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“Seamless care”, the Podger Review and rural health  
 
With various proposals around for reform of Australia’s generally excellent health 
system, there needs to be serious and widespread consideration of the views on reform 
that Andrew Podger is putting to the Prime Minister.  Mr Podger has canvassed a number 
of ways to improve health services and patient outcomes, focused on “the interface of the 
primary, acute, rehabilitative, aged and community care sectors and the obstacles to 
seamless care” (the PM, 11 April).  The next step is to check his proposals against the 
views and aspirations of health consumers and providers.  This means holding what in 
some countries has been called ‘The Big Conversation’ with consumers.   
 
There are still major obstacles to “seamless care” in the bush.  People in rural and remote 
areas bear the worst of the health workforce shortages, often miss out on access to 
Medicare and the PBS, and have poorer health outcomes and higher rates of some health 
risk factors than people in the capital cities.  They therefore deserve a special say on 
reform.  The Alliance is keen to disseminate the proposals canvassed by Mr Podger and to 
seek consumer input into decisions about where we should head with health reform.  This 
will take considerable time and effort. 
 
“There is widespread agreement that we could be doing better nationally with our health 
dollar, but nothing like agreement yet about the new models of financing and service that 
we should adopt,” according to Sue McAlpin, Chair of the Alliance.  “We need to ask 
consumers and providers what value they place on particular principles in healthcare.  
Introduction of changes to something as important as the health system will only fly with 
the support of the public and the health care team,” she said. 
 
“It has taken us several years to get to the stage where there is a general acceptance of the 
need for further health care change.  And it will take us a while to get sufficient 
agreement on things like how to guarantee universal access, use public funds in health, 
mix fee-for-service and other modes, broaden the scope of health professions, build 
healthcare teams, adopt interprofessional education, and so on,” she said. 
 
The next step should be a decision by the Council of Australian Government in June to 
seek public and professional views on the proposals made by Andrew Podger.  The 
Alliance will be advocating whatever changes will help people in rural and remote 
communities to have equivalent health by 2020.  “This seems a long time off but we need 
to start soon to improve financial structures, adopt new learning and practice cultures, and 
agree on appropriate models of service delivery for remote areas,” Ms McAlpin said.  
“COAG in June will be the next step in a long journey.” 
 
Further information:  Sue McAlpin, Chairperson   02 6933 2684 

Gordon Gregory, Executive Director  02 6285 4660 
 

See www.ruralhealth.org.au 
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