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30 January 2026 
 
The Hon Dr Jim Chalmers MP 

Treasurer  

Parliament House 

Canberra ACT 2600 

Dear Treasurer 

On behalf of the National Rural Health Alliance (the Alliance), I am pleased to submit a submission 

for the establishment of the Rural Health Innovation and Evidence Hub (the Hub), a national 

platform to share lessons from rural health initiatives and innovation, drive evidence-based policy, 

and support real-time learning across Australia.  

Please find attached the Alliance’s submission developed with input from Alliance members, local 

governments, community groups and the National Rural Health Commissioners, for consideration in 

the 2026–27 Federal Budget.  

Rural Health Innovation and Evidence Hub 

Currently, lessons from Government-funded initiatives e.g., Innovative Models of Care (IMOC) 

grants, MRFF/NHMRC rural health research, Single Employer Models, other rural grants and rural 

pilots and trials are not captured or shared in real time, leading to missed opportunities to scale, 

translate, adapt or adopt successful models to other communities, indeed Government policy.  

The AI-enhanced Hub would act as a central, continuously updated repository where all rural health, 

disability and ageing related outcomes, evaluations and evidence from investments are synthesised 

and made accessible for community adaptation, decision-making, or policy input.  

Using AI-driven search, trend analysis and synthesis, the Hub will leverage the Alliance’s Australian 

Journal of Rural Health to build an evidence base that supports rural communities, and those who 

deliver healthcare, training and education and research, with targeted information, evidence and 

learnings from similar communities across Australia. 

The Hub would support collaboration through a community of practice connecting clinicians, 

researchers, policymakers, communities and rural organisations. Cross-sector collaboration and 

continuous knowledge exchange across rural Australia would be enabled through forums, webinars, 

and workshops.  

The Alliance is seeking specific funding of $9.7 million over 4 years and $1.6 million ongoing for the 
Hub, to be hosted by the Alliance. For a small investment, the Hub offers potential for large gains in 
rural communities, and an easy win for government. Further information on the benefits of the Hub 
and the budget breakdown is provided in the attached submission. 

National Rural Health Strategy 

The Hub would support the National Rural Health Strategy (the Strategy), long advocated for by the 

Alliance, including in our past Pre-Budget submissions, in response to the persistent health inequities 

faced by the over 7.3 million Australians living outside major cities. For your reference, the Alliance’s 

full proposal for the Strategy can be found here. 

Concerningly, rural and remote communities continue to experience poorer health outcomes, higher 

rates of chronic disease, and significantly reduced access to primary care.  

mailto:nrha@ruralhealth.org.au
https://www.ruralhealth.org.au/policy/submission/2025-26-pre-budget-submission/
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The Strategy would be instrumental in coordinating Commonwealth and state and territory 

investments in rural health, ensuring funding is transparent and sustained, and targets communities 

that need support.  

While there have been rural health strategies in the past, efforts have not been successful in 

distributing and delivering equitable access to health services for rural Australians, nor in improving 

equity of health outcomes and early deaths.  

Indeed, even as we enter another year, there is no active rural health strategy in place at the national 

level based on population health need that coordinates fit-for-purpose service delivery. Australia 

needs an agreed mechanism to support equitable access to healthcare services in rural and remote 

areas - this is sorely lacking in the current economic climate. 

Development of the Strategy would be led by the National Rural Health Commissioner (and this work 

would need to be resourced appropriately) in consultation with rural stakeholders to form a 

cornerstone of Australia’s health reform. The Strategy would embed mechanisms to address 

workforce shortages, social determinants of health, and gaps in digital health.  

Importantly, the Strategy will define optimal levels of access to primary health care, which is another 

key initiative of the Alliance that seeks to address access and equity disparities in rural Australia. We 

refer to the Alliance’s separate 2026-27 pre-Budget submission Defining Optimal Levels of Primary 

Health Care in Rural and Remote Australia and thank your Office for acknowledging receipt of our 

funding request for this project on 5 January 2026.  

As Treasurer, you will be aware that people living in rural Australia make significant contributions to 

the Australian economy and society, especially from the resources, primary industries and tourism 

sector. As Australians, they deserve equitable access to healthcare and better health outcomes.  

Australia is one of the wealthiest nations in the world and it is unacceptable that Government 

funding and health outcomes should depend on your postcode – or indeed, that where you live 

should dictate whether you live. 

Investment in the Hub and agreement to establish the National Rural Health Strategy will not only 

advance social justice and human rights but also strengthen economic productivity and resilience in 

rural Australia. In fact, it will ensure that the funding that the Government currently provides will be 

more visible and translated more effectively. 

