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Funding of Medicare Locals must match responsibilities 
 

The National Rural Health Alliance has called on the Government to guarantee that Medicare 

Locals in rural and remote areas will be appropriately resourced.  This will mean acknowledging 

the greater burden of disease, greater health risk factors, severe shortages of most health 

professionals and poorer access to health services in rural areas. 

 

“If Medicare Locals in rural and remote areas are to meet their responsibilities to develop and 

coordinate services better for those most in need, they will need to be resourced at a higher per-

head level than their major city counterparts,” said Alliance Chair, Dr Jenny May.  

 

“There seems to be no public indication or Government acknowledgement of this differential 

resourcing need.  Medicare Locals and Local Hospital Networks must also be resourced for 

upgrading or building the health service infrastructure required.”   

 

Because over 30 per cent of the population lives in rural and remote areas, the Alliance believes 

the Commonwealth should require the States and Territories to allocate at least 30 per cent of  

additional Commonwealth funding for hospitals to those areas – whether for beds or for 

equivalent resources that, in local community terms, are „better than beds‟.  Annual reporting on 

rural and remote allocations should also be mandatory. 

 

In its submission in response to the Discussion Paper, the Alliance has again called on 

Commonwealth and State Governments to prioritise localisation of Medicare Locals in rural and 

remote areas, basing them on functional communities of interest. 

 

“They must have strong links with their local communities, health professionals and other health-

related services,” Dr May said.  “Their key purpose will be to identify health needs in local areas, 

develop effective local responses to those needs and so reduce the need for hospitalisation.  To do 

this they will draw on the many smaller groups of local health professionals, community leaders 

and service providers whose passion and understanding of local culture will translate plans into 

effective implementation.”   

 

Workforce planning and investment is critical to ensure staff are available for population health 

planning and service delivery.  Medicare Locals and Local Hospital Networks will need good 

functional relationships with institutions and services outside their own area.   

 

“It is absolutely essential that, in certain areas, the borders of the Medicare Locals cross existing 

State/Territory boundaries to reflect communities of interest and patient flows,” Dr May said. 
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