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+++++++++++++++++++++++++++H+H -+ +
RURAL GROUPS INVITED TO APPLY FOR GRANTS TO RUN "QUALITY USE OF MEDICINES" PROJECTS

Community groups in rural, regional and remote areas are invited to submit

Expressions of Interest for project funding to promote community action to enhance

the Quality Use of Medicines (QUM) in their area. Local organisations and community

groups with an interest in health are encouraged to apply. Smaller community groups

are encouraged to team up with others for a collaborative project. The full text of the call for applications is reprinted below.
+++++++++++++++++ A+

OVERSEAS DOCTORS DESERVE OUR SUPPORT

Overseas Trained Doctors are particularly important in rural, regional and remote

areas and the Alliance is concerned that recent media coverage about them may have

provoked unnecessary fears. It is appropriate to focus on the vigilance needed to

maintain healthcare standards, but not to raise unnecessary concerns and to alienate

a group of people who between them do so much for country areas. The full text of the NRHA statement is reprinted below.
A statement by the Rural Doctors Association on the same subject is available at
http://www.rdaa.com.au/default.cfm?action=docviewer&DoclD=160 and a statement by the Federal Opposition is at
http://www.alp.org.au/media/0704/20007870.html

++++++++++++++++++++++++++ A+ +
8th NATIONAL RURAL HEALTH CONFERENCE

"Central to health: sustaining well-being in remote and rural Australia”, 10-13 March 2005, Alice Springs, Northern Territory
The Conference website is at http://www.nrha.net.au/nrhapublic/publicdocs/conferences/8thNRHC/home.htm
+++++++++++++++++++++++++++ A+

From: Shelagh Lowe
Subject: 3rd round of scholarship funding opens 17th July 2004

Applications open tomorrow 17th July 2004 for the third round of Australian Government Rural and Remote Health Professional
Scholarship Scheme funding with advertising nationally in major regional and some smaller regional newspapers, and in the metropolitan
ewspapers for WA, SA and the NT.

Applications are open to suitably qualified rural and remote clinical health professionals (not including medical or nursing professionals),
including Aboriginal Health Workers, for financial

scholarships to assist in undertaking a range of postgraduate professional education activities including clinical placements, short
courses, postgraduate tertiary courses and attendance at professional conferences.

Application package (including eligibility and selection criteria) can be accessed at http://www.sarrah.org.au/Scholarship/aboutus.asp

Closing date for applications is 17th September 2004. For further information contact: Administrative Officer, email
rhps@ruralhealth.org.au, phone (02) 6162 0321.

+++++++++++++++++++ A+

From: Kim Webber
Subject: Have a Say - Improving Integration between the Rural and City Health Care Sectors

Are you interested in improving the way that the rural primary health and the city hospital sectors work together? Integration of these
services is most often tested when people living in rural and remote locations move between the primary health care sector in their local
area and the acute care sector in a different location.

The ‘General Practice / Hospital Integration Issues in Rural and Remote Australia’ project is a national research project commissioned by



the Australian Government Department of Health and Ageing to undertake research investigating these issues. The project is being
undertaken by the Australian Rural Health Education Network (ARHEN).

We are particularly interested in hearing of your experiences integrating with the city hospital sector - what works, what doesn’t and
why. What are the successful and unsuccessful strategies that have been tried? What do you think needs to happen to improve
integration (and what is the evidence to support this)?

Issues to be examined are broad but include transport and accommodation for the patient and their family, communication between the
rural GP and the city hospital, the provision of post acute care (including medication management), incentives and disincentives for the
involvement of the patient's GP in post acute care and telemedicine.

If you are interested in contributing to the project please contact the Chief Investigator: Dr Kim Webber on kimw@med.usyd.edu.au or
03 9810 6109.

+++++++++++++++++ A+ A+

From: Marg Brown
Subject: stories on PATS

Now seems a good time to also request any comments from providers and consumers in respect to the Patient Assistance Transport
Scheme/Subsidy. HCRRA through its membership and networks has found that the PATS can put further pressure on families and
individuals, due to the restrictive criteria. It all becomes too hard and people do not access specialised services. Public transport, where
it exists, is not an option for many, due to ill health and distances required to travel. | would really appreciate it if people could send on
any "stories" and experiences in regard to PATS or state equivalent.

Thank you so much.

