RURAL
HEALTH CONFERENCE
ADELAIDE CONVENTION CENTRE
SOUTH  AUSTRALIA, 7-10 APRIL 2013

TH

BRIGHT FUTURE
STRONG COMMITMENT

NATIONAL RURAL
HEALTH CONFERENCE
ADELAIDE CONVENTION CENTRE
SOUTH  AUSTRALIA, 7-10 APRIL 2013

TH

12th National RuralHealth Conference 
Strong Commitment. Bright Future.
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Concurrent session chairs and individual delegates 
were encouraged to propose recommendations 
through the Sharing Shed, an on-line Forum in 
which they could also make comments on existing 
proposals and vote for their favourites. Around 
250 recommendations were generated in this 
way and other recommendations came in from 
keynote sessions and through the Twitter feed.  A 
Conference recommendations group, led by Lesley 
Fitzpatrick, read all recommendations received, 
reviewed comments on those recommendations and 
took account of the level of support indicated by 
delegates, and collated ideas spread across similar 
proposals. From this analysis they were able to 
develop a set of 17 priority recommendations which 
were presented to delegates in a plenary session. 
Broad support from delegates was obtained for them 
and they were presented to Minister for Health, 
Tanya Plibersek, who attended on the last day.

The Conference Exhibition was sold out, 
with over 60 exhibitors displaying projects 
and products of interest to delegates.  

Forty-two posters were also displayed in the 
Exhibition Hall through the four days.  

Delegates enjoyed a variety of networking 
opportunities including a Welcome Reception, 
Conference dinner dance and an Exhibition happy 
hour. The program, transcripts and streaming of 

all Keynote Addresses, papers and streaming for 
concurrent speakers in streams 1 to 4, plus papers 
from other concurrent sessions, posters, and with 
ancillary information such as the Communiqué, 
priority recommendations, presenters’ bios 
and a photo album, are all available on the 
conference website at nrha.org.au/12nrhc 

Some special presentations were held at the 
Conference, including the Welcome to Country; 
Tutti Community Choir; Robert Petchell music 
ensemble; and the Woden Valley Youth Choir.  
Comfortable Chairs was a plenary session that saw a 
facilitated discussion about Rural health leadership 
– past, present and future.  The participants 
were a group of nine contemporary leaders of 
the rural and remote health sector (“the Present 
Custodians”) and a group of nine selected leaders of 
the future (“the Future Custodians”).  The Present 
Custodians were the present and former Chairs of 
the Alliance, with the Future Custodians being 
some of the many creative, energetic (and game!) 
health science students attending the Conference.

Details of these special sessions can be found on the 
Conference website at: 
nrha.org.au/12nrhc/home/program/special-sessions/ 

To help to keep delegates active and well, Heart 
Foundation SA ran early morning walking 
sessions along the Torrens River foreshore.

12th National RuralHealth Conference (Cont)

Below: Tutti Community Choir performing at the 12th  National Rural Health Conference.
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Awards and scholarships

The Toowoomba Hospital Foundation’s Louis 
Ariotti Memorial Award went to Associate 
Professor Lucie Walters, a GP obstetrician 
from rural South Australia and Academic 
Coordinator at Flinders University Rural 
Clinical School in Mount Gambier.

The Toowoomba Hospital Foundation 
Rural Health Research Awards went to:

Leanne Craigie, for research into the benefits 
of a Pepi-pod for Aboriginal babies who 
often co-sleep with their Mums; and 

Ben Ryan, who intends to research the impact 
of natural disasters on population health. 

There were three recipients of the Des 
Murray Scholarship. Phillip Merrdi Wilson 
is training to be an Aboriginal Health 
Practitioner. He has completed his Certificate 
III and is now enrolled in Certificate IV. 
A successful artist whose paintings tell the 
story of his culture, Phillip has exhibited 
in national and international galleries.  

Hannah Licul has already contributed a great 
deal to the community of Broken Hill. She 
holds the office of Treasurer in Active Broken 
Hill and is also involved in the Army Cadets 
and is on the Board of Lifeline. Hannah 
works at Outback Pharmacies and volunteers 
at the Broken Hill Hospital Auxiliary.  

Lucy Mercer completed a Certificate III in Allied Health 
in addition to her Year 12 studies and is a very positive 
role model for her peers. She is committed to her local 
community and is a strong advocate for positive changes 
at her school. Among other awards, Lucy won the 
Australian Defence Force Academy (ADFA) Leadership 
Scholars prize for Citizenship in 2011 and 2012. 

Pre-Conference events

Seven events were held prior to the opening 
ceremony of the 12th Conference:

•	 AHHA-NRHA-AML Alliance Rural Policy 
Forum ‘Supporting rural Medicare Locals’

•	 Pharmaceutical Society of Australia, 
‘Medicines in the Bush’

•	 Black Dog Institute, ‘Dealing with Depression’

•	 AJRH ‘Writing for Publication Workshop’

•	 ACHSM/FHL ‘Rural Health Leadership Workshop’

•	 RACGP, ‘Using the eHealth record system 
to add value to clinical consultations’

•	 Flinders University and the Lowitja Institute, 
‘Improving career pathways for Aboriginal 
and Torres Strait Islander Peoples in the 
health workforce: challenges and lessons 
learned in Australia and elsewhere.’

12th National RuralHealth Conference (Cont)

NATIONAL RURAL
HEALTH CONFERENCE
ADELAIDE CONVENTION CENTRE
SOUTH  AUSTRALIA, 7-10 APRIL 2013
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Above: Tom Calma presenting at the Conference.

Above: Delegates enjoying the ‘Bright Colours’  
Conference dinner, sponsored by HESTA.
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Each year Friends of the Alliance strengthens 
and develops not only its membership base 
but also its work in connecting people who 
are committed to good health and wellbeing 
for those in rural and remote Australia.

Membership of Friends offers a special relationship 
with the Alliance’s secretariat in Canberra and 
an insight into how the Alliance operates. Friends 
facilitates communication among people and 
organisations interested in health issues in rural 
and remote Australia, and is one of the networks 
providing valuable grassroots connections for the 
Alliance’s policy, information and advocacy work.

The Friends Advisory Committee (FAC) continues 
its work facilitating close relationships and 
communication between Council of the Alliance 
and the rural health sector more generally.

At June 2013 there were over 350 members 
of Friends, of which nearly a third were 
organisational members. This attests to the 
extent and the value of the network. 

