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Summary 

 

The Alliance welcomes and supports the draft Framework.  The fact that the Framework will have 

the ear of both the health and education sectors makes it a real opportunity to progress moves to a 

more sustainable and better distributed health workforce. 

 

Its main deficiency in our view is its failure to focus as strongly as it should on dealing with the 

most serious and most damaging health workforce shortages.  It should have a strong „worst first‟ 

approach. 

 

It should also state more explicitly that the fundamental principle for workforce activity must be 

equity of access, in order to provide a health workforce capable of caring for all Australians 

irrespective of their location, socioeconomic status or ethnicity. 

 

The diagrammatic representation of the health workforce does not adequately reflect those who 

work in prevention such as tobacco control, those who support the social determinants of health, 

carers, and the role played by health literacy among the wider population. 

 

The strategies within each domain should reflect the priority of certain plans and actions over 

others.  Health workforce planning should give the highest priority to improving the rural and 

remote workforce and the workforce to support Aboriginal and Torres Strait Islanders and their 

health. 

 

The specific strategies should be more clearly and strongly worded, with words such as „promote 

and guide‟ replaced with „mandate and require‟.  This strengthening should relate, among other 

things, to cooperation with health workforce innovations.  Current issues relating to physician 

assistants illustrate the way in which innovation can be stalled if both the health and education 

sectors are not united and agreed on issues such as education and training, regulation, scopes of 

practice and the funding of positions. 

 

SECTION 1 – FOREWORD AND BACKGROUND 

1. Does your organisation have any comments or advice about the introductory sections of the 
Framework? In particular we seek your comments about the purpose of the Framework and the 
commitments that underpin the Framework. 

The National Rural Health Alliance (the Alliance) supports the focus and direction of the 

Background, Purpose and Commitments, particularly the following statements: 

 Australian Health Ministers‟ Conference (AHMC) 2004 statement “that a collaborative 

multidisciplinary approach is needed to tackle health workforce issues .... particularly health 

workforce shortages and maldistribution....” (p 2) 

 “What is required is a paradigm shift in ways of thinking about health system and workforce 

design and planning, one that works backwards from outcomes for communities and 

consumers and population need.” (p 3) 

 “The current and forecast health workforce imbalance[s] ..... are not uniformly distributed, 

but vary by health profession, speciality, jurisdiction and geographical location.” (p 6) 

The importance of these highlighted elements underpins the Alliance‟s strong view that a new 

framework for the health workforce must deal with „the worst first‟.  
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The commitments (p 9): 

o “To work from a community, individual and carer needs perspective. 

o To address workforce issues in ways that recognise Australia‟s social and cultural 

diversity and promote equity of access and outcomes across communities, 

geographic areas and age groups. 

o To involve the community, consumers and carers in service system design and health 

workforce planning. 

o To develop a supported, adaptable, sustainable workforce.”  

The Alliance strongly supports the focus on these workforce issues that seriously impact on the 

health and wellbeing of Australians living in rural and remote areas and applauds the commitment 

to use approaches that begin with consumers and communities and their health needs to address 

those issues.  However, we would like to see them more strongly adequately addressed in the 

domains, objectives and strategies.  The draft Framework takes a very high level view; many of the 

strategies proposed are quite nebulous.  There should be a clear timeframe for achieving the 

proposed outcomes, including indicated first steps to meet urgent current needs.   

The Alliance also supports the statement in the background paper (p 4): 

“The task is to shape the new direction while supporting and improving the productivity 

of the existing system and workforce; attract and retain replacements for the retiring 

workforce; expand the size and nature of the workforce to care for the ageing 

population; and cope with the significant changes to health care delivery consequent on 

new technologies and advances in science and therapeutics.” 

However, the Alliance believes the Framework should deal more centrally with the following 

issues: 

1. supporting and improving the productivity of the existing health system though 

interprofessional learning and multidisciplinary teams;  

2. finding replacements for the retiring workforce;  

3. encouraging innovative approaches to health care delivery and promoting „newer‟ categories 

of health workers;  

4. addressing maldistribution; and  

5. addressing the imminent need for a significantly increased workforce for the aged care 

sector.   

