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A national step in the right direction for Medicare Locals 

 
The National Rural Health Alliance believes the proposed boundaries of Medicare Locals 

announced by the Minister for Health include some important wins for rural communities.    

 

Alliance Chair, Jenny May, says the proposed establishment of two Medicare Locals in the 

Northern Territory – one for the Top End, one for Central NT - recognises the importance of 

communities of interest and local geography.  However the approach to geographically 

massive regions such as those proposed for SA, WA and much of Queensland needs further 

consideration. 

 

“To be effective in providing improved primary care services for local communities, 

Medicare Locals must be small enough to represent genuine communities of interest as well 

as recognise patient flows - including where they cross State and Territory boundaries,” Dr 

May said. 

 

“The proposals for New South Wales and Victoria along the Murray River take account of 

this, as do the proposed boundaries for the Gold Coast-Tweed Medicare Local. 

 

“The Alliance would be delighted if the principles underlying this approach were extended to 

the border areas of Kimberley/NT, between Southern New South Wales and the ACT, and 

along the Victoria-South Australia border.  We would like to see these addressed over the 

next few weeks as the boundaries are being finalised,” said Dr May. 

        

“The proposals for branch office structures in Tasmania for communities in the southern, 

North East and North West regions need to be backed up by local accountability, budgets and 

engagement.  

 

“Health care managed at a distance risks short-changing local communities of services and 

averaging or camouflaging their health need. Smaller organisations, or at least branch office 

structures and substantial local autonomy including quarantined funding, will be required.” 

  

The Alliance urged Minister Roxon to work with her State and Territory colleagues to address 

the crucial interface between Medicare Locals and Local Hospital Networks, with a focus on 

shared targets, planning and accountability that works for local communities.  
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In more remote areas it is crucial that the boundaries of Medicare Locals and the Local 

Hospital Networks coincide and that they work together for a common purpose – to improve 

the health of their communities by coordinating primary, acute, aged and community care to 

reduce avoidable hospitalisations for local people.   

 

The relationships between Medicare Locals and the Aboriginal Community Controlled Health 

system also needs to be clarified, since community control remains a vital element in the 

effectiveness of services for Indigenous communities and needs to be enhanced by the 

arrangements for Medicare Locals. 

 

The Alliance believes the first 15 Medicare Locals, due to begin operation on 1 July next 

year, should be those that clearly meet the standards of true community of interest, have 

commonality of purpose with Local Hospital Networks, and have clear and agreed 

relationships with Aboriginal Community Controlled health services. 
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