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Abstract 
 

The Australian health landscape is one plagued by unfavourable demographic factors, rendering it 
burdened by a relatively small population distributed over an enormous geographic area. The World 
Bank ranks Australia as one of the most sparsely populated nations worldwide with a population 
density of just three people per square kilometre1. The tyranny of distance has led to the emergence 
of a high degree of inequality of primary health care (PHC) resource distribution between urban and 
rural populations of Australia. This inequality has manifested as significantly poorer health outcomes 
and indicators of rural populations as compared to their urban counterparts. The establishment of a 
highly organised telemedicine program to service rural Australians has emerged over the past 
decade as one of the more favoured responses to improving efficient national allocation of health 
resources. As the National Broadband Network (NBN) draws closer to becoming a reality, 
heightened emphasis is being placed on the virtue of the NBN to become the great health service 
resource equaliser, through its provision of high-capacity broadband facilitated telemedicine 
services.  
 

Recommendations 
 
The impending completion of the NBN represents a prime opportunity to develop and commence a 
planned and systematic national telemedicine system with a specific focus on improving health 
resource access to rural Australians. In particular it gives rise to a number of recommendations 
regarding the implementation of the aforementioned Australia-wide telemedicine scheme: 

1. A nation-wide telemedicine scheme, overseen by a central national regulator, should be 
deployed into the mainstream health system close to the planned completion date of the 
NBN in 2021; 

2. This deployment should be accompanied by an investment in the dissemination of 
associated computer, videoconferencing and technological support staff resources and 
technical education of health professionals and health consumers; 

3. Adequate ongoing funding mechanisms should be devised to ensure continued technological 
development; 

4. The access of patients to telemedicine services should be covered by Medicare, as too 
should the reimbursement of health professionals providing telemedicine services; and 

5. Investment in the telemedicine initiative should be accompanied by the continued 
investment in incentivisation programs that aim to improve the stock of the labour force. 

 
There exists, in economies globally, unlimited needs and wants but scarce resources available 

to satisfy these – The Economic Problem 

 
Economic Basis 
 
The Economic Problem underlies the basis of all modern economies; it pervades the fabric of society 
and creates divisions between the constituents of an economy and nation. Within the context of a 
capitalist economic model the finite nature of resources and infinite needs and wants leads, 

                                                           
1
 The World Bank, Data – Population Density, available from http://data.worldbank.org/indicator/EN.POP.DNST, viewed on 

15 May 2013 

http://data.worldbank.org/indicator/EN.POP.DNST
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ultimately, to the emergence of inequality2. Inequality, due to its economic and social ramifications 
including dampened economic growth and increased crime rates3, plagues economies and societies, 
those both within the Organisation of Economic Cooperation and Development (OECD) and those 
outside it. Accordingly, its alleviation is afforded a great deal of attention both within international 
economic discussion and national policy making decisions. Technological advances have long been 
considered in economic theory to allow for improved efficiency of resource allocation. The subject 
matter of this study, the discussion and examination of the extent and alleviation of primary health 
resource distribution inequality in Australia, holds its premise inextricably within the framework of 
the Economic Problem. 

 
Introduction 
 

Australia is known for being three things; wide, brown and as a nation built on egalitarianism. The 
peaceful coexistence of these stereotypes is shattered by the existence and persistence of 
Australia’s inequality of health resource distribution. Resource allocation, necessitated by the 
economic problem and exacerbated by the tyranny of distance, has resulted in Australia’s continuing 
struggle to provide equality of access to PHC services to rural populations4. This lack of access has 
translated into rural populations marginalised by significantly poorer health outcomes as compared 
to urban populations5. With the advent of a new technological era promoted by the impending 
completion of the NBN, many6 have suggested that telemedicine holds the answer to improved 
health resource distribution. 
 