Friends of the Alliance

Right (starting from top):
1) Pauline Glover knitting a square for the Friends 

of the Alliance blanket at the Conference.
2) The winning photograph from the Friends of the 

Alliance Photo and Poetry Competition.
3) Karen West, winner of the Friends of the Alliance Unsung 

Hero Award standing with Ara Cresswell who nominated Karen.
4) The runner up photograph from the Friends of 

the Alliance Photo and Poetry Competition.
5) Pauline Glover presenting the Friends of the Alliance 

blanket to the Nauiyu Health Centre, NT. 
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Information Technology

The Alliance’s core server infrastructure 
has remained remarkably stable over the 
past year with virtually no down time 
recorded. All remaining active websites 
and databases have been moved from our 
old web server which is now ready to be 
decommissioned. 

Ungerboeck software has been installed 
on the new web server and is currently 
being used by RAMUS staff and will 
soon be used by the Alliance in general. 
Performance has been good and we will 
continue to monitor the server to ensure 
that it does not become overloaded. 

Most staff users have been successfully mi-
grated onto Windows 7 with several still 
running Windows XP in order to retain 
compatibility with our old database while 
data is being transferred.

Information Technology 
and Communications

Friendly activities at the 
12th National Rural Health Conference

Each biennial Conference is an opportunity 
for Friends to come together and engage 
in some great informational and bonding 
activities. Friends from all over Australia 
gathered together in Adelaide in April to 
highlight life in rural and remote Australia.

Friends of the Alliance again held National 
Photo and Poetry competitions in conjunction 
with the Conference. Both competitions are 
open to amateur photographers and poets and 
aim to highlight living and working in rural and 
remote Australia.  The written and photographic 
results are of a high order and some of the latter 
are featured in the Alliance’s calendars.

Members of Friends who attended the Conference 
contributed products from their local community 
to a Friends Hamper which was given away 
at the Conference as a lucky draw prize. 

The Friends of the Alliance Unsung Hero Award 
went to Karen West, a Kalkadoon Elder born and 
raised in Mount Isa. Karen is the Senior Aboriginal 
Health Worker and Team Leader in the remote 
Queensland community of Mornington Island. 

Delegates at the Conference were encouraged 
to knit a small square or two which were later 
stitched by Pauline Glover, Chair of Friends, into 
a large blanket and donated to the Nauiyu Health 
Centre in the Daly River, Northern Territory.

F
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Branding

The National Rural Health Alliance’s brand is 
used to promote its vision of good health and 
wellbeing for the people of rural and remote 
Australia. The brand represents diversity, com-
munity, healthy lifestyles and Australia’s rural 
and remote regions.

This year a high level of attention has been 
paid to internal and external communications 
from the Alliance to ensure layout and format-
ting comply with the Alliance Style Guide. 
The implementation of our new colour palette, 
in addition to the consistent use of people-
focused imagery, will foster a sense of familiarity 
with our brand in the minds of our audience.

Website

After many months of work behind the scenes, 
with user experience firmly in mind, an all-new 
website for the Alliance went live on 20 June 
2013. The new website is faster and makes it 
easier for users to navigate and source informa-
tion on a wide range of topics specific to rural 
and remote health.

The new website has been custom designed 
to provide a user-friendly experience with 
improved navigation and functionality which 
allows easy access to many facets of the Alli-
ance’s work and the latest news. Our extensive 
policy and advocacy work can now be searched 
by topic (eg mental health; CVD; diabetes), 
date, type of publication (eg position paper; 
submission; Fact Sheet) or keyword. The site 
also incorporates social media sharing which 
allows content to be shared on Facebook and 
Twitter.

The website has been customised to cater for 
its wide range of users. Significant attention 
has been paid to layout, menu structure and 
categorisation of information. From any page 
on the website, visitors can have instant access 
to policy documents, latest news, publications, 
current advocacy work and upcoming confer-
ences in the rural health sector.  

The new website has a dedicated section to 
highlight the current focus areas in the Alli-
ance’s policy and advocacy work, making it 
a valued one-stop hub for current rural and 
remote health advocacy issues. 

Work is continuing on the new website with 
plans for a mobile friendly version already 
in development. We are also continuing to 
improve the functionality and accessibility of 
the new website with the aim of making ru-
ralhealth.org.au the accepted and well-known 
home for information specific to rural and 
remote health.

Information Technology and Communications (Cont)
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The 
Australian 
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Australian Journal of Rural Health

Now in its 21st year of continuous publication, 
AJRH maintained its position as the leading peer-
reviewed research forum for rural and remote 
health.  The impact factor for 2012 was 1.545, an 
improvement on the previous year.  Usage statistics 
continued to grow with over 153,000 full articles 
downloads recorded during 2012, an increase of 
5 per cent on the previous year.  Australian users 
made up over 62 per cent of total download, with 
over 17.3 per cent accounted for by users within ten 
Australian universities.  International downloads 
continued to account for around one third of 
usage, with the USA, the United Kingdom and 
Canada accounting for over one half of this total. 

Considerable credit for this strong performance 
must go to David Perkins, the Honorary Editor of 
AJRH and Director of Research at the Centre for 
Remote Health Research, Broken Hill University 
Department of Rural Health. David continued to 
lead the editorial team with great vigour and acumen.  
David is well supported in his role by Deputy 
Editors Erica Bell, Jeff Fuller, John (‘Evergreen’) 

Humphreys, David Lyle, Prasuna Reddy and Chris 
Roberts.  The Alliance appreciates very much the 
generous commitment of time and energy by these 
people to help ensure the success of the Journal. 

A new agreement was signed with Wiley Blackwell 
to cover publication of the Journal until 2015.  The 
long term and successful association with Wiley 
Blackwell has ensured the smooth production and 
distribution of the Journal for over twenty years. 
We are very grateful to the staff of the company.

Commencing in 2013, new business rules redefine 
the ways in which Member Bodies of the Alliance 
are able to support the operation of the Journal.  
The Alliance is especially appreciative of the 
support of Services for Australian Rural and Remote 
Allied Health (SARRAH) and CRANAplus, 
each of which maintained its status as a Journal 
Associate, and contributed significantly to the 
operations of the Journal.  All other NRHA Member 
Bodies have the status of Journal Affiliates.

NSW Regional Dentistry Scholarship

The Alliance continued to administer the NSW Regional Dentistry Scholarship on behalf 
of the scholarship’s sponsor, Senator John Williams, Nationals Senator for NSW.

This is a one-year scholarship valued at $4800, awarded annually to a student from regional New South Wales 
who is commencing dentistry studies. The Alliance holds the scholarship funds on behalf of Senator Williams 
and pays them to the scholarship holder and also administers the annual application and selection process.

The 2013 scholarship was awarded to Amelia Judson from Bogan Gate, who 
is studying dentistry at Charles Sturt University, Orange.
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Rural Australia Medical 
Undergraduate Scholarship Scheme

The Alliance continued to administer the Rural 
Australia Medical Undergraduate Scholarship 
(RAMUS) Scheme under a funding agreement 
with the Department of Health and Ageing. 

