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The future role and contribution of regional capitals to Australia 

 
 

Terms of Reference: 

The future role and contribution of regional capitals to Australia, including: 

a. an assessment of current demographic trends and the changing role of regional 
capitals; 

b. an analysis of current funding provided to regional capitals; 
c. an analysis of the benefit of additional funding regional capitals could receive based 

on population, demand for services and their strategic importance for the region, 
state or country; 

d. investment challenges and opportunities to maintain or grow regional capitals, 
including infrastructure, community and human services, communications and 
natural resources; 

e. incentives and policy measures that would support sustainable growth in regional 
capitals; 

f. the impact the changing environment will have on regional capitals; and 
g. any other related matters. 

 
Opening Statement 
 
Thank you for inviting the National Rural Health Alliance to appear before you to discuss this 
important issue. 
 
The Alliance is in a unique position to provide a broad and informed perspective on the 
important role and contribution of regional capitals to Australia.  The Alliance comprises 36 
member organisations that cover the full range of life issues for those who live in rural, 
regional and remote Australia. 
 
Our members include consumer groups (such as the Country Women’s Association of 
Australia), representation from the Aboriginal and Torres Strait Islander health sector, health 
professional organisations, and service providers (such as the Royal Flying Doctor Service 
and the Council of Ambulance Authorities).  
 
I am an exercise physiologist working out of Toowoomba and am a member of the Council 
and Board of the National Rural Health Alliance.    
 
The Alliance’s vision is good health and wellbeing for rural and remote Australia.  We 
believe that regional capitals, or major rural and remote centres, have a critical role to play in 
achieving that vision.  
 
Based on ABS population projections, almost seven million people live outside the major 
cities of Australia – that is almost 30 percent of Australia’s population, including over 65 
percent of the Aboriginal and Torres Strait Islander population. 
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Population, by remoteness and Indigenous status, 2011 census 

  MC IR OR R VR Australia 
Indigeno
us 
populatio
n 

               233,1
46 

             147,6
83 

             146,1
29 

           51,2
75 

           91,6
48 

               669,8
81 

 

Non-
Indigeno
us 
populatio
n 

         15,451,3
94 

         3,963,3
46 

         1,880,3
00 

         263,4
01 

         111,7
02 

         21,670,1
43 

 

Total 
populatio
n 

         15,684,5
40 

         4,111,0
29 

         2,026,4
29 

         314,6
76 

         203,3
50 

         22,340,0
24 

 

SOURCE: http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3238.0.55.001June%202011?OpenDocument 

The demographics of rural, regional and remote Australia can be summarised through a quick 
comparison with the population in Major cities: 

• Rural (including regional) populations have proportionally more children, fewer 
young adults, fewer people of working age, more people in late working age 
approaching retirement and more elderly people. 

• Remote populations have proportionally more children, fewer young adults, slightly 
more people of working age, similar numbers of people in late working age 
approaching retirement, and substantially fewer elderly people. 

• People in Regional Centres die 1 year on average earlier than people in Major Cities.  
People in Remote communities die 3 years on average earlier than people in Major 
Centre. 

 

For every ten working age adults aged 25-54 years, there are: 

• three elderly (65+) people in Major cities; 
• four elderly people in regional areas; and 
• two elderly people in remote areas. 

 
These brief comparisons highlight some of the key issues facing rural and remote Australia.  
We need to find ways to attract and retain younger people through providing opportunities for 
employment and education.  And we need improved health services to enable people to get 
access to the services they need earlier to improve health outcomes. 
 
Regional capitals are major centres large enough to contain many of the more complex health 
and welfare services that are dependent on a critical mass to be financially viable.  Their 
location in a regional centre means they are more easily accessed by people from their 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3238.0.55.001June%202011?OpenDocument
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catchment area who would otherwise have to make their way to a capital city, with all of the 
extra costs and challenges this implies.  This is an obvious springboard for future growth. 
 
Regional capitals provide educational choices and opportunities for children, young people 
and those seeking to retrain – including university and technical and further education that 
would otherwise be accessible only in the capital cities.  Regional capitals have a key role to 
play in training and retaining our future rural and remote workforce for health (medical, 
nursing and allied health), education, agriculture, aged care and welfare services.  
 
