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Senate Standing Committee on Community Affairs References Committee 

Factors affecting the supply of health services and medical professionals in rural areas 

 

Opening statement  

Friday 11 May 2012 

 

Thank you for inviting the National Rural Health Alliance to appear before the Committee. 

 

The topic of this Inquiry is absolute core business for the Alliance.  The first part of the Terms of 

Reference could pass as a synopsis of the Alliance‟s very purpose: 

 

“the factors limiting the supply of health services and medical, nursing and allied health 

professionals to small regional communities as compared with major regional and 

metropolitan centres.” 

 

We therefore want to thank you for initiating this Inquiry and for the energy you continue to display, 

including at the public hearings you have held in Alice Springs, Darwin and Townsville.  At those 

public hearings, members of the Committee heard directly from organisations and researchers with 

detailed knowledge of the challenges of providing health services in rural and remote areas.  Today 

in Canberra you are speaking separately with some of the Alliance‟s member bodies.  

 

So in a Supplementary Submission which we hope you will accept, we emphasise six high level or 

strategic points.  Also, because we think it incumbent upon us to produce some specific 

recommendations, we have attached to that Supplementary Submission a document modestly 

entitled The NRHA’s 20-Point Plan for improving health services and health workforce in rural 

and remote areas.   

 

The six strategic issues are: 
 

1. the importance of being faithful to the Terms of Reference and recognising the full range of 

health professionals providing front line services in rural and remote communities; 

 

2. the urgent need to obtain the datasets needed for overcoming the factors limiting supply of 

health services and health professionals in rural and remote communities; 

 

3.  improving on the Australian Standard Geographic Classification – Remoteness Areas 

classification system; 

 

4. the pros and cons of a Universal Health Service Obligation; 
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5. the role of rural and remote health and medical research in informing and implementing 

health policy reforms in rural and remote communities; and 

 

6. the relationship of your Inquiry with other activity. 

Greater equivalence of support for all front line health professionals  

Among the distinctive features of the best health service delivery in rural areas is a team approach to 

care.  GPs and other health professionals do not want to work alone in rural areas; they prefer to have 

peers with whom responsibilities can be shared, and a range of other health professionals with whom 

they can work. 

 

In many areas, general practitioners are the coordinators of care for an individual patient, and 

frequently the leaders of action related to the health of the local community.  The rural and remote 

health workforce relies heavily on nurses in the front line, including where doctors are scarce.  

Multi-disciplinary or, better still, interdisciplinary teams, often brought together by phone or video, 

or by driving in, become more important for health service provision as the population becomes 

more sparse.     

 

The terms of reference for this Inquiry speak properly of “the supply of health services and medical, 

nursing and allied health professionals”. To these could be added Aboriginal Health Workers, 

pharmacists, dentists, paramedics, midwives, chiropractors and health and aged care service 

managers. 

 

We are confident that, in its report, the Committee will include whatever recommendations are 

necessary to ensure that the Inquiry makes a significant contribution to health service and health 

professional availability across the board in rural and remote areas.  

Data 

For too long there has been uncertainty about the actual full-time equivalent supply of doctors to 

rural areas, and the number of doctors in practice compared with the number needed for fair access.  

There have also been a variety of understandings of „rural and remote‟.  Thanks to our friends at the 

Australian Institute of Health and Welfare and Health Workforce Australia, and the work of the 

Australian Health Professionals Registration Authority, we are closer to being able to report accurate 

figures for the numbers and distribution of doctors.   

 

And we may soon have better information for nurses and allied health professionals as well. But the 

historic data is not clear-cut for nurses and has been highly deficient for allied health. 

 

Given the close relationship between the numbers of professionals and the supply of health services 

in any particular area, it will be critical for your report to make recommendations on what might be 

called „the health data system‟ in which those three agencies and a number of others are involved 

(such as the COAG Reform Council and the National Health Performance Authority). 

 

The Alliance would like Health Workforce Australia to fund the AIHW for some particular projects 

that relate closely to your terms of reference.  These projects could include better and more regular 

reporting for allied health, and joint projects between Medicare, PBS and AIHW to compare rates of 

utilisation of MBS and PBS services across areas by remoteness.  And we believe there is still a need 

for more detailed analysis of „full time equivalent‟ doctors and other health professionals by 

geographic location.   

ASGC-RA  

The Australian Standard Geographical Classification- Remoteness Areas classification system 

should not be used on its own for the identification of „rurality‟, for the distribution of financial 

incentives or for the return of service to rural or remote areas under various student bonding 

arrangements.   
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There should be one simple approach to the assessment of health workforce shortages, which could 

in the long term help provide greater equivalence of support across the professions.  

