























CHAPTER 10: WATER RESOURCES
Introduction

It is crucial that water infrastructure development options are identified to provide
good quality, reliable water to regional Australia within the context of a sustainably
managed resource. Benefits include population increases, increased irrigated
farmland, increased supply of domestic water to small towns, increased employment
and the development of supporting industries.

The primary responsibility for the development and management of water resources
rests with the states, territories and local government. However, the Federal
Government also has an interest in development and sustainable management of water
resources, because of equity, natural resource management and national resource
allocation issues.

The Council of Australian Governments (COAG) Water Reform Framework was
developed in 1994 to address the need for coordinated action to stop the widespread
degradation of Australia’s freshwater resources. The framework recognises the
importance of a consistent approach to water reform throughout Australia and also
allows each state and territory the flexibility to adopt an individual approach to
implementation that suits the specific circumstances within each jurisdiction. The full
framework is to be implemented by 2005.

The key elements of the framework are:

e all water pricing is to be based on the principles of full cost recovery and
transparency of cross-subsidies;

e any future new investment in irrigation schemes, or extensions to existing
schemes, are to be undertaken only after appraisal indicates it is economically
viable and ecologically sustainable;

e state and territory governments, through relevant agencies, are to implement
comprehensive systems of water allocations or entitlements, which are to be
backed by the separation of water property rights from land and include clear
specification of entitlements in terms of ownership, volume, reliability,
transferability and, if appropriate, quality;

e the formal determination of water allocations or entitlements, including
allocations for the environment as a legitimate user of water;

e trading, including cross border sales, of water allocations and entitlements within
the social or physical and ecological constraints of catchments;

e anintegrated catchment management approach to water resource management
be adopted;

e the separation, as far as possible, of resource management and regulatory
roles of government from water service provision;
greater responsibility at the local level for the management of water resources;

e greater public education about water use and consultation in the implementation
of water reforms; and

e appropriate research into water use efficiency technologies and related areas.
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Recommendation 83
The Committee recommends that:

»  the Commonwealth Government work with the state and territory governments,
the private sector and communities to identify water infrastructure development
that would ensure sustainable regional development; and

»  the Council of Australian Governments adopts the assessment processes for
water infrastructure development proposals outlined in the report by the National
Land and Water Resources Audit. (see also recommendation 10)

Response
Noted
The Federal Government supports the principle of sustainable regional development.

Although there may be scope for additional water infrastructure in some less
developed areas, the Commonwealth’s focus, through the COAG water reform
agenda, is on using existing water resources more effectively. In many instances
rivers and streams are highly regulated, large infrastructure has changed the natural
river flows, water is over-allocated and the riverine environment has degraded.
Remedial action is now being put in place through, for example, the Natural Heritage
Trust and the National Action Plan for Salinity and Water Quality and through the
Murray Darling Basin (MDB) Commission in the case of the MDB states. The COAG
water reform agenda has also been developed in response to these issues.

The National Competition Council’s third tranche assessment for water is based on
the COAG Water Reform Framework, and specifically on implementation of water
reforms to achieve sustainability and through a more efficient water industry. In
particular, states have been asked to demonstrate achievements in relation to
implementing water property rights legislation and water pricing regimes,
implementing water trading regimes to encourage the movement of water towards
higher value uses, and making adequate provision of water for environment needs and
values, especially riverine.

Where new infrastructure development is being proposed, COAG requirements are
that development proceeds only after appraisal indicates it is economically viable and
ecologically sustainable. Needs for additional infrastructure in this respect should be
determined on a regional basis by the states/territories concerned in the context of the
water reform agenda and local catchment management plans.
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Recommendation 84

The Committee recommends that the Commonwealth Government, in consultation
with state and territory governments, local government, industry, environment and
community groups, develop a national plan for water infrastructure that includes
identifying key investment priorities. (see also recommendations 5 and 7)

Response
Noted

There are constitutional constraints on the role of the Federal Government in water
management. However, where appropriate and when an issue crosses state/territory
boundaries, there is a role for the Federal Government to coordinate activities across
levels of government. This has been seen in the past in relation to natural resource
management, for example, in the Murray Darling Basin Commission.

The COAG Water Reform Framework should be considered in any future
development of Australia’s water resources as it addresses the efficient and
sustainable management of Australia's water industry as well as state/federal
responsibilities across both urban and rural Australia.