Marg Brown

HCRRA

+++++++++++++++++++++++++++++ A+ ++

The Australian Journal of Rural Health is changing, and from June 2004, it will have

a fresh new look and feel to it. Keep your eye out for changes in content, a

different format and a brand new cover - all with the same focus on advancing rural

health in all disciplines. The Journal invites you to contribute to the ongoing development of rural health in Australia, and submit your
manuscripts for publication. Full author instructions

and guidelines can be found at www.blackwellpublishing.com/ajr, or email ajrh@newcastle.edu.au for further information. The June issue
of the journal is available online now at http://www.blackwell-synergy.com/links/toc/ajr

++++++++++++++++++++++++++ A+
ESSENTIAL FUNDING FOR RURAL PROCEDURAL GP TRAINING APPLAUDED

The Rural Doctors Association of Australia (RDAA) has welcomed the signing of contracts by two medical colleges with the
Commonwealth Government, regarding the Commonwealth’s Training for Rural and Remote Procedural General Practitioners program.
The full text of the statement is at http://www.rdaa.com.au/default.cfm?action=docviewer&DoclD=159

++++++++++++++++++++++++++ A+ +
LIFELINE’S JUST ASK - 1 300 13 11 14

Your Rural Mental Health Information Service

Lifeline’s Just ask is a rural mental health information service. Information provided includes: referral to services and web sites, printed
material and a range of self help resources. The self-help resources focus on practical steps to help promote mental health in a range of
areas. For information and copies of resources call or visit http://www.justask.org.au

+++++++++++++++++++++++++++++ A+ ++

From: Kim Webber
Subject: beyondblue: opening rural Australia's eyes to depression

beyondblue: the national depression initiative is asking the Australian community to recognise, reach out and help others with
depression to tackle the "disturbing levels of stigma, discrimination and ignorance" which surrounds the illness.

The call to action came as beyondblue published the analysis of its research into community understanding and attitudes to depression.
The research forms the basis of beyondblue's national public awareness campaign, Blue Skies, which will be shown on all major
television networks this month.

The beyondblue advertisement is being shown across rural and regional Australia, with all the major TV networks donating advertising
space to beyondblue free of charge.

Key statistics from the research:

* Less than 5% of respondents identified depression as a major health problem (despite the fact depression is the leading cause of
disability in Australia), citing cancer (47%) and heart disease (40%) as bigger health problems.

* 65% of people surveyed underestimated or did not know depression was so common (depression affects one in five Australians at
some point in their life).

* People were unaware of the signs and symptoms of depression, reducing their chances of recognising depression in themselves and,
therefore, seeking help. Depressive symptoms were commonly attributed to other factors such as adolescence or personality rather than
an illness.

* Many people were not aware what may be helpful or unhelpful to someone experiencing depression. 45% of respondents believed that
'keeping out of someone's way and giving them space' would be helpful and over a third (34%) thought telling them about their own
problems would help put things in perspective. In fact both these responses would actually make the situation worse.



The findings also revealed a high level of hostility towards people with depressive illness. For example, 36% of respondents believed that
people with severe depression ‘should pull themselves together' and over a third (36%) said that people with depression who worked in
positions of high responsibility 'should quit their jobs'.

In response to the research, beyondblue's Blue Skies campaign highlights that:
* Depression is a common health problem

* Depression will affect 1 in 5 Australians in their lifetime

* Depression is treatable and effective treatments are available.

The campaign aims to:

* Educate the community about the signs and symptoms of depression

* Encourage people to recognise, reach out and help others with depression

* Direct people to the beyondblue website www.beyondblue.org.au for more information about depression and how to help someone.

For information and copies of resources call or visit www.beyondblue.org.au
+++++++++++++++++ A+ A+

The National SARRAH Conference, “Walking together, side by side” - A Conference for Rural and Remote Allied Health Professionals
26 — 28 August 2004, Alice Springs Convention Centre
Information available at http://www.sarrah.org,au (under “Conferences”)

+++++++++++++++++++++++++++++F+++ A+ ++ A+ ++ A+ +

Annual Conference of the Congress of Aboriginal and Torres Strait Islander Nurses, 1-3 September 2004, at Coffs Harbour - BreakFree
Aanuka Beach Resort. Information at http://www.indiginet.com.au/catsin/

++++++++++++++++++++++F+ A+
BUSH CRISIS LINE - 1800 805 391

Bush Crisis Line is a twenty-four hour confidential telephone support and debriefing service for multi-disciplinary remote and rural health
practitioners and their families. It is staffed by qualified psychologists with remote and cross-cultural experience, is toll free and available
from anywhere in Australia. For more information http://www.bushcrisisline.org.au

++++++++++++++++++++++++++++++++++++++ ++ ++

From: Alliedschol Scholarships
Subject: NSW Rural Allied Health Clinical Placement Grants

Applications are now open for Semester 2, 2004 NSW Rural Allied Health Clinical Placement Grants. These Grants, with a value of up to
$500 (or $800 for placements in Broken Hill), are available in each Semester of the academic year to assist both rural and urban allied
health students with travel and accommodation costs of rural clinical placements and provide students with opportunities to experience
rural practice and lifestyle in NSW.

