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         Wendy Adriaans

19 December 2001

Senator the Honourable Kay Patterson

Federal Minister for Health and Ageing

GPO Box 9848

Canberra   ACT  2601

Dear Minister

I am writing to raise the issue of Rural Remote Metropolitan Area (RRMA) classification.   RRMA classifies the states and territories into metropolitan areas, rural zones and remote zones.  Lismore City Council has been classified as a large rural centre with a population of between 25,000 and 99,999, and as such is classified as RRMA 3.  I attach for your reference copies of correspondence to and from your office in October and November of this year.

Lismore Local Government Area (LGA) comprises the city of Lismore in addition to a number of small outlying villages.  One such village is Nimbin, located approximately 30km inland from the centre of Lismore.  Unfortunately, due to the relative remoteness of Nimbin as well as the problems associated with living in a small community, Nimbin has been unable to attract and retain adequate numbers of general practitioners.  Nimbin shares the same RRMA classification as Lismore, RRMA 3.  This classification precludes Nimbin from access to Rural Incentive Scheme, Relocation and other subsidies available to other rural centres classified RRMA 4 and above.  Currently Nimbin has only one doctor and one trainee doctor who will be leaving Nimbin in December 2001.

Further research in the RRMA model of classification (compiled by the former Department of Primary Industries and Energy; and Department of Human Services and Health, 1994) has revealed some fundamental information.  Chiefly, the document is clear in its purpose, and that is “the classification is a general purpose one and is not designed to meet the needs of any specific program”.  Further, “In association with other criteria, the classifications are being used to assist in making program funding decisions.”  

Clearly, this classification was not designed to be the sole criterion for decision- making regarding specific programs and funding.  However, it appears that the RRMA model is in fact the only measure in operation, and no consideration has been forthcoming for individual cases despite demonstrated evidence of hardship and need.   I would therefore like to draw your attention to the unique problems associated with the Nimbin village.

The village of Nimbin is located 30 kms from Lismore, with poor public transport, an inadequate road network and a low level of residential car ownership.  Many people live in excess of 10 kms from the village.  In addition to its physical isolation, the Nimbin community experiences disadvantage on a number of other levels.  The village itself has grown from a 1991 census population of 276 to 319 in 1996, an increase of 15.6%.  The village population comprises only one census collector district, that is the village itself.  The surrounding area has, according to the census, 2,085 people. There is anecdotal information that suggests that the population is much higher than this. The Nimbin Medical Centre has approximately 4,043 people on its books.   There are numerous multiple occupancy dwellings outside the Nimbin village with residents, who, despite not being noted in census figures, are nevertheless users of limited Nimbin services.  Nimbin borders Kyogle Council and a proportion of its residents utilise services in Nimbin.  It must be acknowledged that the village of Nimbin is the service centre for a much wider catchment population than the village itself.  The area surrounding Nimbin Rocks has particular significance for indigenous persons.   Anecdotally, approximately 100 indigenous persons are estimated to be living in and around Nimbin.

Over the period September to November 2001 the Nimbin Neighbourhood Centre had 118 people present as homeless.  This does not include those who presented and were provided with food but did not access the welfare service.  Some causal factors of homelessness within Nimbin include poverty, abuse of drugs and alcohol, mental illness, domestic violence, a lack of affordable housing and no emergency accommodation in the village. 

Statistics provided by the Northern Rivers Health Service (NRHS) show that during the 12 months ending 31 December 1997, there were a total of 102 drug overdoses (mainly heroin) including one fatality in Nimbin.  In comparison, there were 13 drug overdoses in Lismore and 38 in Byron Bay during that period.  The NRHS which extends from Tweed to Grafton has 300 people currently listed in the Methadone Program.   Of this number 25 or 8.3% attend the Nimbin Methadone Clinic, which is a disproportionately high number of people on this program for a village the size of Nimbin.  

Statistics supplied from the Northern Rivers Health Service shows the total number of needles distributed in the Nimbin, Lismore and Byron areas:

Number of needles dispensed

	
	January – June 2000
	July – December 2000
	January – June 2001
	Population (1996 census figures)

	Nimbin
	55,600
	61,600
	52,900
	2,085 (Nimbin and surrounds

	Lismore
	83,100
	104,600
	99,500
	42,636 (Lismore Shire, excludes Nimbin)

	Byron (includes Ballina, Mullimby, Brunswick Heads
	64,700
	64,700
	60,400
	62,270 (Byron and Ballina shires)


These figures show the disproportionate use of needles (mainly for heroin usage) in the Nimbin area.  Accordingly, the demands placed upon health and allied professionals in the Nimbin are urgent and increasing.

