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Peak body presents plan for improved rural health  

 
The National Health and Hospitals Reform Commission has been presented with strategies to 
address the need for investment in community health infrastructure, a needs-based funding system 
that recognises the increased costs of living in remote areas, and a no-fault insurance scheme for 
medical professionals.  
 
And, in a useful exchange of views, the Commission challenged the National Rural Health 
Alliance to further develop its proposal for a health care system based on regional communities of 
interest and pooled or broad-banded funding.   
 
At a meeting last week Alliance Chair, Prof John Wakerman, told the Commission of the need for 
a national rural health plan to bring together new policy threads and address the particular 
circumstances faced by the 32 per cent of Australians who live in rural, regional and remote 
Australia.   
 
“The plan could come under the umbrella of the National Healthcare Agreement to be put in place 
in July 2009. It would include indicators and targets to ensure that health funding is allocated 
according to need,” Prof Wakerman said. 
 
Immediate Past Chair of the Alliance, Sue McAlpin, argued for equity of access to health 
outcomes. She said local availability of primary care services is essential.   
 
“These days health professionals are likely to spend a few years in a rural area and then move on.  
With more investment in health infrastructure in the community, such as clinic buildings, staff 
housing and Information and Communication Technology (ICT) services, it would be easier for 
new professionals to move in and so for there to be continuity of services,” Ms McAlpin said. 
 
Alliance Deputy Chair, Jenny May, said the current arrangements where doctors had vicarious 
indemnity for other health professionals who they employed, should be reviewed while 
canvassing alternate approaches.   
 
“We need a system where medical professionals can access no-fault compensation in case of 
misadventure. This approach has wider implications, too, and could be crafted to  support a range 
of community activities which no longer run because of public liability risks,” Dr May said. 
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Executive Director, Gordon Gregory, told the Commission that rural Australia has a strong 
regional culture which would be a practical basis for a redesigned health funding system.  
 
“These regions might at times disregard State and Territory borders, and in some areas there is 
high intra-regional mobility. Country people will be served well if the Commonwealth and 
States/Territories can co-operate to provide a regional approach to health funding,” he said. 
 
Professor Wakerman, Director of the Centre for Remote Health and part-time GP from Alice 
Springs, Dr May, a rural GP and academic from Tamworth, and Ms McAlpin, a Senior Lecturer in 
nutrition and dietetics from Charles Sturt University at Wagga Wagga, travelled to Canberra to 
meet with the Commission and present specific proposals to improve health outcomes for people 
living in rural and remote Australia.   
 
The Alliance also presented details for invigorated State/Territory patients’ accommodation and 
travel support schemes for those who need to access more specialised care in the major cities. 
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