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Abstract
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Public
hospitals
play Tehran,
an important
role in the delivery of essential healthcare in Australia as in many countries. The

Australian Government has in the recent years implemented national healthcare reform to improve the performance
of and access to public hospital services. This reform extends to all public hospitals including remote hospitals.
However, there is limited information on how reform should be implemented in relation to remote hospitals. With
this background, this article presents literature about national healthcare reforms, reform in Australia, hospital
reform
and the context in which remote hospitals operate. Based on our study, while hospital services and access
Abstract
to them is very important for remote population in Australia there is limited evidence to show national healthcare
reforms
have improved
access in
remote areas
of Australia.
indicates
the need
studies focusing
on
Background
and Objectives:
Endometrial
hyperplasia
(EH)Our
is anstudy
abnormal
overgrowth
of for
endometrium
that may
remote
to identify
theespecially
contextualwhen
issues
these hospitals
face and
how
reforms can
be is
adapted
to address
lead tohospitals
endometrial
cancer,
accompanied
by atypia.
The
treatment
of EH
challenging,
and
their
unique
needs.
previous
studies
report conflicting results. Metformin (dimethyl biguanide) is an anti-diabetic and insulin sensitizer
agent, which is supposed to have antiproliferative and anticancer effects and the potential to decrease cell growth in
Keywords:
Health
care
reform,
Hospital
reform, Health
care services,
care delivery,
area effect
endometrium.
While
some
studies
have evaluated
the anticancer
effect Health
of metformin,
studies Remote
on its potential
on endometrial hyperplasia are rare. To address this gap, in this comparative trial study, we evaluate the effect of
additive metformin to progesterone in patients with EH.
Methods: and
In thisObjectives
clinical trial, 64 women with EH were randomized
in two groups. The progesterone-alone group
Background
Methods
th

received progesterone 20 mg daily (14 days/month, from the 14 menstrual day) based on the type of hyperplasia,

Because
theprogesterone-metformin
important role that public
play
Search
Strategy
Selection
Criteria
andofthe
grouphospitals
received metformin
1000 mg/day
for 3 and
months
in addition
to progesterone.

Duration of
body mass
index (BMI),To
and
blood literature
sugar (BS)inofthe
thecontext
patientsinwere
then comin the provision
ofbleeding,
essentialhyperplasia,
health services
in Australia,
identify
question,
a computpared between the two groups.

there has been increased scrutiny of their performance.1,2

erized search using Google Search and Google Scholar

2
Findings:
NA mean
agehospital
of 44.5 years,
meanThe
BMIAusof 29 kg/m
mean undertaken
duration of bleeding
of 8 adays
were calcuA key issue
is access
to the
services.
wasand
initially
to obtain
preliminary
assesslated for the study sample. There was no significant difference in age, BMI, gravidity, bleeding duration, and duration of
tralian Government,
over
2008-2014,
embarked
on
mament
of
available
information.
Based
on
the
search
disease at baseline between the two groups. While all patients in the progesterone-metformin group showed bleedingdata a
1
and hyperplasia
improvement,
only 69%
of thereforms
progesterone-alone
patients showed
an improvement,
with theor grey
jor reforms
of the public
hospital system.
These
more structured
searchsuch
of peer-reviewed
literature
difference between the two groups being significant (P = 0.001). Although the difference between two groups in the
included the establishment of national targets to monitor
literature (e.g. government technical reports) using Acapost treatment endometrial thickness was not significant (P = 0.55), post treatment BMI in the progesterone-metformin
and improve
hospital
services
access
by
demic
as ‘Web
Science,’
group was
significantly
lower
than inaccompanied
the progesterone-alone
groupDatabases
(P = 0.01).such
In addition,
theofBS
reduction‘Scopus’
in the and
group was significantly
larger
than that
in the progesterone-alone
(P = 0.001).
fundingprogesterone-metformin
for public hospital infrastructure.
At the time
the
‘Medline’
was undertaken group
to identify
appropriate articles.