We welcome the opportunity to continue to do our work with Government to combat the “postcode 

lottery” in healthcare, so that every Australian - regardless of where they live—has equitable access 

to quality health care. 

I would be pleased to provide further information on any of the information contained in this 

submission if required. 

Yours sincerely, 

 

Susi Tegen 

Chief Executive

mailto:nrha@ruralhealth.org.au


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

… healthy and 

sustainable rural, 

regional and remote 

communities 

Postal Address: PO Box 475 Curtin ACT 2605 

Phone:  (02) 6285 4660 

Email:  nrha@ruralhealth.org.au 
Website:  www.ruralhealth.org.au  

mailto:nrha@ruralhealth.org.au
http://www.ruralhealth.org.au/


 
 

 

Pre-Budget Submission 2026-27 

Establishing the Rural Health Innovation and Evidence Hub 

National Rural Health Alliance, January 2026 
 

 

 

 

Table of Contents 
A. Introduction .................................................................................................................... 1 

B. Overview of the Hub ........................................................................................................ 2 

C. Project Overview ............................................................................................................. 4 

Project Stages and Timelines ................................................................................................. 5 

D. Project Activities .............................................................................................................. 5 

Stakeholder Engagement ...................................................................................................... 5 

Project phases ..................................................................................................................... 8 

Risk Management ................................................................................................................ 9 

Governance ......................................................................................................................... 9 

Quality Assurance and Performance Monitoring .................................................................... 10 

Evaluation ......................................................................................................................... 11 

E. Funding Request ............................................................................................................ 13 

F. About the National Rural Health Alliance .......................................................................... 13 

Appendix 1 ........................................................................................................................ 14 

References ........................................................................................................................ 15 

 

 

 

 

 

 

 

 



Pre-Budget Submission 2026-27 
Establishing the Rural Health Innovation and Evidence Hub 

National Rural Health Alliance, January 2026 

1 

A. Introduction 

There are renewed collaborations and enthusiasm for community-led approaches to defining and 

building the health services needed in regional, rural and remote (hereafter rural) communities, 

according to need and environment. Through its advocacy work, the Alliance has observed that many 

rural communities work with, or seek to work with, other communities to develop grass roots driven 

solutions - often acting as a conduit to encourage the connections.  

The Alliance has heard that information access and exchange pose a challenge, with people not 

knowing where to look for solutions that apply to their local context. Lessons learned from 

Government grants, pilots, innovative models of care and rural research are not shared so that they 

can be tested in various rural settings and thereby be adapted and adopted to address community 

need.  

Currently, there is no national ‘smart’ hub that pulls together the research, resources, polices, 

programs and grant outcomes related to rural health, and facilitates real time information sharing 

and exchange to help address the challenges faced by rural communities.  The investments in trials, 

research and initiatives are wasted, or even duplicated, as the outcomes, successes and otherwise, 

remain largely unknown or inaccessible to the wider population.  

The Australian Government invests millions of dollars in special projects, research and innovative 

programs which aim to meet the health care access for rural Australians. Unfortunately, little is 

known about the issues, the implementation and findings. Indeed, information on these investments 

is not synthesised, shared, translated, adapted and adopted. Rural stakeholders are hungry for 

solutions which allow local improvements. Government expects, but does not always see, translation 

and implementation of policy, funding and outcomes.  

 

 

 

 

 

The benefits of the Hub are shown in Figure 1 below. 

 
Figure 1: Benefits of the Rural Health Innovation and Evidence Hub 

To ensure the health system learns from innovations in rural health, the Alliance is 

calling for Government to fund the establishment of the Rural Health Innovation 

and Evidence Hub (the Hub), hosted by the Alliance, to facilitate learning, sharing 

and translation of lessons from rural innovation across Australia.  

The Hub presents an opportunity for Government to maximise investment in rural 

programs, innovative models and workforce strategies, by supporting meaningful 

translation and sharing of outcomes of rural health initiatives in Australia. 
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Community-engaged knowledge hubs increase communities’ ability to generate, access, and apply 

knowledge, with benefits including: 

• Better dissemination and understanding of evidence 

• More effective community interventions 

• Strengthened local capacity for participation in decision processes and problem-solving (Brar 

et al, 2023) 

• Informing Government policy via adaption, translation and implementation.  