Active, vibrant regional centres will help to grow active and vibrant rural and remote 
communities and in turn will be seen as offering significant lifestyle choices to attract people 
from the crowded, expensive cities to a more connected and affordable life. 
 
Regional capitals offer the scope to develop new and emerging industry bases, which will 
become necessary as traditional sources of employment, including mining, become less 
viable.  Supporting the development of new and emerging technologies, based in regional 
capitals, will help to future proof regional, rural and remote communities and provide cutting 
edge opportunities for the development of collaborations between manufacturers, universities 
and town business groups to explore innovative solutions to the benefit of all Australia. 
 
 
Community challenges of dealing with drought, striving to increase productivity and boost 
local employment can open up opportunities to work with, for example: 

• agricultural research and development groups working on weed control, improved 
water management, better crop options and development of technology to support 
these initiatives; 

• bushfire research and development to explore ways in which communities can take 
action to better prepare for and manage the growing number of annual major 
bushfires; 

• development of expanded Farmers' Markets and Cooperatives to meet changing 
consumer needs and provide education and training on food use, storage and 
handling; 

• expanded alternative energy options, including solar, wind and wave power 
providing research and development and manufacturing opportunities; 

• expanded partnerships with Aboriginal and Torres Strait Islander communities to 
develop and implement community driven long term plans to support community 
viability and development of employment and educational opportunities; 

• implementation of expanded apprenticeship programs with outreach into remote 
communities to engage greater participation from Aboriginal and Torres Strait 
Islander youth; and 

• expanded health, aged care and social service options including education, training 
and retraining and opportunities for innovative service delivery models. 

 
These things can happen without regional capitals but they provide the base for attracting 
new industries and services into rural and remote Australia. 
 

 
Regional capitals will provide improved transport hubs to facilitate more effective supply 
chains and offer opportunities for local agriculture to develop local markets in addition to 
their other domestic and export markets.  This will include greater opportunities to support the 
development of agricultural expansion to include servicing local markets that can compete 
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with the established duopoly for the benefit of farm income and local health and wellbeing, 
offering greater employment and increased productivity. 
 
Regional centres have a crucial role providing more specialised care.  Good progress is being 
made with the establishment of regional cancer centres, but attracting the specialist workforce 
is always the challenging issue.  As the population ages, additional specialised services will 
be needed, and these will include opportunities for the growth of local outreach health 
services using hub and spoke models of service delivery based in the major rural and regional 
centres.  These services will also be needed to support the delivery of quality disability 
services.  These developments are needed whether there are regional capitals or not. 
 
We must find a way to retain our young people in rural and regional areas, and that means 
offering them opportunities with prospects for careers and growth into the future.   
 
Regional centres will also be important as opportunities are taken in Northern Australia to 
open up development opportunities, providing support for the expanded initiatives and 
supporting surveillance and monitoring of emerging communicable diseases. 
 
We acknowledge that rural and remote health is also dependent on what happens in the capital 
cities and Canberra as well as in regional centres. Although we are a rural Alliance we 
recognise the role of major cities, including the capitals. 
 
The National Rural Health Alliance stands ready to work with you as you analyse this 
proposal and offers to support the Committee with additional statistical and other data should 
you wish. 
 

End of Opening Statement 
 
_________________________________________________________________________ 
 
Regional Capitals Australia (RCA) 
 
The concept of regional capitals is being championed by Regional Capitals Australia (RCA) 
which is an alliance of 27 member councils and cities.  It has identified over 50 potential 
regional capitals across all States and the Northern Territory. 
 
The argument put forward by RCA is that regional capitals are vital hubs providing an entry 
into broader regions.  They note that 25 percent of the regional capitals are growing at better 
than the national population growth rate and are demographically similar to major cities.   
 
However, despite the similarities and good population growth, RCA notes that productivity is 
lower than in the major cities, wages are lower and year 12 completion rates are lower.  The 
National Rural Health Alliance agrees with these points and supports the development of new 
opportunities to assist in attracting new people to rural, regional, rural and remote Australia 
and to provide opportunities for all people living there. 
 