The Federal Government could play a role in facilitating streamlined approaches to
private investment/partnerships in water supply and in developing processes where
such partnerships between state and/or local government and private industry are
supported and encouraged where they meet COAG Water Reform Framework
obligations. Collaboration with the Australian Council for Infrastructure
Development, the Australian Local Government Association and state and territory
governments to develop a structure and process for such partnerships would be
essential.
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CHAPTER 11: HEALTH

Introduction

A distinguishing feature of the Australian health care system is the extent to which
responsibilities are split between different levels of government, and between the
public and private sectors. Thus, the Federal Government funds universal benefits
schemes for private medical services (via the Medicare Benefits Scheme) and for
pharmaceuticals (via the Pharmaceutical Benefits Scheme), while state and territory
Governments have the major responsibility for the financing and public provision of
health services, including public and psychiatric hospitals and for public health.
Although the Commonwealth, in fact, funds most of the health care system, since it
indirectly funds acute care services operated by the states and territories via hospital
funding under the Australian Health Care Agreements. Local government mainly
focuses on environmental health and the provision of community-based and home-
care services. ‘

It is acknowledged that some rural communities experience difficulties in attracting
doctors and medical services on a long-term basis. The Federal Government is
committed to ensuring that the growth, distribution and standard of the medical
workforce is appropriate to the needs of the Australian community.

The 2000-01 Federal Budget showed the Government’s commitment to regional
health initiatives with an extensive and integrated package of measures designed to
provide more doctors and better health services, at a cost of more than $550 million
over four years through:

e changes to general practitioner (GP) vocational training to favour rural areas;

an expansion of the Regional Health Services Program;

new scholarship schemes for medical students who agree to practice in rural

areas;

a medical specialist outreach program taking specialists to the bush;

support for rural general practitioners;

support for the employment of community-based, allied health professionals;

a new program targeting chronic disease in rural areas;

a new Rural Pharmacy Maintenance Allowance to support existing

pharmacies, as well as start-up assistance for new pharmacies in areas of need,

e anew support program to help secure the viability of small rural private
hospitals; and

e grants to improve the viability of small rural aged care facilities.

Recommendation 85

The Committee recommends that the Commonwealth Government allocate a
percentage of provider numbers to regional geographic areas.
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Response
Not supported

While the introduction of geographic allocation of provider numbers is potentially an
effective means of distributing the medical workforce more equitably across rural and
remote areas of Australia, it is not a mechanism which is currently supported by the
Government. It is preferable to develop strategies which encourage and support
doctors to experience the advantages of rural practice, rather than force doctors to
work in rural areas where their skills and interests may not benefit the community in
which they work.

To this end, a number of initiatives and funding programs are being implemented to
address the current medical workforce maldistribution in rural and remote areas of
Australia. It is recognised that some of these initiatives will take time to impact
directly on rural communities, considering the length of medical training and the need
to effect cultural change in the medical profession in regard to attitudes toward rural
practice.

Existing provider number restrictions enable the Government to restrict temporary
resident doctors, and overseas trained doctors subject to the 10 year moratorium, to
areas of workforce shortage, primarily in rural and remote areas of Australia.
Similarly, those Australian trained doctors without post graduate qualifications who
are subject to the ‘provider number legislation” (section 19AA of the Health
Insurance Act 1973) are only able to work in private practice in areas of workforce
shortage under the Rural Locum Relief Program.

Recommendation 86

The Committee recommends that the Department of Health and Aged Care develop
incentives to attract dentists, visiting medical specialists and allied health
professionals to regional areas.

Response

Not supported for dentists
In-principle support for medical specialists and allied health professionals

Dentists

The funding and provision of public dental services is the responsibility of the State
and Territory Governments.

The Federal Government did provide limited funding as a short term measure from
1994 to 1996 under the former Commonwealth Dental Health Program (CDHP) to
assist the states and territories to reduce excessive waiting times and to improve
access for financially disadvantaged people. With the cessation of the CDHP, the
states and territories have again assumed full responsibility for funding public dental
services within their jurisdictions.
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Visiting Medical Specialists

The 2000-2001 Federal Budget provided $48.4 million over four years for the
Medical Specialists Outreach Assistance Program, which aims to improve the access
of rural, regional and remote communities to specialist services. The Program will
address some of the disincentives (such as, the costs of time, travel and
accommodation) for visiting specialists to conduct outreach specialty work in selected
areas of identified need, and to provide support and training for local general
practitioners and specialists. The approach to implementing this initiative has been
developed in consultation with key stakeholders and advisory groups have been
established at the state level to provide advice on regional needs for outreach services.

