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Medicare Plus and the Rural Workforce Agency Victoria

Introduction

Medicare Plus will introduce a range of initiatives designed to improve access to General Practitioner (GP) services.  

The Rural Workforce Agency Victoria (RWAV) works to improve access to GPs and medical specialists for rural Victorians by focusing on recruitment, retention and professional development. RWAV provides services to its members including GP Divisions in regional, rural and remote locations.  In addition we provide some services to Geelong and some fringe Melbourne divisions.  

This paper outlines RWAV’s experience in working with recruitment and retention and provides comment on the new Medicare Plus initiatives from this agency’s perspective. (For further information on RWAV, see Attachment 1: RWAV Brochure).

Medicare Plus Initiatives. 

RWAV supports the direction of many of the workforce initiatives that are included in Medicare Plus, and seeks to comment on drawing qualified health professionals from overseas; specific rural and remote initiatives; graduate doctors to regional rural and remote areas; and supporting rural and remote GPs especially procedural GPs.

In particular, RWAV wishes to address:

· National recruitment strategies

· Reducing red tape around immigration and provider number access

· Improved training and support arrangements 

-
Procedural GPs and clinical attachments

-
Graduate doctors to regional, rural and remote areas

· Support for regional centres

· Other issues for further consideration.

Background

RWAV has had extensive experience working with Overseas Trained Doctors (OTDs).  Since 1998, RWAV has recruited more than 500 rural GPs through the Victorian OTD Rural Recruitment Scheme (VORRS) and the Rural Locum Relief Program (RLRP).  

90% of new entrants in 2002 to rural Victoria were either OTDs or GP registrars. 

26% of the rural GP workforce in Victoria were trained overseas and come from more than 57 different countries.

Table one provides an overview of the number of OTDs working in rural General Practice and Table two details the country of basic qualification of these OTDs.

Table 1: Victorian Rural and Remote GPs- Undergraduate Degree Australian or Overseas Trained by RRMA 

	RRMA
	Australian 

Trained 
	Overseas   Trained
	Unknown
	Total

	Not known
	35
	12
	12
	59

	1. Capital city 
	133
	36
	27
	196

	3. Large Rural
	149
	40
	14
	203

	4. Small Rural
	194
	84
	13
	291

	5. Other Rural
	339
	167
	36
	542

	7. Remote
	8
	1
	1
	10

	Total GPs
	858
	340
	103
	1301


Source RWAV database using Medical Practitioner Board Victoria Register data. 

* Includes data on GPs from Eastern Ranges Division of General Practice and Central Highlands Divisions of General Practice which are on the fringe of Melbourne and have rural and urban (RRMA 1) components. 

Table 2: Victorian Rural and Remote GPs - Country of Undergraduate degree of Overseas Trained Doctors. 

	Country of undergraduate degree
	No of GPs
	% of OTDs

	Africa
	51
	15.0%

	Asia
	86
	25.3%

	Europe
	39
	11.5%

	Middle East
	27
	7.9%

	NZ
	7
	2.1%

	North America & Canada
	7
	2.1%

	Russia
	10
	2.9%

	South America
	2
	0.6%

	UK & Republic of Ireland
	111
	32.6%

	TOTAL
	340
	100.0%


RWAV’s Current  Role relevant to Medicare Plus Initiatives
OTD Recruitment

RWAV has established a Victorian Statewide Recruitment program that operates in partnership with all rural Divisions of General Practice for rural GPs in RRMAs 3 to 7. This includes regional cities, rural and remote locations.  

RWAV has a Memorandum of Understanding (MOU) with each rural division that specifies each agency’s roles and responsibilities for recruitment, retention and data management activities.

RWAV is the central contact point and coordinator of rural recruitment programs, including OTD programs.  RWAV core business functions include:

· Management of international advertising (recently handed over to RWAV from State Department of Human Services (DHS)

· Establishment of e-recruitment web-site with on-line application process

· Central vacancy register (on-line) for all vacancies in rural Victoria

· Central information and advisory service for GPs interested in working in rural Victoria.  RWAV provides advice to doctors on registration, provider number and immigration requirements through our recruitment staff and regional network of area managers.

