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+++++++++++++++++++++++++++++
WANTED: EQUAL HEALTH FOR RURAL PEOPLE BY 2020

In the context of recent welcome announcements from the Coalition and the ALP on public hospitals and rural general practice, the
Alliance is calling for a strong commitment from both major Parties to work across the board to raise the health status of people in rural
and remote areas to that of their urban counterparts by 2020. The full text of the NRHA statement is at http://www.ruralhealth.org.au
and is reprinted below.

+++++++++++++++++++++++++++++
RURAL AGED CARE NEEDS URGENT ATTENTION

Political parties must urgently address the vital needs of aged care in rural, regional and remote Australia, Aged & Community Services
Australia (ACSA) and the National Rural Health Alliance (NRHA) have said. The full text of the statement is at
http://www.ruralhealth.org.au and is reprinted below.

++++++++++++++++++++++++
NRHA POSITION PAPER

The latest NRHA position paper 'Supporting Health Service Managers in Rural and Remote Australia’ makes ten recommendations aimed
at having health service managers recognised as an important professional group within the multidisciplinary team. The paper is
available at http://www.ruralhealth.org.au/nrhapublic/Index.cfm?Category=PositionPapers

++++++++++++++++++++++ A+ A+ +
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.

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

++++++++++++++++++++++++ A+ +
RURAL HEALTH IN THE ELECTION CAMPAIGN

Labor's hospitals policy includes $43.75 million for specialist care in regional, rural and remote Australia. This includes $17.5 million
more for the Medical Specialist Outreach Assistance Program, $17.5 million more for Isolated and Interstate Patients Transport and
Accommodation Services, and double the funds currently provided for specialist training in rural areas. Labor also proposes to provide
$3.5 million for more scholarships to support medical students from rural and remote areas and reduce the length of bonded service
required by the acceptance of a bonded medical school place. The policy statement is available at
http://www.alp.org.au/policy/health/hospitals.php



The Rural Doctors Association welcomed the ALP policy, saying that Labor has clearly listened to rural doctors and the communities they
serve. The AMA described the policy as Welcome But Must Be Better Coordinated. The RDAA statement is at
http://www.rdaa.com.au/default.cfm?action=docviewer&DoclD=189 and the AMA statement at
http://www.ama.com.au/web.nsf/doc/WEEN-653D83

The Coalition included two rural health measures in its regional policy statement. These are $15 million over three years in a new Rural
Medical Infrastructure Fund to help small rural councils establish walk-in walk-out community medical facilities to make it easier for them
to recruit or retain a general practitioner and $10.5 million over four years to provide more practice nurses in rural areas. The regional
statement is at http://www.liberal.org.au/documents/ACF662F.pdf

The Coalition's indigenous policy proposes additional spending of $46 million over four years with the key priorities of early childhood
intervention and the improvement of primary health and early education outcomes, safer communities with an emphasis on law and
order, and reducing dependency on passive welfare and stimulating employment and economic development in Indigenous communities.
The Coalition's statement is at http://www.liberal.org.au/documents/ACFE972.pdf

Labor also announced a $350 million plan to build a ladder of opportunity for Indigenous Australians in health, education, housing,
employment and training, including $50 million to eradicate trachoma by 2010, address chronic hearing loss and improve dental health
in Indigenous communities. The ALP statement is at http://www.alp.org.au/policy/rebuilding_ladder_of_opportunity/indigenousaus.php

The AMA described Labor's policy as “long on good intentions but short on funding”. The AMA statement is at
http://www.ama.com.au/web.nsf/doc/WEEN-64UAXS

++++++++++++++++++++++++++++++++++++++ ++ ++
RURAL DOCTORS' ELECTION STATEMENT

The Rural Doctors Association has sought commitments from the political parties in the current election campaign in four priority areas:
Better local access to health services, Better ways of attracting doctors to rural and remote areas, Better ways of attracting doctors to
rural and remote areas, and Better ways of attracting doctors to rural and remote areas. The RDAA statement is available at
http://www.rdaa.com.au/uploaded_documents/RDAA_election_statement_--_September_2004.pdf

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

The Australian Journal of Rural Health 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

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

From: "Wendy Lorincz"
Subject: General Practice Computing Group Annual Forum

The General Practice Computing Group Annual Forum will be held on Monday 4 October