Thus, knowledge hubs directly support collective decision-making by linking researchers, community 

members, service providers (including local governments and entities that support healthcare), and 

policymakers in a shared system for learning. They act as participatory platforms that enable 

communities to adapt models, share insights, and co-design innovations that directly address 

community needs.1 Knowledge hubs also encourage inclusion as they allow communities to not only 

access critical knowledge, but exercise agency in shaping community development decisions.2 

 

 

 

B. Overview of the Hub 

The proposed Hub would bring together the Australian Journal of Rural Health (AJRH), rural health 

clinicians, researchers, research institutions and communities through a community of practice 

(CoP), to enable sharing of what works well in rural community settings, and learnings from 

Government grants, pilots, innovative models of care and other rural research.  

As well as functioning as a knowledge hub that supports information sharing and exchange, the Hub 

would draw on advice from the National Rural Health Commissioner and leverage the functions of 

the AJRH to build and grow a database of knowledge that provides a foundation for evidence-based 

policy and practice.  

The Hub would be “safe and secure” AI-enabled with sourcing and trends analysis capability, and a 

built-in dynamic search and cataloguing service. These capabilities would allow the Hub to 

systematically synthesise, review and translate resources, research, funding strategies, trends, and 

disseminate the information. Moreover, research indicates that AI-enhanced hubs can widen 

participation in planning and feedback loops when designed with ethics and accessibility in mind, 

noting that global guidance urges guardrails and strong governance be in place.3 These are 

considerations that the Alliance will take into account in the development of the Hub. 

 
1 Government Council for Social Innovation, Knowledge and Practice Hub 
2 United Nations Sustainable Development Group, Digital Futures: Empowering Communities through Digital 
Transformation 
3 UNESCO, Artificial Intelligence & Emerging Technologies 

Knowledge is a critical enabler of social innovation and community change. A 

growing body of research demonstrates that the structured flow of knowledge from 

knowledge hubs, that function as shared spaces for learning, collaboration, and 

evidence mobilisation, empowers individuals and communities to make better 

informed decisions and address local needs more effectively. 

Case studies show that when hubs incorporate regular community forums, 

participatory planning processes, and ongoing feedback mechanisms, they 

produce services and strategies that are more inclusive, relevant, and effective 

(Costa et al, 2024). 

https://governmentcouncil.org/strategic-objectives/knowledge-and-practice-hub
https://unsdg.un.org/latest/stories/digital-futures-empowering-communities-through-digital-transformation
https://unsdg.un.org/latest/stories/digital-futures-empowering-communities-through-digital-transformation
https://www.unesco.org/en/artificial-intelligence
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Examples of AI-enabled knowledge hubs can be found at Appendix 1. 

The core elements of the Hub are illustrated in Figure 2 below. 

 
Figure 2: Core elements of the Rural Health Innovation and Evidence Hub 

Implementation of the Hub will be supported by three key components as shown in Figure 3 below: 

 
Figure 3: Components of the Rural Health Innovation and Evidence Hub 

Hub operational principles 

The Hub’s operational principles will guide the functions of the Hub: collaboration; engagement; 

avoiding duplication; minimising bias; currency; relevance; access; quality; continuity; diversity; 

efficiency; transparency; and sustainability. 

Alignment with the Digital Health Strategy 

The Alliance notes that the vision of the National Digital Health Strategy is ‘an inclusive, sustainable 

and healthier future for all Australians through a connected and digitally enabled health system.’  

The Hub aligns with this vision by facilitating access to a diverse knowledge base and research, and 

disseminating findings through a digitally enabled solution that positively impacts rural health 

outcomes. It will facilitate connectedness by bringing together rural health clinicians, researchers and 

communities to enable access to what works well in other communities, and what can be shared, 

learned and adapted to address community need. 
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Research has shown that knowledge hubs reduce digital and information inequality by equipping 

individuals with tools to engage in community development decisions, thereby aligning with the 

vision of the National Digital Health Strategy.4 

The Hub also aligns with the health outcomes in the National Digital Health Strategy, that is, the Hub 

would be digitally enabled and connect the CoP, while complying with mandatory safety and security 

protocols. It will empower rural Australians through access to information and tools, when and 

where they need them. In addition, the Hub will be driven by readily available data to help inform 

decision making at the individual, community and national levels, and contribute to a sustainable 

health system. 

Design of the Hub will also align with the principles in the Digital Health Blueprint and Action Plan, 

that is, the Hub will aim to be: person-centred; collaborative; trusted; enduring; and accessible. 

C. Project Overview 

The key phases of the project are listed below and are discussed further under D. Project Activities: 

Stakeholder Engagement, Project phases, Risk Management, Governance, Quality Assurance and 

Performance Monitoring and Evaluation. 

