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Labor’s Rural Health Policy - Good Donut, Pity About The Hole
 
The Chairperson of the National Rural Health Alliance, Sue Wade, today welcomed the 
initiatives for rural and remote areas announced in Labor’s health platform but expressed 
disappointment that it does not yet include action on the Alliance’s number one priority. 
 
The Alliance is the peak non-government interest group for rural and remote health.  It 
has eighteen members, all of which are national bodies whose members cover the major 
providers as well as consumers of health services in non-metropolitan areas. 
 
“Certainly we have here a health policy which includes many initiatives which will 
improve health services in rural and remote areas”, Ms Wade said.  “But it’s like a donut:  
good around the outside with a hole in the middle. 
 
“We welcome the announcement to establish a Medical School in Townsville and the 
work with the States and the Territory to put in place forty additional specialists in rural 
hospitals.  Together with continuation of the Rural Incentives Program and the other 
programs already in place to encourage doctors to go to country areas, this will help that 
particular problem in the long term”, Ms Wade said. 
 
“But the shortage of doctors in country areas is an age-old problem and, important 
though it is to continue to make progress on that front, it seems to be the only rural health 
workforce issue that governments are interested in tackling. 
 
“We have very similar problems with rural and remote nurses, allied health professionals 
and Aboriginal health workers.  Not only is there a shortage of these non-medical health 
workers, but many of them are not well trained or prepared for work in rural and remote 
areas.  There is evidence to suggest that the shortage of these professionals is getting 
more serious quickly, due to such issues as the ageing of nurses in rural areas and the 
failure of health administrations to make remote nursing a safe and rewarding profession. 
 
“Given the seriousness of these facts, the Alliance is not happy for the Commonwealth to 
leave these issues entirely to the States.  The States and the Territory have complained 
about their health budgets being squeezed and use this as the reason for cutting back 
services to rural and remote people.  The Alliance believes that the Commonwealth 
should exercise leadership on this matter, just as it did in yesterday’s policy launch to get  
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more specialists to rural areas, to reduce waiting lists, and to improve the performance of 
the States’ hospital systems.  All of these important matters involve co-operation with the 
States and the Territory, and Labor has indicated that it will put pressure on those other 
Governments to get successful results.  So why not for rural health workers other than 
doctors?” said Ms Wade. 
 
“The Alliance is pleased to see the new commitments in Labor’s health platform to men’s 
health (an especially important issue for rural and remote areas), to Aboriginal health, 
mental health, and the additional funds to the Home and Community Care Program. 
 
On Labor’s commitment to a Health Consumers’ Charter, the Alliance is always looking 
for ways to give consumers a greater say in the development and management of their 
local health services.  However the Alliance believes it will be important that such a 
Charter recognises the rights of health care providers and the responsibilities of 
consumers, as well as consumers’ rights. 
 
“We like the meaty or doughy bits of Labor’s rural health policy, but there is still the hole 
in the middle.  It would be so much better to start looking after the recruitment, retention, 
training and support of the next generation of rural and remote nurses and allied health 
professionals now, before it becomes as long-standing and difficult an issue as for rural 
doctors”, said Ms Wade. 
 
“When John Howard and Dr Michael Wooldridge release the Coalition’s health policy, 
members of the Alliance hope that it will have the substance and coverage of Labor’s 
plans, with an additional commitment to work with the States on non-medical workforce 
issues. 
 
“The very least the Commonwealth can do on this issue is to ensure that it is discussed at 
the next Health Ministers’ Council Meeting, scheduled to take place in Hobart after the 
Federal Election”, Ms Wade said. 
 
 
Further information: Sue Wade, Chairperson of the Alliance (063) 422 899   
   Gordon Gregory, Executive Director (09) 291 6989 (7-8 February) 
   (06) 285 4660 (from 9 February onwards) 


