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Iiimriw Services as an agency of elre Uniting Cl~urch in Australia, has p v i d e  
of hcjslth services ougl.mout rural and remote Australia since 1923. Currently today our 
organization provi primary health care sewices and emergency response lo the 
ccarnrnunities of Andnmooka ria and Miaeabie i oMl?enl South Australia as well as 
Bollon in sc~ulhwesi Queensl nd the Savannah gional Health Service based in  
Cieosgetis~n~ but servicing the commui2ities of the Etheridge and Croydon Shires. 

Despite the diversity ofthe conir~l~tnitles and regions that our health services operate 
,there are many consistencies in relation to the issues surranmding access in 

assistance for patients requiring to travel in order to reccive specialist care and medial 
treatment. 

Lack oi'transport is a significanl challenge fur those living in rural and remote Austrdia 
People living in outhack and even regional towns have limited or no access to specialist 
rmdieal xrvices, requiring extensive travel tar larger calves. 

Our organizatio~~ wishes to raise the fc7llowing concerns and comments in respect, to tRe 
current Patient Assisted 'Travel Schemes (PPI'TS). 

* Under funded -the current system is underfimaled. Our orga-nizatio~i: is acutely 
iiware of'D0NS not, snaking claims as they h o w  there are no funds wailablc. 
This situatiori is ihereilrre not reflecting a true picture orthe need that exists h r  
this assistance. 'fhc amount is grossly inadequae at present. 

.u The cost of fuel i s  cuu~ently almost t e times the present subsidy. 
must travel rrruiriple rimes to attend aus diagnostic procedures ih 

iagnosisltreaiment. There is no coordination of scwiccs over one lo 
ere multiple trips is the only avenue. 
ecnsland, many patients from rwaf an remote areas are required to 

iravcl into the coast to access specialisi services. Tlte cost of accommodation at 
$30 per night is extremely under that ofthe reality of prices in what is essentially 
a "tourist' locality of Cairns and Townsville. 



Due io steep :tccommodation costs, many patiei~ts attemp to utilirt. budget 
accnrnrnodatiort such as %hakppackersY etc with shared facilities. This is often 
inadequate and inappropriate ho~iever for many the only option due lo costs that 
are completely nnaffordahle. 
Fuel subsidy or 10c per kilometer Vs esei prices at an average of S 1.35 per litre. 
Wiry patients are required to rwvel a istame of 350krns to ccnrres where they 
can access services. 
Due lo hang disianccs required to e traveled in rural md rernotc areas and due lo 
arrangements of medical appointmenis, It is oFten necessary to stay in a cent.n: and 
therefore be accc>mmodated ibr more than one night. Consideralion slrould be 
given to paying for a znd and slahsc cover iliese circumskarrces which 
are too oftcia necessary rather than 
'I'hcre is currently no considerntion givcn to h e  impact on family. business or 
propcfiy. Property owners who arc self-employecl could g e d y  benefit by the 
provision o fa  caretaker subsidy. 

d AntcnataE Care - Due 10 lack orru?i.LiicaS services, many wc>m:?n kave 
in iaaycr regional toms. Therefire? while they are being proactive 

in their own 'care'. they we unable to seek subsidy. 
Costs increase for prcnatd wornen who in their last trimester are required to hsvc 
forlniglrtly visit.: to see ihcir 0BtC;YNlMidwife. 
Conhernent -- the rcquiremenl ibr ~mrnen hi leave iocal area at. 35 weeks., has 
many impacts. Family members are separated, lack of social sup 
regional centres for women while away or c>Reru in reality, many 
airollrcr hmiiy location, t he rehe  tiicy are not utiiiaing "ocal area services'. 
In hndnmooka, northern South Australia, our organisation's experience Is that 
nmny residents (includiang the eld cntai pmoiems. Special treatment 
must be sought froan elise.vviierc a xterrdcd travel. Assistaiicc with 
transport filr cYcntah' h.eatn?eni s ed eo the current schmx 