• Phase 1 – Develop business case and concept  

o Briefing and scoping sessions with key stakeholders  

o Research and environmental scanning  

o Concept development 

o Business case 

o Support for member communications 

o Brand development 

o Project management (ongoing) 

o Risk management (ongoing) 

o Establish governance arrangements 

o Establish quality assurance, performance monitoring and reporting arrangements 

• Phase 2 - Consult, plan and design  

o Stakeholder workshops  

o Community consultation  

o Platform development and build plan 

o Security and risk plan  

o Project management, risk management and governance (ongoing)  

o Quality assurance, performance monitoring and reporting (ongoing)  

o Develop evaluation plan 

o Develop marketing plan 

• Phase 3 - Build and test 

o AI tool build 

o Front end design and UX design 

o Integration with the AJRH and other relevant content management system (CMS) 

o Server/hosting solution and security protocols 

o User acceptance testing  

o Project management, risk management and governance (ongoing)  

o Quality assurance, performance monitoring and reporting (ongoing) 

 
4 Middle East News 247, MBRF’s Digital Knowledge Hub expands to users from 171 countries in 2024 

https://www.health.gov.au/resources/publications/the-digital-health-blueprint-and-action-plan-2023-2033?language=en
https://menews247.com/mbrfs-digital-knowledge-hub-expands-to-users-from-171-countries-in-2024/
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• Phase 4 - Launch, promote, manage and evaluate 

o Execute marketing plan 

o Project management, risk management and governance (ongoing) 

o Quality assurance, performance monitoring and reporting (ongoing) 

o Implement evaluation plan 

To build capacity, particularly in the technical aspects of the project, the Alliance intends to partner 
with an IT consultant who will undertake the IT build and AI and AJRH integration, as well as 
develop the marketing/promotional plan for the project. 

Project Stages and Timelines 

Considering that the project has significant IT and AI components, the Hub is estimated to be ready 

for deployment during Year 2 with post-launch activities to be delivered during Year 3 and Year 4. 

The table below outlines the project phases against their respective indicative timeframes. 

Phase 1 Phase 2 Phase 3 Phase 4 

Develop business case 
and concept  

Consult, plan and design  
 

Build and test Launch, promote, 
manage and evaluate 

4 months 

 
 
 

Years 1 and 2 
(8-10 months) 

Year 2  
(minimum 6 months) 

Post-launch 
(Years 2, 3 and 4) 

D. Project Activities 

Stakeholder Engagement  

Phase 1 stakeholder engagement will include a briefing and scoping session to explore parameters 

for the initial stage of developing the Hub. 

Phase 2 consultations will involve a series of workshops with key stakeholders to gather insights on 

their potential use of the platform, the way they hope to engage, current barriers and challenges, 

and visions for evolving the platform over the long term.  

A Stakeholder Engagement Strategy will be developed to identify key informants for the 
development of the Hub and will apply the engagement matrix in Figure 4 below. 

A Community Engagement Plan will also be developed with stakeholders drawn from the 

Stakeholder Engagement Strategy, to promote and support growth of the CoP.  

The goals of the Community Engagement Strategy will include: 

• Building a vibrant, active CoP 

• Encouraging contributions to knowledge synthesis and curation 

• Promoting collaboration and evidence-based dialogue 

Engagement mechanisms may include discussion forums, collaboration spaces and workshops. A 

moderator will ensure content quality. A survey will be developed as well as a promotional plan to 

reach a broader cross-section of the rural community, predominantly consumers, researchers, 

trainers and practitioners outside of the Alliance membership.  

The Alliance team will encourage participation and organise events as required. 
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Figure 4: Stakeholder engagement matrix 

The target audience for the Stakeholder Engagement Strategy will include the following: 

Stakeholder Group Engagement Focus Engagement Method Influence/ 

Impact 

Community 
members/individuals 

Discovery and planning 

Share findings or research 

Provide real-world feedback 

Explore resources 

Engage in discussions 

Apply evidence 

Update on the development 
of the Hub 

Workshops 

Webinars 

Roadshows 

Newsletter 

 

Actively consult 

Regularly engage, 
provide updates 

Healthcare providers 
and administrators 
/service providers 

Discovery and planning 

Share findings or research 

Provide real-world feedback 

Explore resources 

Engage in discussions 

Apply evidence 

Update on the development 
of the Hub 

Workshops 

Webinars 

Scientific Symposium 

Rural Health Conference 

Newsletter 

Invitation 
to/participation in 
roadshows 

Actively consult 

Regularly engage 

Researchers and 
Academics 

Discovery and planning 

Share findings or research 

Collaborate on synthesis 

Explore resources 

Engage in discussions 

Update on the development 
of the Hub 

Workshops/academic 
discussions 

Webinars 

Scientific Symposium 

Rural Health Conference 

Newsletter 

Actively consult 

Regularly engage 

 

