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Foreword 

In July 1333, the Australian Health Ministers’ Conference requested the Australian 
Health Ministers’ Advisory Council to conduct a review of rural health developments 
and to outline options for future action in a revised National Rural Health Strategy. 

The revised National Rural Health Strategy is intended to provide a framework wh ich  
sets a clear direction for the hture provision of health services throughout rural and 
remote areas of Australia. Such a strategy must b e  sufficiently flexible to meet the 
diversity of local needs and resources of rural communities. 

This draft paper has been developed through a consultation process between the 
Commonwealth and State/Temtory Health Authorities. The paper outlines possible 
guiding principles which could underly a strategy, its goals, and the priorities for 
focusing national attention and action in the area of rural health. 

The views of consumers and major stakeholders are an important component of the 
review and in guiding the future directions in rural health. 

This draft paper is provided to assist widespread consultation so that consumers and 
other stakeholders have the opportunity to consider the complex issues involved and 
to  enable their views to be taken into account in the preparation of the strategy 
document. 

?he broad directions set out in a revised National Rural Health Strategy, once 
translated into concrete activities, should result in a significant improvement in the 
provision of rural health care, w h c h  in turn will lead to the improved health status 
of all rural Australians. 



Victoria: 
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1 Introduction 

More than one-third of all Australians live in rural areas that l ie outside of 
metropolitan regions. Significant progress has been made in the determination of 
rural and remote area classifications as they pertain to the provision of health care 
services, and there is little need to review the issue here. For the purpose of this 
strategy, rural Australia essentially equates with non-metropolitan areas. It 
incorporates major provincial centres, country towns, mining and isolated 
communities, and includes the closely settled farming regions of southern Australia 
and the sparsely settled areas of northern Australia. 

Rural Australia is characterised b y  large &stances, small sparsely dstr ibuted 
populations, harsh environments, and considerable geographical and social diversity. 
While the problem of overcoming vast distances and coping with isolation from 
major population centres is shared b y  many rural communities, these problems are 
most acute in isolated communities in the north and interior of Australia. Such a 
situation necessitates a specific and unique strategy in order to meet the health care 
needs of rural and remote area communities. 

A National Rural Health Strategy acknowledges the high priority that must be 
accorded to the provision of rural health services. 

The broad goals of a National Rural Health Strategy are to provide a framework and 
policy to guide the provision of appropriate, sufficient and accessible rural health 
services, to provide a mechanism for addressing agreed rural  heal th priorities, and to 
measure progress towards meeting key rural  health goals. In setting these goals, the 
National Rural Health Strategy should have regard to developments in other national 
programs, such as the National Aboriginal Health Strategy, the National Mental 
Health Policy, the National Women’s Health Policy, and the Alternative Birthing 
Services Program. 

Since health encompasses more than just the absence of illness and disease, health 
care extends beyond merely providing services oriented to curative treatment. 
Maintaining health requires concern with the effects of biological, psychological, 
socioeconomic, and environmental factors on individuals, their families and their use 
of services. In view of the need to address these factors, a national rural health 
strategy must be holistic and recognise the contribution of the broad range of 
influences, outside of traditional health care, which can impact upon the health of a 
community. 

Given limited resources, the most effective way to achieve the health outcomes 
sought by  the National Rural Health Strategy is to concentrate on those issues 
warranting highest priority. The priorities identified in this Strategy reflect the major 
concerns expressed during consultations with consumers, rural health workers, and 
State and Territory Health Authorities. 
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2 Major issues 

2.1 Introduction to problems in the provision of health care 

inruralareas 
The health status of Australia’s rural population varies enormously, with some 
communities, particularly Aboriginal settlements, characterised by unacceptably high 
levels of morbidity and mortality. 

Compared with their metropolitan counterparts, many rural residents experience 
significant problems of inequity with respect to access to, and provision of, health 
care services. Throughout many areas of rural Australia there i s  a shortage and 
maldistribution of health care workers, above-average population to health worker 
ratios, unacceptably high levels of health worker turnover, and major problems of 
accessibility to services. The lack of access to appropriate health services is 
invariably exacerbated by inadequate or nonexistent rural publ ic transport services. 

Since the 1991 National Rural Health Conference a range of rural health programs 
has been initiated by both Commonwealth and State Governments. Some of these 
initiatives focused on immediate concerns and were designed to overcome discrete 
health service problems, in contrast to other ongoing longer-term programs. While 
some rural health programs are in their infancy and await evaluation, others are 
more firmly established and their success in addressing rural health service issues 
can be more fully ascertained. 