Conclusions:
Ourintended
results indicated
that administration
progesterone
mg/day
plus metformin
1000
mg/day
Australian
Government
the reforms
to be rele- of Table
1 shows20the
keywords
used in the
literature
search.
can significantly decrease bleeding duration, hyperplasia, BMI and BS in women with EH.

vant to all public hospitals (including remote hospitals).1,2

Endometrial
hyperplasia,
RemoteKeywords:
areas in Austrlia
have had
issues withMetformin,
appropri- Progesterone
Inclusion and Exclusion Criteria

ate access to hospital services for long. However, there is

Following an extensive search of the databases, more

meagre evidence on how national health reforms should

than 100 articles were found to be appropriate for con-

Background and Objectives

be adapted to improve hospital access in remote locations
in Australia. Therefore, it is important to understand the
Endometrial hyperplasia (EH) is an abnormal overunique context in which remote hospitals operate, their
growth of endometrium that may lead to endometrial
requirements and how they are linked to national healthcancer, especially when accompanied by atypia [1].
care reforms. This review aims to provide some informaAlthough the effect appears only in 5% of asymptomtion in this regard by identifying and evaluating relevant
atic patients, its prevalence in patients with PCOS
literature about healthcare reforms and the positioning of
3

remote hospitals in this context.
*Corresponding author: Afsaneh Tehranian, Department of Gynecology and
Ob-stetrics, Arash Women's Hospital, Tehran University of Medical Sciences,
Tehran, Iran, P.O.Box:
1653915981,
Tel: School
+98 21of77719922,
Fax: +98
*Corresponding
Author: Sandeep
Reddy,
Medicine Deakin
Uni-21
2177883196,
E-mail:
tehrania@sina.tums.ac.ir
versity,
Victoria,
Australia.
Tel: +61-3-52479554, Email: sandeep.reddy@
deakin.edu.au

sideration.
Following this
author
used
and oligomenorrhea
is the
about
20%
[2].certain
Body criteria
mass
for
including
articles.
Themain
mainrisk
criteria
for
index
(BMI) or
andexcluding
nulliparity
are two
factors

inclusion
were the
articles
hadinclude
to be relevant
and
aligned
for EH. Other
risk
factors
chronic
anovulation,
early
menarche,
late
onset
of
menopause
and
to 4 categories as Table 2.
diabetes
[3], categories
which arewere
related
to increased
The above
formulated
on the circulatbasis of
ing
estrogen
[4].
The
treatment
of
EH
is
challenging
the preliminary computerized search and the study’s aim
and
previous
studies
conflicting
to
identify
literature
aboutreport
‘healthcare
reformsresults
and the [5].
poAge, fertility, and severity of EH in histology are the
sitioning of remote hospitals in this context.’ In addition to
most important factors determining the treatment opthese criteria the articles were to have a theme of ‘reform’
tion [5]. Most studies have addressed hysterectomy
or ‘change’ or ‘restructure’ covered in their text. Articles,
in patients with atypical EH [5], particularly those
which did not align with the 4 categories under considerwith PCOS, and have led to conflicting results [5-11].
ation, were excluded. This exclusion narrowed identified
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Table 1. Keywords Used in the Literature Search

systems.7 These include external or macro-level factors

Keywords
•
•
•
•
•
•
•
•
•
•
•
•

Several factors are known to influence the reform of health

Healthcare Reform,
Health Restructure,
Health Service Change,
National Healthcare Reform
Australian Healthcare Reforms,
National Healthcare Reform in Australia
Hospital Reform,
Hospital Restructure,
Hospital Change Management
Remote Health Services,
Remote Hospital,
Healthcare Reform in Remote Areas

beyond the control of governments such as global economic and population trends. Such forces may be mediated to some extent at the meso-level by national and state
policies and at the micro-level by organisational reform
strategies. Also, different philosophies and theories can
drive health reforms. In particular, a very popular theory in
reform is the concept of “new public management.”8 Basically, the concept is that organisational performance and
health care service provision can be improved through the
introduction of market mechanisms into the public sector.
This has led to a rethink of how public health services
should be delivered and funded with measures such as

