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Dear Dr McGirr 
 
LGNSW Response to Question on Notice taken on 24 November 2023 
 
Thank you again for the opportunity to appear before the Select Committee on Remote, 
Rural and Regional Health on Friday 24 November 2023. Local Government NSW 
(LGNSW) appreciates the keen interest shown by you and your fellow committee 
members for the vital role that local government plays in the provision of healthcare 
services and facilities to our remote, rural and regional communities. 
 
During the hearing on 24 November, I took the following Question on Notice to report 
back to the committee: 
 

Mrs LESLIE WILLIAMS: …My question this time is to Councillor Turley, as the 
president of Local Government NSW. One of the things that was mentioned from 
the Coolamon example, and one of the issues which I think is replicated across 
the region, is key worker accommodation. Are you aware of any local 
government areas where they have been able to maybe implement some 
different kinds of initiatives to try to solve that issue of key worker 
accommodation? 
 
DARRIEA TURLEY: I will take that on notice and get back to you. I would 
encourage at any stage if the Committee would like to speak to any of our 
councils to see how health is improving in their communities to please do that, 
but I will take that on notice. I know that it is some bigger challenges because if 
you don't have safe, reasonable accommodation, you can't retain workers. But I 
will take that question on notice. 
 
Mrs LESLIE WILLIAMS: That would be great. Thank you. It's always good to 
reflect on something, like Coolamon—except for the key worker 
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accommodation—that's working well. I think if we can have an understanding of 
what some different strategies are and initiatives, that would be helpful for the 
Committee. 

 
I acknowledge that Mrs Williams’ question originated with a focus on the provision of 
accommodation by local councils but then expanded to a broader question about 
different strategies and initiatives. 
 
While LGNSW had data and examples collected from our own survey in 2021 and a more 
recent informal survey by Weddin Council in September 2023, in order to provide the 
committee with the most current information possible LGNSW consulted with councils 
and conducted a survey from 5-12 December 2023. The survey asked councils in 
remote, rural and regional areas to provide details of the services, facilities and other 
support they provide to support the delivery of healthcare in their local government 
areas. 
 
Given the short consultation, the time of year and councils’ competing priorities at this 
time, I was pleased to receive responses from 26 councils and one county council.1 The 
key findings of that survey are as follows: 
 
Finding #1: Local government provides a range of accommodation, facilities and 
services including housing, practice rooms, bursaries, scholarships and visa and 
immigration support to assist in the delivery of healthcare to our remote, rural and 
regional communities across NSW. 
 
These include: 
 

(a) Housing services or facilities: 
i. Furnished Accommodation owned by Council 

ii. Accommodation – rent paid for by Council 
iii. Subsidised rent and / or financial assistance for housing  
iv. Housing provided to doctors at market rent 

 
(b) Health services or facilities: 

i. Council owned land for healthcare purposes 
ii. Council built facilities for healthcare purposes 

iii. Medical facilities in a building owned by council 
iv. Subsidising running costs of medical facilities 

 
 

(c) Training and financial assistance: 

 
1 Responses were received from: Bega Valley Shire , Bland Shire Council , Blue Mountains City Council, 
Bourke Shire Council , Byron Shire Council , Cootamundra-Gundagai Regional Council , Federation 
Council , Glen Innes Severn Council , Goulburn Mulwaree Council , Gunnedah Shire Council , Hay Shire 
Council , Inverell Shire Council , Kyogle Council , Liverpool Plains Shire Council , MidCoast Council , Moree 
Plains Shire Council , Murray River Council , Murrumbidgee Council , Narrabri Shire Council , Narrandera 
Shire Council , Narromine Shire Council , Riverina Water County Council , Tenterfield Shire Council , 
Tweed Shire Council , Uralla Shire Council , Warrumbungle Shire Council , Yass Valley Council. 
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i. Provision of bursaries, scholarships, training costs or sponsorships 
ii. Provision of immigration or visa support for health workforce 

iii. Providing specialised support and services – e.g. concierge services to 
new arrivals, spousal employment 

iv. Providing transport allowances and vehicles for medical practitioners 
 

(d) Other initiatives from local government:  
i. Funding for allied health connector role 

ii. Aged care services 
iii. No interest loans 
iv. Support for third party scholarship programs (e.g. CWA) 

 
Finding #2 – Councils are facing increasing pressure from their communities and even 
from some industry bodies to provide support for healthcare practitioners.  
 