This initiative complements other regional health strategies, such as advanced
specialist training posts in rural areas, to increase the presence of specialists in such
areas. It will contribute to the broader strategy to recruit and retain health
professionals to work in rural and regional areas and retain their services in these
areas.

Priority Assessment for Area of Need Positions

The Department is currently working with the Australian Medical Council and the
Committee of Presidents of Medical Colleges to streamline the assessment and
registration process for recruiting overseas trained medical practitioners to fill
identified specialist positions in “areas of need”. These positions would be located in
rural and remote areas of Australia and within the public hospital system. A national
forum on this issue was held in December 2000, which brought together
representatives from Commonwealth, state and territory governments, specialist
medical colleges and medical boards. A proposed model for priority assessment for
“area of need” position was endorsed by all stakeholders at the forum, and fine-tuning
of details regarding the implementation of the model across jurisdictions is currently
being progressed.

The establishment of a national network of medical education and training (as detailed
in recommendation 92) will play a critical role in the attraction and retention of
medical specialists and other health professionals to rural and remote areas.

Allied Health Professionals

The Government has in place a number of programs to assist allied health and nursing
students to gain rural experience and to encourage them to take up rural practice.
These include the Rural and Remote Pharmacy Workforce Development Program and
the Rural and Remote Nurse Scholarship Scheme, both of which offer scholarships for
students wanting to undertake placements in rural and remote areas.

Federal Government funding is provided to support university departments of rural
health in developing and implementing rural curricula; promoting and providing
support for rural placements; ensuring high quality rural experience through training
and support of educators; and undertaking rural health research across a range of
disciplines.
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The Rural Health Support for Education and Training Grants Program complements
these initiatives by working to improve the rates of recruitment and retention of rural
health workers through the promotion of support, education and training for these
workers.

In addition, the More Allied Health Services measure in the 2000-2001 Federal
Budget provides $49.5 million over four years. Through rural Divisions of General
Practice, communities will be able to access allied health services not previously
available in some areas, including practice nurses, psychologists, physiotherapists and
podiatrists, complementing the services provided by doctors. This Program will
provide additional opportunities for employment of allied health professionals in rural
areas.

The Regional Health Services Program is a Federal Government initiative which
provides funding for small rural communities (less than around 5,000 people) for
primary health care services.

A wide range of services can be supported under the Program including health
promotion, general practitioner services, illness and injury prevention, substance
abuse and misuse, women's health, children's services, community nursing, aged
care, community-based palliative care, mental health, podiatry, radiology and
immunisation.

Allied health professionals play a fundamental role in the coordination and
delivery of services in small rural areas. A significant number of communities
have identified allied health as a priority and have subsequently received funding
for allied health professional positions.

This is where the Regional Health Services Program plays a role in the broader
strategy of recruiting and retaining allied health professionals to work in rural
communities.

Recommendation 87

The Committee recommends that the Department of Health and Aged Care work with
state and territory governments to review patient assistance travel schemes,
particularly in relation to eligibility criteria, escorts, return travel, cross-border
issues, pre-payment and access to allied health, dental and other non-medical
services.

Response
Not supported

The Federal Government considers it would be more appropriate for any reviews of
patient assistance travel schemes to be undertaken on an individual state basis.

Since 1987, the states and territories have been responsible for determining their own

arrangements, based on the distribution of specialist services and the specific needs of
their rural populations.
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Recommendation 88

The Committee recommends that the Department of Health and Aged Care:
» provide funding for appropriately located telehealth facilities; and
* approve Medicare payment for telehealth services.

Response
In-principle support

The Enhanced Primary Care Package, introduced on 1 November 1999, specifically
provides case conference items for general practitioners, which can be conducted
either face to face, by telephone or by video link, or a combination of these. The
package also includes care planning items for general practitioners, in which
contribution to a care plan may be made in a face-to-face meeting, by telephone, fax,
e-mail or written correspondence.

Items which allow for the use of telehealth technologies will be introduced onto the
Medicare Benefits Schedule, as submissions are received from the various
professional groups and as they are assessed as being safe, efficacious and cost
effective.