Table 2. Categories Considered for Inclusion

financial devolution, explicit standards of measuring per-

Categories

formance, clear specifications of relationships between

Healthcare Reform

inputs and outputs and the introduction of competition,

Healthcare Reform in Australia

such as competitive tendering and virtual markets.8 There

Hospital Reform

is said to be a gain in efficiencies from the introduction

Reform in Remote Hospitals

of competitive forces leading to increased transparency in
management processes.

articles to nearly 80 articles or documents.

Reform can also be about changing governance
structures so management and organisations can be

Quality Assessment and Data Extraction

held accountable for the expenditure of public funds.9

The selected articles/documents were further scrutinized

Health reform can be used to provide overall stra-

for their quality (peer reviewed or publishing organisa-

tegic direction. Ideally, the intention of the changing

tions), immediate relevance to the research topic, the time

governance arrangements in Australia is to improve

frame in which the text was published and the context.

the accountability and effectiveness of management.

This process narrowed down suitable articles or texts to

Some health reforms focused on achieving equity in con-

approximately 39. These articles/documents were then

sumer access to quality health services combined with

grouped into the 4 aforementioned categories by ‘Men-

achieving a reduction in health disparities. These reforms

deley’ software. Following, ‘NVivo’ software was used to

usually include improvements to community health insur-

extract textual data from the articles and analyse them as

ance coverage because this is broadly recognised as im-

per the previously mentioned categories.

portant in reducing disparities.10
A key driver behind organizational reform in the pub-

Review

lic sector has been because of concern about efficiency

The results of the review are discussed under Healthcare

and quality of services.11 Disaggregation of the public sec-

Reforms, Healthcare Reforms in Australia, Hospital Re-

tor into discrete management units is thought to improve

forms and Remote Hospitals categories.

efficiency and quality of service provision. Allowance of
autonomy or semi-autonomy is supposed to help in reduc-

Healthcare Reforms

ing bureaucratic control and setting up an environment for

Health care reform, in its essence, seeks to change ex-

innovativeness and improved productiveness. Insufficient

isting heath service arrangement.4 Although health care

autonomy may stifle the management processes within a

reform has progressed from just focusing on organisa-

hospital and in turn impact on overall efficiency. The theo-

tional change to include changes in economic aspects

ry supporting increased hospital autonomy purports that it

of health services; organisational change remains a

enables management to develop structures and systems

major component of health care reform.5 Approaches to

congruent to their devolved functions and responsive to

health reform differ from country to country and some-

their local situation.11

times even within a country. While some health reforms
6

focus on certain aspects within a health system, oth-

Healthcare Reforms in Australia

ers seek to restructure the entire system significantly.

Australia has a largely publically funded healthcare system
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called ‘Medicare,’ which provides access to all public hospi-

Hospital Reforms

tal and some medical and allied health services to Australian

Public hospitals play an important role in achieving

citizens and permanent residents.12 Medicare has been in

system-wide health reform goals. These hospitals are

existence, in different forms, since 1975. It was implement-

central to the quality of secondary and tertiary level

ed throughout Australia through health care agreements be-

health care services delivered to communities.18 How-

tween the Federal Government and States and Territories.

ever, managing hospitals is an expensive business,

Under Medicare, States and Territories handle the provision

with hospital costs accounting for a majority of health-

of public hospital services. These services are funded both

care expenditure.19 Therefore, making hospitals more

by State and Territories and by grants from the Australian

efficient is an important concern. Hospital reform, like

Government.

health reform, can take different forms. Efficiency may

It has been argued that Australians have unacceptable in-

be achieved by increasing hospital autonomy, efficient

equities both concerning health provision and outcomes. It

use of resources and through the introduction of perfor-

has been further argued this is because of the health system

mance measures.19

13

having inherent faults to address the inequities adequately.