2004 in conjunction with the RACGP 47th Annual Scientific Convention at the Grand Hyatt Hotel in Melbourne. The theme for the Forum
is "Facing the Future" with a broad and interactive program covering current and future IMIT issues facing general practice. Important
elements of the day will be launching of the GPCG Security Guidelines for General Practice and a session on the recent broadband
initiative "Broadband for Health". The GPCG Annual Forum is an opportunity for general practitioners, divisions of general practice, key
stakeholders and those interested in health informatics to participate in a forum addressing Information Management and Information
Technology (IMIT) issues in general practice. The Forum is an opportunity for ACRRM and RACGP professional development points.

There is no charge to attend the GPCG Forum. Registrations close on Friday 24 September and numbers are limited - so be quick!
Discounted airfares and accommodation packages are available. View the Draft Program and Register Online at
http://www.gpcg.org/forum

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

From: "Caroline Bopp"
Subject: Graduate Certificate in Health Professional Education

Take your teaching to the next level. If you teach either undergraduate or postgraduate students in a medical or health care setting and
want to improve your teaching, supervision or course development skills, the Graduate Certificate in Health Professional Education is for
you. The course is practically orientated and will assist you to apply theory and best evidence to your educational role.

Participants undertake 4 core units. All units are multidisciplinary and include both study days on campus and work-based activities for
you to complete at your own pace.

Applications closes on Friday 26th November, 2004. For further information and an application form, please contact:
Centre for Medical and Health Sciences Education

Faculty of Medicine, Nursing & Health Sciences

PO Box 15

Monash University

Victoria 3800

Email: cmhse.programmes@med.monash.edu.au

Ph: (03) 9905 8271

Fax: (03) 9905 1237

Website: http://www.med.monash.edu.au/cmhse/courses/grad



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

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+

ARTICLE IN "RURAL AND REMOTE HEALTH"

‘Effect of rurality on patients’ satisfaction with out of hours care provided by a family doctor cooperative’

This paper from Ireland attempts to evaluate patient satisfaction with general practice out of hours cooperatives in a rural district. It also
investigates the impact of rurality on patient satisfaction. Health planners, rural practitioners and researchers from other European
countries could learn reading this interesting study. http://rrh.deakin.edu.au/articles/showarticlenew.asp?ArticlelD=320

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

EXTRACT FROM ABC HEALTH UPDATES
(Subscribe at http://www.abc.net.au/health/mailinglist.htm)

THE PULSE: CANCER IN THE BUSH

If you get cancer, pray you live in a city and not in the outback. That's because where you live affects your chances of survival - and
being in the city beats the country by a country mile. Find out more in The Pulse - our new regular online column.
http://www.abc.net.au/health/thepulse/s1205336.htm
++++++++++++++++++H+H+H+H+H 4

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

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

AN ENCOURAGING TREND? ARE AUSTRALIAN GPS GETTING BETTER AT IDENTIFYING ABORIGINAL AND TORRES STRAIT ISLANDER
PATIENTS?

New research findings suggest that Australian general practitioners may becoming better at identifying Aboriginal and Torres Strait
Islander people during patient consultations, a key factor in the delivery of high priority general practice services. Details are in a
statement by the Royal Australian College of General Practitioners (RACGP) at http://www.racgp.org.au/document.asp?id=14528

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

++++++++++++++++++++++++++++ -+ +
PARTYline Issue No.19 - 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
++++++++++++++++++++++++++++ -+ +

NEW ONLINE ACTIVITIES BOOST GP MENTAL HEALTH EDUCATION

gplearning, the online learning website of the Royal Australian College of General Practitioners (RACGP), has boosted its mental health
content. The RACGP statement is at http://www.racgp.org.au/document.asp?id=14614

+++++++++++++++++++++++++++++ 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 2,075 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

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

Wanted: Equal health for rural people by 2020



In the context of recent welcome announcements from the Coalition and the ALP on public hospitals and rural general practice, the
Alliance is calling for a strong commitment from both major Parties to work across the board to raise the health status of people in rural
and remote areas to that of their urban counterparts by 2020.

