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Medical Workforce in South Australia –areas for concern

1. Introduction

South Australia has significant medical workforce problems that need an urgent response or the difficulty in accessing GP services will have serious implications for the community and the public health system. The SA Divisions of General Practice (SADI) has contributed to and supports the broad platform of issues and solutions posed within the submission from the Australian Divisions of General Practice (ADGP) submission to AMWAC “A Case for Consolidation and Integration of Effort”. South Australia has a number of unique factors that influence medical workforce within the state however, and it was seen as important to have an additional document highlighting areas for concern. There are several aspects of medical workforce that require more qualitative research, such as low numbers of SA students in medical courses, factors that influence General Practice as a career choice and the influence a primary health care team approach would have on patient outcomes and GP workload.

2. Background
Specific problems in the Adelaide metropolitan area are: unfilled vacancies in practices, practices closing their books to new patients as a demand management tool, practices closing altogether, large numbers of solo practices, significant number of GPs coming up for retirement in the next five years. There is considerable concern regarding our ability to replace these GPs due to high numbers of medical students coming from interstate returning to their state of origin after graduation, and difficulty filling vocational training places for General Practice. 

Information on medical workforce collated by Australian Institute of Health and Welfare (AIHW)
 is valuable in describing workforce pattern and trends, but the data collected in 1999 has only just been released in a report in February 2003. Immediate and specific workforce issues that can be identified by Divisions are also valuable, but there has been no mechanism to collate and utilise this valuable information across states, or nationally. It has only been through the recent national meetings on urban fringe workforce issues that substantial effort has been made to pull together this information and identify patterns, commonalities and area specific problems. 

Divisions and other stakeholders tell us that solutions to the current medical workforce crisis need to be short, medium and long term. The identification and analysis of problems also needs to consider immediate, localised information as well as long-term national trends. We need to collect workforce data at Divisional level in a consistent, systematic and coordinated way – considering nursing and allied health workforce issues to provide an integrated picture. This work at Divisional level, with a coordinating role by the SBO must be funded. It is too important to try and do a limited job squeezed in with the other diverse activities required by current funding contracts. 

3. Urban workforce

In response to concerns expressed by urban Divisions in SA a working party was established by SADI in March 2003 to try to build a picture of medical workforce issues. Some specific work has been conducted by two urban fringe Divisions.

3.1 Adelaide Southern Division of GP

A report by Andrea Church (2003) “Consumer implications of a reduced general practitioner workforce” has identified a range of findings:

· People are presenting at the Noarlunga Hospital Emergency Department for medical attention, as they cannot get a prompt GP appointment

· 31.4% of practices are not accepting new patients

· Waiting times range from 1 day to 1 month

· There is no evidence of new housing estates planning for social services (eg GPs) to support these new communities 

· Large retirement villages and residential aged care facilities are being built in the region without consideration of the capacity of GPs to provide medical services 

· In the outer metropolitan area there are 41 practices, 96.1 FTE GPs for a population of 166,719 (2001 Census), a ratio of 1:1735 

3.2 Adelaide Northern Division of GP

The research by the Division is not complete as yet, but early indications are:

· The Divisional area has a population of 205,425 (2001 Census) and 132 FTE GPs from 62 practices

· The average age of GPs is 53.4 years and 17.2% plan to retire in the next 5 years (ie 22.7 FTE GPs)

· The lowest GP to patient ratio is in the Two Wells/Virginia/Gawler area with approximately 1:2700

· There is a substantial lack of access to allied health services in the region, particularly after hours

· There is limited access to after hours primary medical care with most of the GPs servicing the region not living in the area 

All urban Divisions have reported difficulty in filling GP vacancies, several have large numbers of solo practices and overseas trained doctors, and the workforce is becoming increasingly feminised. The report on “The South Australian Medical Labour Force, 2001” by the Department of Human Services identified 33% of GPs are female, and male doctors work significantly longer hours than females (49 hours/week versus 36 hours/week). This report was based on the 2001 data collected by the Medical Board survey of medical practitioners, and a further report on the 2002 data will be released in the next few months. 

4. Rural workforce

When GP numbers for population are calculated nationally South Australia is always disadvantaged, as it does not recognise the impact on rural GP workload of providing hospital medical services. There is only one regional public hospital in South Australia that employs registrars. All other rural hospitals are serviced by GPs. Findings from the rural GP survey (Rural Doctors Workforce Agency Inc, 2002) show that on average for rural and remote doctors 15% of their working time is spent in routine hospital work. 
  