The Department of Health and Aged Care is currently considering the option of
Medicare funding for telepsychiatry services in rural and remote areas, following a
submission from the Royal Australian and New Zealand College of Psychiatrists
(RANZCP). However, telepsychiatry is a new and rapidly changing form of
technology, and the available evidence to support the clinical and cost benefits is
generally limited. Accordingly, the Department has sought further details from
RANZCP in support of their submission. The Federal Government is concerned to
ensure that should Medicare funding be provided for telepsychiatry services, it would
be for the purpose of making additional private services available and, to the extent
that psychiatry and telepsychiatry services were previously provided free of charge as
public hospital services, those services would continue to be provided.

Recommendation 89

The Committee recommends that

» the accreditation process for aged care facilities be made more flexible; and
" a new version of the Aged Care Assessment Team assessment formula be
developed for regional areas.

Response
Noted

The accreditation process for aged care homes was developed in broad consultation
with residents, carers and aged care providers. Overall it has been highly successful
in raising standards of care and accommodation in aged care homes within a
continuous improvement framework.

90



The Aged Care Standards and Accreditation Agency and an external committee
appointed by the Minister for Aged Care are currently examining the lessons learned
in the first round of accreditation. The experience in the process of accreditation of
rural and regional aged care homes is part of this examination.

The role of Aged Care Assessment Teams (ACATSs) is to comprehensively assess the
individual care needs of frail older people and to facilitate their access to services that
meet their needs and whether they may enter high or low care in a Commonwealth
funded residential aged care home.

ACATS are not responsible for the distribution of new aged care places in each State
and Territory. This allocation process begins each year when the Government makes
new residential care places and Community Aged Care Packages available in each
State and Territory for allocation on a regional basis across aged care planning
regions. The number of new aged care places and Community Aged Care Packages is
based primarily on regional forward population projections and current residential
aged care provision ratios.

The Secretary of the Department of Health and Aged Care decides on the distribution
of these places after considering recommendations from a separate Aged Care
Planning Advisory Committee (ACPAC) in each State and Territory.

ACPACS are advisory committees that are appointed each year by the Minister for
Aged Care to provide advice to the Department of Health and Aged Care on the
distribution of new places within their State or Territory that best meets comparative
aged care needs across planning regions. ACPAC members are selected because of
their understanding of the communities within which they live and their knowledge of
aged care needs.

In developing its recommendations an ACPAC considers all available relevant
information on the supply and demand for aged care. This includes statistical and
other information provided by the Department of Health and Aged Care, special needs
and information from community groups and organisations on the identified needs of
particular areas. ACATSs may, and often do, provide information to the ACPAC in
their State or Territory.

This distribution process takes place within a comprehensive planning framework
which the Commonwealth Government has established to ensure an equitable
distribution of residential care places and Community Aged Care Packages across
Australia. The planning framework applies across the whole of Australia in both city
and country areas. It aims to provide 100 aged care places for every 1,000 people
aged 70 years and over in each region.

The places are planned and allocated on a regional basis, targeting services to where
the clients live. Around a third of aged care places are already located or allocated to
rural and remote Australia, which is broadly equivalent to the proportion of older
people living in these areas. In the last two annual planning rounds special attention
has been paid to regional and rural areas, with 40% of all new places being allocated
to regional rural and remote areas in the1999 round and 44% in the 2000 round. 74%
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of capital funding for residential aged care in the Year 2000 Round was allocated to
rural and remote areas.

Of the 14,000 new places allocated in the 2000 planning round, this resulted in more
than 6,200 new places being directed to regional, rural and remote areas. This record
level of activity is to make up for the deficit found by the Auditor General of 10,000
aged care places left by the previous Labor Government and to meet the need for
growth.

Recommendation 90

The Committee recommends that the Department of Health and Aged Care work with

state and territory governments, local governments, communities and health

professionals to assist with redevelopment of health services in regional communities

by:

» facilitating establishment of Multi Purpose Services or similar models;

» improving coordination and cooperation within and among agencies and jurisdictions; and
supporting and encouraging the development of community leadership to ensure local
involvement in and ownership of regional health solutions.

