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On behalf of the 33 organisations in the National Rural Health Alliance, our thanks to the 

Standing Committee on Regional Australia for letting us appear before you.  We note that 

this Committee, and the work in which it is engaged, is one of the fruits of the decisions made 

by the Australian people at the last Federal Election to have a Lower House which, in terms 

of the two major parties, is very finely balanced. This Parliament has a greater and stronger 

focus on rural and remote affairs than it has had for many years.  Despite the negative view of 

some commentators, this salute to the seven million people who live in rural and remote areas 

has been long awaited and is highly valued. 

Summary 

 

We wish to emphasise four points.   

 

 Fly-in, fly-out services are a necessary part of health services in more remote areas, 

but should not be seen as an equal or completely satisfactory alternative to face-to-

face, hands-on service.   

 

 Program funds should account for the full costs of providing health services in 

sparsely-settled and isolated communities, and should allow for the demands made by 

members of the fly-in, fly-out workforce as well as by permanent residents.   

 

 Fly-in, fly-out services should be designed and managed in such a way as to support 

the permanent professionals who are in an area, and not merely „pass overhead‟.   

 

 And we need more information than is currently available on the costs and benefits of 

fly-in, fly-out practices on personal and family health and community sustainability. 
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Detail 

 

Fly-in, fly-out workforce practices are of interest to health advocates for two reasons. First, 

the practice has health effects on those involved: on the communities in which the workers 

live, the workers‟ families, and the communities in which they work but do not live 

permanently. Secondly, the practice is an important contributor to the health services 

available to people in rural and remote areas. 

 

In its day-to-day work as an advocate for better health services, the Alliance has to be 

reasonable in its expectations of what health and health-related services can realistically be 

provided locally in more remote areas, and which will be provided by other means. These 

other means include several of a fly-in, fly-out nature - and even more, perhaps, of a drive-in, 

drive-out nature.  

 

Although technology is freeing up some of the limitations, health services of a more 

specialised nature will always tend to be provided in and from central places.  This is as it 

should be, for nothing can replace the personal service and close communications possible 

face-to-face.  But because of technical change, the justification by governments for the 

absence from small communities of highly-specialised and publicly-funded facilities such as 

dialysis will more and more rely on cost or safety issues - not on technical incapacity.   

 

There are three broad options for providing a health service to small numbers of people in 

isolated areas: the people can be taken to the service provider; the service can be provided 

virtually; or the service provider can come to the people.  This last option is often a fly-in, 

fly-out service. 

 

We ask members of the Committee to be conscious of the importance of such services when 

they come to make recommendations about regulation or other aspects of the situation 

affecting fly-in, fly-out workforce practices. 

 

Based on principles of equity and social inclusion, the Alliance's strong belief is that the 

people of rural and remote communities, whether they live there permanently or on a fly-in, 

fly-out basis, are entitled to benefit from Australia‟s health care system in an equivalent 

fashion to those in our major cities. 

 

Fly-in, fly-out services do not benefit only their patients.  They can also be important for the 

support and connections they provide for health professionals who do take up regular rural or 

remote practice.  The design and operation of FIFO health services must recognise the value 

of and provide support to providers already on the ground and improve their sustainability 

and performance, rather than merely „passing overhead‟.  Paying short-term contract health 

staff $2,000 a weekend, plus travel and accommodation costs, sends a very negative signal to 

the local provider who is there for the long haul, and paying for their own house and transport 

from a significantly lower wage. 

 

This is a major concern for people in rural and remote communities: that a visiting or 

telehealth workforce may undermine local health practitioners or contribute to the closure of 

existing local services.  There can be serious problems with communication when the results 

of consultations with temporary clinical staff do not harmonise with local advice or allow for 

the availability of local follow up.  Shrinkage of the local resident health workforce has a 
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domino effect, making it even harder for the community to retain its existing health 

professionals and to recruit new health staff.  

 

The Alliance‟s submission details the shortages of health professionals in rural and remote 

areas -the main reason why fly-in, fly-out services are so important.  The Royal Flying 

Doctor Service has become a major provider of everyday essential healthcare in remote 

communities as well as of the 24 hour emergency transport services for which it is even better 

known.  The RFDS‟s clinics are good examples of the benefits of fly-in, fly-out work 

practices. 

 

The Alliance is also a strong supporter of the Medical Specialist Outreach Assistance 

Program and the Visiting Optometrists Scheme, both of which use fly-in, fly-out staff.  

 

Fly-in, fly-out services are also one of the means by which the services of allied health and 

nursing professionals are made available in more remote areas, for instance for mental health 

care.   For example, the Flinders and Far North Division of General Practice provides 

outreach services to Oodnadatta and Mintabie from Coober Pedy.   

