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++ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
REGISTRATIONS OPEN FOR 8th NATIONAL RURAL HEALTH CONFERENCE 
 
Registration is now open for the 8th National Rural Health Conference, to be held at Alice Springs, 10-13 March 2005. The draft program 
and registration are available on-line through the Alliance's website at http://www.ruralhealth.org.au 
 
There has been strong interest in the event, with 440 abstracts offered for the 80 spots on the program. Keynote speakers will include Ms 
Pat Anderson, CEO of AMSANT; ATSIC Commissioner Alison Anderson; Alan Pettigrew, CEO of the NHMRC; and Judge David Sheppard of 
the New Zealand Environment Court. 
 
The Conference will be a major opportunity to hear reports on research and on service developments for health in rural and remote 
Australia. There will be time on the program for networking and yarning. Some of the 80 contributed papers will be presented informally 
to encourage feedback, and a number of first-time presenters will again be on the program. 
 
There will be a trade display and arts-in-health performances and exhibits. People 
attending the Conference will be able to visit local health care sites and agencies. There are at least seven pre-Conference events being 
held, mostly on Thursday 10 March. Details of these are also on the Conference website. 
 
The biennial Conference is supported by the Department of Health through the funding 
it provides to the NRHA. The National Health and Medical Research Council (NHMRC) is the Principal Sponsor of the 8th National Rural 
Health Conference. 
 
Early Bird Registration for this major national event over three and a half days costs $682 ($660 for friends of the Alliance). The Early 
Bird price is available until 17 December 2004. 
 
Further information: phone 02 6285 4660 or email conference@ruralhealth.org.au. The Conference website is at 
http://www.nrha.net.au/nrhapublic/publicdocs/conferences/8thNRHC/home.htm 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
MAJOR HEALTH ORGANISATIONS CALL FOR COMMITMENT TO A NEW ABORIGINAL AND TORRES STRAIT ISLANDER ORAL AND DENTAL 
HEALTH PLAN 
 
The National Aboriginal and Community Controlled Health Organisation (NACCHO) and the National Rural Health Alliance (NRHA) today 
urged both major political parties to commit to a two-year old plan that would dramatically improve the oral health of Aboriginal and 
Torres Strait Islander Australians. The full text of the statement is available at http://www.ruralhealth.org.au (click on "latest news") and 
is reprinted below. 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
HEALTH ISSUES PROMINENT IN ELECTION CAMPAIGN 
 
The Coalition parties have promised to increase Medicare rebates to 100% of the scheduled fee, in addition to the bulk-billing incentives 
that were announced earlier. Veterans' Affairs rebates would increase to 115% of the scheduled fee. The policy statement is available at 
http://www.liberal.org.au/2004_policy/sept06_100_percent_Medicare.pdf 
 
The ALP has promised to increase Medicare rebates to 100% of the scheduled fee for bulk-billed services, in addition to earlier 
commitments on increased rebates for doctors who bulk-bill. The combination of these two initiatives will lift the patient rebate by $6.30 
in metropolitan areas, $7.80 in outer metropolitan areas and major regional centres, and $9.60 in rural and remote areas. Labor's policy 
statement also restates its commitment to measures to reduce shortages of doctors and nurses. The ALP statement is at 
http://www.alp.org.au/download/now/medicare_policy.pdf 
 
The Rural Doctors Association welcomed these statements, describing them as a recognition that more funding is needed for the Medicare 
system. The Association also welcomed Labor's workforce announcements, but it has called on both parties to address other issues of 
concern to rural communities, such as the national need to support the local provision of healthcare services through supports for small 
rural hospitals. The RDAA response to the policy statements is at http://www.rdaa.com.au/default.cfm?action=docviewer&DocID=181; an 
earlier RDAA statement on rural health as an election issue is at http://www.rdaa.com.au/default.cfm?action=docviewer&DocID=179. 
Comparable statements by the AMA are available at http://www.ama.com.au/web.nsf/topic/media-releases 
 



+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
From: Sue Sutherland  
Subject: Wanna Work in Health? Be What Ya Wanna: the 2004 Koori Health Careers Residential Workshop 
 