Primary Health Care 
 
Primary Health Care can be considered as the integral first frontier of health care systems globally. 
The World Health Organisation’s Alma-Ata Declaration of 1978 deemed PHC as  ‘the first level of 
contact of individuals, the family, and community with the national health system bringing health 
care as close as possible to where people live and work, and constitutes the first elements of a 
continuing health care process’.7  In Australia PHC services include those provided by; general 

                                                           
2
 There exist various intermediate linkages between the capitalist economic model and inequality as a consequent 

outcome.  
3
 C. Charumilind, E.Thorbecke. Economic Inequality and Its Socioeconomic Impact, World Development 30.9, 1477-1495, 

2002, available from: http://www.economics.cornell.edu/et17/Erik%20Thorbecke%20files/Socioeconomic%20impact.pdf 
viewed 29 April 2013 
4
 This point is highlighted time and time again in both Australian medical literature and by various national bodies 

including, but not limited to, the Australian Senate Standing Committee on Community Affairs and the Australian Institute 
of Health and Welfare. 
5
 This includes higher preventable mortalities and greater prevalence of chronic disease including; cardiovascular diseases, 

renal failure and diabetes. Australian Journal of Rural Health, The disparity called rural health; What is it, and what needs 
to be done?, 2012, 20, 290-292, available from: http://www.greaterhealth.org/media/resources/Dunbar_-
_The_disparity_called_rural_health-what_is_it_and_what_needs_to_be_done_-_editorial.pdf 
viewed on 29 April 2013 
6
 This is somewhat of a topical matter and accordingly a wealth of recently published media articles exemplify this 

widespread popular opinion, including: D. Kitney, 2013, BT leads big push to roll out national telehealth services, The 
Australian, 8 May, available from: http://www.theaustralian.com.au/australian-it/it-business/bt-leads-big-push-to-roll-out-
national-telehealth-services/story-e6frganx-1226637162764 viewed on 9 May 2013  
7
 World Health Organisation, Declaration of Alma-Ata, September 1978, available from: 

http://www.who.int/publications/almaata_declaration_en.pdf, viewed on 18 April 2013 

http://www.economics.cornell.edu/et17/Erik%20Thorbecke%20files/Socioeconomic%20impact.pdf
http://www.greaterhealth.org/media/resources/Dunbar_-_The_disparity_called_rural_health-what_is_it_and_what_needs_to_be_done_-_editorial.pdf
http://www.greaterhealth.org/media/resources/Dunbar_-_The_disparity_called_rural_health-what_is_it_and_what_needs_to_be_done_-_editorial.pdf
http://www.theaustralian.com.au/australian-it/it-business/bt-leads-big-push-to-roll-out-national-telehealth-services/story-e6frganx-1226637162764
http://www.theaustralian.com.au/australian-it/it-business/bt-leads-big-push-to-roll-out-national-telehealth-services/story-e6frganx-1226637162764
http://www.who.int/publications/almaata_declaration_en.pdf
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practitioners, practice nurses, psychologists, physiotherapists and community health workers.8 The 
WHO, national health bodies and a wide spectrum of medical literature identifies PHC as the key to 
the attainment of health for all and importantly reduces the prevalence, morbidity and mortality of 
many diseases9. The United Nations established the ‘right of everyone to the highest attainable 
standard of physical and mental health’10 thereby asserting an individual’s right to health. Unequal 
access to PHC services constitutes a significant barrier to this basic human right. 
 
The OECD maintains an ever-expanding interest in the status and progression of health care both 
between and within its constituent nations. Equality of access to health care is addressed as one of 
the key comparative and analytical health indicators of member nations. Within the 2011 
publication, Health at a Glance, the OECD identifies that along with excessive treatment costs, long 
waiting periods and not being able to take time off work, one of the most important promoters of 
inequality of access to health care was that patients ‘had to travel too far to receive care’.11 This 
indicates that throughout the greater OECD there exists a continuing problem of inefficient and 
unequal health resource allocation. In Australia this issue is exacerbated due to the presence of a 
relatively small population spread over an enormous geographical area. Various other OECD 
member nations including Canada, the United Kingdom and the Scandinavian nations have recently 
implemented e-technology enabled telemedicine in order to assist in alleviating PHC resource 
distribution. 
 
