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Smart cities need strong, healthy regions  

The National Rural Health Alliance is disappointed that the Federal Budget fails to 
address the under-expenditure on rural health, which is in the order of $2 billion per 
year. 

Kim Webber, CEO of the National Rural Health Alliance said, “The last significant 
investment in rural health was the half a billion dollar investment in a 
comprehensive rural health strategy more than 16 years ago.  Since then, 
successive Federal Budgets have missed the opportunity to provide a fair share of 
health services to Australia’s rural and remote population.”  

“Rural Australia is not requesting MORE money per capita than what is spent in the 
city, merely the same amount with flexibility to allow us to implement innovative 
models which work for rural and remote communities.” 

The Budget prioritised a Smart Cities Plan that aims to foster partnerships between 
the Federal Government, state governments and city governments.  

The National Rural Health Alliance urges the Government to also include rural and 
remote areas in its national agenda.  The Smart Cities approach could be used to 
invest in the health and wellbeing of the almost 7 million people who live in rural and 
remote Australia.  Economically, our rural and remote communities are the 
powerhouse of Australia contributing through the mining, agriculture, tourism and 
energy sectors. 

We need a clear vision for the growth and development of rural and remote 
Australia that broadens the employment base, builds in long-term investment in 
health and education and capitalises on the potential for growth in emerging 
technologies.  

“Attracting people to rural and remote communities for jobs and opportunities will 
also open up more affordable housing and great lifestyle options.  But people will 
not come and stay in rural and remote Australia if we do not have accessible health 
services.  We need to ensure that health funding is flexible enough to enable new 
models of service delivery in rural and remote Australia” Kim Webber said. 
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...good health and wellbeing in rural and remote Australia

What does the Budget have for health in the Bush?
The initiatives announced in the Health Budget that will impact on the Bush are:
•	 Trial of Health Care Homes: 

new funding of $21.3 million from 2015-16 to 2018-19.  The Trial will include both general 
practices and Aboriginal Medical Services  and will provide patients with chronic and complex 
care needs who voluntarily enrol with a participating practice with a “home base” that will 
be responsible for their ongoing care coordination, management and support.  The practice 
will receive flexible bundled payments quarterly that is meant to accommodate regional 
differences and individual patient needs.  The Trial will be in 200 practices, including in some 
rural and remote locations to be advised, offering support to up to 65,000 people with chronic 
and complex care needs.

•	 Rural General Practice Grants Program: 
no additional or new funding.  This will redesign and streamline the former Rural and Regional 
Teaching Infrastructure Grants Program.  Will deliver improved rural health services through 
additional infrastructure, increased levels of teaching and more opportunities to inform 
rural communities about healthy living. The program offers matched funding grants of up to 
$300,000 for development of infrastructure attached to existing premises and a streamlined 
application process.

•	 Public hospital funding: 
additional funding of $3.9 billion over 2015-16 to 2019-20. Of the funding increase, 42.9 
billion is from the recent Agreement with States and Territories to increase public hospital 
funding and the remainder is from the annual increase in the price and services based on 
state and territory hospital data.  The Commonwealth now funds 45% of the ‘efficient growth 
of public hospital services’ using activity based funding at the nationally efficient price.  This 
initiative also reinstates the National Health Funding Pool and the National Health Funding 
Body, which is responsible for calculating the Commonwealth’s public hospital funding.

•	 MBS listing - photography with retinal cameras: 
new funding of $33.8 million from 2016-17 to 2019-20 commencing 1 November 2016.  This 
initiative targets Aboriginal and Torres Strait Islander people and offers images annually. It can 
also be access by non-Indigenous people who can have images taken every two years. The 
aim is to reach people who do not normally attend an optometrist or ophthalmologist and 
addresses remoteness and/or socio-economic barriers. It will be delivered through GPs who 
will receive additional income for providing the service.

•	 MBS - pause indexation: 
savings of $925.3 million from 2018-19 to 2019-20. 

•	 MBS - support for rural and remote registrars: 
no financial impact - streamlines arrangements for rural and remote GP registrars to claim 
MBS while training in rural and remote placements through the Australian College of Rural 
and Remote Medicine Independent Pathway.



•	 Private health insurance and prostheses committees: 
$2.2 million from 2016-17 to 2018-19.  Establishes an new committee, the Private Health 
Sector Committee to advise on designing and implementing private health insurance reforms 
and reconstitutes the Prostheses List Advisory Committee. The funding covers only the new 
private health insurance committee as the cost of the prostheses committee will be absorbed 
by the Department.

•	 Child and Adult Public Dental Scheme: 
$1.7 billion from 2015-16 to 2019-20 commencing 1 July 2016, which is a saving of $143.8 
million from 2016-17 to 2018-19. This scheme replaces the Child Dental Benefit Schedule 
(CDBS) and the National Agreement, bringing with a single program targeting children who 
previously were eligible for the CDBS and concession card holders.

•	 My Aged Care consumer access: 
new funding of $136.6 million from 2016-17 to 2019-20.  This is to manage the expected 
increase in the volume of calls from people seeking information about aged care options.

•	 Aged care - viability supplement for regional aged care facilities: 
new funding of $102.3 million from 2015-16 to 2019-20 from 1 January 2017.  This moves the 
viability supplement to a new geographical classification system (Modified Monash) and is 
expected to improve the viability of about 250 residential aged care services in or near outer 
regional towns: 
eg Holbrook, Childers and Rushworth.  Will also support 3000 out of home care packages 
and 100 multi-purpose services. Five National Aboriginal and Torres Strait Islander Flexible 
Aged Care Program providers will also benefit.

•	 Aged care - revision of the Aged Care Funding Instrument (ACFI): 
savings of $1.2 billion from 2015-16 to 2019-20.  Will make changes to the Complex Health 
Care (CHC) domain to limit funding growth, which has exceeded expectation.  It will also 
halve the indexation increases to the CHC funding.

•	 Taking action to prevent Fetal Alcohol Spectrum Disorder (FASD): 
new funding of $10.5 million from 2016-17 to 2019-20.  Will establish a new FASD clinical 
network and information hub. The hub will support data collection and diagnosis and provide 
information to support families impacted by FASD.

•	 National Partnership Agreement on rheumatic fever extension: 
reallocates $400,000 from the Department to the COAG Reform Fund to extend assistance 
to South Australia, the Northern Territory, Western Australia and Queensland to address 
rheumatic fever and heart disease in communities at risk.

•	 Changes to tobacco taxation: 
expected to raise $4.7 billion in revenue from 2016-17 to 2019-20. Will increase the excise on 
tobacco by 12.5% each year from 1 July 2016.  It also reduces the amount of tobacco that 
can be brought in duty free by travellers to 25 cigarettes.
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