The number of scholarship places supported 
by the RAMUS Scheme increased from 
580 to 587 from the beginning of 2013. 

In the 2013 application round, 694 
eligible applications were received and 
152 scholarships were awarded. 

At the end of 2012, 141 scholars graduated from 
university and completed their scholarship. More 
than 1,400 RAMUS scholarship holders have 
graduated since the Scheme started in 2000. 

Evaluation surveys of RAMUS scholars and mentors 
were conducted in late 2012 and reports on the 
surveys were submitted to the Department in April 
2012. The results of the surveys were in line with 
those of previous surveys and show that for most 
scholars, participation in the RAMUS Scheme 
has increased their intention and commitment to 
practise medicine in rural and remote Australia. 

In August 2012 a Facebook group was launched for 
RAMUS scholars, mentors and alumni. By the end 
of 2012-13, its membership had grown to 357.

Rural Doctor Mentor Program

All RAMUS scholars must have a rural doctor 
as a mentor. There were 482 current mentors 
at the end of 2012-13. Some mentors support 
more than one scholar and some new scholars 
in 2013 were yet to organise their mentor. 

Dr Aniello Iannuzzi and Dr Peter Vine received 
RAMUS Mentor of the Year Awards for 2012. The 
annual mentor awards are based on nominations by 
RAMUS scholars and recognise the contribution of 
outstanding and inspirational RAMUS mentors. 

Conference Placement Program

The RAMUS Conference Placement Program 
provides grants for RAMUS scholars and former 
scholars to attend selected conferences that have a 
rural or remote context and/or will enhance clinical 
skills in rural practice. In 2012-13, 78 scholars 
and alumni (from 171 applications) attended 
conferences with the support of the Program. 

RAMUS Alumnus Program

During 2012-13 membership of the RAMUS 
Alumnus Program grew to 666 former scholars 
and 205 mentors. Over 480 scholar alumni have 
registered their interest in being a RAMUS mentor 
in the future and, of these, 20 are either currently 
mentoring or have previously mentored a scholar. 

The RAMUS Alumnus Program hosted a 
networking event for RAMUS scholars, alumni 
and mentors and other interested stakeholders at 
the 12th National Rural Health Conference.

The RAMUS Alumnus program supported the 
attendance of former scholar, Dr Sally Banfield, 
at the TRAIL (Training Rural Australians 
in Leadership) program for emerging rural 
leaders presented by the Australian Rural 
Leadership Foundation in September 2012.
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Rural Health Continuing Education (Stream 2)

The Alliance has been managing Stream 2 of 
the Rural Health Continuing Education

program (RHCE2) for the Department of Health 
and Ageing since 2010. The program provides 
grants on a competitive basis to support health care 
professionals working in rural and remote Australia 
to obtain continuing professional development 
(CPD) - preferably with an inter-professional focus.

RHCE2 program grants are available to Aboriginal 
Health Practitioners/Workers, allied health 
professionals, nurses, midwives and general 
practitioners working in more remote areas to 
obtain CPD to help them enhance their provision 
of effective care. Eligibility is restricted to people in 
ASGC-RA 2-5, with preference being given to RA 
3-5. Eligible professionals must have current practice 
qualifications and registration, including compliance 
with any requirements of the States and Territories.  

Program grants can be provided to individuals or 
to groups, including members of multidisciplinary 
teams, and can be used for developing as well as 
accessing relevant and effective CPD. RHCE2 
encourages increased collaboration between 
stakeholders involved in the provision of 
CPD, and priority is given to funding gaps in 
existing arrangements and supporting initiatives 
that are demonstrated by evidence-based 
research as needing urgent intervention.

In 2012-13, 42 applications were received, with 
13 being shortlisted (using the published criteria 
at rhce.ruralhealth.org.au/about-rhce2) and 
considered by the Independent Assessment 
Panel. $2.351 million (GST exclusive) was 
distributed over 74 projects. Details of the funded 
projects can be found on the RHCE2 website, 
rhce.ruralhealth.org.au/grant-allocation

Given the relatively low level of support for 
their CPD from other sources, Aboriginal Health 
Workers and allied health professionals are given 
some priority for RHCE2 funding. Successful 
projects in 2012-13 involved Aboriginal Health 
Workers, aged and palliative care workers, 
podiatrists, dieticians and nutritionists, audiologists, 
physiotherapists, psychologists, pharmacists, 
occupational therapists, dental therapists and oral 
health workers, mental health and social workers, 
Alcohol and Other Drugs workers, sexual and 
reproductive health workers, nurses (enrolled 
nurses, practice nurses, cancer and respiratory 
nurses, remote area nurses), midwives, and general 
practitioners (including some trained overseas). 

In 2011 and 2012, 134 stakeholders participated 
in four online surveys following each funding 
round. The surveys are to ensure up-to-date and 
shared understanding of both the objectives of 
the RHCE2 program and the professional training 
needs of rural and remote health professionals. 
Feedback from surveys has been taken into account 
in reviewing and revising application guidelines 
and assessment criteria for the next round.

Participants’ feedback has demonstrated the 
value of the program and the great unmet 
demand in more remote areas for CPD and 
support for developing and accessing it.

RHCE2 projects have successfully developed and 
piloted new models of training, utilising a range 
of resources and technologies that benefit rural 
and remote communities.  Addressing health 
workforce and services inequity across Australia in 
a changing health environment requires continued 
political support and for projects to demonstrate 
transferability, portability and viability.

2
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Council and Board

The Alliance Council is 
comprised of one delegate 
from each Member Body of the 
Alliance, the Chairperson of 
Friends of the Alliance and up 
to three co-opted individuals. 
Council meets face-to-face once 
a year and every second month 
by teleconference. Council 
appoints the Board which meets 
in the alternate months.

At its 21st Annual General 
Meeting held on 18 September 
2012, the following office 
bearers were elected:

•	 Chairperson: 
Lesley Barclay

•	 Deputy Chairperson: 
Kathy Kirkpatrick 

•	 Secretary: Tim Kelly
•	 Treasurer: Nicole O’Reilly

Ordinary members of 
the Board are: 

•	 Phil Anderton
•	 Tim Carey
•	 Rob Curry
•	 Lisa McInerney
•	 Greg Mundy
•	 Lynne Strathie

Phil Anderton †

ROG of OAA

Optometrist, 
Manilla NSW

Lesley Barclay †

ARHEN

Director, University 
Centre for Rural 
Health, Lismore NSW

Terry Battalis

RPA

Pharmacist, 
Woolner NT

Brian Bowring

RHEF

Rural GP, 
George Town TAS

Julianne Bryce

ANF

Professional Officer, 
Melbourne VIC

Rob Curry †

APA (RMN)

Programs Manager, 
AMSANT, 
Darwin NT

Teena Downton

NRHSN

Medical Student, 
Univ of Wollongong, 
Gerringong NSW

Council Members

The following were members of Council during 2012-2013. 
(†) indicates members of the Board during 2012-2013.

