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Rural Workforce Agency (RWA) 

Health Workforce Needs 
Assessment Reporting Template 

This template must be used to submit the RWA, Health Workforce Needs Assessment report 
to the Department of Health (the department) by 28 February 2019.  

 

 

RDWA, South Australia 

 

When submitting this Health Workforce Needs Assessment Report to the 

Department of Health, the RWA must ensure that all internal clearances have been 

obtained and the Report has been endorsed by the Health Workforce Stakeholder 

Group. 
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Instructions for using this template 
Overview 

The Rural Health Workforce Support Activity (the Program) will run over three years from     
1 July 2017 to 30 June 2020. The objective of the Rural Health Workforce Support Activity is 
to contribute to addressing health workforce shortages and maldistribution in regional, rural 
and remote Australia. The expected outcomes of the program are on meeting current and 
future community health workforce needs through workforce planning. This is done by: 

• Identification of needs and undertaking activities in three priority areas: 
o Access – improving access and continuity of access to essential primary 

health care; 
o Quality of access – building health workforce capability; and 
o Future planning – growing the sustainability of the health workforce.  

• Collaboration with relevant stakeholders such as Primary Health Networks and 
Aboriginal and Torres Strait Islander peak bodies, through establishing formal 
jurisdictional Health Workforce Stakeholder Groups (HWSG). 

• Delivery of programs, including the Rural Locum Relief Program and Five Year 
Overseas Trained Doctors Scheme. 

• National representation of rural workforce agencies and their interested, 
administered through sub-contracting arrangements to Rural Health Workforce 
Australia.  

This template is provided to assist Rural Workforce Agencies (RWAs) to fulfil their reporting 
requirements for the Health Workforce Needs Assessment (HWNA). 

It is a requirement that the HWNA is approved by the appropriate delegate of the RWA and 
endorsed by the HWSG prior to being submitted to the department. 

The information provided by RWAs in this report may be used by the department to inform 
program and policy development.   

Reporting 

The Needs Assessment report template consists of the following: 

Section 1 – Narrative 

Section 2 – Outcomes of the Health Workforce Needs Assessment 

Section 3 – Health Workforce Programs – Priority Activities 

Section 4 – Health Workforce Programs – Other Activities 

Section 5 – Eligible Health Professions 

Section 6 – Health Workforce Stakeholder Group 

Section 7 – Endorsement  

Section 8 – Checklist 

RWA reports must be in a Word document and provide the information as specified in 
Sections 1-8.   

Limited supplementary information may be provided in separate attachments if necessary.  
Attachments should not be used as a substitute for completing the necessary information as 
required in Sections 1-8.  
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Submission Process 

The Health Workforce Needs Assessment report must be lodged to the Department via 
email: HealthWorkforceGrants@health.gov.au on or before 28 February 2019.  

Reporting Period  

This Health Workforce Needs Assessment report will cover the period of 1 July 2019 to        
30 June 2020 and will be reviewed and updated as needed.  

mailto:HealthWorkforceGrants@health.gov.au
mailto:HealthWorkforceGrants@health.gov.au
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Section 1 – Narrative 
Rural Workforce Agency 
Rural Doctors Workforce Agency Inc (RDWA) is a not for profit organisation that has been 

supporting the rural health workforce that serves rural communities in South Australia (SA) 

for more than 20 years.   

RDWA was established to: 

• deliver programs and support services to resident rural general practitioners; and 

• improve the viability, sustainability and equitable distribution of medical services to 

rural and remote communities in SA; and 

• work with health workforce, government, non-government and community 

stakeholders to contribute to improving health for rural and remote SA. 

 

During the past decade, RDWA’s services have been extended to the broader primary health 

care (PHC) workforce, initially through the Australian Government’s (AG) former Rural 

Health Professionals Program and more recently through the AG’s Rural Health Workforce 

Support Program (RHWSP), the Health Workforce Scholarships Program (HWSP) for rural 

health workforce, and the National Rural Health Student’s Network (NRHSN).  

RDWA delivers SA’s AG-funded outreach programs including Rural Health Outreach Fund, 

Medical Outreach Indigenous Chronic Disease Outreach Program, Healthy Ears – Better 

Hearing Better Listening, Visiting Optometrist Scheme, Indigenous Eye Health Coordination 

and Ear and Eye Surgical Support Scheme.  RDWA’s outreach program service planning is 

supported by the State Outreach Advisory Forum. 

RDWA administers the Flexible Payment System of the General Practice Rural Incentive 

Program and is the Specified Body for the approval of placements on the Rural Locum Relief 

Program. 

RDWA delivers Country Health SA Local Health Network’s (LHN) medical workforce program 

and supports the visiting psychiatry service. 

RDWA is a member of Country Health SA LHN Rural Health Workforce Strategy Steering 

Committee which was established in late 2018 to deliver a Rural Health Workforce Plan that 

meets the policy commitment of SA’s new State Government which took office in March 

2018.  

Reporting to the Rural Health Workforce Strategy Steering Committee, RDWA is also a 

member of CHSA LHN’s Sustainable Models Steering Committee and the Rural Doctor 

Training Committee. 

RDWA has a long history and strong partnership with the Aboriginal Health Council of SA Ltd 

(AHCSA Ltd) working together on a program of key initiatives including Back on Country 

Collaboration and to support the effective delivery of outreach services. 
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RDWA works closely with Country SA Primary Health Network’s (PHN), with emphasis on 

partnership to support towns with high levels of need, the identification of key workforce 

issues, planning for support of the mental health workforce delivering PHN commissioned 

services, and as a member of the former Needs Assessment Group. 

