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WHAT IS A RURAL HOSPITAL?

a facility where acutely ill 
patients are admitted and cared 
for solely by generalist doctors, 
either general practitioners 
(GPs) or medical officers of 
special scale (MOSSes)”.

a hospital in a rural setting at 
least 30 minutes from a 
secondary or tertiary level 
base hospital, where acutely 
ill patients are usually 
admitted and cared for by 
generalist doctors who may 
as a consequence, be 
required to practice in a 
variety of different vocational 
domains at any one time.





TEXT



RURAL HOSPITALS IN NEW ZEALAND

▸Approximately 10% of NZers live within the catchment of a rural 
hospital, over 40% of admissions to hospital of these patients can be 
managed at a generalist level.

▸2011 survey of rural hospitals described doctors working in isolation at 
a distance from their base hospital.

▸Air transfers are not always preferable in an emergency

▸ Inter-hospital transfer by air is the single most expensive non 
therapeutic intervention available to hospital clinicians yet the resource 
is unmonitored.



DIFFICULTIES WITH IHT

▸Communication with a base hospital are often considered 
difficult.  “Arguing with the tertiary provider takes time; time 
better spent stabilising an ill patient”.

▸ Patients admitted initially to some peripheral hospital receive 
fewer interventions and have a poorer outcome than patients 
admitted to the receiving tertiary hospitals with the same 
diagnoses.

▸ There are often increased complexity with managing patients in a 
small community.



DIFFICULTIES WITH IHT

▸Clinical outcomes of critically ill patients transferred to tertiary ICUs 
in NZ have a different case mix, a higher severity of illness, 
mortality, length of stay and associated costs than the non 
transported patients.

▸Rural hospitals are staffed differently and have different training 
needs and requirements.

▸HDC “Smaller hospitals require a system of support and back-up 
where potentially unstable patients can be easily transferred to the 
larger centre”



WHAT DOES THIS ALL MEAN?

▸Deterioration pathways may need to be altered for the local 
environment.

▸Nursing staff may need a variety of avenues to seek help for their 
patients with worsening EWS scores.

▸ Every tertiary/secondary receiving hospital should have a pathway 
to aid/receive the deteriorating patient in the rural setting just as 
they would the ward.



WHAT OF THE FUTURE?



BETTER, SOONER, MORE 
CONVENIENT HEALTH CARE 
IN THE COMMUNITY