Melissa Cameron

RHW

Co-Director of 
Workforce Programs, 
Melbourne VIC

Tim Carey †

APS (RRIG)

Mental Health 
Academic, 
Alice Springs NT

Craig Dukes

Co-opted Member

Executive Director, 
IAHA, 
Canberra ACT
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Geri Malone 

CRANAplus

National Coordinator 
of Professional Services, 
Canberra ACT

Tim Kelly †

ACRRM

CEO, Adelaide To 
Outback GP Training 
Program, Adelaide SA

Kathryn Kirkpatrick †  

NRF of the RACGP 

Rural GP, 
Dalby QLD

Tanya Lehmann

SARRAH

Principal Consultant, 
Allied Health, Country 
Health SA, Loxton SA

Jenny May †

RDAA

Rural GP and 
Academic, 
Tamworth NSW

Jo McCubbin

APS

Pediatrician, 
Sale VIC

Lisa McInerney †

RIHG of the CAA

Chiropractor, 
Wangaratta VIC

Trish McKenzie

ICPA

Farmer, 
Cunnamulla QLD 

Greg Mundy †

CAA (RRG)

CEO, The Council of 
Ambulance Authorities 
VIC

Nicole O’Reilly † 

AHPARR

Occupational 
Therapist, Territory 
Health, Darwin NT

Pauline Glover 

Friends of the Alliance

Co-ordinator, 
Midwifery Programs

Council Members (cont)

(†) indicates members of the Board during 2012-2013.

Noela MacLeod

CWAA

National President, 
Keilor East VIC

Mitch Milanovic 

NRHSN

Medical Student, 
Univ of Notre Dame, 
Dulwich Hill NSW

Bernie Pearce 

AIDA

Policy and Programs 
Manager, 
Canberra ACT

John Richardson 

PA (RRSIG)

Paramedic, 
Ulverstone TAS
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Moya Sandow

HCRRA

Rural health consumer, 
Gayndah QLD

Lyndon Seys

AHHA

CEO, Alpine Health, 
Myrtleford VIC

Bruce Simmons

RDN of the ADA

Dentist, 
Alice Springs NT

Lynne Strathie †

Co-opted member

Carer and Consumer 
Advocate, 
Darwin NT

Brenda Tait

AGPN

Wide Bay 
Medicare Local, 
Toowoomba QLD

Robert Walsh

CHA

CEO, St Vincents 
Private Hospital, 
Lismore NSW

Pauline Wardle

FS

Manager, 
Community Care, 
Alice Springs NT

Heather Wieland  †

CWAA

National President, 
CWAA, 
Gladstone QLD

Robert Williams  †

RFDS

National Health 
Program Manager, 
RFDS NSW

Lindy Swain

PSA (RSIG)

Pharmacy Academic, 
Lismore NSW

Linda Turner

NACCHO

Prevention Educator, 
Tennant Creek NT

Greg Rochford 

RFDS

CEO, Royal Flying 
Doctors Service

Simon Sheed 

RDN of the ADA

Dentist, 
Maryborough VIC

Leila Smith 

AIDA

Policy and Programs 
Manager, 
Canberra ACT

Todd Teakle 

ESSA (NRRC)

Exercise Physiologist, 
Geraldton WA

Council Members (cont)

(†) indicates members of the Board during 2010-2011.
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Gordon Gregory
Executive Director

“Alone we are nothing; together we can.”

Peter Brown
AJRH Manager and 
Arts in health

Leanne Coleman
Conference Manager

Lesley Crompton
RAMUS Project Officer

Wendy Downs
RHCE Manager

Diane Bennett
Finance Manager 
until June 2013

Millie Clery
Graphic Designer

Audrey Clarke
Office Manager

John Franze
Policy Officer

Staff

The following were members of staff during 2012-2013.
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Staff

The following were members of staff during 2012-2013.

Beth Johnston
Policy Adviser 
until June 2013

Consultants

Jim Groves eForum Moderator
Anne Handley Policy (until Aug 2012)
Debbie Phillips Publications
Susan Stratigos Policy (until Oct 2012)
Sustineo  Operations (Nov 2012)
David Zerman Operations (Jun 2013)

Penny Hanley
Media and 
Communications Manager

Helen Hopkins
Policy Adviser

Dane Morling
RAMUS Project Officer

Susan Magnay
RAMUS Manager

Sue Pagura
Finance Officer 
from June 2013

Lexia Smallwood
Publications Editor 
and Council Business 
Manager

Kellie Sydlarczuk
Conference Coordinator 
and Friends Manager

Michael Wearne
IT Manager

Dennis Ginnivan
Policy Officer

Janine Snowie
RAMUS Assistant Project 
Officer

Andrew Phillips
Policy Officer
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Friends of the Alliance Advisory Committee 2012 -2013

State/Territory Name

ACT David Templeman, CEO,  Alcohol and Other Drugs Council of Australia    
Camilla Rowland, CEO, Karralika Programs (from April 2012)

NSW Robin Toohey, Consumer 
Carmel Brophy, Consumer

NT Janet Fletcher, Remote Area Nurse 
Angela Tridente, General Practice Network

QLD Karen Emmott, Health Workforce Queensland 
Susanne Little, Manager, Rural Health Connections

SA Marie Lally, Farmer and health consumer 
Pauline Glover, Associate Professor, Flinders University (Chair)

TAS Tim Skinner, Director, Rural Clinical School, University of Tasmania  (to April 2012) 
Lesley Young, Country Women’s Association of Australia

VIC Carolyn Rolls and Judi Bilkey, Australian College of Clinical Psychologists (shared 
position) 
Amber Moynihan, Rural Medical Family Network

WA Irene Mills, District Health Advisory Council 
Jan Court, District Health Advisory Council

Council Members Greg Mundy, CEO, Council of Ambulance Authorities    
Lynne Strathie, Carer / Consumer
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Member Body Delegate Period on Council Eligible Attended