Hospital performance has become an important issue

According to this perspective, the main structural flaw is the

in the eyes of stakeholders.20 Meagre resources and

split of funding responsibility and performance accountability

changing structures have led to challenges in deliver-

amongst different levels of government. This issue, coupled

ing services. Present day hospitals have to fulfil several

with varying capacities of governments to fund essential

objectives: achieve high clinical performance in a rap-

health services, has provided a compelling case for structur-

idly changing technological world, increase productivity

al and systemic reform.

within tight budget constraints and under close inspec-

13,14

In 2009, a report by the National Health and Hospital Reform Commission (NHHRC), identified that the public hospital system, in practice, was fragmented, poorly responsive
and underfunded and in dire need of reform.

tion, and increase patient access to services while confronted with shortages in health workforce.20
Many Governments believe that there are significant

The report

efficiency gains to be achieved in the hospital sector.21

was developed following the election of the Labor Govern-

These gains are thought to be possible through the ra-

ment under Kevin Rudd in 2007 to honour pre-election com-

tionalising of activity between hospitals and clinical lev-

mitments (to address hospital funding amongst other health

els of hospital care and through the granting of greater

issues).

autonomy to hospitals on a phased basis.

13

15

The NHHRC report provided a ‘blue print for health reform.’

Hospital performance can be assessed within the

With the establishment of the NHHRC and other

framework of organizational theory.20 Performance is di-

national health reform initiatives, the States and Territories

rectly linked to the way services are delivered, that is,

agreed to a series of National Agreements under the aus-

how access to services is enabled. With performance

pices of the Council of Australian Governments (COAG).15

improvement, there is an emphasis on how the organi-

Through the reforms outlined under the NHHRC, additional

zation gears itself to run smoothly without undue internal

funding for public hospitals would be provided by the Feder-

strain. Some authors have considered performance im-

al Government to increase access to essential hospital ser-

provement as equating to quality improvement with the

vices like emergency department (ED) and elective surgery

ownership for quality being a system issue.20 Describing

services.13 Public hospitals with major EDs would be fund-

performance at a hospital level rather than at a patient

ed to ensure there were sufficient available beds to enable

level allows for benchmarking and assessment for ef-

timely access for patients being admitted through the ED.

fective care. Both of these approaches are necessary to

16

One of the important initiatives through these agreements

achieve continuous quality improvement.

is the establishment of local hospital networks (LHNs). By

In the United States of America, improving hospital

establishing the LHNs, the main intentions are to decen-

performance has focused on the quality of healthcare

tralise the management of public hospital management, to

provision.18 This approach concentrates on identifying

increase accountability at the local level, and to drive im-

inefficient aspects of hospital care and utilises quality

provements in hospital performance. The LHNs will engage

improvement techniques to redesign patient care provi-

in system-wide public hospital service planning, purchasing

sion. Such an approach has been seen to be effective

of public hospital services, development of infrastructure,

in many cases.18

17

17

and planning for teaching and research. The LHNs are also

The national health reforms in Australia have led to

accountable for service delivery access and outcomes and

the development of a ‘Performance and Accountability

are required to ensure robust and transparent reporting.17

Framework’ and the establishment of a National Health

12
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Performance Authority (NHPA).2 The NHPA was estab-

relevant health services, which in turn have issues with

lished in 2012 to provide transparent public reporting of

staff retention and resource constraints.31,32 The geograph-

every LHN and each hospital within the network.1 The Per-

ical isolation of such locations and inadequate investment

formance and Accountability Framework covers perfor-

in remote health services have been described as the

mance across a wide range of health services.