RDWA has a long-term working relationship with the universities, the Rural Clinical Schools, 

the Rural Health Clubs and, more recently, the Integrated Regional Training Hubs, and with 

SA’s Regional Training Provider GPEx.  

Through the Rural Workforce Agency (RWA) Network, RDWA is a member of the consortium 

that manages and delivers the John Flynn Placements Program, the HWSP and the NRHSN.   

RWAs engage Rural Health Workforce Australia to represent RWAs nationally and to 

promote key issues in the interest of RWAs. 

The RHWSP provides for the identification of the needs of the rural primary health 

workforce in SA and the delivery of activities in three areas: 

o Access – improving access and continuity of access to essential primary 
health care; 

o Quality of access – building health workforce capability; and 
o Future planning – growing the sustainability of the health workforce.  

RDWA is responsible for establishing a formal jurisdictional Health Workforce Stakeholder 

Group (HWSG) to collaborate on the issues related to health workforce planning for rural 

SA’s PHC workforce. 

The HWSG is asked to endorse the Health Workforce Needs Assessment (HWNA) which is 

submitted to the Department of Health (the Department) in February each year, and the 

Activity Work Plan (AWP) which is submitted in May each year. 

RDWA provides services to communities throughout rural SA in accordance with the 

geographical requirements of each funded program.  In general terms, this is represented by 

Modified Monash Model (MMM) 2-7 locations.   

Some programs for Indigenous Australians are provided to communities in MMM 1 

(metropolitan Adelaide).  Some programs have retained earlier geographical classification 

systems such as Rural, Remote Metropolitan Areas (RRMA), and RDWA delivers the relevant 

program in accordance with the Program’s Guidelines and contracted requirements. 

The HWNA assists in prioritising the range of services that are delivered within the MMM 2-7 

geography, and the service priorities are reflected in the AWP for RHWSP.  In addition, the 

HWSP requires that scholarships and bursaries are awarded with consideration for the 

priorities of the HWNA.   

The HWNA and the HWSG provide an important opportunity for key stakeholders in rural SA 

Aboriginal health, primary health, acute health, education and training sectors to provide 

data and information to inform the assessment of need, and to consider the key issues 

impacting SA’s rural communities’ access to essential health services, as well as the health 

workforce’s capability and sustainability. 
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Needs Assessment process and issues  
The HWNA for the reporting period 2019-20 is the second HWNA for rural SA under the 

RHWSP.  

The 2018 HWNA established the basis for RHWSP service priorities for the general 

practitioner (GP) workforce and the Aboriginal and Torres Strait Islander health workforce.   

The 2018 HWNA examined the SA rural PHC workforce context, supply (and retention) 

drivers and inputs and demand drivers for population health needs.  Country SA PHN’s 

health needs and service priority assessment provided a contemporary and rigorous base, 

including population health and service needs for Aboriginal and Torres Strait Islander 

people. RDWA’s 20 years of rural GP workforce data and information provided rich data.   

RDWA provided the HWSG a comprehensive description of the SA rural GP and GP Registrar 

workforce (the GP workforce), and comparative analysis demonstrating change over the 

decade from 2008 (5-year increments) 1.  Contextually the data aligned with key 

Departmental assessment of the rural workforce, providing a chronicle of service impacts in 

SA resulting from key national health policy. 

This allowed conclusions to be drawn about the positive influence on the GP workforce of 

long-term investment by the Federal and State governments.   

In summary,  

• The GP workforce grew by more than 50% in the decade to 2018 while the population 

outside Adelaide grew by only 7% in the same period 

• Much of the latter growth was attributable to the increase in GP Registrars training 

throughout rural SA 

• Data indicating the availability of GP professional services, showed significant growth 

in all but remote and very remote areas 

• GP workforce data by location showed that retaining the workforce over that period 

is a key factor in sustainment of the availability of GP service to a community 

• In SA GPs had two essential and inter-dependent roles - as the entry point to the 

health system through primary care services and as provider of hospital in-patient, 

emergency and (for many) procedural obstetrics and anaesthetics service 

• Recruitment of skilled international GPs was essential to fill the workforce shortages 

created by the earlier decades of low domestic GP training pipeline supply and these 

doctors achieved Fellowship of a GP college providing a high-quality workforce cohort 

for rural service delivery 

• The growth in domestically trained GPs in the previous five years has seen uptake in 

positions in rural SA, but much less often in remote locations or to serve populations 

with extreme disadvantage 

• Collectively, the picture for the GP workforce was of growth due to strategies that 

increased in supply, slowed the exit, however there were limited policy levers that 

could be brought to bear to influence distribution equitably. 

  

                                                           
1 RDWA, February 2018, Background Paper, Rural Health Workforce Needs Assessment, South Australia, v1.3 prepared for the 

Health Workforce Stakeholder Group 
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The issues for the Aboriginal health workforce were identified as key priorities.  The HWNA 

prioritised partnerships and programs to increase the capability of existing Aboriginal 

Community Controlled Health Service (ACCHS) employees with AHCSA Ltd and the Back on 

Country Collaboration, a key activity of which was to support the training and development 

of existing employees to achieve Aboriginal Health Practitioner registration, identifying 

opportunities to support more Aboriginal people to commence health degrees, as well as 

commencing work to develop workforce data across the range of ACCHS with AHCSA Ltd. 