Response
Supported

The Regional Health Services Program was greatly expanded in the 2000-2001
Federal Budget. An additional injection of $68.9 million for 85 additional services
over four years was an important part of the Budget, under the More Doctors, Better
Services package of initiatives. The Program aims to work with small rural
communities to identify local area health priorities and develop and support services
designed to address these priority issues.

Progress with the Program has been good with 51 new services approved. There are
also 34 planning projects approved and underway (these planning projects are often
the necessary pre-cursor to service funding).

The Multipurpose Services Program is closely linked to the Regional Health Services
Program, with the focus on providing Commonwealth aged care funding in a flexible
manner, better suited to the operating needs of small rural facilities. To date, there are
52 operational Multipurpose Services, with a further 12 under development (these
have in-principle approval for flexible care places).

The success of Regional Health Services is, in part, dependent on the development of
effective partnerships between the three levels of government. While some services
may involve activity supported only by the Federal Government, it is anticipated that
many will reflect a collaborative partnership between the various levels of
government.

A framework for collaborative arrangements between the Federal and all state and
territory governments is outlined in the National Principles for Commonwealth/State
Collaboration on Rural Health Matters (including Regional Health Services). In
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addition, the Australian Health Ministers Advisory Committee has established a sub-
committee on rural health. This Federal/state consultative committee will consider
national policy and program issues in this area.

The role of the community is fundamental to improving health in rural Australia.
Developing community capacity to undertake planning and identify innovative
solutions to address service access problems is a recognised priority.

The Regional Health Services Program aims to encourage communities to play a
significant role in the planning and management of health services. The use of
government resources (both people and funds) will facilitate community action rather
than replace it.

The Federal Government recognises that often communities in highest need have the
least capacity to articulate their health needs. A range of systems is in place to assist
those communities access funding under the Program.

Recommendation 91
The Committee recommends that the Commonwealth Government extend the services
provided by nurse practitioners in regional areas.

Response
Noted

The Federal Government is considering these issues. Regulation, registration and
industrial awards for nurses are the responsibility of state and territory governments.
Several state and territory governments are currently moving towards establishing a
role for nurse practitioners in urban and rural areas.

Recommendation 92

The Committee recommends that the Department of Health and Aged Care:

' develop partnerships with the private sector to fund and develop tertiary
training and placement for health professionals, including medical
practitioners, nurses, pharmacists, health service managers and other health
professionals; and

" extend the rural medical scholarship scheme to cover all health professionals.

Response
Noted

The 2000-2001 Federal Budget has committed $117.6 million over the next four years
to develop a national network of medical education and training across rural and
regional Australia, through the establishment of new rural clinical schools and
University Departments of Rural Health (UDRH).

The rural tertiary training opportunities will ensure a minimum of 25% of medical

students to undertake a minimum of 50% of their clinical training in a rural setting by
commencement of the 2004 academic year.
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Additionally, the establishment of rural clinical schools and UDRHs will focus on
encouraging medical professionals to take up rural practice, provide education and
training for health science students, as well as support for rural health professionals
working in rural and remote areas.

This initiative will also build on the success of the existing UDRHs based at Broken
Hill, Shepparton, Whyalla, Launceston, Geraldton, Alice Springs and Mt Isa, as well
as the Wagga Clinical School. University Departments of Rural Health are
developing as credible academic units and bases of intellectual capital which facilitate
the application of knowledge and skills to the health problems of rural and remote
Australians comparable with urban Australia.

The initiative relies strongly on the development of partnerships with Australian
medical schools, medical practitioners, specialists, other health professionals and the
broader community within those areas rural clinical schools and UDRHs are
established. Funding provided to the universities towards the establishment of the
rural clinical schools will include the appointment of rural and regionally based
academic and teaching staff, as well as the formation of a community advisory board.

The community advisory board will establish partnerships with representatives of
local health professionals, area health services, State Health Authorities, the
Commonwealth Department of Health and Aged Care, relevant universities, the local
government and community and will ensure the successful development of
implementing this initiative. There is capacity, therefore, for universities to develop
partnerships with the private sector in regard to training placements and utilisation of
health and research resources.

Allied health and nursing are primarily a state rather than Federal Government
responsibility. However, the Commonwealth does provide substantial direct funding
for a number of projects, including scholarship schemes, that assist rural nurses. In
relation to allied health see also the comments under recommendation 86.
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ATTACHMENT A

COMMONWEALTH, STATE AND TERRITORY
REGIONAL DEVELOPMENT MINISTERS AND THE
AUSTRALIAN LOCAL GOVERNMENT ASSOCIATION

FRAMEWORK FOR COOPERATION ON REGIONAL DEVELOPMENT

Preamble

Regional development is a priority across all three levels of government. Community
expectations of governments in this regard are high.

