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Rural and Remote Health: Some Final Comments Before 2 March 
 
The National Rural Health Alliance has been working throughout the Election Campaign 
towards its mission to have rural and remote health kept high on the political agenda.  
This is an ‘end of session report’, including some more proposals for consideration by Dr 
Carmen Lawrence and Dr Michael Wooldridge. 
 
The big-ticket items - private health insurance, Medicare and hospitals - have dominated 
the health debate.  The Alliance works to improve the health of people in rural and 
remote areas, many of whom do not get a fair go in health services.  The principle of 
equal access to the healthcare system is therefore of fundamental importance. 
 
A major positive to have come from this election campaign has been the commitment of 
both Leaders to the need to maintain a high priority for work to improve the health of 
Aboriginal and Torres Strait Islander peoples and to reduce the rates of suicide, 
especially among our young people.  Both of these issues are of particular importance in 
rural and remote areas.  The Coalition has committed an additional $6 million over three 
years for additional support for rural and regional youth counselling services which 
should complement the existing Youth Suicide Prevention Initiative. 
 
The Alliance welcomes the bi-partisan commitments to a range of initiatives to increase 
the number and improve the support for doctors practising in country areas.  These 
include bi-partisan support for the Rural Incentives Program.  We welcome the 
Coalition’s commitment of $27 million extra to this work over three years, should it be 
elected to Government.  The Coalition intends to transfer $100 million annually from the 
Better Practice Program to help pay for its private health insurance incentive and parts of 
its ‘Health Throughout Life’ Program.  It argues that this amount of money in the BPP is 
unspent so that it will not result in rural doctors losing money they currently receive from 
that Program or inhibit uptake of the Program by rural practices currently not in it.  
Initiatives for regional specialists as well as the new Medical School at Townsville have 
been promised by Labor if it is re-elected. 
 
The Alliance hopes that in the review of the outcomes of the RIP to which both sides of 
politics are committed, consideration will be given to making the Program more 
accessible to doctors in the public sector, which is an important issue for the Northern 
Territory, for instance. 
 
It has proved difficult to have either Parties focus directly on the first and second priority 
issues of the Alliance.  The first is the provision of support programs for non-medical 
health professionals in rural areas: nurses, allied health professional and Aboriginal 
Health Workers.  The second is support for a comprehensive and adequately-resourced 
network of multi-professional Rural Health Training Units covering all rural and remote 
areas. 
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One of the reasons for this difficulty is that both of these matters require a co-operative 
effort between the Commonwealth and the States or Northern Territory.  For this reason 
the Alliance has continued to strengthen its relationships with the States/Territory and  
looks to the Commonwealth to exercise leadership on these matters.  
 
Dr Lawrence has given a commitment to act on the matter of support programs for non-
medical rural health professions in the first year of a new Labor administration, and both 
she and Michael Wooldridge have indicated their ability and determination to work 
closely on a number of other issues with State/Territory health administrations. 
 
The Coalition has released a greater volume of materials than Labor on various aspects of 
health, community services and specific issues such as diabetes and public health.  Some 
of these materials describe existing programs underway while others, such as the 
emphasis on diabetes in ‘Health Throughout Life’, reflect the intention to increase the 
focus on a particular issue.  Dr Wooldridge has made it clear that, to maximise the 
chances of program success, he would concentrate on fewer issues in the health portfolio.  
A vital concern of the Alliance is to see that rural and remote health, in all aspects, 
remains a high priority. 
 
For consumers, Labor will support an overall Health Consumers’ Charter and the 
establishment of an umbrella national health consumer body. 
 
The Alliance has also been working during the campaign to secure its own future as a 
body with a unique ability to represent the interests of all of those in rural and remote 
areas, both consumers and providers, who care about the high mortality and morbidity 
figures experienced in country areas.   
 
Dr Lawrence has made a commitment to provide financial support both for the operation 
of the Alliance and for the running of the biennial National Rural Health Conferences.  
Members of the Alliance are hopeful that, if elected this Saturday, a Coalition 
Government will match these commitments. 
 
Good health is not just the absence of disease.  The best health outcomes come through 
the operation of primary health care teams in which consumers and a range of health 
professionals co-operate.  Similarly, the best health outcomes require co-operation 
between different levels of governments, between different Departments of each 
Government, between the health professions, and between all of those and the consumers 
of the services provided.   
 
The Alliance will continue to play its part in these sensible co-operative processes and 
looks forward to working closely with whoever is Minister for Health after the election.   
 
After this election there will be a political winner and a political loser.  But the 
importance of country health services and the moral imperative to support them will not 
be in dispute.  The Alliance will therefore continue its work. 
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