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Time for partnerships to shape rural health reform  
 

The once-in-a-generation opportunity to improve Australia’s health system now rests with 

local communities, health professions and other interested parties.  They must work with 

governments to ensure that the new health system, broadly agreed by COAG, is developed 

and delivered in a way to really make a difference in access to services and in achieving better 

health outcomes for under-served communities.  Health is everybody’s business and 

community-government partnerships must work on the detail of the reforms to achieve 

practicable, lasting and equitable results.  

 

Dr Jenny May, Chairperson of the National Rural Health Alliance, said that there has never 

been a time in the Australian health system when there was so much opportunity and yet so 

much further work to be done. 

 

“For those who want to be involved there are two potential positions,” Dr May said.  “Either 

we can wring our hands at the uncertainties and criticise and oppose the reform directions, or 

we can be positive, proactive and make sure that what is eventually rolled out suits us well. 

 

“The Alliance sees itself as partly responsible for how the system will look in rural and 

remote areas in five years’ time,” Dr May said.  “Certainly we have concerns and many 

questions - and it is vital that there is constructive engagement between governments and 

community to resolve issues and determine priorities. 

 

People of rural and remote areas will be particularly concerned about the boundaries and the 

roles for the Primary Healthcare Organisations (PHCOs), how the community service 

obligations of smaller hospitals will be funded and maintained, and how these primary care 

organisations and local hospitals will work together to provide well integrated services and 

improve health outcomes.  On their behalf, the Alliance is pursing further clarity and direction 

on these matters. 

 

“We are also concerned about the notion the local clinicians can’t be on local hospital 

boards,” Dr May said.  

 

“It is also worrying to see that oral health seems still to be left out in the cold.  Oral health has 

to be part of primary care and, with the Commonwealth responsible for all primary care 

funding and policy, it simply must deal with this issue,” she said. 

 

There is a level of optimism about the Commonwealth assuming responsibility for primary 

care because this will allow it to take the lead role in improving the rural health workforce and 

 



 2 

in providing patients assisted travel schemes across the nation.  For people in rural and remote 

areas these are longstanding issues that demand immediate priority and require detailed 

consideration.  

 

“All in all, we believe that the current appetite for change provides us with an unprecedented 

opportunity to shape Australia’s health system in ways which will benefit people in rural and 

remote areas,” Dr May said. 
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