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17 April 2026

Committee Secretary

Legislative Assembly Committee on Community Services
Parliament House

Macquarie Street

Sydney NSW 2000

Via email: communityservices@parliament.nsw.gov.au

Dear Committee Secretary,

Re: Legislative Assembly Committee on Community Services — Health Services Amendment (Splitting of the
Murrumbidgee Local Health District) Bill 2025 — Question on Notice

Background

The Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG) welcomes the
opportunity to respond to the question taken on notice following the public hearing of the inquiry into the
Health Services Amendment (Splitting of the Murrumbidgee Local Health District) Bill 2025 on 30 March 2026.
The question on notice is as follows:

“To what extent does the Murrumbidgee Local Health District currently have adequate gynaecological services,
medical workforce, and facilities to meet the needs of women in the region?”

During the hearing, the Committee was particularly interested in members’ perspectives on access to diagnosis
as well as treatment. While it is understood that women may need to travel outside the district for complex or
intensive treatment, the Committee wished to understand whether women are able to access timely
gynaecological assessment and diagnosis within their local communities, and where any gaps or barriers may
exist.

The Murrumbidgee Local Health District (MLHD, the District) spans a large geographic area and serves an
estimated population of approximately 250,000. Across the district, a persistent challenge is the significant
shortage of workforce and inadequate succession planning. This response outlines that a critical workforce
shortage is the core challenge facing the District, which negatively impacts the quality and accessibility of
healthcare provided.

RANZCOG would like to provide the following information for the Committee’s consideration.

Albury and Wodonga
Workforce shortages
Obstetric and gynaecology (0&G) workforce shortages have been pervasive across the region for over a decade,
with a critical shortfall of O&G consultants. lliness, retirements, and ongoing difficulties attracting new
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consultants to regional practice have resulted in extended waiting times for specialist care, with non-urgent
appointments often delayed by more than six months.

Due to the limited number of obstetricians available to provide safe on-call coverage, private obstetric services
are scheduled to cease from next month. There is an urgent need to increase the number of specialist trainees
in the region and to strengthen local training, support, and retention strategies to ensure a sustainable
workforce.

Effective workforce solutions must extend beyond recruitment and include the support and infrastructure
necessary to enable practitioners to relocate to, live, and work in the region on a long-term basis. Consideration
needs to be given to services such as childcare and schooling. RANZCOG would welcome further engagement
on strategies to address workforce shortages across the region.

Albury Wodonga Health also does not provide free public gynaecology or low-risk obstetric services. It also does
not run any public outpatient clinics. Subsequently, patients incur out-of-pocket costs to access private
consultations even when procedures are delivered in the public hospital.

Specialist ultrasound

The 0&G specialised ultrasound service risks disruption and cessation. It is dependent on one clinician. The
service is therefore unavailable during periods of illness or leave. Due to ongoing workforce shortages, there is
no succession plan, and the service is expected to cease upon the clinician’s retirement. This practitioner
provides specialised imaging for endometriosis, ovarian tumour assessments, and fetal abnormality screening
to determine the need for maternal—fetal medicine (MFM) review. Women requiring MFM consultations, as
well as procedures such as chorionic villus sampling (CVS) and amniocentesis, must travel to Melbourne.

Infertility

The IVF service is experiencing significant workforce shortages, placing the ongoing viability of the service at
risk. Current succession planning is insufficient. There is an insufficient number of new practitioners entering
the region to sustain and replace the existing workforce.

Wagga Wagga

All gynaecological oncology cases are referred to Westmead Hospital. All obstetric cases are primarily referred
to The Children’s Hospital at Westmead (TCH) for pregnancies under 32 weeks’ gestation or those assessed as
high risk. Limited high-risk obstetric scanning is available locally, with onward referral to the TCH Fetal Medicine
Unit as required. In Wagga Wagga, private O&G services operate through Calvary Riverina, which has strong
obstetric scanning capacity. Public outpatient gynaecology services at Wagga Wagga Base Hospital offer some
access to routine care, including colposcopy and intrauterine device (IUD) insertion. A small publicly available
clinic provides medical termination of pregnancy (averaging two patients per week), however there is no
surgical termination service within the MLHD. Several GP clinics also have the capacity to manage medical
termination of pregnancy services.

Burdensome reliance on general practitioners

There is extensive onus on general practitioners (GPs) due to the significant under resourcing and longstanding
service gaps in the MLHD. The District’s tertiary hospital is inadequately equipped to manage the volume of
local pathology and provides limited support to smaller referring centres. This increases reliance on services
outside the District. As a result, general practitioners play a critical role in compensating for system shortfalls.
They carry a substantial burden to expedite care and promote equitable access to services for women across
the region.

Workforce shortages
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Wagga Wagga Base Hospital is the primary referral hospital for the District, with Griffith Base Hospital operating
as the secondary major centre. Additional maternity services are provided at Deniliquin, Tumut, Temora,
Cootamundra and Young hospitals. While the smaller units are recorded as level 3 birthing services, most of
them functionally operate at a level 2 capacity due to availability of staff.

Consequently, the majority of O&G services for the District are carried out at Wagga Wagga Base Hospital and
Griffith Base Hospital. Griffith Base Hospital typically has only one permanently based FRANZCOG specialist,
supported by a rotating locum workforce. WWBH has four FRANZCOG specialists and, despite being a RANZCOG
training site, relies heavily on overseas-trained doctors on area-of-need visas due to persistent workforce
shortages. There is only one general practitioner obstetrician at WWBH. Both centres depend on locums to fill
mid-level positions.