One council reported it had been approached by representatives of the medical 
profession to start providing housing for doctors and that council was 
considering the request. Another council reported there is considerable 
pressure from their local community for council to provide more services, 
presumably in order to compete with what is being offered in other regions.  

 
Finding #3 – If local government did not provide these services and facilities then in 
most cases there would be no other body or organisation that would fill the gap, with 
the exception of some local charitable organisations. 
 

Narrabri Shire Council indicated in its response that local service organisations, 
including Rotary, are increasingly 'filling the void' in order to support access to 
healthcare services. Narrabri provided the example of the local Rotary Club 
supporting a ‘bush bursary initiative’. 

 
Finding #4 – The approximate financial cost to councils of providing support in the 
provision of healthcare is greater than $750,000. This figure also represents a lost 
opportunity of funding of other services and facilities such as sporting grounds, 
libraries, roads or other essential services of councils, including for some of the 
smallest rural and regional councils. 
 

It should be noted this figure is a conservative approximate based on the 
responses of just 27 councils and related entities. A previous survey conducted 
by LGNSW in 2021 (Attachment A) indicated an approximate cost to council of 
nearly $2 million p.a. 

 
This recent survey is a useful snapshot but is not exhaustive. LGNSW has also been 
provided with the results of an informal survey conducted by Weddin Shire Council in 
September 2023 (Attachment B)  which provides detailed information from an 
additional 11 councils that were not able to provide a response to the recent LGNSW 
survey.  
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For th is reason, I again encourage the committee to work alongside local councils to 
identify ongoing gaps in healthcare del ivery and more specifically in the assessment of 
the implementation of recommendations from the previous Parl iamentary Inquiry into 
Health outcomes and access to health and hospital services in rural, regional and 
remote NSW. 

I hope the provision of this addit ional information assists in demonstrating to the 
committee that local government across the state plays a vital - and often over-looked 
- role in the del ivery of healthcare services for remote, rural and reg ional community. 

Councils work tirelessly to ensure their communities have access to these essential 
services and I commend each council for their dedication in doing so. 

Yet the fact remains that councils should not be in a position where they need to f ill this 
void. The question must be asked - what other services, facilit ies and infrastructure 
are communities foregoing as a result of councils being forced to fill the gap created by 
state and federal governments not providing for the healthcare needs of these 
communities. 

I again thank you for the opportunity to provide input on behalf of the local government 
sector, and to appear before the committee late last month . 

Yours sincerely 

Cr Darriea Turley AM 
President 

Attachments 

(A) September 2021: 0345a Local Government NSW- End Cost Shifting for Health-
Supplementary Submission to the original Parliamentary Inquiry 

(B) September 2023: Letter from Weddin Mayor to McCormack MP- including 
results from informal survey or rural, reg ional and remote councils. 
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This report supplements LGNSW and member councils' submissions to the ongoing parliamentary 
inquiry into health outcomes and access to health and hospital services in rural, regional and remote 
New South Wales. 

This data has been provided following a call for information to LGNSW rural and regional member 
councils. The data collected as part of this report aims to highlight the significant financial and 
resource impact of cost shifting by both state and federal governments to local councils to address 
shortfalls in the provision of effective health services and attraction and retention of medical 
practitioners in rural, regional and remote New South Wales. 

LGNSW calls for an end to cost shifting by state and federal governments in supporting the provision 
of critical health services and attraction and retention of medical practitioners in rural, regional and 
remote New South Wales. 

Several member councils have made their own submissions and presented oral evidence at the 
parliamentary inquiry, which has been holding public hearings across regional locations in New South 
Wales. Data from these submissions from our member councils has been incorporated, where 
relevant, into this report. 

EXECUTIVE SUMMARY 

• LGNSW has been actively engaged with the ongoing parliamentary inquiry into health outcomes 
and access to health and hospital services in regional, rural and remote New South Wales, with a 
particular focus on the impacts on local government. 

• LGNSW member councils have been reporting significant health cost shifts from state and 
federal government onto local government. Councils are plugging critical shortfalls to attract 
suitably qualified medical practitioners into regional, rural and remote areas of New South Wales. 
This cost shift has resulted from demonstrated community need to take additional steps, above 
and beyond existing state and federal budget and resourcing, to ensure critical health services 
are provided for and suitably qualified medical professionals are attracted and retained to 
practice in regional, rural and remote communities. 
LGNSW has been working with councils to identify the extent of cost-shifting and understand 
the budgetary and resource impacts on already stretched regional and rural councils across the 
state. 

• LGNSW calls on the state and federal government to urgently act to end the impacts of 
cost-shifting on councils, and work collaboratively with local government to support an improved 
intergovernmental delivery model for health services into regional, rural and remote communities 
across New South Wales. 