main factors responsible for these issues.15 Although rural

As part of the national health reform agreements, States

health services face workforce and resource limitation is-

and Territories have agreed to report a comprehensive

sues, the isolation component in remote locations is stron-

list of performance indicators. Specifically for hospitals,

ger.15,31 Therefore, some researchers and professional

performance measures were instituted, for example wait-

bodies have made a distinction between rural and remote

ing times for elective surgeries and ED were instituted.1

health services.33

Figures relating to these performance measures for most

Hospital services are an integral and vital component of

Australian Hospitals are now being published on the Com-

health service provision in rural and remote areas.34 The

monwealth Government’s funded ‘My Hospitals’ website23

provision of hospital services in these areas requires a dif-

and through NHPA reports.24

ferent tact to that of metropolitan situations. Not only do

The reforms have also led to the provision of additional

rural and remote patients require access to local services

funding of up to $1 billion to increase access to hospital

but they also need predictability and planning for special-

services. The provision of additional funding has been

ised services not available in local hospitals. The frequent

largely through National Partnership Agreements and

need to travel great distances not only places a huge bur-

dedicated hospital infrastructure funds such as the Health

den on patients and families but also creates inequities in

and Hospital Fund.22,24

access.3,34

25

National partnership payments are a mechanism

Hospitals in remote locations have unique challenges

through which the Australian Government can support

that impact on their viability and need to deliver quality

specified projects/outputs and encourage reform and effi-

services to their populations. Hospitals in remote areas

ciency.1,24 Two agreements have focused largely on pub-

have either seen repeated downgrading of their services

lic hospitals, namely National Partnership Agreement on

or their services not being upgraded to match their popu-

Hospital and Health Workforce 2008 (NPA-HHWR) and

lation growth.15 This has led to clinicians leaving hospitals

the National Partnership Agreement on Improving Public

because they have been frustrated by inadequate profes-

Hospital Services 2012 (NPA-IPHS).26,27

sional or infrastructural support. EDs in these hospitals are

The NPA-HHWR, agreed to in 2008, had the broad in-

also challenged by an increasing burden of a mixture of

tention to improve efficiency and capacity in public hospi-

complicated cases and patients seeking 24-hour free care

tals, while specifically aiming to take the pressure off pub-

for non-urgent medical conditions.15, 35,36

lic hospitals by increasing ED capacity.

The Australian

This scenario is complicated by social disadvantage,

Government provided a total of $1383 million to states and

disharmony, and physical distances, which in remote

territories through this agreement. The NPA-IPHS, agreed

locations have a direct impact on hospital service deliv-

to in 2011, invested $3.4 billion to increase hospital access

ery.15,31,32 Populations in remote areas also have significant

and support previous work under the NPA-HHWR.

Al-

health disparities compared to urban populations. These

though this large quantum of funding was provided by the

set of circumstances have led to hospitals and health ser-

Australian Government, the states and territories were ex-

vices to adopt unique and out-of-the-box models of care,

pected to continue regular funding of public hospital ser-

which try to optimize the limited resources these services

vices and report on targets and funded projects.

have.15,31-33,37

26

24,27

The Health and Hospital Fund (HHF) established in January 2009 through the Nation Building Funds Act 2008,

Conclusions

sought to invest in health infrastructure that enabled the

There have been different views about how reforms will

achievement of health reform targets.28,29 The HHF was

impact hospital services.38,39 The review has identified little

not meant to replace State and Territory effort and re-

or no information on how national healthcare reforms will

quired their co-contribution for projects. So far, four HFF

involve remote hospitals and address their unique needs.

funding rounds have taken place with $5 billion disbursed

Some even question whether reforms are relevant to rural

by the Australian Government for various hospital and

and remote areas because of their different profile.3 There

non-hospital infrastructure projects.30

is a need for studies focusing on remote hospitals to study
the contextual issues these hospitals face and how re-

Remote Hospitals

forms can be adapted to address their unique needs.