In general, rural health policies and programs have been oriented towards the two 
broad problems of resource allocation and service provision, and workfarce 
development. The issues relating to each of these are discussed below. 

2.2 Resource allocation and service provision 
Several issues are subsumed within this broad area. 

(a) Needs assessment 
Needs assessment remains a critical prerequisite to  identifylng the type of health care 
services required by rural communities. Attention should continue to be directed 
towards: 

developing comprehensive strategic frameworks or regional plans based on 
meeting assessed health care needs of rural communities; 

the establishment and maintenance of appropriate data bases to monitor 
workforce supply and guide service providers; and 

the establishment and maintenance of information systems wh ich  a l low health 
status to be described and changes monitored over time. 
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3 Policy approach 





Continual monftorfng of health needs and workforce requirements, and ongoing 
evuluatfon of health care services must remain an integral component of the rural 
health strategy, in order to ensure that changing rural health care needs are 
effectively met in a way that is consistent with the above principles, and in order 
to maximise the efficiency o f  services. 

i 

a 
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5 Priority national strategy issues 

A National Rural Health Strategy provides a broad framework to guide the roles, 
inter-relationships and activities of the major rural health interest groups in their 
quest to ensure optimal health for all rural communities. 

In order to ensure more equitable and accessible provision of appropriate rural 
health services, State Governments, in conjunction with rural health workers, should 
address the key workforce, resource allocation and service delivery issues. This 
requires implementing programs wh ich  either deliver health services to rural 
communities more effectively or which enhance the ability of rural residents to 
access these services. Appendix A identifies areas in which Health Authorities should 
continue current activities in order to ensure improvements in the ways that health 
services meet the needs of rural communities. 

State Governments have responsibility for the administration, organisation and 
delivery of rural health services, while the Commonwealth role is largely one of 
financing service provision. Because the context in w h c h  each Health Authority 
operates is different, i t  is important that the National Rural Health Strategy be  seen as 
a working document providing flexible guidelines and directions for action, leaving 
each Health Authority free to develop implementation strategies appropriate to its 
circumstances. 

Consistent with the recognised value of a strategic approach to rural health policies, 
Health Authorities and major rural health stakeholders have identified the following 
priority concerns and activities for achieving national health goals and targets. These 
priorities form the basis for outcome measures by which to evaluate individual 
programs and the strategy as a whole. 

5.1 Strategic frameworkdregional plans 
In order to overcome problems of inequity and ensure the availability of appropriate 
health services, the provision of resources to rural communities should b e  
determined by needs-based criteria. For this reason, a population focus which 
assesses local and regional health care needs is required to guide resource allocation. 

Strategic frameworks or regional plans would: 
enable the assessment of the health needs of populations in discrete geographical 
areas; 

facilitate the development of appropriate service models designed to maximise 
responsiveness to local need; 
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provide ample opportunity for consumer and community consultation and 
participation; 

help ensure maximum accessibility to services; 

maximise administrative economies; and 

facilitate the redistribution of resources in line with changes in health care needs. 

Since rural health care needs vaIy between communities and over time, continual 
monitoring to assess resource allocation priorities is imperative. The development of 
strategic frameworks or r u r a l  health plans to determine the health and community 
services needs of a designated area will provide the basis for improved quality and 
efficiency in service delivery and care, and enable authorities to monitor progress in 
meeting their health care objectives. 

Proposal 1: State and Territory Health Authorities should facilitate the 
development of strategic frameworks or regional plans for 
each of their rural regions which are consistent with National 
and Statewide policies and guldelines. 

5.2 Servicemix 
States, confronting increased use of health services, are having to make difficult 
resource allocation decisions in the absence of an understanding and consensus on 
what range and level of health services is  appropriate in different communities. 
Variations in the size, density and degree of isolation of rural populations result in 
considerable differences in the need for and the abilities of rural communities to 
sustain the range of health services. Further work  is required to develop model 
health plans as frameworks that determine what level and mix of setvices is 
appropriate and essential for different rural communities. Such model plans help: 

to identify core health care needs that require a service response and in what 
arrangements, and 

to identify the extent to which similarities in the pattern of health needs and 
service provision exist across communities in different rural locations. 