Regional development is about regional communities improving their economic,
social, cultural and environmental well-being by fully developing the potential of the
region and its people. Key elements underlying successful regional development
include cooperation between all levels of government in building community capacity
to adjust to change, retaining and developing existing businesses, diversifying regional
economies and working cooperatively on public and private sector infrastructure
development and regional investment.

Whilst regional communities need and want to take responsibility for their own future,
government support critically underpins the development process. The support
required from the three spheres of government has several important dimensions:

e Vision — a shared vision to strengthen the perspective of regional Australia in
government decision making, include ‘bottom up’ regional thinking as an integral
part of government policy development processes and to create a sense of
community ownership in the future of the region

e Commitment — a long term commitment that provides regional communities with
the certainty they require to develop and implement strategic development plans,
working in partnership with industry and government

e Policy and Programs — while regional development policy must support and be
consistent with national and State/Territory economic, social and environmental
objectives, targeted regional initiatives can improve economic performance,
address industry restructuring pressures and provide equitable access to services.

This Framework for Cooperation sets out the roles of each sphere of government in
regional development and the principles governments will adopt to achieve better
economic, social and environmental outcomes for regional Australians.

Respective roles of Australian governments in regional development
The Federal Government’s primary focus in assisting Australia’s regions to realise
their enormous potential is to deliver sound macro and micro-economic management

of the Australian economy. Strong economic foundations provide the launching pad
for sustainable economic and employment growth and facilitate the provision of
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Commonwealth programs and services. As the benefits of economic growth do not
always flow evenly throughout the Australian community, the Commonwealth
delivers services targeted specifically at the needs and circumstances of people living
in regional Australia and which contribute to the national benefit. These services aim
to provide regional communities with equitable access to services, promote economic
and business development and enhance the capacity of regions to determine their own
future.

State and Territory governments have primary responsibility for regional development
within their jurisdictions. Each government has a range of policies, programs and
services that aim to enhance economic performance, business development, access to
services and the environmental quality of regions. There are significant differences in
approach to the issues and in the delivery of programs and services, reflecting the wide
variety of circumstances facing regional communities and the natural intrinsic
advantages experienced in different regions of Australia.

Local government participation is vital to the success of regional development
initiatives, and local councils, singly or in groups including regional organisations of
councils, have long been at the forefront of such activity. They have allocated large
amounts of time, energy and resources to promoting development in their areas and
have forged valuable partnerships with other spheres of government, business and
community groups. Local government participates actively in intergovernmental
approaches to economic development and will continue to foster progress through a
range of local and regional activities.

Local government supports the use of multilateral agreements between governments
and agencies to improve service planning, funding and delivery and to prevent the
multiplicity of single purpose administrative structures being established for specific
functions and programs.

Recognising the diverse needs of different regions, governments have become aware
of the need for greater flexibility and more effective use of limited resources in
addressing regional issues. This Framework for Cooperation engages all spheres of
government in adapting and developing services that better respond to the needs of
regional communities.
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Principles

Australian Federal, State, Territory and local governments are committed to working
together in a spirit of partnership to deliver government policies, programs and
services tailored to the needs of regional communities. In view of the strategic
importance of regional Australia and the structural economic differences between
regions and major metropolitan areas, governments recognise and accept that this is a
long-term commitment and will work to address the objective through the principles
set out below:

1. Governments will seek to minimise duplication and overlap. The three levels
of government agree to clarify roles where there is confusion and duplication,
and to work together in areas where there will be significant benefit to regional
development.

2. Governments will encourage communities to set their own priorities.
Government policies and programs will foster community empowerment and
mobilise community resources to enable regions to better develop the capacity
to determine their own future. Leadership and skill development are especially
important issues in addressing systemic improvements in community capacity.

3. Governments will cooperate with each other. Governments will share best
practice and develop innovative, flexible and cooperative arrangements to
improve access, streamline and enhance the range of government services
available to meet the circumstances and needs of different regions better.
Examples of such arrangements include joint funding, co-location, agency
agreements and bilateral agreements.