This summary report contains a breakdown of the types of financial, infrastructure and resource 
expenditure by a wide number of councils in rural, regional and remote New South Wales. The report 
also quantifies the budgetary impacts of the necessary additional measures being taken by local 
councils to meet operational shortfalls in health services and associated investment in their local 
communities. 
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WHAT IS COST SHIFTING? 

Cost shifting occurs when the responsibility for, or merely the cost of, providing a certain service, 
concession, asset or regulatory function is shifted from one sphere of government to another, without 
corresponding funding or revenue raising ability required to deliver that new responsibility. 

Cost shifting forces councils to divert ratepayers' funds away from much-needed local 
infrastructure projects and community services to meet add itional demands placed on them 
by state and federal government. 

While in a strict sense councils are not obliged to fund health services and associated costs, 
practically they have little choice. Councils, in recognising urgent community needs have had to 
take action outside of their core responsibilities to attract and retain suitably qualified health 
practitioners and crit ical local health services at their own expense. 
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WHAT COUNCILS ARE DOING TO HELP ENSURE HEALTH SERVICES ARE BEING DELIVERED 

Councils a.cutely feel a. social responsibility to do what they can to ensure their local communities receive 
adequate health services as c lose to home as possible. Regional and rural councils have recognised t here 
is more to do to attract su itably qualified health practitioners to t heir communit ies. Th is includes both 
incentives for pract it ioners to relocate to rural New South Wales, as welt as ensuring med ical centres are 
f inancially sustainable and maintained. 

In f inancial year 2020/2021, the primary cost sh ifts onto local government in the health sector included: 

OFFERING SCHOLARSHIPS, 
BURSARIES AND SPONSORSHIPS 
6 councils have reported that t hey provide 
financial sponsorships and/or bursaries 
for local medical students or to train and 
return to practice in the region. 

SUBSIDISING RUNNING COSTS OF 
MEDICAL FACILITIES 
11 councils reported t hat they had provided 
direct financial subsidies to practit ioners 
t o help cover operational overheads of 
medical centres and undertake property 
maintenance. 

PROVIDING CRITICAL HEALTH 
INFRASTRUCTURE 
5 councils have reported needing to 
purpose build or offer existing council 
properties for medical facilities. 

PROVIDING SUPPORT ANO LIAISON 

All 21 councils/joint organisat ions have 
reported that t hey have provided specialised 
services and resources to attract and retain 
medical pract itioners in their local 
communities. 

PROVIDING HOUSING & ACCOMMODATION 
FOR MEDICAL PRACTITIONERS 
9 councils have reported that they have 
purpose built housing and/or are subsidising 
rent for medical pract itioners to live in t heir 
local communities. 

PROVIDING TRANSPORT ALLOWANCES ANO 
VEHICLES FOR MEDICAL PRACTITIONERS 
5 councils have reported that they provide 
vehicles and/or fuel subsidies for medical 
practitioners. 
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The impact of this cost shift is significant. 
LGNSW analysis has identified nearly $1 .6 
million of direct costs borne by 22 of NSW's 
smallest councils / joint organisations to 
ensure that critical health services are being 
delivered in regional, ru ral and remote 
communities. 

LGNSW calls on the NSW and Australian 
governments to invest in rural, regional 
and remote health services and end cost 
shifting immediately to support the 
viability of councils and communities 
across NSW. 



DETAILED EXAMPLES OF THE COST SHIFT TO LOCAL GOVERNMENT 

COUNCIL OR JOINT COST SHIFT TYPES OF 
ORGANISATION FY 20/21 SUPPORT PROVIDED DESCRIPTION 

Bourke Shire Council $170,807.00 @ Q5\J Bourke Shire has subsidised the costs of 
both doctors' accommodat ion and local 
medical facilities. 

Carrathool Shire $325,820.00 Q Q U5\J Carrathool Shire Council provides a vehicle 
Council to a local doctor and provide fi nancial 

support for staff and running costs of a 
local medical centre. 

Central NSW Joint $75,000.00 Q5\J Member counci ls provide funding for a 5 
Organisation year scholarship for a local medical 

student t o return to practice in the 
Cent ral Tablelands region 

City of Wagga Wagga $53,000.00 Q Q U5\J City of Wagga Wagga waives fees for 
healt hcare flights using council airfie lds 
and funds specialised recruitment of 
medical pract itioners into the region. 