· Administration of Victoria’s Five Year Scheme called Victoria OTD Rural Recruitment Scheme (VORRS) and Rural Locum Relief Programs.  

· Development of assessment processes for VORRS and RLRP program. Within VORRS, this involves structured interviews, clinical exams (OSCEs)  for Category 3 and 4 doctors, and structured referee checks.  Within the RLRP, RWAV conducts structured interviews and referee checks, and administers provider number recommendations to HIC.  We train GP and community representatives to participate in our interview program.  

· Management of CV circulation process, coordination of practice visits where required and support of divisions and practices in placement activities.

· Coordination of interview recommendations for support for GPs. This includes recommendations for additional training and supervision required to move into the position.

· Conducting the Orientation training for OTDs including maintain the Orientation manual developed by RWAV (see attached)

· Facilitating the development and regional delivery of key training programs including Rural Emergency Skills Training (REST), Koori- cross cultural training for working with Aboriginal communities and Women’s Health courses.

· Conducting training and development programs for Rural Division Workforce Officers in recruitment activities. 

Our experience in working with OTDs indicates that OTDs require considerable investment.  Each OTD has a different set of circumstances, experiences, qualifications, skills and requirements that require individual case management. 

To support our work with OTDs RWAV has established an OTD advisory committee to provide advice on RWAV policies and programs as they impact on OTDs.

OTD Retention Research

RWAV’s experience as well as research has shown that OTDs often have entrenched patterns of high mobility and require significant additional support. RWAVs OTD Retention research has For example, this study indicates that 66% of rural OTDs have had at least 5 major international or national moves prior to arriving in their current position in rural general practice.  Once in Australia, entrenched mobility continues to be a feature of this OTD workforce.  The Executive Summary of the report is attached.

Our retention study indicates that:

· OTDs regardless of whether they are permanent residents or temporary residents come to Australia primarily for lifestyle and opportunities for their children.  

· Once here, they will choose a location based on the career options available. 

· Education opportunities for children is a key driver in the long term retention of OTDS. There is a strong incentive to move to the cities to pursue educational opportunities. 

There are ranges of key support programs that are critical.  These include:

· Providing examination preparation support for all OTDs.

· Continuing and extending the range of professional and support services including strengthened case management, locum support, family support and orientation

· Considering adequate remuneration for OTDs as they settle into a community and build their practice

Hospital OTDs

In relation to hospital OTDs, RWAV was also contracted as part of a consortium by the State Department of Human Services to develop an OTD assessment process for hospital OTDs in Victorian metropolitan and rural hospitals.  This establishes a system to assess ‘safe practice’ levels for hospital OTDs.

Cultural kits 

We have also produced Cultural Resource kits (see attached) that contain three elements:

· A guide for OTDs on rural Victorian communities.

· A guide for rural communities recruiting OTDs 

· A database of resources. 

An interactive version of the kits will be on-line early in the new year. 

Professional Development
Recently the Department of Human Services in Victoria contracted RWAV to deliver its Professional Development subsidy program to all rural GPs.  

RWAV also funds clinical attachments and provides clinical skills training grants. All these grants to rural GPs are now coordinated by RWAV in Victoria.

In addition, RWAV convenes Rural Medical Education Victoria.  This brings together all Universities, Colleges, Training consortia, Divisions, Hospitals and agencies that have a role in rural medical education to consider statewide coordination and collaboration on medical education issues. 

RWAV has developed new needed training courses such as Rural Emergency Skills Training (REST) and Flexible Learning for Acute Medical Emergencies (FLAME) for delivery by contracted medical education providers. 

Medical Specialists

RWAV is also responsible for administering the Medical Specialist Outreach Assistance program in Victoria, which includes delivery of upskilling by medical specialists. Far more is required to support rural specialists with upskilling and skills maintenance. 