4. Governments will cooperate with the private sector. Governments and regional
communities will work closely with local industry to facilitate an environment
conducive to private sector investment.

5. Governments will seek to use existing systems. Government policies, programs
and services developed in partnership with regional communities will seek to
identify and build on existing structures within regions.

6. Governments will seek to build on the competitive and comparative advantage
of regions. Governments and regional communities will work closely together
so that government assistance is effectively channelled to further develop
regional competitive and comparative advantage.

7. Governments will consult with each other, wherever possible, where new
programs and services are being developed. Governments will establish
consultative mechanisms to ensure effective and practical implementation of
new programs and services.

97



RECOMMENDATIONS

1.

10.

11.

New South Wales and the Commonwealth agree to work together on the
Government Access Centres and Rural Transaction Centres programs to
ensure as many regional communities as possible enjoy access to a wide range
of local, State and Commonwealth government services.

New South Wales and the Commonwealth agree to consult on the assessment
of applications under their regional development programs (eg the Regional
Solutions Program) and leadership and community economic development
initiatives to assist regional and rural communities build their capacity to
identify and implement development opportunities.

Victoria and the Commonwealth agree to continue the location of appropriate
Commonwealth functions in Victorian Business Centres on a case-by-case
basis.

Victoria and the Commonwealth agree to facilitate improved cooperation and
a stronger consultative mechanism between the Rural Transaction Centres
and State-based programs. :

Victoria and the Commonwealth agree to collaborate on the ongoing
development of programs, with a view to providing complementary
leadership development opportunities to regional communities in Victoria.

Queensland and the Commonwealth agree to collaborate on shopfront service
delivery programs to ensure as many Queensland regional communities as
possible enjoy access to a wide range of local, State and Commonwealth
government services.

Queensland and the Commonwealth agree to work together to provide
leadership and community development support to Queensland’s regional,
rural and remote communities including a focus to better meet the needs of
indigenous people.

Queensland and the Commonwealth agree to work together to assist regional
and rural communities access regional Commonwealth programs to build
their capacity to identify and implement development opportunities.

Western Australia and the Commonwealth agree to work together on the
development and implementation of strategic level policy for regional
development.

Western Australia and the Commonwealth agree to work together on the
Telecentre, Rural Transaction Centre and Collocation initiatives with a view
to collocating services where possible.

Western Australia and the Commonwealth agree to facilitate a relationship

between relevant agencies, including the WA Department of Commerce and
Trade, Agriculture WA and Office of Youth Affairs, as well as local
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

government, with a view to regular and formal information exchanges about
their respective leadership programs and activities.

South Australia and the Commonwealth agree to set up formal cooperative
arrangements for strategic development and delivery of shopfront services to
regional communities through Service SA and Rural Transaction Centres.

South Australia and the Commonwealth agree to collaborate on the strategic
development and delivery of leadership and community development
programs to regional communities in South Australia.

Tasmania and the Commonwealth agree to collaborate on the strategic
development and delivery of shopfront services to Tasmanian regional
communities.

Tasmania and the Commonwealth agree to collaborate on the strategic
development and delivery of leadership and community development
programs to Tasmanian regional communities.

The Northern Territory and the Commonwealth agree to collaborate to assist
the local government sector access information technology and establish
Rural Transaction Centres, thereby improving government services for the
Northern Territory’s rural and remote communities.

The Northern Territory and the Commonwealth agree to work together to
provide leadership and community development support to the Territory’s
regional, rural and remote communities, especially in relation to better
meeting the needs of indigenous people.

The Australian Capital Territory, New South Wales and the Commonwealth
agree to work together to promote Commonwealth programs more widely
and more effectively throughout the Australian Capital Region.

The Commonwealth agrees to provide a single entry point for users of
services and simplify its programs and services, leading to a more integrated
view across agencies that facilitates delivery at the local level, in consultation
with State, Territory and local governments.

All parties agree to collaborate on development of their publications and
information dissemination processes, with a view to providing a streamlined
and easily accessed source of information on government programs to people
living in regional Australia.

Through the ALGA, local government agrees to work together with State,
Territory and Commonwealth Governments on economic, social and
environmental objectives to ensure communities achieve sustainability.

Regional Development Ministers and the ALGA agree to review progress on

implementing the Framework for Cooperation and the above
recommendations within 12 months.
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