The Alliance’s position 

It is the Alliance‟s view that the Framework for Action should spell out concrete actions that will 

generate some of the immediate changes needed urgently in rural and remote communities, as well 

as changes that will be beneficial in the longer term.  The identification of short, medium and longer 

term strategies (or taking a two, five and ten year approach) would strengthen the Framework and 

provide greater impetus to the work that needs to be done to achieve its vision. 

The NRHA's vision is good health and wellbeing in rural and remote Australia, with a particular 

goal of equality of health care and services by the year 2020.  Almost one third of Australia's 

population lives outside the Major Cities, as defined in the Remoteness Structure of the Australian 

http://www.abs.gov.au/ausstats/abs@.nsf/mf/1216.0
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Standard Geographical Classification.
1
  The Australian Institute of Health and Welfare reported in 

Australia’s Health 2010 that rural Australians are not as healthy as their city counterparts and that 

the reasons for their poorer health include less access to health services and staff.
2
   This is despite 

the fact that, in 2007, Australia had higher numbers of general practitioners relative to the 

population than New Zealand, Canada, the United States of America and the United Kingdom (1.5 

GPs per 1,000 of population compared with NZ 0.8, Canada 1.0, USA 1.0 and UK 0.7).
3
  

The “health workforce shortages and maldistribution” that were identified by AHMC in 2004 have 

not been adequately addressed and are still impacting on the level of services which can be provided 

and health outcomes for people in rural and remote areas of Australia.  In responding to the Rural 

Health Workforce Audit in 2008, the Alliance stated: 

The free market and fee-for-service alone will not deliver fair amounts of health care where 

populations are small and distances vast. ….. [The Alliance] proposes rural development 

and redesign of training systems as central components of a strategic approach to balancing 

demand and supply.
i
 

Urgent action is needed across the health and education sectors to address these issues.  The cross-

portfolio role of Health Workforce Australia and the development of the Framework offer a unique 

opportunity to make changes to the education and health systems that will benefit rural and remote 

Australia. 

 Indigenous students, as well as those at rural and remote high schools, should have equal 

access to tertiary education in the health professions. 

Evidence from both the 2006 Census and the Review of Australian Higher Education 

shows that people living in rural and remote areas are significantly under-represented in 

higher education - and therefore in health professions.  Country people comprise over 31 

per cent of Australia‟s population but only about 19 per cent of tertiary students.
4 

High school completion rates and tertiary entrance scores are lower for both Indigenous 

students and students from rural and remote areas.  Programs to ensure greater access for 

these students could be extended or mandated. 

 Equity of investment in all health professions should be provided so that allied health and 

nursing students have access to such supports as are available to medical students e.g. for 

clinical placements.  The investment should include support and capacity building for 

supervisors/mentors for students during their placements.  

As a general principle, government health workforce programs should be targeted at 

greater equivalence of recruitment, retention and re-entry incentives across all health 

professions.
5 

 The benefits and attractiveness of rural and remote practice should be acknowledged 

across the health and education systems and a strong positive attitude towards rural and 

remote practice generated and sustained within tertiary and vocational training 

institutions, particularly by academic staff.   

                                                
1
 http://www.abs.gov.au/ausstats/abs@.nsf/Products/3218.0~2009-

10~Main+Features~Main+Features?OpenDocument#PARALINK8 
2 Australia‟s health 2010, Australian institute of Health and Welfare, p 245 
3 Ibid, p 461 
4 NRHA Fact Sheet 6: Further Education and Health, October 2010 

5
 Improving the rural and remote health workforce: A submission to the Department of Health and Ageing related to the audit of the 

rural and remote health workforce, February 2008, p 7 

http://www.abs.gov.au/ausstats/abs@.nsf/Products/3218.0~2009-10~Main+Features~Main+Features?OpenDocument#PARALINK8
http://www.abs.gov.au/ausstats/abs@.nsf/Products/3218.0~2009-10~Main+Features~Main+Features?OpenDocument#PARALINK8
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 Internships in non-traditional settings, such as rural hospitals, community settings, 

Indigenous health services, general practices, remote practice settings, or a combination 

of these should be established and made available as a matter of urgency to medical 

graduates. 