PHC Inequality in Australia 
 
The disparity of health care resource provision to rural populations as compared to that of urban 
populations of Australia is widely acknowledged by both national and international bodies. It is 
important to note that for the purposes of this study, urban populations refer to those residing in 
major cities whereas rural populations refer to those residing in remote and very remote areas. The 
Australian Institute of Health and Welfare12 along with the Australian Senate Standing Committee on 
Community Affairs13 have identified the aforementioned disparity as contributing to poorer health 
outcomes among rural Australians compared to their urban counterparts. The extent of this 
inequality is somewhat difficult to quantify by a single measure. However, the following provides an 
indication as to the comparative health resource allocations within Australia: 
 

                                                           
8
 Australian Government Department of Health Care and Ageing, Primary Care, available from: 

http://www.yourhealth.gov.au/internet/yourhealth/publishing.nsf/Content/theme-primarycare#.UXCQ7aVpt-U viewed on 
19 April 2013.  
9
 J. Macinko, L. Shi & B. Starfield, The Contribution of Primary Care Systems to Health Outcomes within the Organization for 

Economic Cooperation and Development (OECD) Countries 1970-1998, 2003, available from 
http://www.ncbi.nlm.nih.gov/pubmed/12822915, viewed on 17 May 2013  
10

 United Nations, International Covenant on Economic, Social and Cultural Rights. Geneva, United Nations, 1966, available 
from: www.unhchr.ch/html/menu3/b/acescr.htm, viewed on 19 April 2013 
11

 Organisation of Economic Cooperation and Development, Health at a Glance 2011, Paris, 2011, available from: 
http://www.oecd.org/health/health-systems/healthataglance2011.htm, viewed on 23 April 2013  
12

 Australian Institute of Health and Welfare, Rural, regional and remote health: indicators of health system performance, 
19 September 2008, available from: http://www.aihw.gov.au/publication-detail/?id=6442468150, viewed on 27 March 
2013.  

13
 Australian Senate Standing Committee on Community Affairs, Highway to health: better access for rural, regional and 

remote patients, September 2007, available from: http://www.aph.gov.au, viewed on 27 March 2013.  

http://www.yourhealth.gov.au/internet/yourhealth/publishing.nsf/Content/theme-primarycare#.UXCQ7aVpt-U
http://www.ncbi.nlm.nih.gov/pubmed/12822915
http://www.unhchr.ch/html/menu3/b/a_cescr.htm
http://www.oecd.org/health/health-systems/healthataglance2011.htm
http://www.aihw.gov.au/publication-detail/?id=6442468150
http://www.aph.gov.au/
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Source: The Australian Bureau of Statistics14 

 
The above graph paints stark picture of a chronically labour under-resourced rural health system and 
in particular primary health system, as follows: 

 In 2011, the per capita ratio of GP’s to population in major cities of 227.8 per 100,000 was 
more than double that of rural areas of 113.0 per 100,00011; and 

 In 2011, the per capita ratio of medical specialists in major cities was 144.1 per 100,000 
compared to just 15.5 per 100,000 in rural areas11. 
 

Of note is that the comparative usefulness of health professional distribution per 100,000 people is 
significantly undermined by the larger distances over which this population is spread in rural areas. 
Nevertheless, the aforementioned data does provide an overview of the presence and extent of this 
issue in Australia. Further, the OECD recognises the existence of this issue as specific to Australia and 
subsequently produced the following graphical representation of the disparity of physician density 
between rural and urban areas compared to other member nations that struggle to provide equality 
of health resource allocation: 

                                                           
14

 Australian Bureau of Statistics, 4102.0 Australian Social Trends, April 2013, available from: 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Main+Features20April+2013#p6 viewed on 15 May 2013 
 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Main+Features20April+2013#p6


 
Telemedicine: the ticket to rural healthcare equality? A critique of the National Broadband Network’s 
ability to alleviate the inequality of primary health care distribution to rural populations of Australia. 

Global Voices OECD Australian Youth Delegation 
Laura Dryburgh (The University of Newcastle) 

 

 

Page 6 

 

  

 
 

Source: Organisation of Economic Cooperation and Development15 
 

The current policies to improve PHC access to rural Australians center around the incentivised 
redistribution of PHC practitioners from urban areas to rural areas. This includes programs such as; 
rural-bonded medical school places, rural-bonded scholarships, the John Flynn Placement Program 
and locum fly in fly out practitioners. All of these require significant financial commitment and 
although work towards a more efficient labour distribution, subsequently result in the inefficient 
allocation of the health budget resulting in shortages of funding elsewhere. Within the current 
economic climate and the scheduled $6.93 billion cutting and diverting of funding from the national 
health budget over the six years from 201016, the expansion of the aforementioned programs is not 
a viable economic or seemingly effective means of substantially reducing the inequality of PHC 
access to rural populations. Accordingly, focus has now turned to the potential of high quality 
broadband enabled telemedicine programs. 
 