Remote residents face significant challenges in accessing

The review findings reflect the importance of hospital ac-
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cess and performance for governments and stakeholders

2010;25(12):1356–1362. doi:10.1007/s11606-010-

both worldwide and in Australia. With the Australian Gov-

1482-y.

ernment intending the reforms to be relevant to all public

11. Collins C, Green A. Public sector hospitals and

hospitals (including regional and remote hospitals), it is

organisational change: an agenda for policy analysis. Int

important to understand the impact of the reforms from a

J Health Plann Manage.1999;14:107–128.

remote hospital perspective. It is assumed by policy-mak-

12. Willis E, Reynolds L, Keheler H. Understanding the

ers that reforms can improve hospital access, including re-

Australian Health Care System. 2nd ed. Australia:

mote sites. However, the literature reveals little evidence

Elsevier; 2012:395.

to support this understanding.

13. Bennett CC. A healthier future of all Australians: an

There are limitations to this study; the main limitations

overview of the final report of the National Health

this being a literature review and not a systematic review.

and

A systematic review may uncover studies, relating to na-

2009;191(7):383–7.

Hospitals

Reform

Commission.

Med

J

Aust.

tional healthcare reforms and remote hospital access, this

14. Perkins D, Lyle D. Australian health reforms: opportunity

study could not. Therefore, further studies are required to

or threat? Aust J Rural Health. 2010;18(3):91-92. doi:

fill the gaps in evidence and to provide a clearer picture
of the relationship between national health reforms and
access to hospital services in remote locations.

10.1111/j.1440-1584.2010.01138.x.
15. Gregory AT, Armstrong RM, Van Der Weyden MB.
Rural and remote health in Australia: how to avert the
deepening health care drought. Medical Journal of

Competing Interests

Australia. 2006;185(11/12):654–660.

The author declares no competing interests.

16. Bennett C. Are we there yet? A journey of health reform in

References

17. Anderson T, Catchlove B. Health and hospital reform

Australia. Med J Aust. 2013;199(4):251-255 .
1.

Australian Government. A national health and hospitals

in Australia-A local health district’s perspective. World

network for Australia’s future- Delivering better health

Hospital and Health Service. 2012;48(3):21–24.

and better hospitals. Australia: Australian Government;
2.
3.

18. Hartwig K, Pashman J, Cherlin E, et al. Hospital

2010.

management in the context of health sector reform: a

COAG. National Health and Hospitals Network Agreement.

planning model in Ethiopia. Int J Health Plann Manage.

Council of Australian Governments, Canberra; 2010.

2008;23(3):203–218. doi:10.1002/hpm.915.

AHHA-NHRA. National Health Reform in rural and remote
communities: the impact of organisational change and

19. Walford V, Grant K. Improving Hospital Efficiency.
London: DFID; 1998.
20. Minvielle E, Sicotte C, Champagne F, et al. Hospital

new funding flows. Canberra, ACT; 2012.

performance: competing or shared values? Health Policy.

4.

Bjorkman JW. Health Sector reforms in comparative

5.

Sen K, Koivusalo M. Health Reform in developing
countries. Int J Health Plann Manage. 1998;13:199–215.

Colombian

6.

Roberts M, Hsiao W, Berman P, Reich M. Getting Health

performance of public hospitals in Bogota? Health Policy

perspective. Clen Saude Coletiva. 2009;14(3):763–770.

Reform Right: A Guide to Improving Performance and
Equity. 1st ed. Oxford University Press; 2008:353.
7.

9.

health

system

reform

improving

the

Plan. 2003;18(2):182–194.
22. Horwitz LI, Green J, Bradley EH. US emergency

Mohan J. Accounts of the NHS reforms: macro-,

department performance on wait time and length of

meso- and micro-level perspectives. Sociol Health Illn.

visit. Ann Emerg Med. 2010;55(2):133-41. doi:10.1016/j.
annemergmed.2009.07.023.

1996;18(5):675–698.
8.