Proposal 2: Health Authorities should further pursue the development of 
frameworks, such as model health plans, for identifying needs 
and delivering services to rural communities. Initial attention 
should focus on developing models that identify the level and 
mix of health services appropriate for: 

(a) rural communities up to one thousand residents; 

(b) rural communities up to two thousand residents; 

(c) small rural communities with large indigenous 
populations; and 

(d) small rural communities located in close proximity 
to each other. 
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Among the factors such models might take into account are 
the social and economic composition of the resident 
population, the nature of population change and the distance 
of the community from major service centres. 

Funding for this activity should be sought under the RHSET 
program with the Commonwealth establishing a steering 
group, including representatives of State Health Authorities, to 
commission and oversight the progress of activities. 

5.3 Funding, coordination and integration 
I t  has been noted already that health has a psychological and social dimension in 
addition to a biological one. For this reason the provision of health services extends 
beyond dealing only with acute and chronic diseases, and includes the need to 
address the broader issues of occupational and recreational activities, living 
conditions, and lifestyles as they impact upon the health of residents living in small 
rural communities. 

Ensuring the provision of appropriate, accessible and adequately resourced rural 
health services in many small, isolated communitles has proven to be impossible in 
the face of their inability to meet the criteria that underpin many mainstream health 
programs. Criteria governing health service programs often result in fragmented 
funding and contribute to  the maintenance of health service inequities. 

More flexible and innovative approaches and models of service delivery are required 
to provide continuity of care and a balanced mix of services appropriate to meeting 
local health care needs. Models that enable rural health initiatives to be funded 
through pooled arrangements with other programs, such as aged care, across the 
Commonwealth and States may ensure that appropriate health and related services 
are available to the residents of small, isolated rural communities. For this to occur, 
funding must be based on criteria relating to service outputs and outcomes rather 
than program regulations. Models based on pooled funding arrangements provide 
increased flexibility and responsiveness to local communities by enabling them to 
pick up or drop off particular services and deploy their workforce in response to 
anticipated changes in the health and related needs of the community. 

Proposal 3 That subject to the first report of the multipurpose service 
evaluation due in March 1994, there be expansion of the 
flexible approaches to funding and management arrangements 
between the Commonwealth and States for aged care and 
health services in rural communities, consistent with State and 
Commonwealth plans. 



The delivery of integrated health services minimises the problems associated with 
lack of co-ordination between sometimes competing discrete health services. 
Recognising that many other programs and services (such as housing, employment 
and income security, social support, community care and transport) impact upon the 
health and welfare needs of rural communities, considerable scope exists to ensure 
greater coordination of, and to  establish better links between, these health-related 
services. 

When rural health initiatives develop in different parts of the Commonwealth 
Department of Health Housing Local Government and Community Services, 
problems of duplication and inconsistency can emerge. Moreover, rural communities 
complain of having to deal with several separate Departmental contacts and 
requirements. The creation of a small Commonwealth rural health unit would help to 
maximise the integration and coordination of activities relating to rural health. Such a 

facilitate interaction between the community, health workers, State Governments 
and the Commonwealth Government; 

provide an interface between Commonwealth programs that impact upon rural 
health issues; and 

provide advice on policy directions and on ways in which programs might better 
target rural communities. 

unit would: 

At the same time i t  would ensure greater permanency and consistency in rural health 
activities being pursued by Commonwealth and State Governments. 

In developing such a unit, care should be taken: 

to ensure that actions relating to rural health issues continue as an integral part of 
mainstream programs; and 

to safeguard against the possibility of marginalising or isolating rural health 
issues. 

Proposal 4: A Commonwealth office of Rural Health should be established 
to promote the integration and coordination of the funding 
and provision of rural health-related services. 

5.4 Workforce recruitment, retention, education and training 
Problems of workforce shortage and maldistribution, stress, excessive turnover and 
low morale persist among rural health workers. Maintaining ongoing programs 
demonstrated to be effective in overcoming problems relating to recruitment and 
retention, education, training, and support for rural health workers must remain 
foremost among rural health objectives. 