Coonamble Shire $30,000.00 @ Q5\J Glen Innes Severn offers grant assistance 
Council to doctors looking to move into t he Shire to 

provide crit ical health services. 

Coolamon Shire Not yet available @ (@ Q U5\J Coolamon Shire has built housing and 
Council subsidises rent for medical practitioners, 

as well as provided land and capital to 
build rooms at a local hospital and an 
ambulance stat ion. 

Edward River $5,000.00 ~ Q5\J Edward River provides a financial incentive 
Council to attract a regist rar practitioner to the 

local government area. 

Forbes Shire $367,124.00 @~ Q ~ Forbes Shire provides a number of 
Council financial supports to practitioners and 

services including donations, attraction 
incentives, support for running costs and 
medical accommodation . 

Gilgandra Shire $173,862.83 @ Q U5\J Gilgandra Shire provides coucil-owned and 
Council subsidised accommodat ion for doct ors 

coming to work in the Shire and subsidises 
operating cost s for 4 local medical centres. 

Glen Innes Severn $40,000.00 ~ Q5\J Glen Innes Severn offers grant assist ance 
Council to doctors looking to move into t he Shire t o 

provide critical healt h services. 

Gunnedah Shire $57,666.65 @ Q U5\J Gunnedah Shire provides council-owned 
Council and subsidised accommodat ion support 

for doctors coming into t he Shire, as well 
as operat es community transport and aged 
care. 
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Gwydir Shire Council 

Hay Shire Council 

Lachlan Shire 
Council 

Murrumbidgee 
Council 

Narrandera Shire 
Council 

Temora Shire Council 

Upper Lachlan Shire 
Council 

Uralla Shire Council 

Snowy Monaro 
Regional Council 

Wentworth Shire 
Council 

$20,000.00 

$113,461.00 

$30,088.00 

$5,985.00 

$9,150.00 

$39,914.00 

$102,813.63 

$3,000.00 

$19,000.00 

$266,000.00 

TOTAL $1,960,707.11 

Q ~ 

@ ~ Q ~ 

Q @ ~ 
Q ~ 

Q?@ ~ 

@ ~ 

Q ~ 

~ QS\1 

Q ~ 

Gwydir Shire provide an annual donation to 
Rural and Remote Medical Services to run 
two Council-owned medical centres within 
the Shire. 

Hay Shire provides a number of incentives 
including subsidised housing, access to 
counci l-owned property and vehicles. 

Lachlan Shire provides funding towards 
the running costs of a medical centre in the 
Shire, transport support, a bursary, as well 
as subsidised accommodation. 

Murrumbidgee Council has provided 
funding to support the maintenance of a 
general practice and doctor's residence 
(both previously constructed by Council). 

Narrandera Shire Council provides 
subsidised accommodation for medical 
practitioners within Council property. 

Temora Shire provides funding towards an 
academic bursary as well as subsidises the 
operating costs of 3 medical centres within 
the Shire. 

Upper Lachlan Shire subsidises the 
operating costs of two medical centres 
within the Shire. 

Uralla Shire provide funding towards a local 
medical student bursary. 

Snowy Monaro provides a financial 
donation to support running costs of a 
GP clinic in Bombala. 

Wentworth Shire provides numerous 
incentives and support, including the 
running costs of critical facilities, offering 
a bursary for medical students, provides 
partial funding for medical recruitment 
services and provides a grant donation 
t o the local Aboriginal health service. 

Please note, the data provided is not an exhaustive list of the number of councils experiencing cost shift in supporting t he delivery of health services. 
Data provided has been sourced and shared with the permission of the council or joint organisation identified. 
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EFFECTS OF COST SHIFT 

While the extent of the cost shift burden varies greatly by location and local needs, the impact for some 
councils is very significant. For example, Hay Shire Council notes its financial support of $113,461.00 in 
financial year 2020/2021 represents 4% of its total rates revenue2 being expended to support the delivery 
of health services. 

Any money being diverted by a council to health services is money diverted from core council functions. 
Rural and regional councils have small and limited operating budgets with ever-increasing demands on 
infrastructure and community services. 