Telemedicine  
 
Telemedicine, or, ‘the use of telecommunications technologies to provide medical information and 
services’17, is being increasingly seen by the WHO, OECD and various Australian Health Bodies as the 
key enabler of a more efficient allocation of PHC and other health resources. The WHO’s broad 
definition of telemedicine identifies that the provision of these services is particularly important 

                                                           
15

 Organisation of Economic Cooperation and Development, Health at a Glance 2011 OECD Indicators, Paris, 2011, p. 137, 
available from:  
http://www.oecd.org/health/health-systems/healthataglance2011.htm, viewed on 23 April 2013 
16

 J. Ferguson, 2013, $7bn to be diverted from health budget, The Australian, 1 March, available from: 
http://www.theaustralian.com.au/national-affairs/health/bn-to-be-diverted-from-health-budget/story-fn59nokw-
1226587991378, viewed on 15 May 2013  
17

 JAMA, Telemedicine Technology and Clinical Applications, 8 February 1995, available from: 
http://jama.jamanetwork.com/article.aspx?articleid=386892, viewed on 19 April 2013.  

http://www.oecd.org/health/health-systems/healthataglance2011.htm
http://www.theaustralian.com.au/national-affairs/health/bn-to-be-diverted-from-health-budget/story-fn59nokw-1226587991378
http://www.theaustralian.com.au/national-affairs/health/bn-to-be-diverted-from-health-budget/story-fn59nokw-1226587991378
http://jama.jamanetwork.com/article.aspx?articleid=386892
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‘where distance is a critical factor.’18 Further, the OECD and a wide variety of medical literature 
overwhelmingly suggest that telemedicine is shaping up to be ‘an important tool for enhancing 
healthcare delivery, particularly in rural and remote areas where healthcare resources and expertise 
are often scarce or even non- existent’.19 Ultimately, telemedicine allows for the conduction of 
remote real time face to face electronic consultations between geographically separated individuals, 
commonly referred to as videoconferencing. This videoconferencing has a two-fold application for 
improving PHC health resource distribution; firstly it facilitates diagnostic and routine consultations 
between a geographically separate patient and PHC professional and secondly it enables PHC 
professionals located within a rural setting to link in to other health professionals located in urban 
regions.  
 
A plethora of studies have extolled the virtues of telemedicine predominantly focusing on its ability 
to transform the landscape of rural PHC service access. The WHO accurately surmised the almost 
universally recognised fact that ‘telemedicine can aid communities traditionally underserved – those 
in remote or rural areas with few health services and staff – because it overcomes distance and time 
barriers between health-care providers and patients’9. On closer examination, the onflow of benefits 
of improved access to care include: reduced travel distances and costs for patients and health 
professionals, shortened waiting periods, improved patient compliance and better chronic disease 
management, which all lead to enhanced patient outcomes. Viewed from an economic efficiency 
point of view, telemedicine also provides a unique opportunity to more efficiently allocate the 
strained PHC professional labour force and to reduce the total cost burden on the health system. 
  
In Australia, the recognition of the need to integrate telemedicine into the mainstream health 
system has been growing over the past decade. The 1998 report Fragmentation to Integration: The 
Telemedicine Industry in Australia identified that telemedicine should be integrated into the 
mainstream health system to provide improved allocation of health resources.20 At the time of 
publication of the report Australia was considered somewhat of a world leader in its telemedicine 
initiatives, with these then focusing on connecting PHC providers to the Internet. Despite the 
Australian Government announcing a Telehealth Pilot Program in 2012, there appears to have been 
a degree of stagnation of progress on investment in and adoption of more sophisticated 
telemedicine initiatives over the subsequent decade. Accordingly this has seen Australia slip behind 
its OECD counterparts in the telemedicine stakes. This continued non-dissemination of health 
technologies has contributed to telemedicine’s existence only on the peripheries of the Australian 
health system as opposed to other OECD nations. These nations include; Canada, the United 
Kingdom and the Scandinavian nations21, who have ensured the integration of telemedicine within 
their respective mainstream health systems.  
 