Service capacity across the district, particularly in more rural locations, could be strengthened through targeted
workforce investment. Factors such as financial incentives, assistance with indemnity costs, support for family
and partner employment, childcare, accommodation support, hospital responsiveness to specialist needs
(including theatre access), team dynamics, and stronger support from larger centres all influence workforce
attraction and retention in regional settings. It is important that strategies implemented to address the
workforce shortage are aimed at the long-term sustainability and growth of rural and regional areas.

Patient travel for care

Griffith Base Hospital is unable to manage pregnant women with high body mass index (BMI) or insulin-requiring
gestational diabetes mellitus (IRGDM), restricting access by requiring these women to travel to Wagga Wagga
or Wodonga or Wangaratta to birth. In the event of a separation of the Districts, RANZCOG is concerned about
potential disruption to referral pathways, particularly if the current shared electronic medical record (eMR)
system were no longer available.

Overall, continuity of care for pregnant women in the MLHD is extremely challenging. Women often travel more
than 100 kilometres each way for routine antenatal appointments. RANZCOG believes that separation of the
districts is unlikely to resolve these issues.

Gynaecology services delays and strained capacity

Gynaecology services at Wagga Wagga Base Hospital are delivered through outpatient clinics operating three
days per week in new, purpose-built facilities. Clinics are staffed by a roster of five FRANZCOG specialists,
supported by a FRANZCOG trainee and one to two rural generalist GP registrars. Due to ongoing workforce
shortages, the service routinely depends on at least one locum FRANZCOG and registrar per roster cycle, a
common feature of rural services across Australia, which means workforce capacity does not fully meet local
demand. Women typically experience waiting times of at least two to three months for public gynaecology
appointments.

The public hospital services in Wagga Wagga are supplemented by two private FRANZCOG specialists offering
private rooms consultations and procedures at Calvary Healthcare Riverina (which has a private maternity
ward). Patients are referred from across the MLHD and may experience waiting times of up to three to nine
months for some appointments. Recently, a federally funded endometriosis and pelvic pain clinic has
commenced at Nova Health Co in Wagga Wagga, representing an important and much-needed service addition
for the region.

There are two comprehensive private imaging providers in Wagga Wagga with capacity to respond to requests
for time-sensitive pelvic ultrasound. Delays for ultrasound services are acceptable, but delays for MRI services
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are substantial. The public hospital predominantly provides inpatient ultrasound services, with occasional
restrictions on after-hours access to lower-acuity pelvic ultrasound to manage the on-call workload of a small
sonography team. Emergency department clinicians are skilled in the use of screening ultrasound for
gynaecological emergency presentations.

Unsurprisingly, patients in the region experience delays in accessing public gynaecology care. Mirena hormonal
IUD insertion often occurs in GP practices as it is now more affordable thanks to recent Medicare Benefit
Scheme changes. Prior to these changes some women waited over six months for a low acuity appointment at
the Wagga Wagga Base Hospital public gynaecology clinic. There are several general practices in Wagga Wagga
where unintended early pregnancy can be managed medically, but there are no surgical services in the MLHD
for this purpose. There is a specialist continence nurse in Wagga Wagga but additional services are needed.
There are Aboriginal Liaison Workers employed at the hospital, but not all Aboriginal inpatients are able to
access their support due to workload capacity. Subsequently, more support is needed in this area.

Benefits of the single employer model

While Wagga Wagga Base Hospital is a major regional centre, gynaecology services are delivered by clinicians
working within a rural context and remain responsive to the needs of surrounding facilities. The introduction of
the single employer model within the MLHD has the potential to strengthen the obstetric rural generalist
workforce. The appointment of a new Director of Medical Services with prior O&G experience has improved
understanding of departmental needs and patient priorities and has been supported by a more responsive
leadership approach. The foresight of leaders such as Nancye Piercey, former WWBH executive and inaugural
CEO of the Murrumbidgee Primary Health Network, in advocating for alignment of MLHD and MPHN boundaries
has delivered significant benefits through improved coordination and collaboration. This alignment supports
communication across hospital and community services, reduces duplication, and underpins initiatives such as
the long-standing annual GP Antenatal Shared Care workshop, which for 15 years has brought together
approximately 40 GPs from across the region for professional development supported by regional midwifery,
FRANZCOG specialists and obstetric rural generalists.

RANZCOG cautions that splitting the MLHD would not benefit these services and may further fragment care,
weaken established referral pathways, and undermine existing collaboration across hospital and community
settings.

Cootamundra, Temora, Young, Deniliquin, and Tumut

Diagnostic and emergency gynaecological services are available at Cootamundra, Temora, Young and
Deniliquin, supported by highly skilled obstetric rural generalists working across general practice, rural hospital
emergency departments and operating theatres. While the recently opened facilities at Temora may have
unintended consequences for the obstetric care experience, RANZCOG anticipates that the new operating
theatres will support improved gynaecological service delivery.

Tumut has experienced variable access to these services as a result of ongoing workforce shortages. Historically,
FRANZCOG specialists from Wagga Wagga have provided periodic theatre list sessions at smaller hospitals,
including Tumut, to support gynaecological diagnosis and treatment.

Across these locations, roster coverage remains challenging and additional workforce capacity is required.
These centres also generally lack sufficient staffing to provide access to formal ultrasound services after hours,
representing a further gap that requires attention.
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Conclusion
A critical workforce shortage is the principal challenge affecting women’s health services across the MLHD.
Inadequate succession planning places service viability at risk and limits women’s access to essential health

care. Without targeted, coordinated and sustainable workforce solutions, women’s health services in the MLHD
remain at ongoing risk.

RANZCOG welcomes further engagement with the Committee and is well placed to contribute practical,
evidence-based workforce solutions.

RANZCOG trusts that the information provided is of assistance to the Committee.

Yours sincerely,

Dr Nisha Khot
President

Cc Mrs Vase Jovanoska, CEC
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