APHCRI DIALOGUE

The bulletin of the Australian Primary Health Care Research Institute

Responding to the primary health care workforce shortage
APHCRI will focus on addressing Australia’s primary health care workforce shortages in the next two years.
APHCRI will commission further research to inform potential policy responses ﬁt for the Australian context. The
Australian Government has already taken a number of policy steps to address these shortages and APHCRI will
focus on new areas of policy and research activity.

The workforce problem
Australia’s signiﬁcant shortages in the primary health care workforce have been well documented in recent
reports.1,2 Increasing demands for services that are consumer driven, technology driven, and driven by population
ageing and the increasing burden of chronic illness, exacerbate these shortages. Workforce shortages are more
acute in remote, rural and outer metropolitan settings, but even in urban settings the pressures are increasing.
General practitioners (GPs) are working fewer hours, and the GP workforce is ageing. The Australian Medical
Workforce Advisory Committee (AMWAC) estimated the shortage of GPs in 2002 was in the range of 800–300,
requiring between 1,100 and 1,200 workforce entrants each year from 2007 to 2013 to overcome. At present
there are about 700 workforce entrants per year (based on those entering the workforce in recent years as
Australian GP trainees and as overseas-trained doctors).

Overarching framework
The 2004 National Health Workforce Strategic
Framework (NHWSF)3, endorsed by all Health
Ministers, outlines seven core principles
intended to shape responses through ‘a simple
set of rules, guidelines and aims which allow
all stakeholders to apply them to their own
circumstances with a minimum of prescription’
(see box). The last two principles are clearly
relevant to APHCRI’s remit and consistent with
its approach of developing research evidence
collaboratively with relevant stakeholders in a
manner that maximises its utility for national
policy making.

• Ensuring and sustaining supply;
• Workforce distribution that optimises access to health care and
meets health needs for all Australians;
• Health environments being places in which people want to
work;
• Ensuring the health workforce is always skilled and competent;
• Optimal uses of skills and workforce adaptability
• Recognising that health workforce policy and planning must
be informed by the best available evidence and linked to the
broader health system; and
• Recognising that health workforce policy involves all
stakeholders working collaboratively with a commitment to the
vision, principles and strategies outlined in this framework

What can be done?
Suggested solutions may address supply or demand considerations.

Increase supply
Shorten training times
Our workforce shortage brings questions of training times for GPs and practice nurses into stark focus.
APHCRI is already undertaking research into competency based training. This educational approach has a
role, but is not a magic bullet. This early work raises important further questions. How long does it take to
train a general practitioner? A practice nurse? Why? Is it possible to shorten training times by making use of
appropriately developed competency based curricula? Could trainees undertake limited service provision roles
prior to being fully accredited and registered?

While it is theoretically possible that given an appropriate competency based curriculum, an individual might
demonstrate competency to practice in a shorter time frame, it is also possible that another individual will take
longer than the current time frame.
Would the net result be an average shortening of the training time? What are the consequences for quality
and safety? APHCRI believes these questions worthy of careful examination in the Australian context so that
responses are not based on simple assertions, but underpinned with evidence. It is an area of further research
for the Institute.
Increase productivity
Making best use of the available skills and competencies of the current workforce while at the same time
ensuring quality and safety are not compromised are inter-related issues that impact on productivity, as
the Productivity Commission report makes clear. APHCRI is funding several programs of work engaging
integration and coordination of care.
(see http://www.anu.edu.au/aphcri/Spokes_Research_Program/Stream%204%20Topics%20.pdf)