The 3rd Workshop will be convened by the Greater Murray Area Health Service in partnership with Charles Sturt University and will be 
held on the Wagga campus Sept 13 - 17th. This week-long Workshop for 50 regional, rural and remote Aboriginal and Torres Strait 
islander secondary students, with an interest in pursuing a health career, will inspired, motivate and challenge the participants to 
complete Yr 12, with appropriate subjects, and be well-positioned to apply for the course of their choice. Further information about the 
Workshop is available from Sue Sutherland Project Officer Workforce Planning, GMAHS.  
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
The Australian Journal of Rural Health has changed to a fresh new look and feel to it, with 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 August 2004 issue of the journal is 
available online now at http://www.blackwell-synergy.com/links/toc/ajr 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
From: Don Perlgut  
Subject: Prostate Cancer satellite broadcast by Rural Health Education Foundation on 21 September 2004 
 
Prostate cancer is the second most common cause of death from cancer in men, usually affecting men after the age of 55 years. About 
one in eleven Australian men will develop prostate cancer before the age of 75, and relative survival after diagnosis of cancer of the 
prostate is high. Treatment and access to treatment remains an issue, and selecting the best option for individuals from the available 
options is challenging. 
 
This program will focus on informing choices through the provision of information for primary care providers on prostate cancer diagnosis, 
treatment and follow-up for men living in rural areas with or at risk of developing prostate cancer. Medical and health practitioners who 
view this program will: 
- Gain an increased knowledge of issues regarding diagnosis of localised and advanced prostate cancer.  
- Understand the value of shared decision-making processes for patients diagnosed with prostate cancer.  
- Increase their knowledge about treatment (including various options and their potential risks and benefits).  
- Enhance their understanding of the supportive care needs for men living with prostate cancer in rural areas.  
 
Speakers  
— (Chair:) Dr Norman Swan, Presenter of the Health Report on ABC Radio National. 
— Mr Glen Wood, Urologist , Brisbane Urology Clinic, Brisbane. 
— Dr Sandra Turner, Radiation Oncologist, Westmead Hospital, Sydney. 
— Dr Matt Byrne, General Practitioner, Wangaratta, Victoria. 
— Dr Suzanne Steginga, Director Community Services, Queensland Cancer Fund, Brisbane. 
— Mr Max Gardner, Consumer and Chairman, Support and Advocacy Committee, Prostate Cancer Foundation of Australia, Sydney. 
 
The broadcast is on Tuesday 21st September 2004 at: 
- 8.00pm Sydney/Melbourne/Brisbane/Canberra/Hobart time 
- 7.30pm in Adelaide/Darwin 
- 6.00pm in Perth (& repeated at 8pm in WA) 
- Also repeated on Friday 24th September 2004 at 12.30pm Sydney time (12.00noon SA/NT, 10.30am WA) 
 
For further information go to www.rhef.com.au/programs/410/410.html. To view please contact the Foundation on tel (02) 6232-5480 or 
via email rhef@rhef.com.au  
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
CANCER IN AUSTRALIA 
 
Although cancer was the leading cause of death in all areas, in 2000 the death rate amongst those living in areas with the most 
disadvantage (2.0 deaths per 1,000 persons) was 15% higher than the least disadvantaged (1.7) for this cause according to a new ABS 
publication. 
 
Cancers of the digestive organs and lungs (and other smoking-related cancers) are the most common types of cancer that lead to deaths 
among Aboriginal and Torres Strait Islander peoples. Age-specific death rates from cancer are consistently higher for Indigenous 
Australians (up to two times higher) for all age groups over 45 years (with the exception of Indigenous women aged over 75 years). 
 
