Rural and remote health
research collaboration in Australia
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Rural and Remote Health research collaboration
In Australia

1. Contexti NZ & Australia
2. More Australian context

3. A selective narrative of PHC & rural health research experience In
Australia

4. Centre of Research Excellence in Rural & Remote PHC
4.1 Modifiled Monash Model

5. Some pragmatic lessons about effective & sustained rural health
research collaborations



1. Context T New Zealand & Australia










Demography i New Zealand, Australia & NT

Population

Surface areasgkm)

Population densitypersons pesgkm)
Maori (%)

Pacific peoples (%)

Aboriginal & Torres Strait Islander (%)
Proportion rural (%)

New Zealand
4,242,048
268,021

18

15

7

14

Australia
24,837,565
7,692,024
3.1

2.8
29

Northern Territory
228,833
1,335,742

0.2

25.5






2. More Australian context - Alice Springs







Soclo-economic status and remoteness
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Indigenous population proportion by remoteness
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Utilisation and health workforce maldistribution




Rural & remote health outcomes

Rate ratio

4.5+ — Major cities
404 Il Inner regional
3 54 Il Cuter regional

014 15-24 2544 4564 6584 a5+
Age group (years)

Note: Rate ratio is the age-standardised rate for each arza divided by the age-standardisad rate for Major cities.
Sowrce: AIHW Mational Mortality Database, see supplementary tables online.

Figure 3.2: Comparison of age-standardised mortality rates across remoteness areas, by age group,
2009-2011




Preventable hospitalisations
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3. A selective narrative of PHC & Rural Health
research experience in Australia

AFirst National Rural Health
Conference 1991

ANational Rural Health Alliance

AARHRI (1994-1997)
ABEACH (1997-2016)
AUDRH (1997-)
ARCS (2000-)

1991

APHCRED (2000-2015)
A Australian PHC Research Institute
A PHC Research Information Service
A Centres of Research Excellence

ANHMRC Advanced Health Research &
Translation Centres/Centres of
Innovation in Regional Health (2017 -)

A Lowitja Institute (2010-)
A CRCATH (1997-2003)
A CRCAH (2003-20009)
A CRCATSIH (2009-2014)
A Lowitja Institute (2014-2019)

ARHMT Program (2017-)



Rural Health Multidisciplinary Training Program
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Source: Departmentof Health and Ageing, Australian Govemment. Reproduced with permission.







