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Rural councils: funding local doctors is a Commonwealth responsibility, not a ratepayer one 

CANBERRA — Local governments from across Australia met in Canberra this week to call on the 

Commonwealth to take responsibility for funding the attraction and retention of general practitioners in 

rural and remote communities, a cost that is increasingly falling on councils and their ratepayers. 

The workshop, held on Monday 22 June, was convened by the Local Government Rural Health Funding 

Alliance. It brought together over 30 councils from Western Australia, New South Wales, Victoria, 

Queensland, Tasmania and South Australia, in person and online, alongside the Western Australian Local 

Government Association (WALGA), Local Government NSW, the Australian Local Government 

Association (ALGA), the National Rural Health Alliance and the Rural Doctors Association of Australia. 

The Alliance's founding six member councils from WA, alone contribute over $1.4 million a year in cash, 

plus surgeries, housing and vehicles, to attract and keep doctors in their towns. For some, the cost 

reaches 16 per cent of their annual rates.  

“Our ratepayers pay three times: through the Medicare levy in their taxes, through the consultation fee, 

and again through their council rates to keep a doctor in town. We need the federal government to pick 

up its part of the cost of having doctors in the bush” said Cr Len Armstrong, President of the Shire of 

Lake Grace and Alliance spokesperson. 

Two WALGA surveys show local government support for GPs in the state has risen to about $9.5 million 

a year, with 91 per cent contributed by councils with populations under 5,000. 

WALGA President Mark Irwin AM said while primary healthcare was traditionally a State and Federal 

responsibility, Local Governments were often the ones responding to community needs, with WA Local 

Government’s spending more than $9.5 million to support GP services in 2024-25 alone. 

“Local Government is often told to stay in its lane with rates, roads and rubbish, however Local 

Governments are now playing a critical role in funding medical centre operations to retain essential 

healthcare services throughout the State,” President Irwin AM said. 

“We are committed to working towards a practical solution, that provides sensible funding and support 

for Local Governments and their communities.” 

The scale of the problem is not confined to Western Australia.  

Councils in the eastern states described the same pressures. Bogan Shire Council in New South Wales 

owns and operates its medical centre and expects to contribute about $600,000 this financial year, close 

to 20 per cent of its annual rate income. 

“Every dollar we spend on the medical centre is a dollar we can't spend elsewhere,” said Derek Francis, 

General Manager of Bogan Shire Council. “The ratepayers of Sydney or Canberra would not accept 



having to give up other council services so that their council could subsidise a GP practice. Yet that is 

exactly what is happening in rural Australia.” 

The National Rural Health Alliance told the workshop that people living outside the cities receive 

between $1,090 and $4,700 less in health funding per person each year, contributing to a national 

shortfall it estimates at $8.35 billion. Rural local governments are stepping in to fund this shortfall in 

primary health care. 

“Rural Australia is often considered a burden, or something we have to save — when actually we don't 

need to be saved. We're punching above our weight and we want to ensure equity for rural Australians." 

said Susi Tegen, Chief Executive Officer of the National Rural Health Alliance.  

The Rural Doctors Association of Australia said the funding system itself works against rural 

communities. 

“Bulk billing, by design, does not support rural and remote communities,” said Peta Rutherford, Chief 

Executive Officer of the Rural Doctors Association of Australia. “The Commonwealth needs to recognise 

the true cost of what it costs to employ a GP in the regions.” 

The Alliance's independent economic assessment found that for every dollar councils invest in GP 

attraction and retention returns $3.08 in value, with a net benefit of $8.6 million, through reduced 

hospitalisations, a healthier workforce and stronger local economies.  

The workshop also heard examples of communities building their own solutions, including the 

community-led model in the Mudgee region of New South Wales, which has helped return doctors to 

towns that had gone without. 

The Alliance is asking the Commonwealth to review its thin-market incentives and to introduce tailored 

sustainability payments for MM6 and MM7 communities, so that local governments are no longer the 

funder of last resort. 

“The attraction and retention of GPs is a Commonwealth responsibility. It is not a local government 

responsibility,” said Cr Armstrong. “We all have the same situation, and we are building the case for 

tailored Commonwealth funding to thin markets.” 
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About the Local Government Rural Health Funding Alliance: The Local Government Rural Health Funding 

Alliance has six rural Western Australian local governments — the Shires of Lake Grace, Kojonup, 

Gnowangerup, Jerramungup, Ravensthorpe and Narembeen — formed in 2024 to address the cost to 

local government of attracting and retaining general practitioners in remote and very remote (MM6 and 

MM7) communities. The Alliance has additional support from over 20 local governments in WA, 

experiencing the same issues. 


