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MEDIA RELEASE 

New report on primary healthcare workforce 

25 November 2022 

With increasing pressure on rural and regional health services, Murray PHN has released a detailed 

report on the rural and regional Primary Healthcare Workforce and the challenges facing our 

communities and health professionals. 

Recent royal commissions and government inquiries have shown that Australia is facing issues with 

out-of-pocket costs, availability and equitable access to person-centred, integrated care. For our 

community, the cost of going to doctors and allied health services and the distances to get there are 

problematic. First Nations communities and other cultural groups, and ageing populations with 

chronic and complex conditions are often the hardest hit. 

To improve the provision of primary healthcare across our diverse communities, flexible, innovative 

and place-based solutions must be locally developed and funded in a sustainable way.  

According to Murray PHN’s Director of Strategy and Evaluation, Dr Belinda O’Sullivan, it is 

increasingly unlikely that we can continue to provide care by working within existing structures and 

silos. 

“So much of our health service planning operates at a national level, with the input of many national 

organisations and interest groups,” she said. “But increasingly we can see that the most effective 

planning – especially in rural and regional primary healthcare – must be done at a grass roots level, 

by the people and professionals who know the community best. 

“This planning needs government support for mixed funding models and it really needs collaboration 

between primary, secondary and tertiary health services and governments to succeed.” 

Murray PHN CEO Matt Jones said that one of the roles of primary health networks was to help build 

“bottom-up” models of healthcare that have strong regional governance and that are effective in rural 

communities.   

“Instead of simple fee-for-service funding models, increasingly we need long-term planning and 

support for communities to grow their own workforce and build systems and structures that provide 

high-quality healthcare as close to home as possible, but also help professionals to work in satisfying 

and sustainable jobs. 

“Murray PHN is leading a project that offers ground breaking co-planning with the health workforce, 

hospitals and local government. It is still early days, but our Integrated Health Network project in the 

Loddon, Gannawarra and Buloke shires is already demonstrating the willingness of health 

professionals, health services and local government to work together to plan high-quality healthcare, 

close to home, in areas that matter to these communities.” 

In her work for the World Health Organisation, Dr O’Sullivan was responsible for creating a rural 

pathways checklist to guide the implementation of rural workforce solutions around the world – 

including a decentralised financial and training approach.  

“A national workforce strategy will always have its place, but we need properly funded regional 

agencies on the ground to help the community prioritise their needs, to scan opportunities and to 
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share that knowledge with other, similar communities, across Australia. The right healthcare models 

will be both scalable and able to be replicated effectively,” she said. 

“PHNs in rural areas are able to support this role and their value is becoming increasingly evident. 

Often policies are tailored to city-based health professionals and models of specialist care that can 

be easily accessed by city people, but don’t always give enough attention to rural and regional 

settings. 

“PHNs are the connectors between our communities and the national bodies, so we can advise 

governments and special interest groups of the local impact of national policy. 

“While country towns have had to advertise across the world and rely heavily on international 

doctors, there is much potential to unlock from using multidisciplinary teams who can work at a wide 

scope of practice, to support general practice and keep people well and out of hospital. 

“A sustainable health workforce starts with what the community needs, and then building the model 

from there. There is an abundance of evidence to apply, and we have to use that along with local 

understanding to create sustainable and satisfying roles. Rural health professionals are amazing 

people; they often work in resource-poor environments, but do incredible work because they are 

really clever at using resources and skills to problem-solve; to add value to the people in their own 

communities. 

“Regional planning projects need to be funded consistently over longer periods, so that PHNs can 

build, test and implement healthcare models that can be adapted and rolled out in communities with 

similar profiles.”  

Aside from her work for the World Health Organisation, Dr O’Sullivan was the Chief Investigator of 

the Monash Medical School rural medical workforce tracking study, the Director of Research and 

Evidence in the Office of the National Rural Health Commissioner and led the recent evaluation of 

the statewide Victorian Rural Generalist Training Program. 

Murray PHN’s latest Murray Health Report: Primary Healthcare Workforce (and other reports in 

the series, including mental health and aged care) can be found at: 

murrayphn.org.au/murrayhealthreport  

 

Contact details 

To arrange an interview with Dr O’Sullivan or Mr Jones, please contact Murray PHN Communications 

Specialists, Jackie Grant: jgrant@murrayphn.org.au / 0408 366 312 (not available 25/11) or Amity 

Bradford: abradford@murrayphn.org.au / 0412 060 308 
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About us:  

Murray PHN is one of 31 PHNs (Primary Health Networks) around Australia working to increase the efficiency 

and effectiveness of primary healthcare and service systems. Across our region, we work with general 

practitioners (GPs), community health, Aboriginal Community Controlled Health Organisations (ACCHOs), 

pharmacy, aged care and allied health practitioners, and with acute services such as hospitals, specialists and 

emergency care. The role of PHNs is to help to support and integrate the work of these important services to 

ensure that the people get the right care, in the right place, at the right time. In the Murray PHN region, which 

covers almost 100,000 sq km of regional Victoria, we work to develop and maintain sustainable models of 

primary healthcare for our communities. 
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