 An incentive program should be established for nursing and allied health, similar to the 

dental internship program introduced in the 2011-12 Federal Budget, paying a bonus on 

completion to graduates who undertake further vocational training. 

The Alliance would like to see the Framework include a particular rural and remote focus for each 

of the objectives in the key domains. 

 

2. Do the future outcomes focus on the most important health workforce issues from your perspective? 

The Alliance strongly agrees with the opening statement that “Workforce imbalances create barriers 

that stifle health innovation and reform”.  In rural and remote areas it is even worse: the lack of 

workforce means that essential services cannot be provided to meet the greater health needs of the 

people who live there.  The outcome should be strengthened to read: 

“Workforce imbalances result in lack of quality professional and fundamental services 

in some areas and create barriers that stifle health innovation and reform.”  

We also support the proposed outcome: “Increased equality in health outcomes and access to care” 

and strongly advocate that strategies be developed to improve equality of access to care and health 

outcomes, starting in areas of greatest need. 

However, we would propose changes to the following two outcomes to read: 

 A sustainable and affordable health system delivered by a committed, well-distributed 

well trained and well supported workforce. 

 Improved population and individual health outcomes for all Australians wherever they 

live. 

If yes, are they achievable through implementation of the Domains/Objectives and Strategies listed in this 
Framework in conjunction with other major national health reforms? 

There appears to be little in the Domains/Objectives and Strategies that will address workforce 

imbalances and increase equality in health outcomes and access to care for people living in rural 

and remote areas. It is difficult to see how the strategies proposed will address these urgent issues in 

the short to medium term.  Concrete strategies that can be implemented within the next two to five 

years are urgently needed as this is the timeframe when significant numbers of the ageing 

workforce will be retiring. 

 

Do the intermediate outcomes focus on the most important health workforce issues from your 
perspective? 

Under the heading Intermediate Outcomes, the Alliance views the following as most important: 

 A workforce planned and distributed on the basis of consumer and population needs. 

 Increased numbers of Aboriginal and Torres Strait islander people working in the health 

sector. 

 Authoritative, robust and needs-based planning and modelling capacity.  

The Alliance would like to see two of the outcomes modified to read: 
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 Reinforced generalist practice in all the professions with more relevant skill mix 

emphasising prevention and primary health care. 

 More efficient and effective education and training practices that contribute to an 

equitable distribution of workforce. 

 

2a. If yes, are they achievable through implementation of the Domains/Objectives and Strategies listed 
in this Framework in conjunction with other major national health reforms?  

To address longstanding health issues for rural and remote Australians, the Alliance believes that 

immediate priority should go to workforce aspects of Indigenous health, oral and dental health, 

mental health, maternal and child health, and care in the aged sector.
6
  Strategy 2.6 makes reference 

to the Indigenous health workforce, but the Framework does not explicitly mention or target that 

sub-sector.  Short to medium term strategies need to be implemented to address these specific 

workforce shortages, beginning as a matter of urgency.  
 

SECTION 3 – WHAT IS THE HEALTH WORKFORCE? 

The Framework relates to the health workforce in general terms but there is little in the draft about 

consumers, voluntary workers or carers.   

Strategies to improve education levels (e.g. high school completion rates), particularly for  

Aboriginal and Torres Strait islander people, carers, and rural and remote communities will 

contribute to better health outcomes.  Numerous studies confirm the fact that higher levels of 

education are positively associated with longer life and better health throughout the lifespan.
7
 

Broad strategies to build health literacy will increase the ability of consumers, volunteers and carers 

to improve their own health and that of those they care for; to successfully navigate the health 

system; increase the success of treatment; and reduce the risk of medical errors. 

 

SECTION 4 – CASE FOR CHANGE 

The Alliance supports many points made in this section of the document, including: 

 “... the „various systemic impediments‟ to solving workforce distribution issues still 

exist.” 

 “what is required is a paradigm shift in ways of thinking about the health system and 

workforce design and planning, one that works backwards from outcomes for 

communities and consumers and population need...” 