The medical literature surrounding telemedicine in Australia has acknowledged that a key reason 
why Australia continues to lag behind many other OECD nations in the construction of a nationally 

                                                           
18

 World Health Organisation, Telemedicine, opportunities and developments in member states (2010), p. 9, available from: 
http://www.who.int/goe/publications/goe_telemedicine_2010.pdf, viewed April 18 2013  
19

 Organisation of Economic Cooperation and Developement, OECD Internet economy outlook, Paris, 2012, available from: 
http://www.oecd.org/internet/ieoutlook.htm, viewed 27 March 2013 
20

 J. Mitchell, The Unstoppable Rise of E-Health, Department of Communications, Information Technology and the Arts, 
Canberra, 1999, p. v.  
21

 Organisation of Economic Cooperation and Development, OECD Internet economy outlook, 2012, available from: 
http://www.oecd.org/internet/ieoutlook.htm, viewed 27 March 2013 
 

http://www.who.int/goe/publications/goe_telemedicine_2010.pdf
http://www.oecd.org/internet/ieoutlook.htm
http://www.oecd.org/internet/ieoutlook.htm
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coordinated mainstream telemedicine scheme is that there exists no ‘national health information 
highway infrastructure’.22 In effect, this articulates that Australia’s current information and 
communications infrastructure provides insufficient capacity to facilitate undisrupted video 
streaming to geographically isolated rural areas. Currently, Australia ranks twenty-seventh out of 
thirty countries for speed of broadband23 establishing that the average broadband data rate in 
Australia is slow relative to other OECD countries. The American Telemedicine Association, 
considered an authority in the area, noted that successful telemedicine projects ‘require very high 
speeds and quality of service reliability24’. Further, the Australian Government’s comprehensive NBN 
Implementation Study25 identifies the need to upgrade current Australian broadband infrastructure 
to gain the necessary broadband speeds on which a well functioning telemedicine system can be 
established. This indicates that the first step to establishing an effective telemedicine scheme with 
the ability to improve equality of rural PHC access is to provide these areas with adequate 
information and communication infrastructure.  
 
The NBN and Telemedicine  
 
The NBN project, commenced by the Gillard Government in 2009, is the most significant and 
extensive investment in information and technology infrastructure ever experienced in Australia. 
With the completion date estimated for 2021, it explicitly aims to provide ‘100% of Australian homes 
and businesses access to high-speed, affordable broadband through a mix of three technologies’26, 
thereby ensuring the global connectedness of the entire Australian population regardless of their 
location. In 2012, Australia ranked only twenty-first out of thirty-four OECD nations for fixed line 
broadband penetration27. The blow out of costs and timeline to complete the NBN has seen it 
become an issue of political contention with both sides of politics releasing distinctly divergent NBN 
policy directives. Despite these divergent policies, there exists a bipartisan agreement, expressed by 
both the Federal and Shadow Health Ministers, that the NBN has the potential to deliver high-speed 
broadband enabled telemedicine to improve PHC resource availability to the rural populations of 
Australia via undisrupted video streaming to geographically isolated rural areas. 
 
The construction of the NBN provides only the first in a series of steps needed to establish a well 
functioning national telemedicine network that will facilitate improved rural access to PHC 
resources. Apart from lack of information and communication infrastructure, at least four other 
major barriers to widespread telemedicine adoption remain, including: the mindset of patients and 

                                                           
22

 Australian Health Ministers Conference, National E-Health Strategy, December 2008, available from: 
http://www.health.gov.au/internet/main/publishing.nsf/content/national+Ehealth+strategy, viewed on 22 April 2013 
23

 Information Technology and Innovation Foundation, 2008 ITIF Broadband Rankings, available from: http://www.itif.org, 
viewed on 19 April 2013 
24

 American Telemedicine Association, Comments on NBP public notice #17: Health care delivery elements of national 
broadband plan, 2009, available from: http://www.internet2.edu/health/library/02-60-12-03-2009-ATA.pdf viewed on 22 
April 2013  
25