Census statistics show that 37.1% of the Nimbin population is on or below the poverty line.  Therefore there is a disproportionately low level of income and high dependence on social security benefits and other social services.  The Nimbin district has the highest unemployment rate (34.4%, Centrelink Lismore) and the lowest income levels of any area in the Lismore Local Government Area.  (It is very difficult to produce accurate statistics in Nimbin due to the very large transient population and large numbers of non-compliant people living in the district.  Many people are homeless or living in dwellings within the Nimbin district but are not documented as residents and are not noted in the census.)
Currently, the RRMA classification model recognises the Lismore LGA as one major urban centre, and does not acknowledge smaller communities as being separate entities.  The Lismore LGA is classified as a large urban centre having a population of 1,000 or more. The adjoining shire of Byron, with half the geographic area and population of Lismore LGA, has six urban centres; Tweed Shire has four; and Ballina has four. This feature of development presents a number of servicing problems for Lismore.   With population concentrated in a few areas there is more opportunity to consolidate services.   People living outside of Lismore must travel greater distances for services as their only choice is Lismore.  Approximately one third of the Lismore LGA population is located in rural areas.  This dispersion has resulted in very limited or no facilities outside of Lismore due to the small supporting population base.

Nimbin has not been included as an urban centre even though it has a 1996 population of 2,085 (combined village and rural population), which is larger than Wollongbar - 1,858 persons (Ballina Shire), Brunswick Heads - 1,838 persons (Byron Shire), and Pottsville Beach - 1,989 persons (Tweed Shire), all areas included in the Socio-Economic Profile as urban centres.   Living in urban centres, residents have access to a wide variety of community facilities including health services and general practitioners.  

The demands placed on the Nimbin Medical Centre and Hospital are unrelenting.  A large proportion of treatment is related to the use and abuse of substances.  Nimbin has a national reputation for alternative lifestyle enthusiasts, and it is unlikely the use of drugs and alcohol will decline in the short to medium term.  Medical services are therefore in constant demand, however, Nimbin is unable to attract and retain an adequate number of general practitioners.  According to the formula used to determine doctor patient ratios, Nimbin requires a minimum of three doctors to service in excess of 4,000 people.  As of January 2002, there will only be one doctor practicing in Nimbin.  Numerous ongoing advertising campaigns to attract additional general practitioners have been fruitless.

New South Wales Health has declared Nimbin an “area of need” as well as a “district of workforce shortage”, thus allowing up to two temporary resident doctors (overseas trained) to practice in Nimbin until suitable Australian medical practitioners are recruited.   Although welcome, this is a short term solution, and the real problem of the inability to attract and retain general practitioners to Nimbin remains.  At year end 2001 Nimbin has thus far been unable to attract a temporary resident doctor or any other doctor to practice in the Nimbin district.

It is interesting to note that neighbouring Ballina and Byron Bay shires are classified as RRMA 4 and 5 respectively.  Both LGAs can therefore attract rural grants and subsidies where Nimbin cannot.  So in addition to being geographically isolated, Nimbin is further disadvantaged in its capacity to attract doctors when compared to the appeal of coastal centres with numerous services, tourist facilities and accommodation, and the added bonus of financial incentives for general practitioners.   The crux of the problem appears to be the RRMA 3 classification which renders Nimbin ineligible for the annual $20,000 per practitioner rural assistance incentive, the Practice Incentive Payment (effectively returns more money on the Medicare rebate), and the employment of registrar trainees.  However, doctors can access all benefits if employed in the neighbouring coastal towns of Byron Bay, Lennox Head, Alstonville and Ballina.  These are highly sought after residential and tourist destinations in the first instance, and the additional incentives make these towns eminently more appealing than Nimbin.   

Given the above account of the difficulties facing the Nimbin community and in particularly its crucial health services, I strongly encourage you to reassess this individual case based on its merits.  As per the original RRMA model, it was intended that the classification system is taken into consideration with other criteria, as outlined above and is not based solely on the RRMA classification.

I have attached copies of previous correspondence relating to this issue, and would appreciate a genuine examination of Nimbin’s situation.  I look forward to your response and would be happy for officers within Council’s Community Services Department to provide your office with any statistical or other information you require.   Please contact Wendy Adriaans, Manager Community Services on 02 6625 0599 for any further information.   As part of this process, the most desired outcome for Lismore LGA, chiefly Nimbin, is for Nimbin to be reclassified under the RRMA or equivalent system, such that the community is able to attract general practitioners via the rural incentive scheme, relocation, training and other available subsidies.

Yours sincerely

Ken Gainger

GENERAL MANAGER