ACHSM Gordon  Stacey Full year 9 4

ACN

Neil McIntyre From June 2013 1 0

Pam Brinsmead Until Feb 2013 4 4

Karen Francis Proxy 2 2

Without delegate (2 meetings) 2 n/a

ACRRM Tim Kelly Full year 9 8

AGPN Brenda Tait Full year 9 1

AHHA Lyndon Seys Full year 9 5

AHPARR
Nicole O’Reilly Full year 8 6

Claire Hewatt Proxy 1 1

AIDA
Bernie Pearce Until Feb 2013 1 0

Leila Smith From April 2013 2 0

Without delegate (6 meetings) 6 n/a

ANF Julianne Bryce Full year 9 9

APA (RMN) Rob Curry Full year 9 6

APS Jo McCubbin Full year 9 8

APS (RRIG)
Tim Carey Full year 7 5

Louise Roufeil Proxy 2 2

ARHEN Lesley Barclay Full year 9 9

CAA (RRG) Greg Mundy Full year 9 6

CHA Robert Walsh Full year 9 0

CRANAplus Geri Malone Full year 9 5

CWAA

 

Noela MacLeod From Sept 2012 5 3

Heather Wieland Until Sept 2012 2 2

Marion Dewar Proxy 2 2

ESSA (NRRC) Todd Teakle From Oct 2012 6 5

Council meeting attendance 2012-2013
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Member Body Delegate Period on Council Eligible Attended

FS Pauline Wardle Full year 9 8

HCRRA Moya Sandow Full year 9 4

ICPA Trish  McKenzie Full year 9 5

NACCHO
Linda Turner Until Feb 2013 6 0

Without delegate (3 meetings) 3 n/a

NRF of the RACGP Kathryn Kirkpatrick Full year 9 8

NRHSN Teena Downton Until Dec 2012 5 5

Mitch Milanovic From Feb 2013 4 3

PA (RRSIG) John Richardson From Aug 2012 9 3

PSA (RSIG) Lindy Swain Full year 9 4

RDAA Jenny May Full year 9 7

RDN of the ADA Simon Sheed From Sept 2012 7 1

Bruce Simmons Proxy 2 1

RFDS Robert Williams Full year 9 7

RHEF Brian Bowring Full year 9 7

RHWA Melissa Cameron Full year 9 7

RIHG of the CAA Lisa McInerney Full year 9 7

ROG of OAA Phil Anderton Full year 9 7

RPA 

Terry Battalis Full year 7 4

Anne Leversha Proxy 1 1

Khin Win May Proxy 1 1

SARRAH Tanya Lehmann Full year 9 9

Friends of the Alliance Pauline Glover Full year 9 8

Co-opted member Lynne Strathie Full year 9 7

Co-opted member Craig Dukes From Oct 2012 6 2

Council meeting attendance 2012-2013
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Submissions to government inquiries 2012 - 2013

•	 Final Project Report FaHCSIA Practical Design Fund: Delivering equitable 
services to people living with a disability in rural and remote areas 

•	 Submission to the Public Consultation on the Australian Government’s 
Child Dental Benefits Schedule – Grow Up Smiling (GUS)

•	 Submission to the Senate Community Affairs Committee Inquiry on 
Care and management of Australians living with dementia 

•	 Opening Statement to the Senate Community Affairs Committee 
Inquiry into the Aged Care Reform Bills 2013

•	 Submission to the Senate Community Affairs Committee Inquiry into the Aged Care Reform Bills 2013

•	 Submission to FAHCSIA on proposed rules for the National Disability Insurance Scheme (NDIS)

•	 Opening Statement to Senate Inquiry into the National Disability Insurance Scheme Bill (2012)

•	 Submission to Senate Inquiry on the National Disability Insurance Scheme (NDIS) Bill 2012

•	 Response to the Summary Consultation Paper from the Strategic Review of 
Health and Medical Research in Australia (McKeon Review) 

•	 Submission on Public hospital block funding

•	 Submission on Development of a national food plan

Name Position Eligible Attended

Phil Anderton Ordinary member 8 7

Lesley Barclay Chair 8 6

Tim Carey Ordinary member from 18 September 2012 7 4

Rob Curry Ordinary member 8 8

Sophie Heathcote Ordinary member to September 2012 1 1

Tim Kelly
Ordinary member to 18 September 2012; 
Secretary from September 2012

8 8

Kathryn Kirkpatrick Deputy Chair 8 8

Lisa McInerny Ordinary member from September 2012 8 7

Greg Mundy Ordinary member from 24 September 2012 6 4

Nicole O'Reilly Treasurer 8 7

Lynne Strathie Ordinary member from 24 September 2012 6 6

Heather Wieland Secretary to 18 September 2012 1 1

Robert Williams Ordinary member to 18 September 2012 1 1

Board meeting attendance 2012-2013
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Alliance membership in other organisations 2012-2013

The Alliance maintained membership in the following organisations: 

•	 Alcohol and Other Drugs Council of Australia

•	 Australian Council of Social Service

•	 Australian Health Care Reform Alliance

•	 Australian Healthcare and 
Hospitals Association

•	 Social Determinants of Health Australia

•	 Australian Research Alliance 
for Children and Youth 

•	 Mental Health Council of Australia

•	 National Oral Health Alliance

•	 National Rural Women’s Coalition

•	 Public Health Association of Australia

•	 Rural Education Forum Australia

•	 Suicide Prevention Australia

•	 National Alliance for Action on Alcohol

Alliance representation to external agencies 2012-2013

Agency Representative

Academic Advisory Committee for the medical 
course at Deakin University.

Lyn Holden

ACRRM National Telehealth Advisory Committee Tim Kelly

AJRH Journal Advisory Committee
Gordon Gregory and  
Jo McCubbin

ANMAC Midwifery Review Forums Geri Malone

Asthma Foundation Australia (AFA) Advisory Group Robert Williams 

ASGC-RA Technical Advisory Group
Andrew Phillips 
Tanya Lehmann

Australian Health Care Reform Alliance Gordon Gregory

Australian Longitudinal Study on Male Health Dr Gary Misan

beyondblue’s Doctors Mental Health Program 
Expert Reference Group

Sophie Heathcote

Board of Mental Health Council of Australia 
Note: The NRHA has a place on the research committee.

Sophie Heathcote 
Robert Williams (alternate)

Council representation on friends Advisory Committee
Lynne Strathie 
Greg Mundy

Department of Health and Ageing 
Medical Specialist Outreach Assistance Program 
Eye Health Teams for Rural Australia National Committee

Phil Anderton
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Agency Representative

National Committee advising the taskforce of the Australian 
Society of Ophthalmologists (ASO) / DOHA IRIS (Indigenous 
and Remote Eye Health Service) outreach program.