The complex issues of ‘perverse funding and payments incentives’ and ‘entrenched custom and practice,
including the maintenance of traditional professional barriers’1 are found in primary health care. APHCRI
will contribute to the debate on these.
Create new roles
APHCRI is interested in investigating the evidence on creating innovative kinds of health workers. Could a
version of the USA style physician assistant could be created in Australia? What would this role be? How
would training occur? How would training be certiﬁed as complete? What about Aboriginal and Torres Strait
Islander health? Would there be new roles in this sector?
Strengthen generalism
The Committee of Deans of Australian Medical Schools notes the importance of a “more community-based and
more generalist
generalist”1 paradigm of medical practice. Recent medical press reports highlight the rise of doctors on
the general practice vocational register now focusing exclusively on special interest areas such as skin cancer.
What are the implications for the workforce from this? Is this an undermining of the important generalist/
primary care role as outlined by the likes of McWhinney5 the World Health Organization6 and Starﬁeld7?
APHCRI considers it vital to ensure that innovations do not lead to unintended eroding of the proven role of
general practice within health systems.
The gatekeeper role
One aspect of generalism in primary care is the gatekeeping role of general practice - well established in the
Australian health system. Is it coming under strain as consumerism increases? Should the gatekeeper role as a
key aspect of the primary health care system be re-visited? In this increasingly consumer orientated society,
how can information be provided in a manner that facilitates consumers making informed decisions about not
needing further health services or technologies for a particular issue?
Increase numbers
The Australian Government has implemented a number of policies to increase the numbers of health workers –
increasing training places, increasing vocational places, provision of scholarships – to name a few. What APHCRI
is interested in investigating further and developing in the Australian context are formal attempts to increase
retention of the existing workforce or encourage re-entry of one-time health workforce participants who have
moved elsewhere. How can the primary health care workplace environments be reformed in order to make
them places that people want to enter and stay? What would be the drivers of workplace attractiveness?
Change the skill mix of the existing workforce
When health professionals undertake an enhanced set of tasks, the skill mix of the workforce changes. APHCRI
is examining enhanced roles for practice nurses. (http://homepage.mac.com/chris_pearce/AGPNS/index.htm)
Sibbald et al provide an excellent overview of this topic. Related to this issue is the place of inter-professional
training – a potential mechanism to increase efﬁciencies within training programs. What is happening in
Australia in this regard? Are there new options suggested by the evidence?

Substitute health professionals
An extension of changing skill mix is actual substitution. In the case of doctor-nurse substitution Laurant et al note
the importance of the context of care for substitution and that although quality of care and patient satisfaction
may not be affected when nurses provide care instead of doctors, savings may not arise because of relatively longer
consultation times and a tendency to order more tests.9
Delegation
Could current tasks be delegated to others? Could nurses undertake duties for and on behalf of doctors? How
would this work? What practical issues would need to be considered? Changing skill mix approaches, substitution
and delegation all highlight role deﬁnition issues. What is (and what will be) a general practitioner? What is (and
what will be) a practice nurse? What is (and what will be) a community pharmacist? These questions raise complex
issues that need consideration. The quality and safety of care provided; further fragmentation of care; competency;
professional satisfaction; deskilling; demarcation; regulation; legislation; and funding mechanisms are all issues
raised by this “solution”. There is also the very real issue of who is best placed to provide the answers. Is the general
practitioner’s view of what a general practitioner is sufﬁcient? Or is there a role for others to have input?

Reduce demand
Health promotion and disease prevention
APHCRI has funded some work that addresses aspects of increasing health promotion and disease prevention activity
(http://www.anu.edu.au/aphcri/Spokes_Research_Program/Stream%204%20Topics%20.pdf). Are there additional areas that
need attention? If so, what are they?
Enhance community capacity for self care
What is known about effective strategies that enhance the capacity for self-care of community members? What policy
options could be considered to achieve this? An important aspect of this is the role of information management and
information technology, including sound web-based information and the use of e-mail and SMS messaging. How can
these technologies best be deployed to enhance self care? APHCRI will contribute to discussions on these topics.
Promote transparency
APHCRI considers greater transparency within the health system is a mechanism to reduce demand. The Institute will
consider how this can be achieved. Balanced and accurate information for consumers of care should enhance their
ability to make informed decisions about what they need and what they do not need, potentially lessening demand.
How much information should be generated and “marketed” by individuals and organisations with competing interests?
For example, are the right checks and balances in place with respect to marketing pharmaceutical and other health
technologies? Is there transparency in communicating potential conﬂicts of interests on the part of providers of
health services, manufacturers of health technologies and the media? How do we negotiate the tension between the
provision of health services/technologies as a business proposition and the provision of health services/technologies
as a public good?

Next steps
All these issues are complex. There are no magic bullets. The Research Advisory Board will discuss these matters as part
of its ongoing processes aimed at addressing national policy relevant priorities. We welcome any comments you might
have. Please e-mail director.aphcri@anu.edu.au with your views.

Media review
Medical workforce issues have featured prominently in the medical and lay press following the release of major reports
and commentary on the subject. The reports from the Productivity Commission, Australian Medical Workforce Advisory
Committee and results of the Council of Australian Governments meeting have cemented the mainstream view that
Australia is dangerously short of doctors. A total of 71 articles addressing workforce issues were published between
November 2005 and April 2006. Most focused on the problems – the need to ﬁnd more doctors; changing work-life
expectancies – but few suggested answers with substitution being one exception. Until Australia develops workforce
policies that turn around declining general practitioner numbers and a real difference is seen in patient access workforce
will continue to be a hot issue for debate in the media.
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