Proposal 5: As well as supporting action in the priority areas proposed in 
this report, Health Authorities should maintain momentum on 
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Measures are required that increase the supply of specialists or that provide 
additional uaining for existing workers to supply services otherwise not available 
locally. The potential benefits of options such as increased use of mobile clinics, 
rural divisions of general practice, the advanced rural training year for GPs and rural 
rotations of health workers operating from regional group practices have not yet 
been fully realised. 

proposal 7: In conjunction with ongoing programs designed to recruit and 
retain health professionals in rural areas, Health Authorities 
should identify and implement speciflc initiatives directed 
towards:- 

(a) developing ways in which specialist medical support for 
rural GPs can be provided so that rural communities have 
improved access to services typically provided by medical 
specialists in major urban areas: 

(b) increasing the availability of specialist medical and aWed 
health services in rural areas; 

(c) increasing the availability of suitably trained health 
managers in rural areas; and 

(d) encouraging specialist medical colleges to take positive 
steps to improve the supply of medical specialists in rural 
areas. 

5.5 Expanded roles and flexible work practices 
In providing support for rural health workers, particular attention must be given to 
the diversity of activities which they undertake in the normal course of their duties. 
In areas where some types of health workers are choosing not to practise, 
circumstances arise in which resident rural health workers are required to provide 
care outside of their normal duties. Faced with major difficulties in supplying more 
appropriate health workers who might legitimately perform these duties, attention 
must b e  directed towards the need to  formalise and possibly expand the practice 
roles of rural nurses. At the same time, the training programs of primaly health care 
workers must be  examined in order to ensure that they are equipped with the 
competencies required to cope with the diverse range of activities that they are often 
called to perform. A national approach to this issue that accords with State initiatives 
has advantages both in terms of industrial agreements as we l l  as ensuring suitable 
training for health workers regardless of where they choose to practise. 
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measure the health status of rival and remote popdatio~ and 

monitor health outcomes for rural and remote 
populations, including those for specifically targeted 
groups 

by requesting the State/Commonwealtb steering group 
outlined in proposal 2 to report to AHMAC on: 

the current status of indicator use and development; 

priority areas for funding of special projects to advance 
the development of indicators for specific rural issues; 
and 
targets for health status of rural and remote populations. 

It is further proposed that, pending the development of 
indicators, an interim set of outcome measures be adopted to 
monitor the progress of health service performance in rural 
and remote areas which relate to the priorities outllned above, 
namely: 

regional health plans or frameworks are available to 
provide directions for the delivery of rural health 
ServlCes; 

applications for funding to pilot model health plans 
within priority categories have been submitted to RHSET; 

the number of multipurpose trial sites has been expanded 
and alternative funding models implemented; 

there is an increase in the number of rural health service 
personnel accessing rural health training programs; and 

there is an increase in the supply of targeted health 
workers and a reduction in the turnover rate of health 
workers employed in rural areas. 
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6 Future national initiatives 

It will be necessary to continue to develop future national initiatives on a 
collaborative basis in order to guide the development and implementation of a 
national approach to rural health. The direction needed for this should be provided 
by the Australian Health Ministers’ Conference after i t has completed an annual 
review of progress in rural health. 
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7 Summarv of nronosals I 

Proposal 1: State and Territory Health Authorities should facilitate the 
development of strategic frameworks or regional plans for 
each of their rural regions which are consistent with National 
and Statewide policies and guidehes. 

Health Authorities should further pursue the development of 
frameworks, such as model health plans, for identifying needs 
and delivering services to rural commudties. Initial attention 
should focus on developing models that identify the level and 
mix of health services appropriate for: 

(a) rural communities up to one thousand residents; 

(b) rural communities up to two thousand residents; 

(c) small rural communities with large indigenous 
populations; and 

(d) small rural communities located in close proximity to 
each other. 

Among the factors such models might take into account are 
the social and economic composition of the resident 
population, the nature of population change and the distance 
of the community from major service centres. 

Funding for this activity should be sought under the RHSET 
program with the Commonwealth establishing a steering 
group, including representatives of State Health Authorltles, to 
commission and oversight the progress of activities. 

That subject to the first report of the multipurpose service 
evaluation due in March 1994, there be expansion of the 
flexible approaches to funding and management arrangements 
between the States and Commonwealth for aged care and 
health services in rural communities, consistent with State and 
Commonwealth plans. 

A Commonwealth Omce of Rural Health should be established 
to promote the integration and coordination of the funding 
and provision of rural health-related services. 