RCA seeks increased infrastructure spending in terms of both physical and service 
infrastructure, greater emphasis on education and a focus on building health services to 
support programs to attract more people to regional capitals and increase economic growth 
and productivity.  The National Rural Health Alliance supports these aspirations. 
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A key question to consider is how being named a Regional Capital might change the way in 
which a location develops. If there is a benefit to be delivered, how will this benefit impact on 
the surrounding towns?  If being named a Regional Capital results in a city being offered 
major health infrastructure at the expense of a small town that has been campaigning for a 
small service to provide vital local health support services, is this a good outcome?   
 
On the other hand, if being named a Regional Capital results in the establishment of outreach 
services in smaller centres, providing opportunities for employment, this is indeed a good 
outcome.  
 
Regional Capitals Australia (RCA) 
 
The concept of regional capitals is at the heart of lobbying by Regional Capitals Australia 
(RCA), an alliance of 27 member local councils drawn from all States and the Northern 
Territory.  This Senate Committee has occurred following lobbying from RCA to raise the 
profile of their organisation and promote greater economic growth into the major rural and 
regional centres that are member bodies. 
 
The argument put forward by RCA is that regional capitals are vital hubs providing an entry 
into broader regions.  They note that 25 percent of the regional capitals are growing at better 
than the national population growth rate and are demographically similar to major cities. 
 
However, despite the similarities and good population growth, productivity is lower than the 
major cities, wages are lower and year 12 completion rates are lower. 
 
RCA seeks increased infrastructure spending in terms of both physical and services 
infrastructure, greater emphasis on education and a focus on building health services to 
support programs to attract more people to regional capitals and increase economic growth 
and productivity. 
 
Demography 
 
  MC Regional Remote 
Age (years) Percent 
0-14 18% 20% 22% 
15-24 14% 13% 13% 
25-54 43% 38% 45% 
55-64 11% 13% 11% 
65+ 13% 16% 9% 
Total 100% 100% 100% 

Source: NRHA derived from http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3238.0.55.001June%202011?OpenDocument 

Life expectancy (unadjusted years) at birth by area and sex, Australia 2003 

  Males Females Persons 
Major cities 78.8 (78.7–78.9) 83.5 (83.4–83.6) 81.2 (81.1–81.2) 
Regional 77.5 (77.4–77.7) 82.7 (82.5–82.8) 80.0 (79.9–80.1) 
Remote 75.4 (74.8–76.1) 81.5 (80.9–82.2) 78.1 (77.6–78.6) 
Australia 78.3 (78.2–78.4) 83.2 (83.1–83.3) 80.7 (80.7–80.8) 

Source:http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442459747 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3238.0.55.001June%202011?OpenDocument
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442459747
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Life expectancy decreases with increasing remoteness, being respectively 1 year less in 
regional (rural) areas and 3 years less in remote areas. Life expectancy is a fraught statistic.  

Death rates for older non-Indigenous people are lower in remote areas than for their 
counterparts in major cities, in contrast to the death rate for younger people which tends to be 
higher. This is likely due to migration of older (less robust and less healthy) people to 
regional cities or major cities so as to access services, leaving the more robust and more 
healthy in each age group, who have lower death rates, remaining in remote areas. 

Additional opportunities  
 
There are significant opportunities to provide local aged care services, particularly in 
supporting hub and spoke model services to facilitate ageing in place. 
 
Championing Multi-Purpose Centres as models of service delivery into smaller local 
communities also bears exploration, as they offer accepted models of service for supporting 
ageing in place, access to health care, connection to specialist and support services - through 
both outreach and telehealth and provide local employment and growth opportunities. 
 
In terms of welfare, hub and spoke service delivery models will also work to support 
improved access to disability support services – another important issue in rural and remote 
Australia where there is a significantly higher burden of disability due to farm and road 
accidents.  
 
Some basic info about regional capitals from Regional Capitals Australia 
http://www.regionalcapitalsaustralia.org/images/13165%20Regional%20Capitals%20Australi
a%20Issues%20and%20Positioning%20Paper%20FINAL%20REPORT%2011%20February
%2020142.pdf  

Note that Regional Capitals are defined by Regional Capitals Australia (RCA) as 50 regional 
cities.  There is no direct linkage with accepted definitions of rural or remote, with for 
example, Geelong, Moreton Bay (North Brisbane and Caboolture),Wollongong and 
Newcastle included as regional cities (with a combined population of around 950,000 people - 
defined as major cities under ASGC-RA), while Whyalla, Hobart and Darwin are excluded 
(defined as Inner or outer regional  under the ASGC-RA). 

