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Two NT Local Hospital Networks would set the desired national pattern  

Recent news provides encouragement that the Local Hospital Networks to be established across the 

nation will indeed be local and based on communities of interest rather than population numbers. 

In a speech to the Sydney Institute, Federal Health Minister Nicola Roxon confirmed that “health 

services will be run locally – through Local Hospital Networks (LHNs) established to run acute services, 
and primary health care organisations, to be known as Medicare Locals”.  

Even more encouragingly, the Minister announced that in the near future Government will open 

consultations with local communities on the potential shape and boundary of each Medicare Local and 

Local Hospital Network “so that local communities can have a say in how these organisations are 
established for the future”. 

Meanwhile in the Northern Territory, Health Minister Kon Vatskalis has indicated that there will be a 

cost-benefit analysis and consultation with the community and clinicians about whether the Territory will 

have one Local Hospital Network or two.   

 

Dr Jenny May, Chair of the National Rural Health Alliance and a current resident of Alice Springs, has 

described the possibility of having one LHN as “contrary to everything we know will work best in the 

delivery of health services in rural and remote areas”. 

 

“As well as providing essential services close to home such as accident and emergency, birthing, 

rehabilitation and end-of-life care, local hospitals are vital for attracting and retaining doctors, nurses, 

midwives and allied health professionals,” Dr May said. 

 

There is strong support in Central Australia for a Local Hospital Network based on Alice Springs.  It is 

critical to recognise that hospitals play a key role in meeting „community service obligations‟ and are 

centres for health professional learning, major employers and hubs for outreach to smaller centres.  These 

factors require them to be locally-managed and decisions about the boundaries of LHNs must recognise 

patient and staff preferences, as well as the direct costs of care, travel and inter-State payments. 

 

“Local consultation and data collection will be required for a full analysis,” said Dr May. “Given the 

community of interest based on Alice, management of its hospital from Darwin could not reflect local 

control.  Localised management and control of spending is essential for the appropriate delivery of 

services in the region – and in other rural regions across Australia.” 
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