Information is available at http://www.health.nsw.gov.au/policy/ssdb/rural/allied_health, from alliedschol@doh.health.nsw.gov.au, or by
calling 02 9391 9501.

++++++++++++++++++++++++++ A+ +

Interested in becoming a “friend” of the Alliance? Become more involved with the work of the Alliance by becoming a “friend”. “friends”
support the Alliance by being an integral part of the Alliance’s policy and evaluation process. They also receive other benefits. For more
information on membership see http://www.ruralhealth.org.au

+++++++++++++++++++++++ A+
FEDERAL GOVERNMENT RURAL HEALTH ANNOUNCEMENTS

MORE TOWNS TO RECEIVE HELP TO GET AND KEEP DOCTORS

http://www.health.gov.au/mediarel/yr2004/ta/abb097.htm

Already many areas of rural and regional Australia benefit from the Rural Other Medical Practitioners Program and the Rural Locum Relief
Program. These programs provide additional incentives to doctors, including non-vocationally recognised medical practitioners, overseas-
trained doctors and temporary resident doctors, to remain practising in, or relocate to, rural communities. Areas of Consideration were
developed recognising the limitations of the Rural, Remote and Metropolitan Areas (RRMA) classification system in its application to the
Rural Other Medical Practitioners (OMPs) Program and the Rural Locum Relief Program

(RLRP).

BROADBAND TECHNOLOGY FOR MEDICAL PROFESSIONALS IN RURAL AUSTRALIA
http://www.health.gov.au/mediarel/yr2004/ta/abb098.htm

The Kalgoorlie Boulder region will become a reference site for the Access to Broadband Technology Initiative and is expected to be fully
operational by the end of November. The government allocated $9.2 million over two years in the 2003/04 Budget to provide GPs in
rural and remote areas with access to broadband technology. The Eastern Goldfields Regional Reference Site will test, measure and
demonstrate the benefits to health care providers of having high-speed, continuous, broadband connectivity.

RURAL HEALTH EDUCATION

http://www.health.gov.au/mediarel/yr2004/ta/abb113.htm

More health education will take place in regional centres to enable students from country areas to study medicine, nursing and other
professional health courses closer to home. This Budget initiative will also give city students an experience of rural life.

RURAL WOMEN'S GP SERVICE
http://www.health.gov.au/mediarel/yr2004/ta/abb112.htm
More women living in rural and remote communities will have better access to a female GP following the expansion of the Rural Women’s



GP Service operated by the Royal Flying Doctor Service.
+++++++++++++++ A+

Extract from ABC Health-Updates
(Subscribe at http://www.abc.net.au/health/mailinglist.htm)

MOBILE PHONE CAMERAS LEND DOCTORS A HAND (Science News: 07/07/2004)
http://www.abc.net.au/science/news/stories/s1147994.htm

++++++++++++++++++++++++++ A+ +

PARTYline Issue No0.18 - OUT NOW. PARTYline is the official newsletter of the National Rural Health Alliance. Keep up to date with rural
health policy information and good news stories on living and working in the rural health community. Available online on
http://www.ruralhealth.org.au or receive a hard copy by emailing michele@ruralhealth.org.au

+++++++++++++++++ A+ A+
NEW NATIONAL COALITION OF ABORIGINAL ORGANISATIONS

The formation of a new coalition of national Aboriginal community controlled/based organisations was announced following a National
Summit of Aboriginal leaders from around Australia. The full text of the announcement is at http://www.naccho.org.au/newcoalition.html

+++++++++++++++++++ A+
HEALTH SPENDING IN MOST OECD COUNTRIES RISES, WITH THE U.S. FAR OUTSTRIPPING ALL OTHERS

Spending on health and healthcare in most OECD countries has risen dramatically over the past five years. Combined with lower
economic growth, the increase in health spending has driven the share of health expenditure as a percentage of GDP up from an average
7.8% in 1997 to 8.5% in 2002. This is in sharp contrast to the period 1992 — 1997, when the share of GDP spent on health remained
almost unchanged. U.S. health expenditure grew 2.3 times faster than GDP, rising from to 13% in 1997 to 14.6% in 2002. Across other
OECD countries, health expenditure outpaced economic growth by 1.7 times. In 2001-02, Australia spent 9.1% of GDP on health.