The predominance of smaller regional towns, rather than larger regional centres has also contributed to a lack of specialists in rural areas, as there has not been the rural population to support them. As a result there are many GPs with additional skills in various procedural areas eg anaesthetics, surgery, obstetrics. However this has been severely jeopardised by reduced number of younger GPs with these skills, and concerns about medical indemnity. As an example, on July 1st this year three rural towns were at risk of losing their obstetric services. This left a number of women with the only option of delivering in Adelaide, completely counter to their wishes and causing considerable cost and disruption to their families. Whilst a temporary solution was found, GP anxieties on this issue remain high in the absence of a long-term solution. 

The rural GP survey also identified at least 10% of doctors were contemplating leaving within the next 5 years.

5. Medical students

Following the Commonwealth directive that medical student selection be conducted nationally the percentage of South Australians admitted to the two medical training courses has dropped from 91% in 1989, to 48% in 2002 (Department of Education and Training, 1989-2001). There is anecdotal concern that many of the interstate students do not stay in South Australia after graduation, but return to their state of birth. This was evident when the Department of Human Services had great difficulty filling the intern positions in public hospitals for 2003.

There has been some research into the factors that influence the decision to choose General Practice as a career, “ Career decision-making by doctors in vocational training”, AMWAC report 2003, Sydney. However the report has not yet been released. In discussions with one of the authors of this report the data collected from 8000 medical graduates across Australia has not been used to consider the number of SA medical graduates returning to their state of origin, but this may be possible once the report is released. This may well provide the evidence needed to highlight the serious leakage of medical graduates out of SA, which is not balanced by a return of SA graduates from training courses interstate. This serious imbalance will have huge ramifications as older GPs in SA start to retire over the next 5 years.

6. Vocational training for general practice

The regional training providers in South Australia are greatly concerned about filling the GP training positions for 2004. They have found it difficult to fill these positions in the past but the initial application data supplied by General Practice Education and Training (GPET) to the Sturt/Fleurieu Consortium in June 2003 indicates that SA will probably only fill about half its training allocation for 2004. Of the 624 applicants Australia wide there was a strong trend of 57% requesting east coast training providers, although these consortia represent only 39% of the training positions. Of the 22 regional providers, 78% will have unfilled training positions, which geographically translates into 90-95% of the country not fully covered by general practice trainees. In this year’s applications for GP training only 37% of graduates from SA had a SA GP training consortium as their first preference. This compares with Victoria 83.1%, New South Wales 95.8%, Queensland 86.5%, Western Australia 77.4% and Tasmania 41.6%. When SA figures are compared on the basis of application numbers to training positions available, again SA ranks the worst across the nation.

7. Impact of nursing and allied health workforce shortages

To date health workforce planning has not occurred in an integrated fashion. In South Australia the “Better Choices Better Health: Final Report of the South Australian Generational Health Review April 2003” has made recommendations regarding the establishment of a statewide health workforce planning group, as current workforce planning and development arrangements inhibit multi-professional planning and do not support creative use of staff skills. 
 It is essential that this be integrated into a national health workforce planning process.

8. Mechanisms to achieve better data collection and workforce planning

To underpin better workforce planning in South Australia some specific pieces of work need to be undertaken.

· Analyse the high percentage of interstate students in SA medical courses, and how to keep adequate numbers of graduates in the state.

· Investigation of the factors influencing the selection of east coast training providers by graduates, are there unintended consequences of the move to regional training providers that disadvantage our state

· Develop a body of knowledge in Australia of using nurses, GPs and allied health workers in primary health care teams, as a different model of providing primary health care services. 

At the national level it is essential that a coordinated and cohesive partnership is developed between the Division’s Network, the Rural Workforce Agencies(RWAs) and AMWAC to find a response to the looming GP workforce crisis.

We support the ADGP assertions that achieve solutions to the workforce problem: 

· Data collection needs to be integrated, incorporating allied health as well as medical workforce, cohesive, consistent and timely (18 month turn around between collection and completed analysis).

· We need to develop and use standardised assessment tools, which are evidence-based, validated, reliable, and succinct.

· We must utilise and build on existing technologies and resources to maximise efficiencies.

· Where possible, qualitative data should also be gathered to give richer insights into workforce issues and ideas about their potential solutions.

· Ideally, data collection will be co-ordinated through a unified, collaborative approach incorporating Divisions, State Based Organisations (SBOs) and RWAs to allow national as well as regional perspectives to be gauged.  We also need to develop more sensitive measures to better reflect these local and regional needs.

To achieve these aims, we recommend the establishment of a national, primary-care workforce agency with major input from the Divisions Network and RWAs to undertake and advise on workforce data collection, analysis and planning, as well as activities to support the recruitment and retention of medical workforce, including GPs, nurses and allied health professionals. Without this, it will be difficult to ensure an ongoing, sustainable medical workforce in Australia.

SADI would welcome the opportunity to further discuss our submission should the opportunity be available. For further information please contact:
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