The publication is at 
http://www.abs.gov.au/Ausstats/abs@.nsf/70e266437a51906dca256820001438b9/ce6be493a5f94791ca256f01007a88d4!OpenDocument
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
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 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
ARTICLES IN "RURAL AND REMOTE HEALTH" 
 



"Working together for a sustainable urgent care system: a case study from south eastern Australia" 
Effective emergency services are a high priority in our rural communities. They rely on the different professions and local and regional 
organisations all working together. What happens when they are threatened? This article presents a positive case-report arising out of 
just this scenario. http://rrh.deakin.edu.au/articles/showarticlenew.asp?ArticleID=312 
 
"Preliminary guidelines for the implementation of Community Based Rehabilitation (CBR) approaches in rural, remote and Indigenous 
communities in Australia" 
How do internationally promoted models of care, not necessarily designed by or for rural, remote or indigenous communities, translate to 
our specific contexts? A recent conference tried to address this issue in relation to community based rehabilitation. Would their 
conclusions be similar to yours? http://rrh.deakin.edu.au/articles/showarticlenew.asp?ArticleID=291 
 
"Prevalence of musculoskeletal conditions, associated pain and disability and the barriers to managing these conditions in a rural, 
Australian Aboriginal community" 
Living with chronic pain appears to be a common experience for a rural indigenous population in Australia. Read this article to find out 
why, and what may be done about it. 
http://rrh.deakin.edu.au/articles/showarticlenew.asp?ArticleID=230 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
REPORT ON INDIGENOUS PALLIATIVE CARE SERVICE DELIVERY 
 
ThIS project developed a generic model for Indigenous palliative care and its guiding principles from the insights of Indigenous people and 
health care workers interviewed throughout Northern Territory. The model was affirmed through the democratic process of national peer-
review by experts in Indigenous health. The generic model stands as a base line of information to be applied by service providers to their 
own unique circumstances. As every service is different, there will be great variation in the detail used in the specifically developed model 
for each service. There will be great diversity on such issues as needs, obstacles, resources, geography, populations and service aims. 
Such diversity will be reflected in different confirmation of factors underpinning the model development for each service. Thus, the view is 
of a ‘Living Model’ – the generic model providing a firm foundation which can be applied to the needs of the plethora of services involved 
in providing Indigenous palliative care. The full report, Executive Summary and Companion booklet for this study is available at  
http://www.mcgrathresearch.net.au/Indigenous%20Palliative%20Care.htm 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
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: Kerry Doblo  
Subject: PDA Conference 
 
PDA's @ Work - the PDA / Mobile Conference for Health 
20th October, 2004, Brisbane 
 
This one day conference is an informative, interactive and hands on introduction to the use of PDA's (personal digital assistant's) in the 
health field. Further information at http://www.medinfotech.com.au, email:mobile@orgaus.com.au 
Contact:Renee Henshaw, Organisers Australia, ph (07) 33710333  
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
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 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
RURAL HEALTH ON THE WEB 
(with thanks to "Google Alert" at http://www.googlealert.com/) 
 
CRaNHR ...strengthening rural health through research  
An organiSational member of the Canadian Association for Health Services and Policy 
Research. A member of the Canadian Rural Health Research Society. ...  
http://cranhr.laurentian.ca/ 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
PARTYline Issue No.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 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + 
 
From: Susan Ball  
Subject: VicHealth's Arts for Health program 
 
VicHealth’s Mental Health & Wellbeing Unit has just announced new guidelines as part of its Arts for Health program. The program aims to 
promote mental health through creating opportunities for access and participation in arts activity for people experiencing disadvantage 
due to geographic or socio-economic circumstances.  
 



Activity must take place in Victoria. 
 
Guidelines are now available for the Community Arts Participation Scheme and Community Arts Development Scheme. Guidelines for the 
Audience Access Scheme will be posted on the website in October. This funding will be targeted at medium sized arts organisations to 
implement strategies to ensure the widest range of people are able to attend. 
 
See the website: http://www.vichealth.vic.gov.au for details. Further enquiries to Susan Ball on 9667 1362. 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + 
 
PRODUCTIVITY COMMISSION INQUIRY INTO MEDICAL TECHNOLOGY 
 
The Productivity Commission is to undertake a study into the impact of advances in medical technology on healthcare expenditure in 
Australia. Details are available at http://www.pc.gov.au/study/medicaltechnology/index.html 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
GO-AHEAD FOR ONLINE HEALTH BILLS 
(Extract from article in "The Australian", September 7, 2004) 
 
THE $48 million Medicare Electronic Claim Lodgement and Information Processing Environment (Eclipse) has been successfully piloted at 
two Brisbane Endoscopy Services sites and will roll out nationwide over the next two years. Hospitals and other medical service providers 
will be offered financial incentives to take up Eclipse – which allows billers to electronically submit patient claims to the HIC and private 
health funds – over the next four years.  
 
