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The National Rural Health Alliance (the Alliance) is comprised of 37 national organisations. It is 

committed to improving the health and wellbeing of the more than 6.7 million people in rural 

and remote Australia.    

 

Members include consumer groups (such as the Country Women’s Association of Australia and 

the Isolated Children’s Parents' Association), representation from the Aboriginal and Torres 

Strait Islander health sector, health professional organisations (representing doctors, nurses and 

midwives, allied health professionals, dentists, pharmacists, optometrists, paramedics, health 

students, chiropractors and health service managers) and service providers (such as the Royal 

Flying Doctor Service and Frontier Services of the Uniting Church in Australia).  The full list of 

Member Bodies is at Attachment A.  

 

The Alliance urges the Committee to consider the following points in its recommendations for 

any new arrangements that might prevent young people living with a disability from having to 

take up residence in residential care facilities. 

 

The Alliance is not aware of any existing data around the number of young people in residential 

care facilities across geographical regions, but it is likely that this increases with remoteness. 

 

• The proportion of people living with a disability is higher in Inner Regional, Outer 

Regional and Remote areas than in Major Cities; 22%, 20% and 17% respectively.
1
  

• The burden of chronic conditions (the leading cause of disability in Australia) 

increases with remoteness, particularly among Aboriginal and Torres Strait Islander 

people.  

 

Young Aboriginal and Torres Strait Islander people living with a disability are likely to be in 

particular need of accommodation. This is of particular concern to the NRHA given that only 

some 30% of Indigenous Australians live in the capital cities. Data from 2009 show that: 

 

 the overall rate of disability among Aboriginal and Torres Strait Islander people was 

21.1%; 

 after adjusting for differences in the age structure of the two populations, Aboriginal 

and Torres Strait Islander people were 1.7 times as likely as non-Indigenous people to 

be living with disability; 

 rates of disability peaked at an earlier age for Aboriginal and Torres Strait Islander 

people than for non-Indigenous people, reflecting the earlier onset of chronic 

conditions, such as heart disease and diabetes; 

 Aboriginal and Torres Strait Islander children aged 0-14 years had much higher rates 

of disability than non-Indigenous children (14.2% compared with 6.6%); 

 Aboriginal and Torres Strait Islander adults in the age range of 25-54 years had rates 

of disability that were between 2.0 and 2.5 times the corresponding rates for non-

Indigenous adults; and  

 in the 35–44 years age group, the differences in disability rates for Aboriginal and 

Torres Strait Islander people and non-Indigenous people were significantly different 

for both men (35.1% compared with 12.3%) and women (29.0% compared with 

12.5%).
2
 

                                                 
1
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In rural and remote areas, residential aged care facilities - and presumably accommodation 

services for people living with disabilities - face a number of additional challenges to their 

ongoing financial viability. 

 

• Residential aged care facilities in rural and remote areas are generally smaller and 

lack the economies of size and scale achievable in urban areas.  

• Aged care costs more per patient in a rural and remote setting on a ‘like for like’ 

basis, but there are fewer opportunities for operators to recoup these above-average 

costs.
 3

  

• Aged care facilities encounter a range of challenges around staffing, such as those 

related to recruitment and provision of ongoing training and appropriate 

remuneration.    

 

The Alliance recognises the importance of the Viability Supplement in offsetting some of the 

higher operating costs for facilities in rural and remote areas. 

 

Data suggest that there is already a shortage of accommodation services for people living with a 

disability in rural and remote areas. A larger proportion of people living with a disability in rural 

areas are cared for by their family or friends, and this suggests there is a lack of alternative 

arrangements. 

  

• In 2012-13, the proportion of people whose informal carer (usually family or friends) 

was also their primary carer increased steadily with remoteness - from 31% in major 

cities to 47.7% in very remote areas.
4
 

 

Residential aged care facilities in rural and remote areas are also already stretched to capacity 

People living in rural and remote areas often wait considerably longer than those in major cities 

to enter residential high care after being approved by an Aged Care Assessment Team (ACAT), 

and hospitals in rural areas have a higher proportion of people occupying beds who are waiting 

for residential aged care. 

 

• In 2011-12, for example, in Major cities, 52 per cent of people entered high 

residential care within one month of being ACAT approved, compared with only 26 

per cent in Very remote areas. 

• The rate of hospital patient days used by those waiting for residential aged care 

increases with remoteness, with the rate in Remote areas (72.2 per 1000) being almost 

ten times the rate in Major cities (7.4 per 1000) in 2010-11. 