Phil Anderton

National E-Health Strategy and communications Heather Wieland 

National Health and Medical Research Council 
(NHMRC) Community Observers

Phil Anderton

National Rural Women’s Coalition
Irene Mills 
Lisa McInerny

NEHTA Stakeholder Product Consultation Group Jenny May

Project Reference Group for rural and remote specialist 
neurological nurse educator – 2 year pilot project 

Gordon Gregory

Rural Health Standing Committee of the Australian 
Health Ministers’ Advisory Council 

Executive Director  
and Chair

Rural Health Workforce Australia – Dental Relocation 
and Infrastructure Support Scheme

Hugh Burke

The Nursing & Allied Health Rural Locum 
Scheme (NAHRLS) Steering Committee

Nicole O’Reilly

The Pharmacy Guild of Australia 
Advisory Panel for the Rural Pharmacy Workforce project

Terry Battalis

Thriving in Transition Reference Group (TTRG) Teena Downton

National Consultations to the Linking Service 
for the Aged Care Gateway

Lynne Strathie

Stakeholder Advisory Committee (SAC) to the Interim 
Independent Hospital Pricing Authority

Lyndon Seys

Dept of Infrastructure, Transport, Regional 
Development and Local Government judging panel 
for NALG Local Government Health Awards

Moya Sandow 
Pauline Glover (alternate)

Consumer representative on NHMRC committee (Reference 
Group) to guide work surrounding wind farms and human health. 

Jo McCubbin 
Lynne Strathie (alternate)

CareSearch:  National Advisory Group re palliative care: Tim Kelly

TnT reference group (Flinders University) Jenny May

Voluntary Dental Graduate Year Program (VDGYP) 
Curriculum - Rep to participate as a stakeholder in 
the development of a customised curriculum. 

Bruce Simmons  
Simon Sheed 
Greg Cocks

National Rural Law and Justice Alliance Board Sophie Heathcote

Alliance representation to external agencies 2012-2013 (cont)
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Alliance representation to external agencies 2012-2013 (cont)

Agency Representative

Professional Collaboration project involving the Australian 
General Practice Network (AGPN) and the Graduate School 
of Pharmacy, University of Technology Sydney (7-9 August)

Gordon Stacey

The Gateway Advisory Group of the National Aged Care 
Alliance (NACA) and the Department of Health and Ageing 

Pauline Wardle

National Carer Strategy Implementation Reference Group Lynne Strathie

Australian Commission on Safety and Quality in Health Care
Lynne Strathie 
Moya Sandow

Three women sponsored to attend the NRWC Conference 18-20 
February and participate in the Mini Summit on 20 February.

Lynne Strathie 
Pauline Glover 
Annie Handley

Oral Health Project Advisory Group Simon Sheed

NHMRC Community Observers
Kathy Kirkpatrick 
Gordon Stacey

The Home Support Program Advisory Group of 
NACA (National Council on the Ageing)

Pauline Wardle

DoHA Information Session by the Front-of-Pack Labelling (FoPL) Lynne Strathie

In addition, the Alliance was represented on the following Health Workforce Australia committees:

Committee Representative 

Health Workforce Australia 
Standing Advisory Committee for the NGOs and Private Sector

Rob Curry

Kathy Kirkpatrick(alternate)

Health Workforce Australia 
Standing Advisory Committee for the Higher Education and Training Sector

Lesley Barclay

Health Workforce Australia 
Expert Reference Group (Nursing and Midwifery) 
Graduate Employment Demand Study

Geri Malone

Health Workforce Australia 
Project Advisory Group for HWA’s Health 
Professionals Prescribing Pathway project. 

Tim Kelly and  
Lindy Swain

Rural Medical Generalist Project Advisory Group Tim Kelly 

Health Workforce Australia  
International Health Professionals – Building 
Capacity, Improving Distribution

Tim Kelly
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Directors’ report
The directors present this report on the National 
Rural Health Alliance Incorporated for the 
financial year ended 30 June 2013.

DIRECTORS

Phil Anderton Ordinary Member
Lesley Barclay Chairperson
Tim Carey Ordinary Member from 18/09/2012
Rob Curry Ordinary Member
Sophie Heathcote Ordinary Member to  23/7/2012
Tim Kelly Ordinary Member to 18/09/2012; 

Secretary from 18/09/2012 
Kathryn Kirkpatrick Deputy Chair 
Lisa McInerney Ordinary Member 

Greg Mundy Ordinary Member from 24/09/2012

Nicole O'Reilly Treasurer 

Lynne Strathie Ordinary Member from 24/09/2012

Heather Wieland Secretary to 18/09/2012
Robert  Williams Ordinary Member  to 23/7/2012

Unless otherwise stated, directors were in 
office for the whole of the financial year.

PRINCIPAL ACTIVITY
The principal activities of the National Rural Health 
Alliance Incorporated (NRHA) during the financial 
year were information dissemination, advocacy, policy 
development, communication and administration 
to improve the health of people in rural and remote 
areas of Australia. There were no significant changes 
in the activities of the NRHA during the year.

OPERATING RESULTS
The final result for the year was a surplus of $14,504 (2012: 
deficit ($85,564)), comprised of a planned deficit more 
than offset by funds transferred from the PRD reserve.

DIVIDENDS PAID OR RECOMMENDED

The NRHA did not pay any dividends during the financial 
year as it is precluded from doing so by its Constitution.

REVIEW OF OPERATIONS
The NRHA’s operational funds for the financial 
year were in the form of grants from the Australian 
Government (Department of Health and Ageing), 
project income, membership fees, fees for service and 
co-location fees. The expenditures of the NRHA were 
on its information dissemination, advocacy, policy 
development, communication and administrative 
activities, and projects, including on the staffing and 
operation of its Office in Canberra and meetings 
of its Board of Directors and its Council.

SIGNIFICANT CHANGES IN STATE OF AFFAIRS

There were no significant changes in the state of 
affairs of the NRHA during the financial year.

AFTER BALANCE DATE EVENTS
No matters or circumstances have arisen since the 
end of the financial year which significantly affected 
or may significantly affect the operations of the 
NRHA, the results of those operations, or the state 
of affairs of the NRHA in future financial years.

NATIONAL RURAL HEALTH ALLIANCE 
INCORPORATED
A.B.N. 68 480 848 412

SPECIAL PURPOSE FINANCIAL REPORT 
FOR THE YEAR ENDED 30 JUNE 2013
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INDEMNIFYING OFFICERS

The NRHA maintains Associations Liability Insurance for 
professional indemnity for directors and members of staff. 

PROCEEDINGS ON BEHALF OF 
THE INCORPORATION
No person has applied for leave of Court to bring 
proceedings on behalf of the Incorporation, or intervene 
in any proceedings to which the Incorporation is a party 
for the purpose of taking responsibility on behalf of the 
Incorporation for all or any part of those proceedings.

The Incorporation was not a party to any 
such proceedings during the year.