Retention programs

RWAV administers a range of retention programs including:

· Subsidy of and support for Locum Programs contracted to rural divisions by RWAV

· Delivery of the GP Locum Subsidy program for more remote GPs

· Delivery of family support programs in conjunction with the Rural Medical Family Network.

· Administration of Retention grants as part of the Australian Governments Retention payments program to rural GPs.

· Subsidy and co-ordination of professional development programs for rural doctors 

· RWAV convenes Rural Medical Education Victoria, involving all major stakeholders involved in rural medical education. 

Medicare Plus Initiatives- Drawing qualified doctors from overseas.

1.  National recruitment strategies

The fact sheets propose the establishment of a national, overarching process that will augment and enhance current recruitment activities undertaken by State and private sector organizations that will include:

· direct marketing overseas

· web based arrangements with opportunity to promote vacancies

· OTD assessment process

· case management

RWAV supports the need for a national approach to recruitment , not just for GPs, but also for medical specialists and Hospital Medical Officers (HMOs), that is integrated with existing state and local initiatives.

Direct Marketing

RWAV supports a direct marketing that complies with Australia’s commitment to recruit from developed countries rather than developing countries, consistent with the Melbourne Manifesto developed at the World Organisation of Family Doctors (WONCA) conference in Melbourne.  We understand that the government has made this commitment and would support this approach.  

Website

In our view a national website would be useful with links to other major websites such those of the Rural workforce Agencies.  However, it is our view that whilst national advertising overseas and an Australian central point of initial contact is important, OTDs do not want to pass through many referral points to seek the information they require.  

National solutions to the recruitment of OTDs or other health professionals ultimately require the matching of doctors to communities. An important aspect of this process is local knowledge.  

Local case management

RWAV believes that there is room for a national coordinated approach but with a distributed local case management support. 

A regionally-based case management approach can: 

· Respond to individual doctor enquiries 

· Provide advice on registration, immigration and provider information

· Advise on health system and local vacancy information, that will vary from State to State

· Manage the assessment process 

· Coordinate support and training required 

· Facilitate the doctor’s placement.

Providing good information and advice requires both an understanding of the Australian systems and overarching bureaucratic processes and an understanding of the local communities the OTDs are interested in, to facilitate a successful placement.

A system that quickly enables to doctor to discuss local opportunities and advise on local requirements within a national context is the most desirable outcome. 

Assessment

International recruitment of doctors has become highly competitive. It is important to ensure that this is taken into account whilst ensuring that Australian standards are maintained.

Formal assessment of the competencies and aptitude of doctors wishing to practice medicine in Australia is essential.

The AMC’s development of an offshore preliminary assessment process will assist very greatly by enabling the first level ranking of applicants, and the standard of the proposed examination is such that it will be a most effective way to determine essential clinical skills. Further testing is then required to assess aptitude, communication skills, decision-making skills and patient-centred focus.

RWAV would support the development of national standards and guidelines for the selection of hospital and specialist OTDs in consultation with key stakeholders.

In addition to basic entry criteria being met, the very significant hospital and rural medicine OTD workforce (specialist and generalist) requires assessment of their training and supervision needs to support them to successfully adapt to Australian medical systems and meet community expectations.

RWAV’s experience indicates that a period of supervised and supported time within an Australian hospital is one of the important factors that permits OTDs to pass examinations and succeed in rural practice.

The funding of supervisors and mentors is an important aspect of this process. 

Given RWAV’s experience in the management and administration of OTD recruitment and programs we are keen to be a part of a national approach, so that the programs we have established that are working efficiently and effectively can be further utilised.         

2.  Reducing red tape

RWAV would welcome the significant reduction in red tape for GPs. 

It is very important that processes are streamlined, as the current system is time consuming and complex. 

RWAV also strongly supports the extension of the temporary visas from 2 to 4 years.  

However, one issue to be addressed is how these doctors and their families can access Medicare for themselves, private health insurance, borrow money, buy property and cars, and pay school fees. Currently TRDs are restricted in access to these items, whereas permanent residents/Australian citizens are eligible for these items.  RWAV would recommend that the Commonwealth Government and State Governments further investigate access to Medicare, schooling and other items for all doctors working as TRDs on a 4-year visa who are aiming for permanent residency.  