These figures are contained in the OECD publication "Health Data 2004". Information on the publication is available at
http://www.oecd.org/document/30/0,2340,en_2649_34631_12968734_1 1 1 1,00.html and a statement by the Australian Institute of
Health and Welfare is at http://www.aihw.gov.au/international/oecd/oecdhd04.html

++++++++++++++++++++++++++ A+ +
CONTRIBUTION AND SUBSCRIPTION INFORMATION AND DISCLAIMER

The NRHA e-forum is edited by a third party moderator, Jim Groves. Contributions are sought on any topic relevant to rural health
concerns. Please send contributions to the moderator at grovesc@winshop.com.au.

As such, the Alliance does not control postings and the contents do not necessarily reflect the opinions of the Alliance. Nor do postings
necessarily reflect the view of Jim Groves or any organisation he is associated with. Jim Groves can be contacted at
grovesc@winshop.com.au.

This issue is going to 2,073 email addresses. Please forward a copy to any colleague you think may be interested.
To subscribe or unsubscribe, or to view previous newsletters, go to "eforum™ at http://www.ruralhealth.org.au.
+++++++++++++H++++ A+ A+ A+

Rural groups invited to apply for grants to run 'Quality Use of Medicines' projects

Community groups in rural, regional and remote areas are invited to submit
Expressions of Interest for project funding to promote community action to enhance
the Quality Use of Medicines (QUM) in their area. Local organisations and community
groups with an interest in health are encouraged to apply. Smaller community groups
are encouraged to team up with others for a collaborative project.

The Expressions of Interest should be 5-15 pages long and follow the guidelines
available from National Prescribing Service Ltd (NPS) and the Alliance [attached
above as a word document]. Guidelines for Expressions of Interest were mailed last
week by the Alliance to interested parties throughout rural, regional and remote
areas.

Applications should be mailed or faxed to NPS at the address shown below by 30 July
2004. (Note that individuals and organisations seeking commercial gain from the
project are not eligible.)

Projects selected for funding will be eligible for one-off amounts of
$5,000-$25,000. Projects must start and end in the period 1 September 2004 to 30
June 2005. The scheme is targeting people whose needs in relation to medicine are
comparatively great or complex.

Projects selected for support will involve consumers at every stage and may include
the participation of health professionals but will not focus exclusively on
professionals or their needs. The Consumers' Health Forum and Health Consumers of
Rural and Remote Australia will be able to provide some assistance with consumer
participation to those who receive a grant. A local launch should be held by



successful applicants to highlight the project.

The Alliance is supporting the work of National Prescribing Service Ltd (NPS) on
this rural scheme to promote better use of medicines in rural Australia.

National Prescribing Service Ltd (NPS) is a non-profit organisation funded by the
Commonwealth Department of Health and Ageing. NPS is Australia's peak, independent,
education and information provider about medicines.

Address for Expressions of Interest: National Prescribing Service Ltd, PO Box 1147,
Strawberry Hills NSW 2012; or send by fax to 02 9211 7578.

+++++++++++++++++++++++++++++F+++++++++++++
Overseas Doctors Deserve Our Support

Overseas Trained Doctors are particularly important in rural, regional and remote
areas and the Alliance is concerned that recent media coverage about them may have
provoked unnecessary fears. It is appropriate to focus on the vigilance needed to
maintain healthcare standards, but not to raise unnecessary concerns and to alienate
a group of people who between them do so much for country areas.

The whole doctor shortage issue is complex, but some things are clear.

1 We must educate and train more doctors within Australia, both for our own needs
and to make a contribution to the international healthcare workforce.

2 We must continue to support and value doctors from overseas who are already
working in the health workforce here. As with any large group of people, there will
always be a range of characters and attitudes.

3 All doctors, from whatever source, domestic or international, must be subject to
the same rigorous standards of training and testing, to maximise the chances of a
uniformly high level of patient care and safety.

4 Depending on the first training and first language of the individuals concerned,
they will need different types and amounts of training, support, language and
cultural education before we can be sure that they will be safe and happy
practitioners. Once they are, they will need ongoing professional development and
support to maintain those standards.

5 Communities experiencing difficulties attracting or retaining doctors also need
support and understanding.

6 Where the detail is concerned there are still substantial differences between the
various States. This really doesn't make any sense but is one of the continual
implications of our Federal system.

All doctors recruited to country areas need to be properly assessed and fully
supported for the particular challenges of work in the rural medical workforce.
Finding more doctors for areas of need within Australia must be done in a way that
protects and values the doctors themselves, their patients and the millions overseas
who are in the greatest need of health care.

In this country, doctors trained overseas provide a much-needed service, and often
in areas where no Australian is available or prepared to work. They deserve our
support.

Further information: Sue McAlpin, Chairperson 02 6933 2684
Gordon Gregory, Exec. Director 02 6285 4660