The 2019 HWNA commenced with consideration for material changes to the issues 

established under the 2018 assessment.  HWSG members were integral to the expansion of 

the workforce considerations, with all Members able to supply essential data for analysis.   

HWSG members recognised the significance of the opportunity for all members as key 

stakeholders to be able to examine the range of issues affecting communities’ access, and 

the workforce’s capability and sustainability collectively in the coming year. 

With this data, the 2019 HWNA provides the basis for working together to establish a single, 

composite data set as the baseline for the PHC workforce in rural SA by 2020.  Due to word 

limits, the additional data and refreshed data list is captured under the next heading - 

Additional Data Needs and Gaps. 

The 2019-2022 Country SA PHN Needs Assessment, when released publicly, will provide 

further context to examine any change in population health need.  This work will be 

captured in the 2019-20 AWP. 

At a national level, the 2018 Budget’s Stronger Rural Health Strategy and the Department’s 

communications since the Budget have provided the platform for the Department’s Chief 

Medical Officer to announce that Australia’s medical practitioner workforce is transitioning 

to a state of oversupply.   

RWAs have worked with the Department to provide advice on how the Budget measures 

that are intended to equitably distribute GPs throughout rural and remote Australia could be 

more effectively targeted to smaller communities in greatest need.  It is noted that with the 

Federal election due in the first half of 2019, there is no major change expected to workforce 

distribution mechanisms (such as updating of Districts of Workforce Shortage locations) 

before July 2019 which means temporary resident doctors can continue to work in an array 

of metropolitan areas. 

It is noted that the Department has developed the HEADS UPP tool to provide improved 

information to support the analysis of supply and demand, and this tool is expected to be 

available to RWAs in the first half of 2019.  RDWA will include this in the next AWP. 

The work of the National Rural Health Commissioner in the past 12 months is noted, with 

the release of the Task Force’s advice to the Commissioner just prior to Christmas.  While 

the Rural Generalist (RG) will be part of the suite of career options and recognition for rural 

practise, RGs are not a one-size-fits-all prospect for SA. 

The work of the Allied Health Rural Generalist model is also noted as advancing during the 

past 12 months, with several states including SA showing interest in adopting the new 

framework early. 
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The Australian Government’s policy to transition education and training for general 

practitioners to the Colleges continues to put in place the structures for overall management 

of the pipeline by the Colleges, including the Royal Australian College of General 

Practitioners (RACGP) being granted a s3GA program for its Practice Eligible Pathway.  

At a State level, the devolution of a single Country Health LHN to six small LHNs represents a 

major challenge. 

The Needs Assessment process indicates that the priorities identified in 2018 remain, with 

additional priorities being identified to develop and enhance the understanding of the 

broader PHC workforce throughout 2019-20. 

 

Additional Data Needs and Gaps  
As noted in the previous section, HWSG members have provided an extensive array of 

workforce data to expand the HWNA. 

Additional data provided through the HWSG process includes: 

• Detailed GP registrar data by town, MMM and by training term; 

• Accredited mental health workforce data by location, discipline, qualification level 

and FTE for Country SA PHN commissioned services 

• Integrated Primary Health Care and Psychological Therapies Services data by 

discipline, number of services, proposed FTE and actual FTE for Country SA PHN 

commissioned services 

• Country Health SA LHN allied health professional by region, town, headcount, FTE and 

discipline 

• Adelaide University data on medical student placements by location and year, Interns 

placements by location and discipline, local training capacity, and nursing placement 

numbers 

• UniSA rural placements for 2016-2018, with locations and agencies that hosted 

students, by discipline and year level, number of placements and placement hours 

(132,115 hours in 2018) 

• Rural SA GP practice and Aboriginal Health Service registered nurse and enrolled nurse 

headcount and FTE by practice location 

• Flinders University data on medical student and multi-disciplinary health student 

placements with locations and discipline, number of placements by domestic and 

international students. 

 

Refreshed data for 2019 includes: 

• Resident GP data by town and practice, showing change from 2018-19; 

• ACCHS workforce data by location, gender, qualification 

• Outreach visiting workforce data by discipline, town, frequency 

 

RDWA commends the HWSG members for the sharing of workforce data in the interests of 

workforce planning for rural PHC workforce in SA. 
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This commitment provides an excellent basis for the continued development of activities 

that support community access to essential primary health care services, as well as the 

capability and sustainability of the workforce. 

This collaboration has enabled the identification of several new key strategies to be 

advanced in the coming reporting period, this includes expansion of key strategies identified 

in 2018: 

• Workforce plan for ACCHS sector 

• Workforce plan for primary mental health sector 

• Future workforce plan across university / employer landscape for allied health and 

nursing 

• Identification of key issues for registered and enrolled nursing workforce and allied 

health workforce working or on contracted to work in general practice 

• GP training capacity in rural SA 

 

It is also noted that the HEADS UPP planning capability is likely to address some of the issues 

identified in the 2018 HWNA regarding the limitations of relying on Medicare full time 

service equivalent (FSE) data. 

It is noted again, as in 2018, the absence of agreed benchmarks of access to, for example 

non-referred attendances means that available data only allows for comparison between 

geographical cohorts, not whether the cohort is achieving a desired level of access.   

The lack of data about agreed benchmarks limits the opportunity to monitor access as an 

entitlement, equally available to all Australians. 