 

The installation of videoconferencing facilities in a number of areas of service provision will 

potentially increase and improve the use of fly-in, fly-out services in the future.  Successful 

application of the Personally Controlled Electronic Health Record will be important in this 

respect.  

 
The high level of interest in this general topic was illustrated in the number of responses the 

Alliance received to an article about your Inquiry in one of its electronic newsletters.  The 

general view is that because of the large distances and shortages of health professionals, fly-

in, fly-out health services are a necessary second-best. The Alliance heard directly from 

people providing fly-in, fly-out services in such areas as pharmacy, audiology, gynaecology, 

orthopaedics, psychiatry, paediatrics and mental health care. 

 

The phenomenon is not all good news, however.  There is no doubt that, due to deficiencies 

in infrastructure, data capacity and skills in rural and remote areas, fly-in, fly-out services are 

not always as safe as those provided by permanent local staff. 

 

In many areas specific health services are only maintained because of the use of highly paid, 

fly-in short-term contract staff. This is an issue of increasing concern for the Alliance. It is 

hard for State and Territory health budgets to accommodate such high costs, and the outreach 

and locum services provided by various means frequently fail to provide for the additional 

costs of transport and time not spent with the patient.  One of the Alliance‟s main 

recommendations to your committee is that the full costs of providing outreach and relief/ 

locum services in rural and remote communities must be recognised in the funding of rural 

and remote health programs. 

 

Historically most of the communities experiencing insufficient numbers have been those in 

decline, from which permanent staff have left. But these days there are also shortfalls in 

towns that have grown rapidly, including in the minerals sector, with infrastructure and staff 

resources failing to keep up with the new population.  In providing health services to such 

communities, it must be borne in mind that FIFO workers make demands on the services 
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where they work but that their presence may not be reflected in census figures or other 

assessments of population need. 

 

There is anecdotal evidence of increasing use of telephone and internet support services by 

men in remote communities who are isolated from their partners and families.  With few 

mental health services available to them and concerns about stigma in small communities, 

telephone and internet services provide one way in which these isolated men can obtain help.   

 

The family members left „at home‟ also experience the stresses resulting from separation.  

Further analysis of these situations is required.  

 

Personal, family, community and workplace factors all influence individual experiences and 

adaptation to the fly-in and out lifestyle.  It should not be presumed that regular absences 

associated with FIFO employment will always impact negatively on the wellbeing of 

families.  There is evidence of successful adaptation to the FIFO lifestyle for people who 

have made purposeful and informed choices about its costs and benefits. 

 

The inflated costs of housing in mining towns mean that fly-in, fly-out health professionals 

such as locums or sessional workers may be unable to find affordable accommodation.  It is 

not uncommon for the employer to have to build, rent or subsidise accommodation for 

travelling health professionals.  Aged care providers report that the cost of accommodation 

for fly-in agency staff to cover staff absences is so great as to prejudice the viability of the 

whole service. 

 

Expenditure on health services in fly-in, fly-out communities can be seen as an investment in 

their capacity to continue their production of food, wealth and exports, rather than merely as 

a cost to the Federal Budget.  This is particularly the case for the savings generated from 

health care which keeps people out of hospital. 

 

These matters are not just of concern to governments.  The industries involved in enlisting 

fly-in fly-out workforces have a responsibility to ensure that health infrastructure is an early 

part of their planning and development and is in place and operational well before the 

workforce arrives for its first shift.   

 

This opening statement ends with quotations from two people in the field, the first suggesting 

that the glass is half empty, the second reminding us that it is, in fact, half full. 

 

“These services undermine local providers, do not become part of the fabric of the 

community, encourage the view that services cannot be provided by local providers, 

encourage administrators to believe that recruitment is too difficult, are expensive, 

take private work which makes it less attractive for people to move to the town, and 

give governments an excuse not to invest in local infrastructure.” 

 

“Prior to spending time with my daughter and family about 10 years ago in Weipa, I 

was not in favor of fly-in, fly-out services. However, I experienced these services first 

hand that year when my baby grand daughter was unwell and was treated by several 

fly-in, fly-out doctors. I was impressed by their ability to work under difficult 

circumstances and still remain helpful and caring.  I also have an acquaintance who is 

a fly-in, fly-out nurse and she shows a great deal of caring and concern for the 
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communities she assists. Many of these communities, in my opinion, would not have 

the quality of care that they currently have if there was no fly-in, fly-out service as it 

would be difficult to recruit quality staff to live permanently in many of these 

communities.  I can understand how there may be a preference for continuous tenure 

for health staff in these communities, but I believe that the fly-in, fly-out model also 

gives communities options for diagnosis and care if there are a variety of clinicians 

flying in and out.” 

 

For the people of rural and remote Australia, FIFO and DIDO services are parts of the 

necessary compromise between the tyranny of distance and the justified expectation of equity 

of access to services. 

 