The NRHA is calling for a new approach to health financing that will emphasise disease prevention, early intervention and a stronger
primary health care approach. Among other things this will mean a greater national focus on the social determinants of poor health

(poverty, unemployment and low levels of education), on a strong interdisciplinary health workforce, and on an expanded universal

Medicare.

Rural and remote areas can lead the way in such an approach. A whole-of-life and whole-of-community approach to health risk factors
and health promotion works well in rural areas because inter-personal links are strong and agencies there already tend to collaborate
because of the pressures of distance and their small numbers.

People in rural and remote Australia do not yet have the “health for all” promised 25 years ago. To improve their health status quickly
and effectively there needs to be a focus on both the obvious determinants of health (like diet and access to health professionals) and
those that are less apparent (like access to employment and social interaction).

The Alliance is a strong supporter of universal health insurance. Medicare represents a commitment to provide universal access to
necessary health services. It should therefore cover innovative and sustainable first-point-of-contact assessment and treatment services
in areas where access to fee-for-service doctors and community pharmacists is limited. This will require further improvement in
interdisciplinary care and health workforce practices.

Access to health services should be determined only by health need and not by ability to pay. Health financing through the tax system is
equitable and progressive. It is unacceptable that poorer Australians and those with less access to services are up to five times more
likely to die of a preventable disease than their wealthier compatriots.

Major savings in the health system could be made with improved financing arrangements. It is dysfunctional in the current system for
blame and cost to be continually shifted back and forth between the Commonwealth and the States/Territories. Jurisdictional
inefficiencies contribute to the system’s failure to be patient-focused and to provide integrated care.

To meet the target of “Health for All” by 2020 there will have to be strong national leadership through all relevant agencies to make
Aboriginal health and well-being the number one national social priority. There will also need to be:

- greater attention to child and maternal health, and the services to provide them in rural areas;

- a higher priority to public health campaigns relating to smoking, weight control and obesity, alcohol, safety on the roads and in
workplaces, gambling, interpersonal violence, and self-care;

- more resources to address mental health promotion; and

- a public health and health promotion approach to injury, accidents and self-harm which, in terms of statistical significance, account for
the greatest amounts of excess morbidity and mortality in rural/remote over metropolitan areas.

These proposals would build on current initiatives in rural health, such as the revised Rural Health Strategy and the recent
announcements on public hospitals and rural general practice.

R e T i e s i i i s i i S S S S e e e e e e e e e e e s =
Rural aged care needs urgent attention

Political parties must urgently address the vital needs of aged care in rural, regional and remote Australia, Aged & Community Services
Australia (ACSA) and the National Rural Health Alliance (NRHA) said today.

NRHA Executive Director Gordon Gregory said rural and remote communities are significantly disadvantaged because they often
experience higher costs to deliver the same service as metropolitan areas.

"While funding issues are problematic for all providers, they are far more acute in rural and remote areas," Mr Gregory said. "Providers
have difficulty finding professional staff and find it hard to access flexible professional development or formal training for their staff or
the funds to purchase such training from far afield."

Mr Gregory said the Election period provided an opportunity for commitments to changes in the way rural and regional aged care
services are planned and funded so that they meet the needs of rural communities.

"Aged care services should be available locally for all Australians, and governments should recognise the real costs of providing rural and
remote aged care services," he said.

ACSA and NRHA are calling for rural aged care to be funded and managed under the Aged Care Act as Flexible Care, rather than as
Residential Care.

"A standard approach to aged care does not work well for people in country areas," Ms Sparrow, ACSA Policy Manager said. "Funding
under the Flexible Care provisions of the Act would give rural aged care facilities greater flexibility and enable smaller facilities to be
sustainable without increasing their size.

"If this does not happen, then the promised review of the viability supplement should proceed and allow for their higher costs of
operation and the absence of economies of size.

"Additional capital grants are also needed for the establishment and maintenance of rural and regional facilities, and an interest-free
capital loans scheme should be considered for rural areas."

The two organisations have also proposed a grants scheme to allow service providers to trial new models of aged care and service
delivery in ways that recognise natural geographic communities rather than the standard government planning regions.



The proposals are in a joint Discussion Paper from ACSA and the NRHA available on the ACSA website at http://www.agedcare.org.au
and the NRHA website at http://www.ruralhealth.org.au. Comments on the Discussion Paper are called for by 30 September.