Additional comments or feedback 

No additional comments 

. 
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Section 2 – Outcomes of the Health Workforce Needs 
Assessment 

Outcomes of the Health Workforce Needs Assessment 

Priority Area / Identified Need Key Issue Description of Evidence 

Priority Area 1: Access High priority locations listed in 
appendix are the focus for effort 
related to improving or 
retaining access to essential 
primary care services  

Towns in rural SA have been prioritised in accordance with vulnerability factors into three 
categories – high priority (including Aboriginal Community Controlled Health Services, ACCHS); 
potential to become high priority; and continued maintenance of effort to retain 
 

 Continued and where possible 
increased efforts to identify 
opportunities to distribute GPs to 
remote and very remote and hot-
spot communities  

Department of Health Workforce announcement that Australia is transitioning to a period of 
oversupply, which has the potential to seriously limit options for those areas that are currently 
underserviced (January 2019) 
 
As measures are developed, such as those in the Stronger Rural Health Strategy, to apply the brakes 
to metropolitan over supply of GP type services, the remote communities remain vulnerable to 
unintended consequences that will limit supply and incentives for remote practise. 
 

 Workforce plan for Aboriginal 
Community Controlled Health 
Services 

Opportunities to commission detailed work on the composite workforce in ACCHS in partnership 
with AHCSA Ltd through the Back on Country Collaboration. 
 
As ACCHS move to the new funding model in the coming period, retention and developing the skills 
of the staff cohort will be essential to community access to health care. 
 
This priority will link strongly with the Health Workforce Scholarship Program. 
 

 Workforce plan for primary 
mental health care sector 
delivering PHN commissioned 
services  

Advancing the preliminary work undertaken with CSA PHN regarding the accredited mental health 
professionals and those providing services for the Psychological Therapies Service, given the 
evidence showing that there is opportunity to ensure the current full-time equivalent gaps are 
addressed (recruitment support) and the non-clinical health workers providing services are 
provided support to be accredited and or complete qualifications while continuing to work in rural 
SA. 
 
This priority will link strongly with the Health Workforce Scholarship Program. 
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Outcomes of the Health Workforce Needs Assessment 

 Tailored support programs to 
support and retain the existing 
GP workforce  
 

The scope of generations of practitioners’ multi-generational needs that continue to evolve as the 
workforce changes in terms of gender, location and age 
 
This priority will link strongly with the Health Workforce Scholarship Program. 
 

 Identify options through the 
existing collaborative work in 
rural SA for general practice 
training and education to be 
further developed in smaller 
towns 

With the State Rural Health Workforce Strategy providing further context for increasing training 
and education options locally, advocacy for distribution remains a key ingredient in achieving 
equitable access for rural communities 
 
As the Colleges obtain more control over the training and education of GPs, ensure advocacy for 
distribution remains strong 
 
HeaDS UPP implementation will provide evidence to support distribution strategies and evidence to 
support incentivising remote / small community practice as a key means of access to PHC essential 
services 

 Baseline workforce plan for 
nursing and allied health 
workforce working in or 
contracted to deliver services in 
general practice that supports 
the workforce to increases access 
to essential primary health care 
services 

With new Workforce Incentive Program (WIP) commencing July 2019, there is significant 
opportunity to increase absolute numbers for nursing / allied health employed or contracted 
workforce. 
 
With general practice sharing data regarding the almost 500 headcount rural nursing workforce in 
general practice there are opportunities through the Triennial RDWA General Practice Survey to 
capture issues and opportunities for the nursing cohort and to collaborate with CSA PHN and 
AHCSA Ltd regarding the nursing workforce issues, as well as work with UniSA which provides 
significant nursing and allied health education infrastructure in rural SA 
 
There is also opportunity to work with General Practice to identify more fully the allied health 
professional workforce engaged by general practice, and to include issues and opportunity 
identification in the RDWA General Practice Survey. 
 
This priority will link strongly with the Health Workforce Scholarship Program. 
 

Priority Area 2: Quality Aboriginal health workforce – 
Aboriginal Health Practitioners 
– Back on Country Partnership 
 

The ACCHS sector has significant portion of its Aboriginal Health workforce that does not have 
registered Aboriginal Health Practitioner level (consultation with Aboriginal Health Council of SA 
Ltd and Aboriginal Community Controlled Health Services).  
 
Data demonstrates that Aboriginal Health Practitioner’s scope of practice provides significant 
opportunity to work with other health practitioners to impact high priority population needs.  
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Outcomes of the Health Workforce Needs Assessment 

 Support programs to assist the 
non-VR workforce practising in 
rural SA  
 

Practitioners who are not part of the Australian General Practice Training program do not have the 
same levels of recognition that they are preparing for Fellowship or the same level of input to their 
education and training within the Australian health care setting. 
 
This will draw on the effective strategies in place that are delivering very high levels of vocational 
recognition in rural SA’s GP workforce. 
 

 Accredited Mental Health 
Workforce professional 
development and upskilling plan, 
including Clinical workforce, 
particularly PHN commissioned 
services connected to rural 
general practice 
 

Consultation with Country SA PHN indicates opportunities to leverage this support for this 
workforce to deliver the population health and service needs identified by the PHN.  This is highly 
amenable to workforce support programs that contribute to developing strong rural clinical 
practice in mental health care. 
 
This priority will link strongly with the Health Workforce Scholarship Program. 

 Maintaining and GP workforce 
skills including procedural skills 
 

Maintaining the levels of competence is essential to maintain the quality GP  
 
This priority will link strongly with the Health Workforce Scholarship Program. 
 