Policy makers 
(Commonwealth and 
state/territory) 

Explore resources 

Access synthesised insights 
to inform policy 

Update on the development 
of the Hub 

Webinars 

Workshops 

Scientific Symposium 

Rural Health Conference 

Newsletter 

Keep informed  

Maintain interest 
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Stakeholder Group Engagement Focus Engagement Method Influence/ 

Impact 

Invitation 
to/participation in 
roadshows 

Ministers/ 
Parliamentarians 

Update on the development 
of the Hub 

Bilateral meetings 

Media release 

Invitation 
to/participation in 
roadshows 

Keep informed 

Maintain interest 

Peak bodies/not-for-
profit organisations 
with an interest in 
rural health 

Share findings or research 

Explore resources 

Engage in discussions 

Update on the development 
of the Hub 

Webinars 

Scientific Symposium 

Rural Health Conference 

Newsletter 

Keep informed 

Maintain interest 

AJRH, Hub Librarians, 
Information 
Managers 

Discovery and planning 

Curate content 

Maintain Hub content 
integrity 

Regular project 
meetings 

Input to Progress 
Reports and governance 
meeting papers 

Actively consult 

Regularly engage 

Students Explore resources 

Engage in discussions 

Webinars 

Newsletter 

Keep informed 

Maintain interest 

Department of 
Health, Disability and 
Ageing (as the fund 
provider for the Hub) 

Progress Reports 

Risk Management Plan 

Stakeholder Engagement 
Plan 

Media 
release/communications (for 
Hub launch) 

Webinars 

Regular project 
meetings 

Input into development 
of Hub content 

Newsletter 

Invitation 
to/participation in 
roadshows 

Keep informed 

Regularly engage 

 

NRHA members Discovery and planning 

Update on the development 
of the Hub 

Explore resources 

Engage in discussions 

Webinars 

Scientific Symposium 

Rural Health Conference 

Newsletter 

Invitation 
to/participation in 
roadshows 

Keep informed 

Regularly engage 

NRHA Board Overseeing development of 
the Hub 

Provide strategic direction 

Monitor the development 
and delivery of the Hub 

Risk management 

Quality Assurance 

Governance meetings 

Input to Progress 
Reports and project 
deliverables 

Keep informed 

Regularly engage 

Advisory Committee Provide advice on 
development and 

Governance meetings Actively consult 
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Stakeholder Group Engagement Focus Engagement Method Influence/ 

Impact 

operational functions of the 
Hub  

Input to Progress 
Reports and project 
deliverables 

Discussion on delivery 
of Hub operations 

Regularly engage 

Project phases 

In addition to the stakeholder engagement activities noted above, the phases of the project will 

include the following: 

Phase 1 – Develop business case and concept 

• Research and environmental scanning – exploring existing offerings in Australia and overseas, 

understanding the current way research informs policy and practice, clearly defining the problem 

we are trying to solve, and compare with other sectors.  

• Concept development – preparing a proposal outlining the minimum viable product, with an 

overview, timeline, budget, challenges, opportunities, technology, risks and mitigations, 

engagement plan, partnership plan, and broad promotional plan. 

• Business case - includes a summary and detailed breakdown designed for pitching to Ministers, 

Departmental representatives and key contacts to secure support and funding. 

• Brand development - brand concepts to be developed for the new Hub platform (name and logo).  

• Project management (ongoing) – throughout the project, regular meetings will be held to track 

risks, finances and project timeline, and comply with reporting and governance requirements.  

Phase 2 – Consult, plan and design  

• Platform development and build plan – preparing a full project plan for the development of the 

platform that includes final budget, deliverables, timeline, technology (frontend solution and AI 

integration), user roles, audience matrix, branding, funding mix, ongoing maintenance plan, and 

partners.  

• Security and risk plan – this will outline a detailed breakdown of how the platform complies with 

legislative requirements, minimises identified risks, and the governance in place to guarantee its 

continued evolution, relevance, and maintenance.  

• Quality assurance, performance monitoring and reporting – a quality framework will be 

developed to track accountability and performance of the Hub, guided by its operational 

principles.  

Phase 3 – Build and test  

• Front end design and UX design - developing the Hub website; content creation and review; 

designing the functional components including the online CoP platform, tools to support 

analytics, reporting and evaluation. 

