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Wanted: Equal health for rural people by 2020 
 
In the context of recent welcome announcements from the Coalition and the ALP on 
public hospitals and rural general practice, the Alliance is calling for a strong 
commitment from both major Parties to work across the board to raise the health 
status of people in rural and remote areas to that of their urban counterparts by 2020.   
 
The NRHA is calling for a new approach to health financing that will emphasise 
disease prevention, early intervention and a stronger primary health care approach1.  
Among other things this will mean a greater national focus on the social determinants 
of poor health (poverty, unemployment and low levels of education), on a strong 
interdisciplinary health workforce, and on an expanded universal Medicare.     
 
Rural and remote areas can lead the way in such an approach.  A whole-of-life and 
whole-of-community approach to health risk factors and health promotion works well 
in rural areas because inter-personal links are strong and agencies there already tend 
to collaborate because of the pressures of distance and their small numbers. 
 
People in rural and remote Australia do not yet have the “health for all” promised 25 
years ago.  To improve their health status quickly and effectively there needs to be a 
focus on both the obvious determinants of health (like diet and access to health 
professionals) and those that are less apparent (like access to employment and social 
interaction).  
 
The Alliance is a strong supporter of universal health insurance.  Medicare represents 
a commitment to provide universal access to necessary health services.  It should 
therefore cover innovative and sustainable first-point-of-contact assessment and 
treatment services in areas where access to fee-for-service doctors and community 
pharmacists is limited.  This will require further improvement in interdisciplinary care 
and health workforce practices.   

                                                 
1 The slogan Health for All came from the first The International Conference on Primary Health Care in 
1978. “Primary health care - - - involves, in addition to the health sector, all related sectors and aspects 
of national and community development, in particular agriculture, animal husbandry, food, industry, 
education, housing, public works, communications and other sectors; and demands the 
coordinated efforts of all those sectors.” 
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Access to health services should be determined only by health need and not by ability 
to pay.  Health financing through the tax system is equitable and progressive.  It is 
unacceptable that poorer Australians and those with less access to services are up to 
five times more likely to die of a preventable disease than their wealthier compatriots.   
 
Major savings in the health system could be made with improved financing 
arrangements.  It is dysfunctional in the current system for blame and cost to be 
continually shifted back and forth between the Commonwealth and the 
States/Territories.  Jurisdictional inefficiencies contribute to the system’s failure to be 
patient-focused and to provide integrated care.  
 
To meet the target of “Health for All” by 2020 there will have to be strong national 
leadership through all relevant agencies to make Aboriginal health and well-being the 
number one national social priority.  There will also need to be: 
 
• greater attention to child and maternal health, and the services to provide them in 

rural areas; 
 

• a higher priority to public health campaigns relating to smoking, weight control 
and obesity, alcohol, safety on the roads and in workplaces, gambling, 
interpersonal violence, and self-care; 
 

• more resources to address mental health promotion; and 
 
• a public health and health promotion approach to injury, accidents and self-harm 

which, in terms of statistical significance, account for the greatest amounts of 
excess morbidity and mortality in rural/remote over metropolitan areas. 

 
These proposals would build on current initiatives in rural health, such as the revised 
Rural Health Strategy and the recent announcements on public hospitals and rural 
general practice.    
 
 
 
 
 
 
 
 
Further information:  Sue McAlpin, Chairperson   0408 228 932 

Gordon Gregory, Executive Director  02 6285 4660  
 
 

Visit ‘Publications and News’ at www.ruralhealth.org.au

http://www.ruralhealth.org.au/
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