RCA estimates that the population of regional capitals is around 4 million. This excludes a 
number of areas (such as Darwin, Hobart, Whyalla etc) which are important regional centres. 
Hobart is a state capital city, but the state (its region) has a population of only ~400,000 – 
around the same size as the 'regional capital' Moreton Bay. Those regional capitals in what we 
think of as rural/ remote areas therefore have a combined population of around 3 million – 
around 40% of the population in rural, regional and remote Australia. 

Some geographic areas have no obvious regional capital. For example Southwest Queensland 
has no capital – with the closest apparently Toowoomba.  

Effect of changing climate on regional capitals  

Coastal areas will be subject to sea-level rise, which may result in infrastructure damage. 
Northern areas will see an increase in vector borne disease with incursions from Asia and 
possible emerging new zoonoses.   

http://www.regionalcapitalsaustralia.org/images/13165%20Regional%20Capitals%20Australia%20Issues%20and%20Positioning%20Paper%20FINAL%20REPORT%2011%20February%2020142.pdf
http://www.regionalcapitalsaustralia.org/images/13165%20Regional%20Capitals%20Australia%20Issues%20and%20Positioning%20Paper%20FINAL%20REPORT%2011%20February%2020142.pdf
http://www.regionalcapitalsaustralia.org/images/13165%20Regional%20Capitals%20Australia%20Issues%20and%20Positioning%20Paper%20FINAL%20REPORT%2011%20February%2020142.pdf
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Areas reliant on fossil fuel extraction are likely to experience a downturn in demand for 
production as price competiveness of enhanced renewables combines with the introduction of 
global carbon pricing.  This will affect business viability and local employment.    

The expansion of production into Northern Australia will see an increased level of internal 
migration, which may further change the demographics of remote Australia.  Estimates by the 
Bureau of Meteorology and CSIRO indicate higher temperatures and less frequent more 
violent rainfall events which will affect crop yields.  This may require cropping changes and 
lifestyle changes.   But change also offers opportunities. Communities that can adapt and 
grow to meet the changing needs and conditions will flourish and provide development 
models for other communities. 

Wellbeing and health 

Australians already have poor consumption of fresh fruit and vegetables (over 90% have 
inadequate consumption).  Healthy food prices in rural and remote areas are ~30% higher than 
in large cities, while incomes are 15% lower.  Nationally, 8% of the burden of disease is a 
consequence of inadequate diet.  Availability of fresh fruit and vegetables in these areas can 
be very limited.  

For a range of reasons, the production of fresh food in rural and remote areas and its 
subsequent consumption locally is rare.  Development of sustainable local food production, 
sales and distribution in small rural communities with links for benefits of scale to regional 
centres would be worth investigating.  As new populations move to regional centres, major 
city consumption needs will also increase, providing a growing market for Farmer’s Markets 
and locally grown produce. 

Based on rural people having substantially lower levels of access to taxpayer funded services, 
taxation of income in rural and remote areas should be reduced.   Current discussions about 
taxation reform should not lose sight of the need to provide incentives to rural and remote 
communities to kickstart growth. 

Regional development would be greatly enhanced if rural school leavers were assisted in 
accessing tertiary education – currently difficult for many rural/remote young people.  Taking 
opportunities for growth needs a well educated work force to succeed. 

Underpinning all development in regional centres, access to high speed broadband is 
imperative. Without it, business in these areas in the 21st century is destined to fail. 
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ATTACHMENT 
 

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 (RRIG) Exercise and Sports Science Australia (Rural and Remote Interest Group) 
FRAME Federation of Rural Australian Medical Educators 
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 OA Rural Optometry Group of Optometry Australia 
RPA Rural Pharmacists Australia 
SARRAH Services for Australian Rural and Remote Allied Health 
SPA (RRMC) Speech Pathology Australia (Rural and Remote Member Community) 
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