• AI tool build - AI-powered literature scanning, AI-driven evidence summarisation and synthesis 

and ethical AI compliance. 

• Integration with the AJRH and other relevant CMS - Enabling seamless interaction between the 

Hub system and the AJRH, including mapping AJRH taxonomies to the Hub system research, 

indexing documents from the AJRH into the Hub platform to enable search and recommendation 

functionalities, evidence management, and knowledge management. 
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• Server/hosting solution and security protocols - develop authentication and access controls and 

ensure data security and storage. 

Risk Management 

A Risk Management Plan will be developed with the objective of identifying, assessing, mitigating, 

and monitoring risks associated with the design, development, deployment, and operation of the AI-

enhanced Hub.  

The table below provides the initial risk categories, assessments and mitigation strategies which will 

be updated during the term of the project. 

Risk Category Likelihood Impact Mitigation Strategy 

Security Risks 
Data breach - Unauthorized access 
to user or library data 

Medium High Implement encryption, RBAC, 
and audit logs 

Integration/Automation/AI Risks 
Difficulty integrating with AJRH Medim High Test APIs during planning, 

maintain up-to-date 
documentation 

AI hallucinations –  
AI-generated insights may be 
inaccurate or misleading 
Over automation 

High Medium Implement human-in-the-loop 
validation, citation tracing, 
disclaimers on AI outputs 

Technical/Operational Risks 
Data Loss  Low High Regular automated backups, 

version 

Content Quality Issues Medium Medium Synthesis may be low quality 
Delay in real time sharing; 
bottlenecks 

Medium Medium Caching strategies, scale with 
demand 

Community/Stakeholder Engagement Risks 
Low User Engagement - CoP may 
not actively contribute 

Medium High Launch communication strategy 
prior to deployment, 
onboarding support, feedback 
loops. 

Risk Monitoring and Review 

A Risk Register will be maintained and updated to track the risks and mitigation strategies.  

A Risk Owner will be assigned for each domain of the project phases (e.g., security, operations). 

The Risk Management Plan will be reviewed fortnightly during development, and monthly post-

deployment using the monitoring tools developed during the Hub build. 

Governance 

As a collaboration across multiple organisations and sectors, governance of the Hub will recognise 

the need to have transparent policies that set out roles and responsibilities and guide the work of 

the Hub. A detailed plan of governance will be developed to help the Hub achieve its goals in 

accordance with agreed-upon principles, ensure its long-term stability and vitality, and provide 

enough flexibility to accommodate growth and change, especially in the context of fast-evolving AI. 

The Alliance will manage the implementation of the Hub with oversight by the NRHA Board and the 

AJRH taking a key role, and in conjunction with a multi-entity advisory committee. The overall 

governance structure is anticipated to comprise: 
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• The NRHA Board which will be responsible for overseeing the strategic direction of the Hub, 
including setting the organisational policy and structure, approving budgets, legal and fiscal 
matters, and monitoring of the delivery of the Hub. 

• The Advisory Committee which will include the National Rural Health Commissioner (or 
delegate), the AJRH Editor in Chief and Alliance staff.  

Membership will also be drawn from the: 

o National Health and Medical Research Council and/ or Medical Research Future Fund 
o Australian Government Department of Health, Disability and Ageing 
o Rural Primary Health Networks 
o Rural Workforce Agencies Network  
o Federation of Rural Australians Medical Educators (FRAME) 
o Australian Rural Health Education Network (AHREN) 
o State and territory health departments 
o Local government 

• Specific collaborative teams which will be responsible for the production, methodological quality, 
merit, and usefulness of Hub evidence. This will include close partnership with the Australian 
Indigenous HealthInfoNet to collaborate, coordinate activities and initiatives with common 
purposes.  

• The Alliance-led Hub project team will be responsible for the core functions of strategy and 
workplan preparation, budgeting, internal and external communication, building partnerships, 
and day-to-day operations. The project team will disseminate review findings, website content 
and maintenance, information systems, external events, publication of reviews, synthesised 
documentation and overviews and derivative products.  

• IT consultant and project partner will provide technical advice on the IT build and AJRH and AI 
integration. This partnership is critical in ensuring Hub quality control and ethical use of AI. 

Quality Assurance and Performance Monitoring 

Quality assurance and risk management of Hub operations, including literature review, grant review, 

synthesis and cataloguing of research and information will be managed by the Alliance and AJRH 

under an agreed quality framework which will establish clear terms of reference, structure, key 

performance indicators and operational principles, to enable monitoring of the Hub’s performance.  

The IT consultant will provide advice on technical quality assurance aspects, including AI integration 

into the Hub. 