Signed in accordance with a resolution 
of the Board of Directors.

Lesley Barclay  Nicole O’Reilly 
Chair   Treasurer 
2 October 2013  2 October 2013

Directors’ declaration
The directors have determined that the NRHA is not a reporting entity and that this special purpose financial report 
should be prepared in accordance with the accounting policies outlined in Note 1 to the financial statements.

In the opinion of the directors, the financial report 

1. presents a true and fair view of the balance sheet of National Rural Health Alliance Incorporated 
as at 30 June 2013 and its income statement for the year ended on that date; and

2. at the date of this statement, there are reasonable grounds to believe that the National Rural 
Health Alliance Incorporated will be able to pay its debts as and when they fall due. 

The statement is made in accordance with a resolution of the directors and is signed for and on behalf of the Directors by: 

Lesley Barclay    Nicole O’Reilly 
Chair     Treasurer 
2 October 2013    2 October 2013

Directors’ report (cont)
FUTURE DEVELOPMENTS
The directors will continue to operate the 
NRHA in the best interests of the members.

MEETINGS OF DIRECTORS

During the year eight meetings of directors 
were held. Attendances were as follows:

Board Member Board Meetings

Name
Number eligible 

to attend
Number 
attended

Phil Anderton 8 7

Lesley Barclay 8 6
Tim Carey 7 4
Rob Curry 8 8
Sophie Heathcote 1 1
Tim Kelly 8 8
Kathryn Kirkpatrick 8 8
Lisa McInerney 8 7
Greg Mundy 6 4
Nicole O’Reilly 8 7
Lynne Strathie 6 6
Heather Wieland 1 1
Robert Williams 1 1
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Statement of comprehensive income for 
the year ended 30 June 2013

Note 2013 
$

2012 
$

Revenue 

Government grants 1,578,998 1,423,366

Conferences 956,833 63,493

Fees 337,095 306,666

Other operations 274,258 186,548

2 3,147,184 1,980,073

Expenditure

Conferences 813,485 42,370

Employee benefits 1,356,857 1,281,245

Project administration 154,319 178,292

Publication and Communication 325,714 178,638

Other expenses 482,305 385,092

3,132,680 2,056,637

Surplus / (Deficit) from ordinary activities 14,504   (85,564)

Other comprehensive income - -

Comprehensive Income Attributable to Members 14,504 (85,564)

The accompanying notes form part of these financial statements.
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Balance sheet as at 30 June 2013

Note 2013 
$

2012 
$

CURRENT ASSETS
Short term investments 3 732,960 665,238
Cash and cash equivalents 4 4,939,787 1,000,224
Trade and other receivables 5 9,091 14,669
Other assets 6 73,213 24,867
TOTAL CURRENT ASSETS 5,755,051 1,704,998

NON-CURRENT ASSETS

Plant & Equipment 7 98,145 122,699

TOTAL NON-CURRENT ASSETS 98,145 122,699

TOTAL ASSETS 5,853,196 1,827,697

CURRENT LIABILITIES
Trade and other payables 8 83,694 151,369
Deferred Revenue – Government grants 9 36,754 34,404
Deferred Revenue - Scholarships 10 4,593,423 657,659
Provisions 11 324,082 270,918
Other liabilities 12 159,752 83,020
TOTAL CURRENT LIABILITIES 5,197,705 1,197,370

NON-CURRENT LIABILITIES
Provisions 11 15,170 4,510
TOTAL NON-CURRENT LIABILITIES 15,170 4,510
TOTAL LIABILITIES 5,212,875 1,201,880

NET ASSETS 640,321 625,817

EQUITY
Retained earnings 625,817 611,381
Current year surplus / (Deficit) 14,504 (85,564)
Reserve – Policy, Research & Development - 100,000

TOTAL EQUITY 640,321 625,817

The accompanying notes form part of these financial statements.
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Notes to the financial statements for 
the year ended 30 June 2013

NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

This financial report is a special purpose financial report 
prepared in order to satisfy the financial reporting 
requirements of the Associations Incorporation 
Act NSW. The directors have determined 
that the NRHA is not a reporting entity. 

The financial report has been prepared in 
accordance with the requirements of the 
following Australian Accounting Standards:

AASB 1031: Materiality

AASB 110: Events after the Balance Sheet Date

No other Australian Accounting Standards, 
Australian Interpretations or other authoritative 
pronouncements of the Australian Accounting 
Standards Board have been applied.

The financial report is prepared on an accruals basis and 
is based on historic costs and does not take into account 
changing money values or, except where specifically 
stated, current valuations of non-current assets.

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. Property, Plant and Equipment 
Each class of property, plant and equipment is 
carried at cost or fair value less, where applicable, 
any accumulated depreciation. 
 
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
Motor Vehicle 8 years
Software 2.5 years

b. 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

c. Cash and Cash Equivalents 
Cash and cash equivalents include cash on hand, 
deposits held at call with banks, other short-term 
highly liquid investments with original maturities 
of three months or less, and bank overdrafts. Bank 
overdrafts are shown within short-term borrowings 
in current liabilities on the balance sheet.

d. Revenue 
Revenue from the sale of goods is recognised 
upon the delivery of goods to customers. Interest 
revenue is recognised on a proportional basis 
taking into account the interest rates applicable to 
the financial assets. Government grant income is 
deferred until conditions required by the funding 
agreements are met. All revenue is stated net of 
the amount of goods and services tax (GST).
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SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (Cont)

e. 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 in the statement of 
financial position are shown inclusive of GST.

f. Income tax 
The Association is exempt from income 
tax under Section 50-5 of the Income 
Tax Assessment Act 1997. 

g. Trade Receivables 
Trade debtors are to be settled within 30 days and 
are carried at amounts due. The collectablility 
of debts is assessed at balance date and specific 
provision is made for any doubtful accounts.

h. Trade Payables 
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.

i. 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

j. Deferred Income 
Income from special consultancies and grants 
is deferred until the associated expenditure is 
brought to account in the profit and loss.

k. Scholarship Scheme 
The operating activities of the NRHA 
involve the administration of a scholarship 
scheme and a grants scheme on behalf of the 
Commonwealth of Australia. At 30 June 2013, 
the unexpended amount of these funds received 
was $4,593,423 (2012: $657,659). The NRHA 
reports the deferred revenue of the scholarship 
scheme as part of these financial statements.

l. Other Liabilities 
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 Third Rural and Remote 
Health Scientific Symposium is being held 
by the Alliance on behalf of the Australian 
Primary Health Care Research Institute, Primary 
Health Care Research and Information Service, 
Australian Rural Health Education Network 
and the Alliance. These funds are held in 
trust against planning and administration of a 
third such Symposium to be held in 2014.

m. Economic Dependence 
The NRHA is reliant on the support of the 
Australian Government (Department of Health 
and Ageing) to provide grant funding for its 
core operational activities. The current funding 
agreement expires at 30 June 2016.  
 