HOW THE STATE AND FEDERAL GOVERNMENTS CAN ACT IMMEDIATELY 

• 

• 

WORK WITH COUNCILS TO END 
THE COST SHIFT BY AOEOUATEL Y 
FUNDING INCENTIVES ANO 
SERVICES IN REGIONAL, RURAL 
ANO REMOTE COMMUNITIES 

FUND THE DEVELOPMENT Of 
AN INTERGOVERNMENTAL 
GOVERNANCE MODEL FOR 
HEALTH CARE SERVICES THAT 
INCLUDES FEDERAL, STATE ANO 
LOCAL GOVERNMENTS 

INTRODUCE A LOCAL GOVERNMENT 
RURAL AND REGIONAL HEALTH 
REIMBURSEMENT SCHEME 

State and Federal Government must act to end the healt h 
cost shift immediately, so t hat councils will no longer need 
to divert funding from core local government services 
towards providing incentives to medical pract itioners to 
practice in their local communities. 

LGNSW has called for greater cooperation between all 
three tiers of government in understanding and delivering 
local healt h services and enhancing health outcomes fo r 
regional, rural and remote New South Wales. 

This should include: 
The development of a formal MoU between NSW Health, 
Primary Health Networks and LGNSW to provide the 
basis for intergovernmental cooperat ion. 
The establishment a joint task fo rce representing local , 
state and federal governments to formulate a model fo r 
improving the provis ion of medical services in rural and 
regional areas and developing strategies and funding 
financial relocationpackages for t he engagement of an 
essent ial health workforce. 
Revising the Local Health Advisory Committee model 
t o give local residents a far greater say in t he scope and 
delivery of health services in thei r local communities.• 

The scheme would reimburse councils for t heir health 
expenditure, ensuring that rural and regional 
communities do not miss out on infrastructure and 
services that would otherwise be f unded by their council. 

'The Central NSW Joint Organisation oomprises Bathurst Regional Council, Blayney Shire Council, Cabonne Council, Cowra Council, Forbes Shire Council, Lachlan Shire Council, 
Oberon Counoil, Orange City Counoil, Parkes Shire Cou noil, Weddin Shire Council and Centra l Tablelands County Council. 
' Hay Shire Council s ubmission to parliamentary inquiry: https://www.parliament .nsw.gov.au/lodoos/su bmissions/70327/ 0632%20Hay%20Shire%20Counoi1.pdf 
3 These t hree elements were endorsed by councils as a resolution of the 2020 LGNSW Annual Conference. 
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Informal Question sent to Councils on 8 September 2023. 

Th f II e o owing d oes no epic e rue ex en o e issue: td · tth t t t f th . 
Council Assets Other Incentives 
Weddin Shire Council Grenfell Medical Centre Subsidised rent 

(includes GP and Dentist) Furnished accommodation and 
Weddin Street Clinic facilities 
Two Houses 
Old bank building -
Chiropractic services 

Bathurst Regional Council NSW Health rents community 
facilities at Kelso at subsidised 
rent 

Bland Shire Council Community Care Centre Rental to Doctors 
Bourke Shire Council Medical Centre 

Two houses 
Cobar Shire Council Medical Centre Subsidised rent for medical centre 

Unit for Doctor Unit subsidised at nil rent 
Coolamon Shire Council 33 bed residential aged Previously owned Doctors 

care premises at Ardlethan but now 
Home Care provided to Community Health 
Doctor/Dental surgery in Own land Coolamon MPS and 
Coolamon Community Health are on at $0 
Doctor Surgery in rent. 
Ganmain Provide rooms to allied health 

profession a Is 
Built Doctor's house which has 
been purchased 

Cowra Shire Council Funding to assist building medical 
practice ( 15 years) 

Edward River Council Medical Centre Doctors and Registered Nurses 
attraction policy of $10,000 per 
annum support to move to region 

Federation Council Two medical centres Peppercorn leases 
One house Subsidised rent 

Gunnedah Shire Council Housing 
Hay Shire Council Medical Centre 

Two Houses 
Three Cars 

Lachlan Shire Council Doctor's housing in Lake Subsidised rent 
Cargelligo, Condobolin 
and Tottenham 
Medical Centre in 
Condobolin 

Murray River Council Medical Centre at Moama Subsidised rent 
No-interest loan to a medical 
centre trust 

Narrandera Shire Council Housing Subsidised rent 
Narrabri Shire Council Contribution of $150,000 for 

doctors housing in Wee Waa and 
$300,000 for doctors housing in 
Boaaabri 

Snowy Monaro Regional Two medical centres Accommodation for locum 
Council Two residential aged care workers 



Council Assets Other Incentives 
facilities 
HousinQ 

Temora Shire Council Two medical buildings 
with pathology and 
consulting rooms. 
Three units 

Upper Hunter Two medical centres Subsidised rent 
Two houses 
Aged care facility 

Warren Shire Council Warren Family Health Subsidised rent 
Clinic including medical 
equipment 
Two bedroom unit 