To be most useful, the Hub’s synthesis work will be grounded in sound theory and adopt mixed-

methods, including qualitative research, quantitative review, cost-analyses, evaluations and other 

studies of implementation. Engagement with decision-makers in governments, the advisory 

committee and other organisations will ensure the evidence scoping, mapping and syntheses will be 

useful for informing policy and practices. 

The NRHA Board will be responsible for monitoring the Hub, utilising its existing Fraud, Audit and 

Risk (FARM) committee. In addition, the Alliance would seek governance guidance from the 

Department of Health, Disability and Ageing (the Department) during the set-up phase to ensure 

checks and balances are in place and risk mitigations are addressed and to establish financial and 

performance reporting obligations as part of Australian government funding requirements. 

Quality Framework 

An agreed quality framework will establish clear processes to ensure accountability of the AI-

enhanced Hub and enable monitoring of its performance. The project will develop protocols to 
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comply with technical, legal, operational, and performance-based standards and requirements, 

including but not limited to the items below: 

• The Hub’s operational principles will guide the functions of the Hub and include: collaboration; 
engagement; avoiding duplication; minimising bias; currency; relevance; access; quality; 
continuity; diversity; efficiency; transparency; and sustainability. 

• Quality assurance and risk management of Hub operations, including literature review, grant 
review, synthesis and cataloguing of research and information will be managed by the Alliance 
and AJRH in line with the quality framework. 

• Performance monitoring and management: To enable monitoring of the Hub’s performance, key 
performance indicators (KPIs) will be developed around data integrity and other performance 
metrics such as platform engagement levels. 

• Data security, accessibility and management: These include data protection, e.g. compliance 
with the Privacy Act 1988 and Australian Privacy Principles when handling personal or sensitive 
data, cybersecurity standards, web accessibility and records management.  

• Reporting and transparency: Timely extraction of usage reports, performance reviews, issue logs, 
and risk assessments will enable the performance of the Hub to be monitored on a regular basis. 

• Change Management: Change control procedures will be developed and agreed to implement 
formal change requests and approval processes for any system updates, architectural changes, or 
service modifications. 

• Ethical AI: Processes will be developed to ensuring responsible use of algorithms, transparency, 
and fairness in any automated processes. 

Reporting 

The Alliance will provide regular progress reports, as required, outlining the progress of the 

development and implementation of the Hub.  

The progress reports will: 

• Provide a summary of the Usage Analytics, Feedback Systems, and Impact Tracking, and a CoP 
Dashboard for the reporting period showing participation rates, trending discussions, frequently 
searched topics, and unanswered queries 

• Be framed around the Hub’s Quality Framework to allow monitoring of the Hub’s performance in 
the technical, legal and operational domains 

• Raise any challenges and risks identified and propose mitigation strategies to address the 
challenges 

• Provide advance notice regarding any delays with delivering the project and propose contingency 
plans, where applicable. 

Evaluation 

The Alliance proposes that evaluation of the Hub be undertaken within 3 years following its 

establishment to assess the Hub’s relevance, efficiency, effectiveness and impact on rural health. 

Subject to stakeholder consultations, the proposed program logic for the Hub will inform the 

development of the evaluation framework, building on the outcomes and lessons learned from the 

delivery of the components of the Hub (Figure 3). The risk matrix, developed at commencement of 

the Hub’s development, will also be reviewed as part of the evaluation. 

The goals, outputs and expected outcomes of the Hub are shown in the overarching Hub Logic Model 

in Figure 5below: 
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Figure 5: Overarching Hub Logic Model 
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E. Funding Request 

The Alliance is seeking funding of $9.7 million (GST exclusive) to establish and maintain the AI-

enhanced Hub over 4 years: 

Rural Health 

Innovation and 

Evidence Hub 

Year 1 

 

Year 2 

 

Year 3 

 

Year 4 

 

Total over 

4 years   

($ million, GST exclusive) 

2.8 2.5 2.2 2.2 9.7 

• Subsequent ongoing funding for the Hub is $1.6 million per annum.  

• Indexation to be applied to the above amounts. 

F. About the National Rural Health Alliance 

The Alliance comprises 55 national organisations, with a diverse membership encompassing health 

professional organisations, service and support providers and administrators, educators, researchers, 

students and representation from the Aboriginal and Torres Strait Islander health sector. Alliance 

members work across the patient journey and along the clinician and health practitioner journey, 

and with researchers on health needs and innovation, policy, implementation, and funding. In 

addition, the Alliance’s Friends and Allies networks include consumers, diverse community 

representatives, small rural health organisations, Primary Health Networks and regional university 

staff who provide valuable grassroots insights into what is happening in rural communities.  

