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Close evaluation needed of health service models and job re-design  

 
Rural health service innovation has been identified as a model for improving health 
services throughout Australia, including in metropolitan areas.  This is one of the findings 
in the Productivity Commission’s Research Report on Australia’s Health Workforce1.   
Country inventiveness is once again in evidence, with rural and remote Australia 
described as “an ‘incubator’ for evolution in job design and workplace innovation”. 
 
Before the wider adoption of this rural innovation, however, there needs to be better 
understanding of what health consumers want, what works well, what is safe and why.  
The adoption of change must be based on evidence, and it will be best managed if 
consumers and all the professions concerned are involved in its design and 
implementation, with appropriate funding systems in place. 
 
“This is why the Alliance supports the Commission’s call for ‘cross-program’ evaluation 
of current health service models, of team approaches and of new scopes of practice,” 
John Wakerman, Chair of the Alliance, said today. “Government has built research 
capacity in rural and remote areas to carry out this sort of work, including through the 
University Departments of Rural Health and Rural Clinical Schools. 
 
“Frequent health system changes without appropriate monitoring and evaluation can 
result in reduced morale for health professionals and, for consumers, concern and 
uncertainty about the maintenance of services,” he said.  “We owe it to consumers not to 
accept a less efficient system that takes greater cost to administer.  We must continue to 
encourage workforce initiatives as these takes years to translate into benefits on the 
ground.” 
 
Other key findings of the Commission that will resonate with rural people are that: 
 

• greater national consistency in relation to health workforce and other health 
service issues is well overdue; 

• health financing reforms that have been shown to be effective in remote areas, 
such as pooled funding, should be rigorously evaluated and more widely 
implemented as appropriate; 

• a strong focus on regionally-based education and training is likely to be 
particularly beneficial in the longer term; and 

• health workforce policies for rural and remote areas should be formulated on a 
whole-of-workforce basis, rather than profession by profession. 

 
Further information:  John Wakerman, Chairperson    0417 884 182 

Gordon Gregory, Executive Director  02 6285 4660  
                                                 
1 see www.pc.gov.au/study/healthworkforce/finalreport/index.html 