Priority Area 3: Sustainability 
 

Future workforce plan across the 
university / employer landscape 
for allied health and nursing, 
including options for expanding 
final year placements for 
priority locations for allied heath 
students 
 

With training capacity for nursing and allied health in rural SA at more than 3,2000 weeks for Uni 
SA and more than 4,200 weeks for Flinders University  across the range of priority allied health and 
nursing professions, there is significant opportunity to leverage and expand this base into 
attracting a future workforce and recognising the major contribution the student sector is making 
to service sustainability in rural SA. 
 

 Business viability programs 
addressing the full scope of 
retaining vital businesses in 
rural communities. 
 

Primary care is predicated on a small business model, and there is persistent evidence that there is 
significant frailty in several locations / practices. 
 
As government policy indications are that it prefers that primary health care remain in the small 
business sector, there is need to support aspects of business governance, compliance and financial 
effectiveness, along with excellent human resource practice, to attract and retain the workforce of 
today and the future. 
 

 
Extension of succession planning 
to ensure retention of specialised 
knowledge and create new 

Challenges in all professional sectors is the retention of knowledge generated by the Builder and 
Baby Boomer generations.  Practices and practitioners need structured opportunities to assist in the 
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Outcomes of the Health Workforce Needs Assessment 

opportunities for the retirement 
age workforce to participate in 
rural practice for an extended 
period 
 

transition to retirement, and to ensure that skills, knowledge and capabilities are not lost to the GP, 
nursing and allied health workforces in primary care.  

 

Brokering partnerships to 
connect general practice with an 
expansion of allied health 
practitioners in priority areas 
 

Utilising the priority service need areas identified by the PHN, opportunities exist to influence the 
creation of partnerships between the GP workforce and the broader primary care workforce, for 
example in mental health.  This will assist in creating more capacity locally in sustainable models  

 

Workforce planning capacity 
across the breadth of PHC 
workforce – including the 
establishment of a single, 
composite data set as the 
baseline for the PHC workforce 
in rural SA. 
 

Opportunity to realise the potential of collaboration and data sharing among HWSG members / key 
stakeholders to utilise data and information to improve health workforce planning 
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Section 3 – Health Workforce Programs – Priority Activities 

List ‘hot spot’ towns in this table that will be managed with 2019-20 Access, Improving Workforce Quality and Building a Sustainable Workforce program funding 

 
 Strategy/Activity   

Priority / ‘Hot 
Spot’ - Town 

Reason/Evidence Access Quality Sustainability Desired Outcome Synergies with other Programs 

Priority 1 locations 

and services 

Towns with identified 

fragility in resident or 

visiting GP services to 

the local community 

Priority one and two 

require development of 

long-term strategies to 

ensure service continuity  

Strategies will be tailored 

to individual locations 

and include recruitment, 

locum support for 

planned leave,  

Support for workforce in 

place to ensure their 

professional 

development and support 

needs are addressed from 

the perspective of long-

term service provision to 

the local population 

Continued support for 

programs that 

recognise the unique 

viability issues in 

providing high quality 

health care to small 

population groups 

Viability support 

programs for practice 

owners / managers 

Tailored support models 

that recognise the unique 

issues in maintaining health 

service access for remote 

and very remote 

communities 

AGPT / RVTS 

Rural Locum Relief Program 

Five Year OTD Scheme 

GP RIP / WIP 

Health Workforce Scholarships 

Program 

Outreach Services 

PHN Commissioned services 

Integrated Rural Training Hubs 

Workforce 

distribution 

programs 

Limited options exist to 

distribute the medical, 

nursing and allied 

health workforce into 

remote and very 

remote locations 

Innovative model 

development to identify 

new levers that can 

support recruitment and, 

if necessary, sustainable 

models of short-term 

workforce access  

 Future workforce 

programs that 

increase training 

capacity locally with a 

view to securing 

employment / 

engagement after 

training 

Tailored support models 

that recognise the unique 

issues in maintaining health 

service access for remote 

and very remote 

communities 

AGPT / RVTS 

Five Year OTD Scheme 

Reformed Bonded Scholar Program 

Stronger Rural Health Strategy 

measures 
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List ‘hot spot’ towns in this table that will be managed with 2019-20 Access, Improving Workforce Quality and Building a Sustainable Workforce program funding 

 
 Strategy/Activity   

Priority / ‘Hot 
Spot’ - Town 

Reason/Evidence Access Quality Sustainability Desired Outcome Synergies with other Programs 

