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Government Re-Commits to Rural Health Strategy 
and Rural General Practice 

 
People in rural and remote areas will be pleased that the Australian Government has 
today re-committed to the Rural Health Strategy.  The Strategy’s main purpose is to 
underpin national efforts to improve the distribution of GPs to rural areas. 
 
Thirteen programs were introduced in the Strategy in 2000 and they have been re-
funded in tonight’s Budget to the tune of $830 million over the next four years. 
 
“This is good news indeed,” said Sue McAlpin tonight from Canberra.  “Not only are 
the programs in the Rural Health Strategy re-funded – it is also noticeable that the 
only new preventive measures seem to be those targeted at rural areas.” 
 
Ms McAlpin was referring to the allocation of money to address some of the causes of 
the poorer health in rural and remote areas.  There will be money to focus on issues 
that are prevalent in country and remote areas like obesity, injury, low levels of 
physical activity and harmful levels of smoking and alcohol consumption. 

Rural communities have fewer doctors than urban areas and use less services funded 
by Medicare.  The measures re- funded tonight include Rural Clinical Schools, 
University Departments of Rural Health and additional places for GP Registrars in 
country areas.  Also maintained are the expanded Rural Australian Medical 
Undergraduate Scholarships (RAMUS) scheme, HECS reimbursement for medical 
graduates in return for time spent working in rural areas, the bonded scholarship for 
medical students and assistance for GPs through the Divisions of General Practice.  
There is new Rural Specialist Support (MSOAP sensibly amended), support for some 
private health providers, and capital grants and viability funding for smaller rural and 
remote aged care facilities.  Finally there are three programs now combined: Regional 
Health Services, the rural chronic disease initiative and More Allied Health Services. 

The Alliance is also pleased to see extra support for the Primary Health Care Access 
Program, Lifeline, and the Longitudinal Study on Women’s Health.  It is however 
disappointing that the Budget has not recognised the pressing need for fundamental 
financial and structural reform of Australia’s health system.  Almost everyone - from 
the Minister down - now seems to accept this as necessary.  Maybe next time.    

Further information:  Sue McAlpin, Chairperson   02 6933 2684 
Gordon Gregory, Executive Director  02 6285 4660  

 
 

Visit ‘Publications and News’ at www.ruralhealth.org.au 
for all the Alliance’s policy documents on rural and remote health. 