RWAV would also strongly recommend the fast tracking of permanent residency as well.  The length of medical registration would need to be brought in line.  Currently areas of need in Victoria are approved for 12 months at a time.
Streamlining Commonwealth District of Workforce Shortage processes with State Area of Need processes.

RWAV would also recommend a review of the Commonwealth processes to assess districts of workforce shortage so that this is consistent with State area of need processes. A proposal for agreed minimum criteria for the assessment of District of Workforce shortage approval is considered useful.  

RWAV strongly recommends a review of the “floating national average” used by DoHA when assessing workforce shortage, given the large regional variations that exist and the disadvantage to areas of greater need.

RWAV would strongly advocate that consideration be given to processes to speed up the authorization process, and the length of time taken to made a decision.  

RWAV has much of the data and information that is required in order to make an assessment of district of workforce shortage and support the relevant agencies with “local information”.

3.  Improved training arrangements. 

Examination Support Preparation
Support for OTDs to prepare for college and AMC examinations is critical. Many OTDs have had multiple attempts at the AMC or Fellowship exams and local exam preparation programs are major priorities for OTDs.  

In Victoria, RWAV is aware of a range of local programs in existence being conducted and sees considerable opportunities to support local initiatives with additional resources.  

The Victorian Government has funded exam preparation of VORRS doctors for this calendar year only, which will be administered by RWAV.

RWAV is also piloting a teacher training program to support OTD teachers and is building an on-line live synchronous training facility to support isolated rural OTDs to prepare for examinations with support of rural medical teachers.  

Additional funding of local exam preparation and coordination would be extremely valuable in the support of OTDs. 

Other training and support

The current VORRS program funds packages of support for OTDs  which includes Orientation programs, training in emergency medicine, cross cultural training and womens health programs.

RWAV would strongly recommend consideration be given to extending support packages including supervision and mentoring as recommended by the selection process to support the successful placement of an OTD into a community. 

4.  Procedural GPs and clinical attachments.  

The provision of GP procedural services to Victorian rural communities is critical to the delivery of primary care and hospital services. There is evidence of an accelerating decline in GP procedural services in rural communities. This has substantial impacts on health outcomes of rural people, reducing access to services.

Many Victorian rural communities are not large enough to support their own specialist services. In these communities, GPs provide much of the procedural work to their local hospitals and communities including emergency services, obstetric, anaesthetic and surgery services.

35% of Victorian GPs have procedural skills in obstetrics, anaesthetics and surgery.  National data including AMWAC data suggests there are significant shortages of specialists with procedural skills including in obstetrics and surgery, especially in services to rural areas.   RWAV administers the Medical Specialist Outreach Assistance Program for rural Victoria. Our data shows that the 2nd biggest rural specialist deficit is surgeons. The need for rural GP proceduralists to continue to be able to deliver these services in a supported clinical environment is clear.

Rural Sustainability
The importance of rural GPs to community and hospital services is a critical issue, particularly the maintenance of GP proceduralists.  RWAV supports the development of sustainable services through a range of community-based grants.  This includes developing new practice structures and practice systems to support GP services, as well as negotiations between Commonwealth and State governments to support acute health services in small rural hospitals as well as procedural training to be increased substantially in regional hospitals. 

5. Graduate junior doctors’ placements 

RWAV supports an expansion of the Rural and Remote Area Placement Program (RRAPP) as an incentive and support to strengthen the procedural skill base in rural areas as well as to support recruitment to areas of need.  

It is essential that RRAPP remains a voluntary program, and that the hospital posts are backfilled as a priority. Evidence shows that RRAPP placements are so highly regarded (once experienced) that they are a good recruitment tool for rhe feeder hospitals, and provide excellent quality experience for the young doctor.

6.   Support for regional centres
The Medicare package proposes higher rebates for patients of non-vocationally registered GPs who have worked in areas of workforce shortage for at least five years.

