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‘Save Our Services’ 
 
The National Rural Health Alliance today called on health authorities and experts to 
ensure that moves to rationalise public hospitals and emergency units in Sydney, or 
any other metropolitan centre, do not flow on uncritically to country areas.  
 
“Closing an emergency service in a small metropolitan hospital within striking 
distance of another is quite a different proposition to closing small hospitals in 
country areas where there is no alternative within a reasonable distance,” John 
Wakerman said today.  “In the face of undeniable pressure on staff and other health 
resources, we must not apply a metropolitan solution to rural areas,” he said.  
Associate Professor Wakerman is Chairperson of the National Rural Health Alliance. 
 
“There may well be a need for sweeping changes to the public hospital system, but 
not at the cost of losing acute and emergency care in country towns”, Dr Wakerman 
said. 
 
A recent citizens’ jury exercise in Western Australia has shown that country people 
see the importance of primary health care as a means of keeping people out of 
hospital.  But country communities still have the right to emergency services close at 
hand.  And they also have a real need for a number of reasons, including a higher rate 
of motor vehicle accidents, some dangerous industries and transport infrastructure, 
services and subsidies that are no match for the distances involved. 
 
“While we are working to keep people out of hospital, the challenge is to re-shape 
acute care and to protect and enhance the workforce able to provide emergency care.  
This will involve continuing to support GPs in country areas – especially those with 
procedural and emergency skills - as well as nurses, allied health professionals and 
ambulance and paramedic staff who have the skills to intervene in emergencies and 
‘refer up’ to the next level of care,” Dr Wakerman said.   
 
Spending more on both primary health care (ie prevention) and emergency services 
may mean we have to spend more on health overall.  So be it.  There is evidence that 
the majority of Australians would prefer increased expenditure on services to further 
tax cuts. 
 
“Safety and quality of practice are obviously critical and people in rural and remote 
areas have just as much right to demand these of their health system.  But wholesale 
closure of small hospitals and their emergency and birthing units is not the way to 
go.”   
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As a recently-published article on Australian maternity services1 shows, what counts 
in safety is not the throughput of a health service but the level of competence 
available.   
 
“We need greater investments in the training and support of health professionals, and 
a shift in emphasis from hospital-based care to better primary health care services.  
But we must not risk the health of people in rural areas by imposing metropolitan 
solutions which would lead to the widespread closure of rural hospitals or emergency 
units.” 
 
 
Further information:  John Wakerman, Chairperson    08 8951 4700 

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. 

                                                 
1 “Does size matter? A population-based study of birth in lower volume maternity hospitals for low risk 
women”, Sally K Tracy, Elizabeth Sullivan, Hannah Dahlen, Deborah Black, Yueping Alex Wang, 
Mark B Tracy, BJOG: January 2006 - Vol. 113 Issue 1 p.86ff; online publication date 5 December 
2005. 