 “Australia‟s health care system faces significant challenges due to the growing burden of 

chronic disease, an ageing population, workforce pressures, and unacceptable inequities 

in health outcomes and access to services” 

We would like to see a stronger focus in the strategies on addressing existing issues of workforce 

distribution; using a starting point of outcomes for communities, consumers and population need to 

                                                
6 Improving the rural and remote health workforce: A submission to the Department of Health and Ageing related to the audit of the 

rural and remote health workforce, February 2008, p 8 
7 Estimating the relation between health and education: What do we know and what do we need to know?, Ride and Showalter, 2011 

http://www.sciencedirect.com/science/article/pii/S0272775711000525 
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improve health system and workforce design and planning; and addressing unacceptable inequities 

in health outcomes and access to services. 

The priority populations and the priority settings identified are appropriate.  However, the emphasis 

in the strategies does not reflect the priority for Aboriginal and Torres Strait Islander health and 

workforce, nor for the workforce needed in the aged care sector in rural and remote areas. 

The Alliance would like to see a focus on each of these priorities in the objectives and strategies of 

the key domains. 

 

SECTION 5 – DOMAIN 1 

Health Workforce reform for more effective and accessible service delivery. 

Reforming health workforce roles for more effective and accessible service delivery models to better 
address health promotion, prevention, population and demographic needs and improve productivity. 

It would be preferable for the objective to aim for “more effective, efficient and accessible service 

delivery”.  The proposed strategies and those recommended in this submission aim to reduce the use 

of a highly specialised workforce, to increase health promotion and preventive health activities, to 

improve integration of care and overall create a simpler more holistic health system which gives 

„more bang for the buck‟. 

Immediate priority should be given to increasing the number of Indigenous people in the health 

workforce.  Other urgent priorities include oral and dental health, mental health, maternal and child 

health, and the aged care sector.  The Alliance also has a particular interest in improving the number 

of specialist health service managers, a sometimes-forgotten element of an effective health 

workforce for rural and remote areas. 

Immediate action is required to attract and retain replacements for the retiring workforce.  As an 

example, the average age of Australian nurses is 45 years, and over 50% of nurses will be 

contemplating retirement in the next 15-20 years at the same time as the ageing population will 

need higher levels of care.    

The Alliance supports strategies to move towards more flexible and expanded scopes of practice 

enhancing the capacity of the health workforce to engage in more holistic care and reducing the 

need for consumers to unnecessarily see multiple specialised practitioners and to struggle to 

navigate the health system.   

The term „generalist‟ needs greater explanation.  The intent seems to be to move towards the 

availability of different types of health professionals who have a cross-disciplinary role and a more 

holistic approach to health care.  Such generalists could include health system and aged care 

coordinators at regional level to help consumers navigate the health and aged care systems.  These 

workers will need to work in close association with Medicare Locals, Local Hospital Networks and 

the proposed aged care agency.  The role might be filled by a range of people within the health 

workforce (such as community nurses, practice nurses, social workers, Aboriginal health workers) 

or by people who are good organisers but do not necessarily have formal health professional 

qualifications.  

In many health professions, new graduates could be said to have „generalist‟ skills within that 

profession.  However, for career progression, many health professionals specialise in particular 

areas of the profession, or move into management, resulting in a loss of those skills to health care 

delivery.  The introduction of incentives for health workers to develop „advanced generalist‟ skills 

and practice may be effective in encouraging them to continue providing high quality, holistic and 

integrated care.  
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The Alliance also advocates a greater number of positions in both public and private sectors for 

members of the so-called „newer‟ professions such as Aboriginal Health Workers, Nurse Practitioners 

and Physician Assistants.  These roles are more flexible and have the potential to provide links between 

various parts of the health system and to provide essential information and support for consumers.  

To support these strategies, new models of care which are not based on fee-for-service need to be 

developed and implemented.  This „workforce re-design‟ will require new funding models for 

integrated inter-professional primary care teams which will include the resources required to assist 

existing services adapt to the new paradigm. 