Currently in Victoria’s regional centres (RRMAs 3), patients are disadvantaged compared to RRMAs 4 –7 where non-VR GPs can access ROMPs.  Given that a high proportion of OTDs are recruited to these areas, the five-year restriction will disadvantage these areas significantly and continue to make recruitment and retention far more difficult for these areas compared with the more rural areas, as OTDs search for better remuneration.

RWAV would recommend that where a doctor moves into a position that has approved district of workforce shortage, that they be eligible for VR payments.

7.  Other Items for consideration.

Whilst recruiting OTDs is important, retention is equally important.  

RWAV recommends that consideration also be given to supporting Retention programs that provide locum support, family support, professional development and retention incentives remain crucial.

Locum support 

Locum support is critical to retaining doctors. RWAV supports the proposal developed by the RDAA and outlined in their Budget submission for additional locum support for rural GPs and RWAV has costed such an option for rural Victoria. 

It is also proposed that the department consider the funding of incentives to doctors, particularly retiring doctors, to provide locum services.  Incentives could include registration or indemnity cover particularly for those providing procedural locum support. 

Family support

Family support is also a key factor in the retention of rural doctors as recognized by the establishment of the Rural Medical Family Support Scheme (RMFSS)  for rural GPs and the OTD Retention study. 

The RMFSS provided additional funding to the RWAs to support families of GPs, registrars and other medical practitioners and locums in rural and remote areas. Funding for this initiative ceased as at 30 June 2003. RWAV would strongly recommend the continuation of this scheme and its expansion to include specialists and HMOs in areas of need.

Placing recruitment and retention in a planning context. 

RWAs have each recently completed their Rural General Practice Workforce planning development. 

RWAV’s planning indicates that rural Victoria will need a net increase of up to 311 GPs from a base of 1050 over the next decade to meet demand.  Growth in rural Victoria will be uneven, with high growth areas particularly in regional centres, rural fringe metropolitan and coastal retirement areas.  (See attached: Summary of RWAV’s Workforce Planning).
Our planning effort has been supported by the development of a database on Victoria’s rural doctors that includes data from all range of sources including;

· Annual survey of rural GPs conducted in partnership with rural divisions and six monthly updates. This includes also Registrar information. 

· Medical Practitioners Board Victoria register (includes public registration data on all doctors in Victoria, metropolitan and rural); and 

· Medical Specialist Outreach Assistance Program.

The GP data contributes to a national minimum dataset compiled by ARRWAG.

It has taken more than three years to fully establish the rural GP data program, which has been developed in collaboration with rural divisions. 

This planning dimension is critical to the future and the identification of local priorities, particularly in an environment of increasing competition and shortages of doctors. 

RWAV’s data includes regional centres, and the RWAV Board has already indicated its interest in expanding the Workforce Planning role to cover the whole state as this would provide a comprehensive picture of Victoria’s GP workforce and allow tracking of workforce movements. The medical specialist database requires further expansion to support Medicare initiatives as it is currently about outreach services, although RWAV holds a considerable amount of information derived from the planning undertaken 2 years ago.

Funding to support statebased workforce planning and database management will be important to understanding the impact of the Medicare Plus Initiatives.  As RWAV has completed a Workforce plan and manages the Victorian Rural GP database, we are well placed to support this initiative. 

Conclusion

RWAV currently works as part of a national network of Rural Workforce Agencies.  

We see that there is considerable potential for a national distributed network consistent with the Medicare Plus directions that involve the RWAs,  

To ignore the practical day to day experience of RWAs in dealing with complex administration and needs of OTDs would be a lost opportunity to build on the capacity that has already been established, for a cost effective additional investment. RWAs currently funding is less than $15m nationally for recruitment and retention activities. In addition, most RWAs receive funding for their state departments of health to support rural medical practice.

This would also ensure that rural priorities are not swamped by metropolitan demand, a concern of many agencies because rural recruitment remains the most difficult of all medical recruitment. 

Dr Jane Greacen

CEO RWAV 

19 December 2003