Rural Generalist / 

Allied Health Rural 

Generalist 

opportunities 

Integrated Rural Training Hubs Rural 

Health Workforce Support Program 

Potentially, State Rural Workforce 

Strategy 

AGPT 

Priority 2 locations  Retaining the GP, allied 

health and nursing 

workforce in Priority 2 

locations will prevent 

more locations 

becoming subject to 

the factors present in 

Priority 1 locations 

Long range workforce 

needs planning where 

age or other factors 

indicate likelihood that 

they will reduce their 

practice hours or not take 

up practice in rural 

locations due to barriers 

that can be addressed or 

incentives that can be 

offered 

Strategies to support the 

smaller locations that 

have the additional 

burden of procedural 

activity with primary care 

service provision 

Tailored professional 

development and support 

programs for GPs 

Intensive support 

programs for non-VR 

doctors completing 

Fellowship requirements 

Professional development 

programs for accredited 

mental health 

professionals working 

with population referred 

by GPs 

Succession planning 

programs that ensure 

key specialised 

knowledge is retained 

in local areas 

Programs that 

promote the rural 

health career to 

attract the future 

workforce to smaller 

locations 

Viability support 

programs for practice 

owners / managers 

Strategies to increase 

training capacity 

Tailored support models 

that recognise the unique 

issues in maintaining health 

service access for remote 

and very remote 

communities 

Rural Locum Relief Program 

Five Year OTD Scheme 

GP RIP / WIP 

Health Workforce Scholarships 

Program 

Outreach Services 

PHN Commissioned services 

Rural Multi-Disciplinary Training 

Program 

AGPT / RVTS 
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List ‘hot spot’ towns in this table that will be managed with 2019-20 Access, Improving Workforce Quality and Building a Sustainable Workforce program funding 

 
 Strategy/Activity   

Priority / ‘Hot 
Spot’ - Town 

Reason/Evidence Access Quality Sustainability Desired Outcome Synergies with other Programs 

Priority 3 locations  Retaining the workforce 

in Priority 3 locations to 

ensure access to 

essential primary care 

services 

 Tailored professional 

development and support 

programs for GPs, 

including recognition for 

procedural skills 

 

Viability support 

programs for practice 

owners / managers 

Retention of strong 

workforce profile across 

rural SA 

Health Workforce Scholarships 

Program 

Integrated Rural Training Pipeline 

ACCHS – Registered 

Aboriginal Health 

Practitioners (AHP) 

Registered AHPs have a 

broader scope of 

practice  

AHPs will increase 

services available to 

Aboriginal and Torres 

Strait Islander people and 

support local and visiting 

service effectiveness 

Collaboration program 

with Aboriginal Health 

Council of SA Ltd to 

deliver APH training to 

employees in ACCHS 

Increased knowledge 

base in ACCHS to 

deliver priority 

services 

Role models 

promoting rural 

careers 

Education and support 

model for priority services 

in ACCHS that increase local 

capacity 

Outreach Services 

PHN Commissioned Services 

Non-VR medical 

practitioners on 

pathway to 

Fellowship 

Achieving Fellowship 

demonstrates capability 

to practise safety and 

effectively in the 

Australian health care 

setting 

Support program to 
provide practical 
assistance in the 
preparation for 
Fellowship 

Professional development 
and support program to 
complement existing 
knowledge, particularly 
focussing on consultation 
and communication skills 

Continued support for 

programs that 

recognise the unique 

viability issues in 

providing high quality 

health care to small 

population groups 

Non-VR workforce 
distributed into remote and 
very remote locations are 
supported to achieve the 
Australian standards of 
professional practice to 
deliver high quality health 
care to communities. 

RLRP 

Royal Australian College of General 
Practitioners 

Australian College of Rural and 
Remote Medicine 
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List ‘hot spot’ towns in this table that will be managed with 2019-20 Access, Improving Workforce Quality and Building a Sustainable Workforce program funding 

 
 Strategy/Activity   

Priority / ‘Hot 
Spot’ - Town 

Reason/Evidence Access Quality Sustainability Desired Outcome Synergies with other Programs 

Accredited mental 

health workforce 

working in PHN 

commissioned 

services 

Mental health is priority 

service for Australian 

Government, including 

implementation of the 

Stepped Model of Care 

 Programs that support 
PHN commissioned 
services to increase the 
workforce capacity 

Viability support 
programs for practice 
owners / managers 

High quality allied health 
services in priority locations 
identified in PHN needs 
assessment 

PHN Program 

Attracting the PHC 

future workforce 

Continued expansion of 

the PHC workforce will 

increase access locally 

for rural and remote 

communities to priority 

services 

  Programs and 
partnerships that 
support expansion of 
final year placement 
for allied health 
student completing 
their health degrees 
in priority locations 

Increased access to priority 
PHC services for rural 
populations in SA 

Integrated Rural Training Pipeline 
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Section 4 – Health Workforce Programs – Other Activities 

 Other Health Workforce Access Program Activities  

Need or Issue (If locational include 
place) 

Evidence Strategy/Activity Desired Outcome 

Expanding the workforce data for the 
Aboriginal health workforce 
 

Access to comprehensive and real-time 
will assist in identifying workforce 
planning priorities and strategies 

Partnership with Aboriginal Health 
Council of SA Ltd– workforce planning 

Rural SA wide data set for Aboriginal 
health workforce 

 Other Health Workforce Quality Program Activities  

Need or Issue (If locational include 
place) 

Evidence Strategy/Activity Desired Outcome 

Expanding the workforce data for the 
primary health care health workforce 
 

Access to comprehensive and real-time 
will assist in identifying workforce 
planning priorities and strategies 

Partnership with key service providers 
and workforce partners – three-year 
activity 

Rural SA wide data set for PHC health 
workforce 
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Section 5 – Eligible Health 

Professions 
Priority health professions have been identified in the Section Health Workforce Programs – 
Priority Activities. 