 Australian Government, National Broadband Network Implementation Study, 6 May 2010, available from: 
http://www.dbcde.gov.au/broadband/national_broadband_network/national_broadband_network_implementation_stud
y viewed 15 May 2013 
26

 National Broadband Network, Why is the NBN important?, available from:  
http://www.nbn.gov.au/nbn-advertising/why-is-the-nbn-important/, viewed 23 April 2013. 
27

 Organisation of Economic Cooperation and Development, OECD Broadband Portal – Six year historical time series, 
penetration, June 2012, available from: http://www.oecd.org/sti/broadband/oecdbroadbandportal.htm viewed 16 May 
2013  

http://www.health.gov.au/internet/main/publishing.nsf/content/national+Ehealth+strategy
http://www.itif.org/
http://www.internet2.edu/health/library/02-60-12-03-2009-ATA.pdf
http://www.dbcde.gov.au/broadband/national_broadband_network/national_broadband_network_implementation_study
http://www.dbcde.gov.au/broadband/national_broadband_network/national_broadband_network_implementation_study
http://www.nbn.gov.au/nbn-advertising/why-is-the-nbn-important/
http://www.oecd.org/sti/broadband/oecdbroadbandportal.htm
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clinicians, disconnected health information, reimbursement models of telemedicine28 and funding29. 
Critically, the prolific claims that the NBN holds the key to alleviating PHC resource shortages to rural 
populations often assume that when available, all individuals will be technologically able and 
amiable to undertaking consultations via videoconferencing. Although ‘broader social trends have 
increased the demand for, and acceptance of, the use of information technology to meet personal 
and community needs’30, it cannot be forgotten that many individuals would prefer to access face to 
face care and complete elimination of this service would be to the detriment of many rural 
Australian’s. Accordingly, a balance needs to be struck between face to face and videoconference 
consultations in such a way that rural PHC access is maximised whilst maintaining their quality of 
patient care.  
 
The Greater OECD Telemedicine Experience  
 
Many of Australia’s OECD counterpart nations have incorporated sophisticated telemedicine regimes 
into their mainstream health systems to facilitate improved efficiency of health resource 
distribution. Canada, the United Kingdom and the Scandinavian nations, in particular, have both 
embarked upon this process. A certain advantage of lagging behind these other nations is that 
Australia has the opportunity to learn from the trials and tribulations they have experienced in the 
implementation of these systems. Overall the early analyses of these respective health systems 
indicates that a centrally organised telemedicine system overseen by a single national body and 
targeted at rural areas is a very cost-effective, well received and embraced method of combating 
inefficiencies and inequalities of PHC resource distribution.  
 
Canada, of all the OECD members is the most comparatively similar nation regarding its economy 
and health system to that of Australia. It also possesses a high-income economy31 and has a 
population of 34.48 million14, spread over a vast geographical area. The World Bank quantifies the 
sparse population densities of Canada and Australia as four and three people, respectively, per 
square kilometer of land32. Accordingly, the health systems of both Canada and Australia suffer from 
similar demographic strains to provide efficient and equal PHC resource distribution. Canada, 
however has embraced the provision of telemedicine services to those populations isolated from 
access to PHC services due to their rural locality. Indicative as to Canada’s telemedicine 
dissemination, ‘in 2010 there were 5,710 telehealth endpoints deployed in at least 1,175 
communities’33 and further, ‘94,000 consults were performed for rural Canadians in 2010’18.  
Although telemedicine initiatives have been part of the Canadian health landscape for some time, 
the provision of these services was significantly enhanced by the completion of the Broadband 

                                                           
28

 A.R. Watson, The top three barriers to telehealth adoption, 4 January 2012, available from http://www.mhimss.org, 
viewed 23 April 2013.  
29

 J.J. Moffatt, D.S. Eley.  Barriers to the up-take of telemedicine in Australia – a view from providers. Rural and Remote 
Health, 2011, available from: http://www.rrh.org.au viewed 23 April 2013 
30

 Australian Health Ministers Advisory Council, National E-Health Strategy, December 2008, available from: 
http://www.health.gov.au/internet/main/publishing.nsf/content/national+Ehealth+strategy, viewed on 22 April 2013  
31
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Canada Program in 2012, which provided broadband access to 218,000 rural Canadians34 that 
previously were without high-capacity internet services. Ontario, a province of Canada, in particular 
operates a very successful telemedicine program that is targeted specifically at improving PHC 
access to its rural populations. Here telemedicine has ‘been effective in reducing travel to usual 
sources of care, reducing hospital admissions, and improving efficiency and prompt access to care 
amongst rural populations’35. As Australia’s most demographically comparatively similar nation, the 
Canadian experience with telemedicine provides an invaluable insight for Australia’s 
commencement of mainstream telemedicine schemes. 
 