Change management strategies will need to be implemented to achieve a significant cultural change 

within the existing health workforce about generalist practice, new professions, changed roles and 

scopes of practice, and new cross-disciplinary models of service. 

There is a need to recognise the expanding role of health promotion workers, the fitness industry, 

and community development workers who contribute to community engagement in, and conduct of, 

preventive activities such as mental health programs in response to drought, positive ageing, drop-in 

centres, and youth programs. 

Volunteers and carers have crucial roles in new service delivery models and contribute heavily to 

health outcomes and wellbeing.  Increasing health literacy and skills in knowledge transfer and 

helping them to understand the changes that are occurring in the health system and in the health 

workforce will enhance their contribution to holistic and integrated care.  Specific strategies for this 

segment of the health workforce would improve the impact of the Framework. 

 

SECTION 6 – DOMAIN 2 

Workforce capacity and skills development. 

Develop an adaptable health workforce – equipped with the requisite competencies and support that 
provide team-based and collaborative models of care. 

Strategies to increase the number of Aboriginal and Torres Strait Islander people in training 

programs and the health workforce are strongly supported.  However, the Alliance would also add 

“people from rural and remote areas”.  High school completion rates and tertiary entrance scores for 

these groups of people often preclude them from entry to health courses or put them at a 

disadvantage during their studies.  Programs already exist in some educational institutions to 

increase numbers of people of Indigenous or rural origin, but it would be good to see these extended 

to a greater number of institutions.  

The Alliance supports the move towards outcomes-based curricula, competency based training, 

interprofessional learning and new methods of teaching such as learning by simulation, digital 

storytelling and interactive multimedia teleconferencing.  Funding streams will need to recognise 

their growing importance.   

Learning in place, local education programs and opportunities for career development are also 

important so that local people can train where they live to become part of the health workforce.  

Opportunities for continuing professional development programs and career frameworks should 

allow them to work their way up without having to re-locate.   

Multi-disciplinary teams have been shown to provide better care for people with chronic diseases or 

complex conditions.  In rural and remote areas, allied health professionals are in short supply and 

strategies to increase numbers need to be implemented.  Programs providing financial support for 

rural placements, similar to those provided for medical students, will help address these shortages.  



Page 9 

At the same time, this investment would need to include support and capacity building for 

supervisors/mentors for students during their work placements.  

Health service managers are critical to the provision of effective services and to the recruitment and 

retention of health professionals. The Australian Government should undertake substantial new 

investment in the education, training and support of rural and remote health service managers to 

assist in the implementation of the new health reform agenda and to underpin ongoing excellence.  

The technical competence of the existing and future workforce will be instrumental in making the 

best use of emerging models of delivering health such as telehealth, videoconferencing or home 

monitoring.  These modalities will be particularly important in rural and remote areas. Ongoing 

training and support must be available for these initiatives to be effective.   

 

SECTION 7 – DOMAIN 3 

Health workforce leadership for sustainable change. 

Develop leadership capacity to support and lead health workforce innovation and reform. 

Strategies to develop leadership capacity need to include consumers, volunteers and carers; 

educators and researchers; and health service managers as well as health practitioners. 

Of particular importance is leadership development for Indigenous people so that they can influence 

education and training institutions, community organisations and health services at all levels to 

recognise and value Indigenous people and the issues they face, and become  culturally safe and 

effective for Indigenous people.   

Perceptions of rural and remote practice and practitioners and the life they lead in country areas are 

not always positive and this has a significant impact on recruitment of health professionals to these 

underserviced areas.  Members of the National Rural Health Students Network report that negative 

attitudes to rural practice are all too often conveyed within Universities and training institutions.  

The Alliance calls for leadership from training institutions and the academics within them to 

develop and sustain a positive attitude towards rural and remote practice and convey those positive 

messages to students. 

 

SECTION 8 – DOMAIN 4 

Health workforce planning. 

Enhance workforce planning capacity, both nationally and jurisdictionally, taking account of 
emerging health needs and changes to health workforce configuration, technology and 
competencies. 