- General practitioners 
- Aboriginal Health Workers and Aboriginal Health Practitioners 
- Accredited Mental Health professionals 

 

Eligible professions (working in primary care) in addition to the priority professions are 
(alphabetical order): 

 

Audiologists 

Dentists and Dental Hygienists 

Diabetes Educators 

Dietetics 

Exercise Physiology 

GP Practice Nurses 

Midwives 

Nurses  

Occupational Therapists 

Optometrists 

Pharmacists 

Physiotherapists 

Podiatrists 

Psychologists 

Social Workers 

Speech Pathologists 
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Section 6 – Health Workforce 

Stakeholder Group 

 

Membership 

Position Contact Organisation 

Chair Ms Lyn Poole RDWA 

Member Ms Christine Cook GPEx 

Member Professor Jennene 
Greenhill 

Flinders University 

Member Mr Kim Hosking Country SA PHN 

Member Professor Esther May University of South Australia 

Member Associate Professor David 
Mills 

University of Adelaide 

Member Mr Shane Mohor Aboriginal Health Council of 
SA Ltd 

Member Ms Verity Paterson to 
December 2018 

Dr Hendrika Meyer, from 
January 2019 

Country Health SA LHN 

Member Ms Gretchen Scinta RDWA 
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Terms of Reference 

 
 
Original endorsement: February 2018 
Reviewed: November 2018 
Terms of Reference 
Rural Health Workforce Stakeholder Group SA 

Background  
RDWA has been engaged to administer the Department of Health’s Rural Health Workforce Support Program 
(the Program) in South Australia (SA).  
The Program aims to contribute to addressing health workforce shortages and maldistribution in regional, 
rural and remote Australia through assessment of workforce needs and workforce planning. 
The Program’s processes include: 

• Identifying rural health workforce needs in three priority areas: 

o Access – improving access to essential primary health care; 

o Quality - building health workforce capability; and 

o Sustainability – increasing the sustainability of the health workforce; and 

• Establishing a formal network of consultation - the Health Workforce Stakeholder Group (HWSG). 

Purpose  
The HWSG is an important element of the Rural Health Workforce Support Program.  
As a formal network of consultation, HWSG provides a mechanism to identify and support initiatives that will 
contribute to addressing shortages and maldistribution of the primary health care workforce in rural SA. 
HWSG will contribute to the identification and assessment of workforce needs through the provision of 
information by individual Members and through discussion as a forum.  HWSG will provide leadership for the 
identification of key rural health workforce issues for SA. 
HWSG will be asked to endorse the annual Health Workforce Needs Assessment (HWNA) and Activity Work 
Plan (AWP) developed by RDWA. 
 
Principles 
Principles underpinning the HWSG include: 

• Members will communicate and work in a respectful, collaborative, cooperative and transparent way, 
sharing information, issues, opinions and ideas; 

• Members will recognise and respect the differing operational contexts of each Member so that rural-
wide health workforce issues and local workforce issues are reflected and responded to;  

• Members commit to working collectively to provide leadership for identifying and addressing issues 
that increase access to a high quality and sustainable rural health workforce in SA. 

Key Responsibilities  
HWSG will undertake the following primary functions: 

• Provide input into the RDWA’S rural health workforce needs assessment and contribute to the 
identification of priorities for workforce planning and associated activities;  

• Provide a network for consultation around SA’s rural health workforce matters;  

• Promote SA-wide and local rural health workforce issues;  

• Facilitate effective communication processes between stakeholders; and 

• Endorse the RDWA rural health workforce needs assessment and activity work plans. 
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Membership 
Membership comprises:  

Ms Lyn Poole CEO, RDWA, Chair – HWSG 
Ms Christine Cook CEO, GPEx 
Professor Jennene Greenhill Associate Dean, Flinders University Rural Clinical School 
Mr Kim Hosking CEO, Country SA Primary Health Network 
Professor Esther May Dean, Clinical Education and Equity, Health Sciences Divisional 

Office, University of South Australia 
Associate Professor David 
Mills 

Head of Discipline, Adelaide Rural Clinical School, University of 
Adelaide 

Mr Shane Mohor CEO, Aboriginal Health Council of South Australia 
Ms Verity Paterson Executive Director, Allied Health and Community, Country 

Health SA Local Health Network 
Ms Gretchen Scinta Director, Primary Health Workforce, RDWA 

 
Chairperson  
The role of Chairperson will include: 

• Chairing HWSG meetings and coordinating the agenda. 

• Calling meetings as required. 

• Guiding the meeting according to the agenda and time available. 

 
Secretariat  
The Secretariat will be provided by RDWA.  The role of the Secretariat will include: 

• Preparing and distributing the agenda in liaison with the Chair. 

• Preparing draft minutes of meetings for approval by the Chair. 

• Distribution of approved meeting minutes. 

 
Operation of Meetings 

• As far as possible, HWSG Members will ensure continuity of membership and regular attendance.  

• All members have equal rights of participation in the meetings; 

• Meetings will be held a minimum of twice a year; 

• Members may attend in person or by teleconferencing facilities  

• All members will actively participate in each meeting. 

• The HWSG will aim to operate by consensus. If the meeting is unable to unanimously agree on 
decisions and actions, then the group agree to proceed by majority 

• A quorum of 5 is necessary for any decision to be made at the HWSG meetings. If no quorum is 
present, the meeting shall continue with decisions on advice ratified at the next meeting.  
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Section 7 – Endorsement  
The SA Health Workforce Stakeholder Group has endorsed the Health Workforce Needs 
Assessment for 2019-20. 
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Section 8 - Checklist 
 

 

Requirement 
 

 
✓ 

Governance structures have been put in place to oversee and lead the needs assessment 

process. 

✓ 

Opportunities for collaboration and partnership in the development of the needs 

assessment have been identified. 