As a peak body committed to improving the health and wellbeing of the over 7.3 million people in 

rural and remote Australia, the Alliance is a catalyst for policy review, reform and innovation in rural 

health that is based on population health needs and place-based solutions. The Alliance is a credible 

source of expertise and evidence-based information, and works closely with politicians, 

governments, departments and a broad range of stakeholders to build healthy and adaptable rural 

communities. 

One of the Alliance’s most important roles, underpinned by their broad representative base is 

listening to the people of rural, regional and remote Australia and as a conduit, taking their views to 

government. The policy team identifies existing and emerging issues affecting rural health and 

develops and advocates targeted, evidence-based policy outcomes, supported by digital content and 

graphic and web design staff who promote the work of the Alliance through social media and the 

fortnightly newsletter Bushwire and coordinate flagship events, the National Rural Health 

Conference, the Rural and Remote Scientific Symposium and Parliamentary Friends of Rural and 

Regional Health. 
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Appendix 1 

Examples of AI-enabled knowledge hubs / ecosystems 

International 

AI-enhanced competency transfer hubs (conceptual framework): outlines AI layers for 

extraction/enrichment, knowledge customization, collaboration outcomes, and feedback 

optimisation for university–industry ecosystems. [link.springer.com]  

Intelligent Knowledge Platforms (e.g., Atlas): unify enterprise content, auto-classify, create governed 

“knowledge collections,” and ground Large Language Models to return precise answers—an applied 

pattern for AI-capable hubs. [clearpeople.com], [legaltechnologyhub.com]  

American Productivity & Quality Center’s AI in Knowledge Management: multiple case studies 

show AI transforming knowledge capture/retrieval and creating virtual community members (e.g., 

Q&A assistants) while stressing governance and human oversight. [apqc.org]  

European Digital Innovation Hubs (EDIHs): a network providing AI and digitalisation support to SMEs 

and public organisations across Europe, with documented maturity gains—an ecosystem analogue to 

community hubs. [publications.jrc.ec.europa.eu]  

OECD public-sector AI compendium: 200+ government use cases across core functions—useful 

patterns for decision-support inside hubs (e.g., service design, forecasting, targeting) and the 

governance enablers required. [oecd.org] 

Australia  

National AI Centre (NAIC) – CSIRO/Data61 functions as a major national coordination point for AI 

capability, research translation, and industry engagement. Originally housed in CSIRO’s Data61, it 

now sits within the Department of Industry, Science and Resources, aligning with national innovation 

initiatives such as robotics and quantum. The centre supports AI research and industry collaboration, 

responsible AI adoption and cross-sector innovation programs. [industry.gov.au]  

Australian Disaster Resilience Knowledge Hub (AIDR) + Oceania Emerging Technologies Hub 

(operates with AI-enabled elements): Australia’s open national platform for disaster-resilience 

knowledge (handbooks, hazard data, journals, tools). It underpins networks of emergency managers, 

local councils, volunteers and researchers who share and standardise practice—functionally a large 

CoP. AI-enabled elements include AI satellite detection/analytics; incorporates an AI collaborative. 

[aidr.gov.au] 

Rural Health Pro (Rural Doctors Network, NSW) (operates with AI-enabled elements): a national 

digital platform designed to connect rural health professionals with continuing professional 

development, resources and peer connectivity to reduce isolation—explicitly shown (in 

peer-reviewed evaluation) to foster professional capability and community. That is, it hosts and 

activates a CoP for geographically dispersed clinicians (Ramsden et al, 2025). Its platform is digital 

and pairs with AI-enabled care models. [ruralhealthpro.org] However, this is in its infancy and does 

not have a comparable scope, function and capability to those proposed for the Hub. 

 

  

https://link.springer.com/article/10.1007/s10961-025-10233-7
https://www.clearpeople.com/atlas-platform
https://www.legaltechnologyhub.com/vendors/atlas-intelligent-knowledge-platform-by-clearpeople/
https://www.apqc.org/resource-library/resource-collection/artificial-intelligence-ai-knowledge-management
https://publications.jrc.ec.europa.eu/repository/handle/JRC140547
https://www.oecd.org/en/publications/governing-with-artificial-intelligence_795de142-en/full-report/ai-in-public-service-design-and-delivery_09704c1a.html
https://www.industry.gov.au/national-artificial-intelligence-centre
https://knowledge.aidr.org.au/
https://www.ruralhealthpro.org/s/
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