2008;87(1):8–19. doi:10.1016/j.healthpol.2007.09.017.
21. McPake B, Yepes FJ, Lake S, Sanchez LH. Is the

Mills A, Hongoro C, Broomberg J. Improving the efficiency

23. NHPA. MyHospitals: about this site. MyHospitals website.

of district hospitals: is contracting an option. Trop Med Int

2011. Available from: http://www.myhospitals.gov.au/

Health. 1997;2(2):116–126.

about-myhospitals. Published 2010.

Barnett P, Perkins R, Powell M. On a hiding to nothing?

24. Australian Government. About National Health Reform.

Assessing the corporate governance of hospital and

Canberra, Australia: Department of Health and Ageing,

health services in New Zealand 1993-1998. Int J Health
Plann Manage. 2001;16:139–54. doi:10.1002/hpm.625.
10. Zhu J, Brawarsky P, Lipitz S, Huskamp H, Haas
JS. Massachusetts health reform and disparities in
coverage, access and health status. J Gen Intern Med.

Australian Government; 2011.
25. Scott I. The NHHRC final report: View from the hospital
sector. Med J Aust. 2009;191(8):450–453.
26. COAG. National Partnership Agreement on Hospital and
Health Workforce Reform. Australia; 2008:29.

Int J Hosp Res 2016, 5(4):141-146

146

Remote Hospital Reform

Reddy

27. COAG. The National Health Reform Agreement-National

work for Rural and Remote Health. http://www.rural-

Partnership Agreement on Improving Public Hospital

healthaustralia.gov.au/internet/rha/publishing.nsf/Con-

Services. Australia; 2011:56.

tent/EBD8D28B517296A3CA2579FF000350C6/$File/

28. Australia, Commonwealth of. Nation-building Funds Act

NationalStrategicFramework.pdf. Accessed 22 December 2016. Published 2012.

2008. Australian Parliament; 2008.
29. Australian Government. Principles and Evaluation Criteria
Underpinning HHF Investments. http://www.health.gov.
au/internet/main/publishing.nsf/Content/HHF-criteria.
Accessed December 21, 2016. Published 2012.
30. PWC. Evaluating the Health & Hospitals Fund (HHF). http://
www.health.gov.au/internet/main/publishing.nsf/Content/
DC7F68B230716571CA257BF0001DC49E/$File/HHFDetailed Evaluation Findings.pdf. Accessed 21 December

35. ASEM. Northern Territory News. Australasian Society of
Emergency Medicine News, Sydney; 2009.
36. Lee AH, Meuleners LB, Zhao Y, Intrapanya M, Palmer D,
Mowatt E. Emergency presentations to northern territory
public hospitals: demand and access analysis. Aust
Health Rev. 2003;26(2):43–48.
37. Wakerman J. Rural and remote health: a progress report.
Med J Aust. 2015;202(9):461–462.
38. Anstey MH, Gildfind SP, Litvak E. Sleep Faster!

2016.
31. Bourke L, Humphreys JS, Wakerman J, Taylor J.
Understanding rural and remote health: a framework for
analysis in Australia. Health Place. 2012;18(3):496-503.
doi: 10.1016/j.healthplace.2012.02.009.
32. Gregory AT, Armstrong RM, Van Der Weyden MB.

(Somebody else needs your blanket...).Aust Health Rev.
2012;36(3):244-247. doi:10.1071/AH11063.
39. Maumill L, Zic M, Esson AA, et al. The National
Emergency Access Target (NEAT): can quality go with
timeliness? Med J Aust. 2013;198:153–157.

Rural and remote health in Australia: how to avert the
deepening health care drought.Med J Aust. 2006;185(1112):654-660.
33. Wakerman J. Defining remote health. Aust J Rural Health.
2004;12:210-214.
34. Standing Council on Health. National Strategic Frame-

Please cite this article as:
Reddy S. Remote hospital reform in the context of Australian
health care reforms. Int J Hosp Res. 2016;5(4):141-146.
doi:10.15171/ijhr.2016.26.

Int J Hosp Res 2016, 5(4):141-146