The NRHA is also reliant on grant funding from 
the Australian Government (Department of Health 
and Ageing) for the work it does on RAMUS. 
The current funding agreement for national 
management of RAMUS expires at 31 December 
2014. 
 
The NRHA is also reliant on grant funding 
from the Australian Government (Department 
of Health and Ageing) for the work it does 
on the Rural Health Continuing Education 
Program Stream 2 (RHCE). The current 
funding agreement for national management 
of RHCE expires at 31 December 2014.

n. New standards and interpretations issued but not 
yet effective 
The AASB has issued new and amended 
Accounting Standards and Interpretations that 
have mandatory application dates for future 
reporting periods. The company has decided 
against early adoption of these Standards. 
The following table summarises those future 
requirements, and their impact on the company:

Notes to the financial statements for 
the year ended 30 June 2013 (cont)
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Notes to the financial statements for 
the year ended 30 June 2013 (cont)

2013 
$

2012 
$

NOTE 2: Revenue for Ordinary Activities

Government grants 1,578,998 1,423,366
Conference 956,833 63,493
Fees 337,095 259,939
Australian Journal of Rural Health 72,962 31,788
Other operations 147,780 145,632

Interest received 53,516 55,855

3,147,184 1,980,073

NOTE 3: Short term investments

Bank guarantee TD1* 24,588 24,588
Westpac Security Deposit TD2** 20,000 20,000
Term Deposit TD3- AL Provn 178,718 135,902
Term Deposit TD4- LSL Provn 159,654 134,312
Term Deposit TD5- PRD Reserve - 100,000
Term Deposit – 18-0618 - 50,436
Term Deposit – 18-0626 - 100,000
Term Deposit – 22-7659 100,000 100,000
Term Deposit – 31-4703 50,000 -
Term Deposit – 31-4081 50,000 -
IMB Term Deposit - 38408 150,000 -

732,960 665,238

* Bank guarantee of $24,588 is used as security for rent in accordance with the lease agreement. 
**The security deposit amount of $20,000 is used as security for the Visa credit card.

Reference Title Summary
Application date 
(financial year 
beginning)

Expected Impact

2012-3

Amendments 
to Australian 
Accounting 
Standards arising 
from AASB 9

Adds application guidance to AASB 
132: Financial Instruments: Presentation 
to address potential inconsistencies 
identified in applying some of the 
offsetting criteria of AASB 132 

1 January 2014
Not expected to 
have a material 
impact on the entity.

AASB 9
Financial 
Instruments 

Replaces the requirements of AASB 139 
for the classification and measurement 
of financial assets. This is the result 
of the first part of Phase 1 of the 
IASB’s project to replace IAS 39

1 January 2015
Not expected to 
have a material 
impact on the entity.

2009-11

Amendments 
to Australian 
Accounting 
Standards arising 
from AASB 9

Amends AASB 1, 3, 4, 5, 7, 101, 102,108
,112,118,121,127,128,131,132,136,139,1
023 and 1038 and Interpretations 10 and 
12 as a result of the issuance of AASB 9

 1 January 2015
Not expected to 
have a material 
impact on the entity.

2010-7

Amendments 
to Australian 
Accounting 
Standards arising 
from AASB 9 
(December 2010)

Amends AASB 1, 3, 4, 5, 7, 101, 102,
108,112,118,121,127,128,131,132,136,
139,1023 and 1038 and Interpretations 
2,5,10,12,19 and 127 for amendments 
to AAASB 9 in December 2010

1 January 2015
Not expected to 
have a material 
impact on the entity.
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2013 
$

2012 
$

NOTE 4: Cash and cash equivalents
Business Cash Reserve 336,784 338,284
Community Solutions Cheque 9,580 1,914
RAMUS Scholarship CMA 3,540,245 102,836
RAMUS Mentor CMA 236,512 129,849
RAMUS Scholarship Cheque 5,099 11,291
RAMUS Mentor Cheque 4,545 40
RAMUS Conference Placement Program Cheque 2,708 5,699
RAMUS Conference Placement Program CMA 67,434 39,337
RHCE Everyday Account 6,596 10,591

RHCE On Line Account 730,284 360,383

4,939,787 1,000,224

NOTE 5: Trade and other receivables
Trade receivables 2,039 11,074
Interest Receivable 6,710 3,341

Accrued Income 342 254

9,091 14,669

NOTE 6: Other assets

Prepayments – Insurance 
Prepayments – Expenses 
Deposits Paid 
GST, FBT and Salary Sacrifice Receivable

12,022 
11,767 

- 
49,424

- 
17,328 
7,539 

-

73,213 24,867

NOTE 7: Property, Plant and Equipment
Plant & Equipment 236,771 234,781
Less accumulated depreciation (154,016) (134,815)

82,755 99,966

Motor Vehicle 26,977 26,978
Less accumulated depreciation (13,545) (10,172)

13,432 16,806

Software 10,326 11,904
Less accumulated amortisation (8,368) (5,977)

1,958 5,927

Total Property, Plant and Equipment 98,145 122,699

Notes to the financial statements for 
the year ended 30 June 2013 (cont)
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Notes to the financial statements for 
the year ended 30 June 2013 (cont)

2013 
$

2012 
$

NOTE 8: Payables
Trade Creditors          10,804            6,663
Accrued Audit Fee               17,185                       19,800
Accrued Wages          22,894                 38,187
PAYG (W)          22,826            16,640            
GST Payable -           64,801
FBT Payable          -            3,591
Superannuation Payable            9,985                   -

Other Creditors                  -            1,687

        83,694 151,369

NOTE 9: Deferred Revenue – Unspent Grants

RAMUS Administration 36,754 34,404

36,754 34,404

NOTE 10: Deferred Revenue - Scholarships
Scholarship funds payable 3,545,345 114,974
Mentor funds payable 242,556 128,639
Conference Placement Program funds payable 68,642 44,864
RHCE funds payable 736,880 369,182

4,593,423 657,659

NOTE 11: Provisions
Annual Leave 178,718 140,235

Long Service Leave 145,364 135,193

324,082 275,428

(a) Analysis of Total Provisions
Current 324,082 270,918

Non-Current 15,170 4,510

339,252 275,428

NOTE 12: Other Liabilities
NSW Rural Dentistry Scholarship 880 880
Rural & Remote Science Symposium 19,427 19,427
Oral Health Funds 2,829 -

Payments Received in Advance 136,616 62,713

159,752 83,020
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