 

The Alliance is closely monitoring and engaged with the rollout of the National Disability 

Insurance Scheme (NDIS) and the aged care reforms that are currently underway. It regards the 

following as necessary to ensuring equity of access to disability and aged care for people in rural 

and remote areas: 

 

• adequate government-funded workforce incentives and remuneration which support the 

redistribution of the disability and aged care workforce to better reflect need; 

• government-funded capital/infrastructure grants for service providers which reflect the 

higher costs of establishing and maintaining disability and aged care facilities in rural and 

remote areas; 

                                                 
3
 http://www.agedcare.org.au/publications/issues-facing-aged-care-in-rural-and-remote-australia 

4
 http://www.pc.gov.au/research/recurring/report-on-government-services/2015/community-services/services-for-

people-with-disability/rogs-2015-volumef-chapter14.pdf 

http://www.agedcare.org.au/publications/issues-facing-aged-care-in-rural-and-remote-australia
http://www.pc.gov.au/research/recurring/report-on-government-services/2015/community-services/services-for-people-with-disability/rogs-2015-volumef-chapter14.pdf
http://www.pc.gov.au/research/recurring/report-on-government-services/2015/community-services/services-for-people-with-disability/rogs-2015-volumef-chapter14.pdf


 

• government-funded supplements which reflect the higher per patient costs of providing 

disability and aged care services rural and remote areas; and 

• flexibility in cross-sector (disability, health, and aged care) funding, such as Multi-

Purpose Services. 

 

For more information about the Alliance's work in these areas, visit www.ruralhealth.org.au 

 

The Alliance is keen to contribute its expertise and contacts to the important cause of preventing 

young people living with disabilities from having to take up residence in residential care 

facilities. 

 

  



 

 

ATTACHMENT A 

Member Bodies of the National Rural Health Alliance 

ACEM (RRRC) Australasian College of Emergency Medicine (Rural, Regional and Remote 

Committee) 

ACHSM Australasian College of Health Service Management 

ACM (RRAC) Australian College of Midwives (Rural and Remote Advisory Committee) 

ACN (RNMCI) Australian College of Nursing (Rural Nursing and Midwifery Community of 

Interest) 

ACRRM Australian College of Rural and Remote Medicine 

AGPN Australian General Practice Network 

AHHA Australian Healthcare and Hospitals Association 

AHPARR Allied Health Professions Australia Rural and Remote 

AIDA Australian Indigenous Doctors’ Association 

ANMF Australian Nursing and Midwifery Federation (rural members) 

APA (RMN) Australian Physiotherapy Association Rural Member Network 

APS Australian Paediatric Society 

APS (RRPIG) Australian Psychological Society (Rural and Remote Psychology Interest Group)   

ARHEN Australian Rural Health Education Network Limited 

CAA (RRG) Council of Ambulance Authorities (Rural and Remote Group) 

CRANAplus CRANAplus – the professional body for all remote health  

CWAA Country Women’s Association of Australia 

ESSA (NRRC) Exercise and Sports Science Australia (National Rural and Remote Committee) 

FRAME Federation of Rural Australian Medical Educators 

FS Frontier Services of the Uniting Church in Australia 

HCRRA Health Consumers of Rural and Remote Australia 

IAHA Indigenous Allied Health Australia 

ICPA Isolated Children’s Parents’ Association  

NACCHO  National Aboriginal Community Controlled Health Organisation  

NRF of RACGP  National Rural Faculty of the Royal Australian College of General Practitioners  

NRHSN National Rural Health Students’ Network 

PA (RRSIG) Paramedics Australasia (Rural and Remote Special Interest Group 

PSA (RSIG) Rural Special Interest Group of the Pharmaceutical Society of Australia 

RDAA Rural Doctors Association of Australia 

RDN of ADA Rural Dentists’ Network of the Australian Dental Association 

RFDS Royal Flying Doctor Service 

RHWA Rural Health Workforce Australia 

RIHG of CAA Rural Indigenous and Health-interest Group of the Chiropractors’ Association of 

Australia 

ROG of OAA Rural Optometry Group of the Australian Optometrists Association 

RPA Rural Pharmacists Australia 

SARRAH Services for Australian Rural and Remote Allied Health 

SPA (RRMC) Speech Pathology Australia (Rural and Remote Member Community) 

 

 

 



 

 


