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Dear Senators Lees and Forshaw,

This morning you both asked about medical services for people in rural areas. (19/01/04)
Because your questions were late in the proceedings, I (and others I suspect) didn’t want to take too much time on these issues.

It’s too much to ask health policy to handle what are more widespread problems in rural areas.  If it is so undesirable for medical practitioners to live in certain parts of Australia that they have to be bribed or cajoled to move to those parts, then it’s a fair bet that the problem is not confined to medical services.  Certainly state education authorities face similar problems – and, as John Deeble pointed out, even the persuasive powers of the USSR didn’t succeed in getting services to the most remote parts.

There is a great deal of structural change occurring in our settlement patterns, often hidden by gross statistics and by simplified terms such as “rural and regional” – whatever that term means.  There are two distinct developments.  One is a spread of population along the coast.  The other is a collapse of small country towns and a loss of farm population, often associated with concentration into larger rural centres.

Those large rural centres, once they achieve a reasonable population, can probably provide a reasonable supply of GPs.  If national rates extended into these larger centres, then there would be about 16 GPs in a city of 20000.  (Or 12 if we were to take Tasmania’s present ratio as indicative.)   Those centres and their immediate hinterlands may be able to enjoy reasonable standards of care through mainstream programs.

But there are two qualifications to be made.

First, there is an absence of regional or settlement policies.  (That’s why governments tend to consider these problems in isolation, as “health” or “education” problems.)  While Australia has some of the world’s most liveable large cities, we have largely neglected the rest of the country.  Most prominently that is manifest in recent runaway housing prices in our large cities, in contrast to many other regions.  To an extent market forces are correcting this trend, with a resulting secondary coastal boom.  But this is occurring in the absence of regional policies.  Transport infrastructure, for example, is supplied in reaction to demand, rather than as a means of channelling development.  Our development is resulting in sprawl, rather than the planned development of new centres of population, which could support networks of services, such as universities, teaching hospitals and associated facilities which may attract medical practitioners and other professionals.  Even Canberra, with its rich cultural facilities and good public education, is not a very professionally satisfying place for medical practitioners.

Second, the collapse of rural populations is going to pose some unique problems for health care which I believe will not be soluble through add-ons to existing programs.  Even if places such as Toowoomba and Dubbo thrive, the most carefully-crafted regional policies are not going to sustain critical masses of population in Oodnadatta or Wilcannia.  Nor should they – the environmental costs alone of sustaining some of our isolated populations are huge.  There will always be some population in these far-flung places, but some of these people will be transient.  Remote mining towns, for example, used to have families living in them, thus supporting a range of services; now the mining companies are more likely to operate on a fly-in/fly-out basis.  Some tourist centres rely on shifting seasonal workers.  The residual permanent population – farmers, traditional owners and some others – will be few and in need of special programs.

I think policy is on the right track in addressing real supply rather than relying on bribes to attract medical practitioners to rural areas.  Bribes can only worsen existing inequities in rural population, and they do nothing to improve access to non-market services, such as children’s education.  But solutions in the longer term may involve services well outside the mainstream, using innovative communication technologies, breaking traditional turf boundaries, and funded in ways quite different from other programs.  And while they may draw on Commonwealth funding, I suspect that they will be best provided by state governments because, while urban service provision may not need to vary much across Australia, rural needs can vary tremendously.
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