✓ 

The availability of key information has been verified. ✓ 
Stakeholders have been defined and identified (including members of the Health Workforce 

Stakeholder Group); and Consultation processes are effective. 

✓ 

Formal processes and timeframes (including a Project Plan) are in place for undertaking the 

needs assessment. 

✓ 

All parties are clear about the purpose of the needs assessment, its use in informing the 

development of the RWA Activity Work Plan and for the department to use for programme 

planning and policy development. 

✓ 

The RWA is able to provide further evidence to the department if requested to demonstrate 

how it has addressed each of the steps in the needs assessment. 

✓ 

Quality assurance of data to be used and statistical methods has been undertaken.  ✓ 
Identification of service types is consistent with broader use – for example, definition of 

allied health professions. 

✓ 

The results of the Health Workforce Needs Assessment have been communicated to 

participants and key stakeholders throughout the process, and there is a process for seeking 

confirmation or registering and acknowledging dissenting views. 

✓ 

There are mechanisms for evaluation (for example, methodology, governance, replicability, 

experience of participants, and approach to prioritisation). 

✓ 
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Appendix 1:  
MMM SA3 Town 

PRIORITY 1     

MMM 7 Eyre & SW Wudinna 

MMM 6 Eyre & SW Kimba 

MMM 6 Eyre & SW Cummins 

MMM 6 Murray Lameroo 

MMM 6 Murray Pinnaroo 

MMM 6 Eyre & SW Streaky Bay 

MMM 5 Limestone Beachport 

MMM 5 Limestone Kingston Se 

MMM 5 Limestone Robe 

MMM 4 Outback Port Augusta 

MMM 6 ACCHS Port Lincoln 

MMM 4 ACCHS Port Augusta 

MMM 3 ACCHS Mount Gambier 

MMM 7 ACCHS Ceduna 

MMM 3 ACCHS Murray Bridge  

MMM 6  ACCHS APY Lands 

MMM 3 ACCHS Whyalla 

MMM 7  ACCHS Oak Valley 

MMM 3 ACCHS Mount Gambier 

MMM 4 ACCHS Port Augusta 

MMM 6  ACCHS Port Lincoln 

MMM 7  ACCHS Yalata 

MMM 7  ACCHS Coober Pedy 

   
PRIORITY 2     

MMM 7 Outback Coober Pedy 

MMM 7 Eyre & SW Ceduna 

MMM 7 Eyre & SW Elliston 

MMM 7 Fleurieu Kingscote 

MMM 6 Eyre & SW Cowell 

MMM 6 Outback Roxby Downs 

MMM 6 Yorke Yorketown 

MMM 6 Eyre & SW Cleve 

MMM 6 Eyre & SW Tumby Bay 

MMM 5 Limestone Bordertown 

MMM 5 Murray Meningie 

MMM 5 Murray Waikerie 

MMM 5 Murray Berri 

MMM 5 Mid North Crystal Brook 

MMM 5 Mid North Gladstone 

MMM 5 Mid North Laura 

MMM 5 Outback Hawker 

MMM 5 Yorke Kadina 

MMM 5 Barossa Kapunda 

MMM 5 Lower North Eudunda 

MMM 4 Mid North Port Pirie 

MMM 3 Eyre Whyalla 
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PRIORITY 3     

MMM 6 Eyre & SW Coffin Bay 

MMM 6 Eyre & SW Port Lincoln 

MMM 5 Mid North Booleroo Centre 

MMM 5 Mid North Orroroo 

MMM 5 Outback Quorn 

MMM 5 Murray Tailem Bend 

MMM 5 Limestone Keith 

MMM 5 Limestone Penola 

MMM 5 Mid North Peterborough 

MMM 5 Mid North Jamestown 

MMM 5 Limestone Naracoorte 

MMM 5 Murray Barmera 

MMM 5 Murray Karoonda 

MMM 5 Murray Loxton 

MMM 5 Murray Mannum 

MMM 5 Murray Renmark 

MMM 5 Yorke Ardrossan 

MMM 5 Yorke Maitland 

MMM 5 Yorke Minlaton 

MMM 5 Yorke Moonta 

MMM 5 Yorke Wallaroo 

MMM 5 Lower Nth Burra 

MMM 5 Lower Nth Port Broughton 

MMM 5 Lower Nth Riverton 

MMM 5 Lower Nth Balaklava 

MMM 5 Lower Nth Clare 

MMM 5 Lower Nth Hamley Bridge 

MMM 5 Lower Nth Snowtown 

MMM 5 Fleurieu Strathalbyn 

MMM 5 Fleurieu Yankalilla 

MMM 5 Barossa Angaston 

MMM 5 Barossa Mount Pleasant 

MMM 5 Barossa Nuriootpa 

MMM 5 Barossa Tanunda 

MMM 3 Limestone Millicent 

MMM 3 Limestone Mount Gambier 

MMM 3 Murray Murray Bridge 

MMM 3 Adel Hills Littlehampton 

MMM 3 Adel Hills Mount Barker 

MMM 3 Adel Hills Nairne 

MMM 3 Fleurieu Goolwa 

MMM 3 Fleurieu Middleton 

MMM 3 Fleurieu Victor Harbor 

MMM 2 Adel Hills Gumeracha 

MMM 2 Adel Hills Hahndorf 

MMM 2 Adel Hills Lobethal 

MMM 2 Adel Hills Woodside 

MMM 2 Fleurieu Mount Compass 

MMM 2 Barossa Williamstown 

 