 

The Alliance has been working on a composite measure, which would include three criteria for any 

particular place: its ASGC RA classification; its population size; and an index reflecting its success 

in the past in recruiting and retaining health professionals.  This last is a proxy for the range of 

variables which results in a particular place being one to which it is easy or difficult to attract and 

retain staff. 

 

Many of the Alliance‟s member bodies have approved this approach, while some others (with 

particular interests in the matter) have sought further conceptual work and modelling, and more time, 

prior to any public promotion by the Alliance of the final measurement system. 

Universal Health Service Obligation 

We note from Hansard's record of your earlier public hearings that there is some enthusiasm for the 

notion of a universal health service obligation approach to the planning and delivery of health 

services - described more colloquially as an agreed basket of services appropriate for different 

communities.  In our Supplementary Submission we place on record the reasons why the Alliance 

believes this to be an impractical approach. 

 

We seek an appropriate balance of local core services, supported by outreach, telehealth and 

patients‟ travel assistance.  But effective primary or community care services in rural and remote 

areas can and should take many shapes.  

Health research 

We have already made the point that there are data problems relating to the Inquiry‟s terms of 

reference.  For instance, little is currently certain about the impact of the introduction of Medicare 

Locals on the provision of health services.  This week's Budget announcement about incentives for 

dentists to relocate to rural and remote areas is very welcome but little, if anything, is known about 

the specific issues which might affect the mobility of dentists, let alone retaining their services in 

rural and remote locations. 

 

The McKeon Review will hopefully conclude, among other things, that there needs to be greater 

research effort on rural and remote aspects of the national health system, and that it should include 

more upstream research on the social determinants of health, and more downstream research on 

health service systems and approaches. As a nation we need to apply an evidence base to choices 

made between policy options, just as we have and need an evidence base on illness and disease.   

Relationship of Inquiry with other Parliamentary and governmental activity 

The last of the strategic issues is to make the point that the subject matter of this Inquiry overlaps 

with a number of other pieces of work recently completed or currently in train.  In particular, the 

recommendations from your colleagues in the Other Place relating to overseas trained doctors should 

be integrated with your own considerations.  

 

The Department of Health and Ageing is beginning another review of its workforce programs.  

Health Workforce Australia is engaged on a number of fronts that are relevant to your Inquiry.  And 

the Alliance has a considerable number of relevant documents about these matters on its website. 

 

Twenty steps to equal health by 2020 

The 20 points are: 

 

1. Getting more rural students into health professions 
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2. Getting more health students to undertake rural placements while in training  

3. Getting more Aboriginal and Torres Strait Islander people into the health workforce 

4. Ensuring positive modelling and leadership on rural practice for tertiary students 

5. Promoting knowledge of the various rural incentives available, and of the positive elements 

of rural practice, to late-year undergraduates and new graduates 

6. Creating a greater proportion of supported placements for new health graduates that can be 

undertaken in rural and remote areas  

7. Increasing the proportion of vocational training for health professionals that is undertaken 

in rural and remote areas 

8. Enhancing the capacity of existing practitioners in rural areas to accommodate, mentor and 

supervise new graduates and vocational trainees  

9. Extending the coverage of University Departments of Rural Health 

10. Balancing incentives for health professionals to train for generalist rather than specialist 

practice 

11. Targeted infrastructure and human resources programs to maximise the opportunities for 

use of information technology in health, including as back-up to training and mentoring of 

health professionals in rural areas 

12. Enhanced support for the role and capacity of Rural Workforce Agencies 

13. National leadership on work to ensure health practitioners are able to work collaboratively 

and maximize their individual contributions within their full scope of practice  

14. Refurbishment of the recruitment and retention programs for health professionals to ensure 

their effectiveness for places in particular need and for the new generation of practitioners 

15. Ensuring that the funding and governance of Medicare Locals equips them for their role in 

the identification of service gaps and provides them with the wherewithal to fill those gaps 

16. Greater involvement of governments in special cost sharing arrangements for salaried staff 

in areas of very particular need 

17. Working with professional Colleges to ensure that mature-age clinicians willing to work 

part-time as mentors and preceptors are able to do so 

18. Improvement of national data collection and analyses  

19. Increased emphasis on health service system research for rural and remote areas 

20. Continued national commitment to building universal schemes for dental care and 

disability 