Proposal 2: 

I 

Proposal 3: I 

Proposal 4: 



Proposal 5: As well as supporting action in the priority areas proposed in 
this report, Health Authorities should maintain momentum on 
~ r a l  health activities and programs relating to issues outlined 
in Appendix A as the means of continuing to improve the ways 
that health services meet the needs of rural communities. 

The Commonwealth Minister for Health should negotiate with 
the Commonwealth Minister for Employment, Education and 
Training:- 

(a) arrangements which provide for tertiary institutions, on 
advice of AHMAC, to base decisions about health science 
course intake numbers and curricula that reflect 
workplace requirements; 

(b) the adoption by tertiary education institutions conducting 
health science courses targets of: 

ProposaI 6: 

(I) minimum of intakes of students from rural 
backgrounds in undergraduate courses no less than 
the proportion that rural communities represent of 
each State’s population, and 

(ii) an increase in the number of undergraduate 
clinical placements being in rural locations; and 

(c) to fund a comprehensive evaluation of policies for 
undergraduate selection and rural clinical practice in 
order to assess their impact and effectiveness on the 
recruitment and retention of rural health workers. 

In conjunction with ongoing programs designed to recruit and 
retain health professionals in rural areas, Health Authorities 
should identify and implement speciflc initiatives directed 
towards:- 

(a) developing ways in which specialist medical support for 
rural GPs can be provided so that rural communities have 
improved access to services typically provided by medical 
specialists in major urban areas, 

(b) increasing the availability of specialist medical and allied 
health services in rural areas, 

(c) increasing the availability of suitably trained health 
managers in rural areas, and 

(d) encouraging specialist medical colleges to take positive 
steps to improve the supply of medical specialists in rural 

In relation to health professionals working in rural Australla:- 

(a) action should be taken to formalise existing roles of rural 
nurses and Aboriginal health workers; and 

Proposal 7: 

areas. 

Proposal 8: 
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Proposal 13: I t  is suggested that AHMAC supports the development and 
adoption of national and local indicators for rural and remote 
Australia in order t o  

measure performance in the development and delivery of 
SenrlCes; 

measure the health status of rural and remote 
populations; and 

monitor health outcomes for rural and remote 
populations, including those for specifically targeted 
g r O ~ p S *  

by requesting the StateKommonwealth steering group 
outlined in proposal 2 to report to AHMAC o n  

the current status of indicator use and development; 

priority areas for funding of special projects to advance 
the development of indicators for specific rural issues; 
and 
targets for health status of rural and remote populations. 

I t  is further proposed that, pending the development of 
indicators, an interim set of outcome measures be adopted to 
modtor the progress of health service performance in rural 
and remote areas which relate to the priorities outlined above, 
namely: 

regional health plans or frameworks are available to 
providedirections for the delivery of rural health services; 

applications for funding to pilot model health plans 
within priority categories have been submitted to RHSET; 

the number of multipurpose trial sites has been expanded 
and alternative funding models implemented; 

there is an increase in the number of rural health service 
personnel accessing rural health training programs; and 

there is an increase in the supply of targeted health 
workers and a reduction in the turnover rate of health 
workers employed in rural areas. 



Appendix A 

Rural health areas requiring on-going activity 
Resource allocation 

Needs analysis (including definitions of rural and remote, real health needs, 
priorities, health outcome indicators); 

Funding (including pooled funding options, funding of nursing home type 
patients in rural hospitals, grants programs and outcomes); 

Regionalisation; 

Co-ordination (includmg integration of rural health interest groups); 

Inter-sectoral linkages; 

State-Commonwealth relations and joint initiatives (including regional offices, 
National Rural Health Unit, Rural Health Support Education and Training). 

Service provision and infrastructure 
Infrastructure (including hospitals, nursing homes, retrieval and outpatient 
services, and housing); 

Rationalisation of services; 

Royal Flying Doctor Service/aeromedical services; 

Ambulatory care. 

Workforce issues 
Recruitment and retention (including GP, Nursing, All ied Health and Aboriginal 
Health Worker supply and distribution, scholarships for rural secondary school 
students, incentive schemes); 

Rural Health Training Units; 

Education and Training (includmg undergraduates, curricula, skills and 
competancies, rural placements, continuing and postgraduate education); 

Role inter-relationships and industrial framework (including multi-skilling and 
best practice activities); 

Specialist services; 

Special target programs (including mental health services, Aboriginal health, aged 
and youth health, and the health needs of people from Non-English Speaking 
Backgrounds). 
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