The Alliance supports the statement in the Background Paper (p 16) that: 

“… current workforce planning does not adequately capture many factors that influence 

workforce supply …. these factors include the option for more professions to have access to 

Medicare billing as private practitioners, the increasing shift of hospitals and private 

practices to corporate ownership, and the dynamic interactions between health workers and 

labour markets, particularly where there is a competition between public, private and non-

government organisation (NGO) employers.” 

The Alliance would add that, to date, workforce planning has not addressed with sufficient urgency 

issues of workforce maldistribution and shortages in Indigenous health, aged care, dental, and 

mental health.  Basing workforce planning on documented community need will help address these 

existing priorities, as well as emerging issues.   Strategy 4.1 could be modified to read: 
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“Develop guidelines to support workforce planning that are based on community need and 

existing workforce maldistribution as well as on the testing of scenarios for future roles 

and models of service delivery.” 

Ensuring that analysis and reporting of health and workforce data includes rurality information will 

make planning and monitoring of workforce distribution more effective.  We understand that much 

of the current data available through the Australian Bureau of Statistics and the Australian Institute 

of Health and Welfare is categorised by the Remoteness Structure of the Australian Standard 

Geographic Classification, but there is often a lack of funding for analysis or reporting on the basis 

of rurality or remoteness.  The Alliance would like to see it become standard practice for all 

reporting to be done in this way.  If such data is not available, it should be developed to a national 

standard and format.  

 

SECTION 9 – DOMAIN 5 

Health workforce policy and regulation advice. 

Develop policy, regulation, funding and employment arrangements that are supportive of health 
workforce reform. 

There are numerous barriers to effective workforce reform, and considerable political will is 

required to effect changes that will produce a more flexible and integrated system for improved 

health and wellbeing for all Australians. 

As pointed out in the Background Paper, individual States and Territories have developed and 

implemented various reforms at the micro-level that have been effective.  It would be good to see a 

commitment from all governments to resolve issues of jurisdictional boundaries, funding 

complexities and political imperatives so that system-wide innovation and reform can be 

implemented.  A systematic review and evaluation of such micro-level reforms followed by an 

analysis of barriers to national implementation would be useful. 

Particular issues that the Alliance would like to see resolved include: 

 anomalies and rigidities in Medicare that reduce the availability of more innovative service 

options centred on the GP care co-ordinator;   

 pay differentials between various parts of the health system (e.g. nurses in the acute and 

aged care systems); and  

 the development of smoother pathways that enable health professionals to transition from 

one part of the workforce to another through progressive education and professional 

development, preferably accessed where they live (e.g. to enable a carer to undertake 

articulated training to become a qualified health professional). 

 

 

 

SECTION 10 – MONITORING AND EVALUATION 

The availability of national data which enables analysis by rurality and remoteness is essential for 

effective monitoring and evaluation of the Framework.  Where it is not available it should be 

developed to a national standard and format.   

Evaluation must commence with documentation of the current state of play and baseline data.  This 

baseline information as well as information about implementation of strategies and monitoring and 
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evaluation activities should be readily available to stakeholders and updated regularly.  The current 

HWA website would be appropriate but its search and navigation facilities could be improved.  

 

Other comments  

The main focus of the draft Framework seems to be on emerging issues and the emerging workforce 

with a long term view, and with no timeframes indicated.  The Alliance recognises the value of the 

long term outlook but is keen to see more immediate action taken to redress the workforce 

imbalances that contribute to the current poorer health outcomes of people living in rural and 

remote parts of Australia.  

Providing short, medium and long term strategies would strengthen the Framework, particularly in 

relation to addressing existing workforce issues.   

The Framework should prescribe and outline the details of urgent health workforce reform on a 

number of fronts to meet the needs of the areas and population groups in greatest need.  There is 

ample evidence that the urgency of the need increases with increasing remoteness.  

 

Please save this to your computer and then email a copy to HWAWIR@hwa.gov.au, or print a 

copy and send it to HWA at the address on page 2. 

 

 

 

                                                
i Equal health through systemic reform: Submission to the National Health and Hospitals Reform Commission, National Rural 

Health Alliance, June 2008 
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