There are various key takeaway messages from the experience of these other OECD nations that 
Australia should heed when eventually establishing a centrally organised national telemedicine 
scheme. The first and foremost is that a high-capacity, all encompassing broadband network 
infrastructure must exist to enable the establishment of a successful and functional telemedicine 
system. Secondly, a central national regulator should oversee the delivery of telemedicine systems 
to all rural localities in order to prevent pockets of unconnected satellite systems from appearing. 
Further, as indicated by the current situation in Canada36, a central pricing mechanism should be 
agreed upon and regulated by a central health body such as Medicare for the provision of 
telemedicine services by PHC professionals. Finally, and most importantly there are multiple 
regulatory, technological and behavioural barriers that need to be overcome by careful planning in 
order to implement an effective telemedicine program.  
 

Recommendations 
 
Australia should harvest the opportunity presented by the planned 2021 completion of the NBN to 
develop a planned and systematic telemedicine system overseen by a central national regulator to 
integrate into the mainstream health system. In this way, it should prevent the existence of the 
current enthusiast led satellite telemedicine schemes and ensure quality of care provided to 
patients. Particular emphasis should be placed on delivery of these systems to rural Australians by 
investing in associated computer and videoconferencing infrastructure. Along with the 
dissemination of technology throughout Australia, the coordinated approach needs to be 
accompanied by the provision of: technological support staff, education of health consumers or 
patients, and adequate ongoing funding to ensure continued technological development. The access 
of patients to telemedicine services should be covered by the Medicare system, as too should the 
reimbursement model of PHC professionals providing these services. Finally, there needs to be an 
appreciation of the fact that the provision of telemedicine services to rural population by no means 
eliminates the need to invest in programs that improve the stock of the rural PHC professional 
labour force by continuing incentivised programs attracting health professionals to work and live in a 
rural location.  Telemedicine, in this regard, should be viewed and utilised as a compliment, and not 
a substitute, to traditional PHC services within the greater rural healthcare model.  

                                                           
34

 Industry Canada, Broadband Canada Program: Connecting rural Canadians, 11 September 2012, available from 
http://www.ic.gc.ca/eic/site/719.nsf/eng/home, viewed 23 April 2013 
35

 E.M. Brown, The ontario telemedicine network: a case report, Telemed J E Health, 19 May 2013, available from: 
http://www.ncbi.nlm.nih.gov/pubmed viewed 23 April 2013 
36

 P. Rich, Telemedicine: Ready for prime time, Future Practice 1, available from: 
http://www.cma.ca/multimedia/CMA/Content_Images/Inside_cma/WhatWePublish/LeadershipSeries/English/telemedicin
e.pdf viewed on 19 April 2013 
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Conclusion 
 
Australia continues to struggle with inequality of PHC service distribution to rural areas, which has 
translated into poorer comparative health outcomes of these populations. The completion of the 
NBN and the subsequent unprecedented expansion of Australia’s information and communications 
technology infrastructure should be viewed as the key enabler of the commencement of a nationally 
coordinated telemedicine scheme integrated within the mainstream health system. The experiences 
of other OECD nations, particularly that of Canada, exemplifies the potential that telemedicine 
presents and should be utilised to guide and ease its integration into the Australian system. The 
telemedicine scheme is only one measure that may be embraced to assist in the reduction inequality 
of rural PHC access. In order to completely redress the current situation there needs to be a 
realisation that the telemedicine initiative, augmented by the completion of the NBN, does not 
entirely replace the need to physically distribute PHC professionals throughout rural locations. 
Accordingly, telemedicine has the potential to improve but not completely redress the current 
situation of PHC access inequality. In order to achieve this, a strategically planned telemedicine 
system needs to be combined with continued sustained investment in improving the stock of the 
rural PHC professional labour force.  
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