Under the Federal Government's MedicarePlus package, general practices are entitled to a $750 (metropolitan) or $1000 (rural/remote) 
cash bonus to hook up to HIC Online. Similar incentives will apply to Eclipse and PBS Online. In addition, software vendors receive 
financial assistance from the HIC to integrate its products into their offerings.  
 
Meanwhile, general practitioners have been slow to adopt HIC Online. To date, only 886 sites out of an estimated 7800 practices 
Australia-wide are transmitting claims. Another 330 practices are registered with HIC Online and waiting for the technical ability to go live. 
 
The full article is at 
http://www.news.com.au/common/story_page/0,4057,10689513%255E15306,00.html 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
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 
 
+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + +  
 
Major health organisations call for commitment to a new Aboriginal and Torres Strait Islander oral and dental health plan 
 
The National Aboriginal and Community Controlled Health Organisation (NACCHO) and the National Rural Health Alliance (NRHA) today 
urged both major political parties to commit to a two-year old plan that would dramatically improve the oral health of Aboriginal and 
Torres Strait Islander Australians. 
 
Both organisations said the plan could be implemented for as little as $10 million a year and could be based on the blueprint laid down in 
the Aboriginal and Torres Strait Islander Oral Health Action Plan. 
 
NACCHO’s Chair, Mr Tony McCartney, emphasised that in the lead-up to the coming Election both Parties had found significant additional 
funds for a range of new health initiatives, in particular around Medicare.  
 
“Yet despite Aboriginal oral health being significantly worse than in the rest of the community and having a plan in place to fix it, nothing 
has been done,” Mr McCartney said. “Given the modest amount of money required we think the Australian Government should lead and 
spend to fix this problem. If they can work co-operatively on it with the States, so much the better”. 
 
Mr McCartney emphasised that one of the key findings of the Oral Health Action Plan published by the Department of Health and Ageing in 
2003, was: 
 
“The provision of oral health services in Aboriginal Community 
Community Controlled Health Services was identified as a model that 
works well for Aboriginal and Torres Strait Islander people. However, 
there is insufficient funding, inadequate numbers of dentists and dental therapists to cater for demand - - - , and inadequate Aboriginal 
Health Worker training. There are also difficulties in staff recruitment and training”. 
 
Both organisations emphasised the need for the introduction of the Oral Health Action Plan, adding that Aboriginal and Torres Strait 
Islander children were very much worse off in terms of dental disease and have a high level of untreated tooth decay. The fluoridation of 
water supplies to many more Aboriginal communities is essential. 
 
“Poor oral health comprises overall health. This issue of shocking oral and dental health amongst Aboriginal and Torres Strait Islander 



Australians should be one of the nation’s number one health priorities,” said Sue McAlpin, Chairperson of the NRHA. 
“Access and equity issues to dental services should be looked at for all people in rural and remote Australia.”  
 
Changes to Medicare alone are not the answer to this challenge. Almost 75 percent of GPs never treat an Aboriginal patient. A major part 
of the new program should therefore be delivered through dentists, oral hygienists and medical officers employed by Aboriginal 
Community Controlled Health Services. 
 
Rural and remote areas are particularly short of dentists and oral hygienists and targeted dental workforce initiatives are badly needed. 
 
Mr McCartney and Ms McAlpin called on the Prime Minister and Opposition Leader to use the Election Campaign to make Aboriginal health 
a national priority. Poor Aboriginal and Torres Strait Islander oral health is symptomatic of the appalling health status of Aboriginal and 
Torres Strait Islander Australians overall. 
 
A valuable start can be made now with this more specific challenge to address dental health”.  “ 

 


