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by Dr Steve Holmes
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In recent weeks, thousands of country South Australians have expressed their grave concern about the SA Country Health Care Plan and its potentially devastating impact on their local hospitals.
They have voiced their concern that, should they become seriously ill or injured, they will face (in many cases) a long trip to a distant hospital for treatment. Currently they can access this care in their own town.
While previous governments have failed to plan for the future of rural health in South Australia, the Rann Government has gone one better—it has planned to fail, and has even planned which communities are going to fail first!
The Government has named many rural hospitals whose services ‘may change’, citing a shortage of health professionals as the main reason. This is simply a convenient excuse, however—in many cases, hospital downgrades are being proposed in locations where there is a strong health workforce.
Rural patients have shorter life expectancies and poorer health outcomes than metropolitan patients. These patients, like urban patients, have a right to receive hospital-based care—including acute inpatient care—close to home. They also deserve access to services like surgery, chemotherapy, mental health care and palliative care in their local area.
In the past 15 years, over one third of South Australia’s rural hospitals have had their maternity units closed. Other country hospitals have lost operating theatres and, with them, trained medical staff. They have also had equipment removed—in some cases equipment donated by rural communities and local businesses.
We hope the SA Country Health Care Plan is not simply the next step in this process, however we fear that Minister Hill and his health bureaucrats have simply given up on working to improve health services for rural South Australia.
The Plan will also have an impact on the future rural health workforce. Eighty five percent of rural practices teach medical students, interns or registrars, giving them the skills to become the rural doctor workforce in the years to come. This Plan is sending the wrong message to those who are considering a career in rural health.
In response to community concern, Minister Hill recently announced a six month Taskforce to consider the Plan’s impact on some of the 43 rural hospitals for which a ‘change of role’ has been proposed. Our Association has been asked to participate.

If the Taskforce is to have a genuine role, however—and not just be a short-term political tactic—it must have appropriate and clear terms of reference.

It must develop a new plan which ensures an appropriate level of services at all rural hospitals across South Australia into the future—one that the Rann Government should then adopt. The Taskforce must also develop an interlocking plan of real measures to entice more health professionals to our rural communities, as has already been implemented in states like Queensland.
Importantly, the Taskforce must also ensure that impact statements are provided to all communities where any change in the local hospital is proposed. These must cover the economic, health and social impact on communities, their residents and businesses, and what measures the Government will implement to address any shortcomings.
Country patients need solutions which recognise the tyranny of distance, the impact of the drought and high fuel prices, their poor health status, and their significant contribution to Australia’s economy.
Come on, Mr Hill; don’t give up on rural health services—build them up, don’t knock them down. Give country South Australians (and all those who holiday, travel and invest in rural South Australia) a fair go!

Breakout points:
The Rural Doctors Association of South Australia says the SA Country Health Care Plan:

· fails to explain in any detail how it will provide better access to healthcare for rural South Australians

· threatens the viability of many rural communities

· fails to correct the rural health underspend in South Australia—capital funding for hospitals by the SA Government over the next 10 years is budgeted at $1507 per metropolitan patient and only $149 per country patient

· is a Plan about which critical questions cannot be answered by either Health Minister John Hill or his bureaucrats

· has redefined ‘consultation’ to mean organising talkfests but not informing stakeholders about what exactly is being proposed
