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Introduction

The National Rural Health Alliance (the Alliance) has developed these technical notes to support a
deeper understanding of the sources, methodology and caveats in relation to the data presented in
the Rural Health Workforce Mapping Tool (RHWMT).

This is the second version of these notes and is current as of June 2024.

Data sources

Four primary sources of data are presented in the RHWMT:

Population

Workforce prevalence, measured as clinical full-time equivalent (Clin FTE)
Median age at death for males and females (years)
Prevalence of one or more chronic conditions (age-standardised rate per 100 people)

The data sources for the RHWMT are shown in below below. The Alliance utilised the most recent
data sources available at the time of publication, across all registered professions. Note: while more
recent data may have been available for individual professions, it was not utilised if data for that
year was not available across all professions.

Table 1: Source of data in each map layer of the RHWMT

Population (2022)

Workforce Clin FTE

Median age at death

One or more long-

Australian government
Department of Health and
Aged Care. Dashboard,
allied health [fact sheet].
Commonwealth of
Australia, Canberra. 2024
Jan 17 [cited 2024 Feb 2].

Australian Government
Department of Health
and Aged Care.
National Health
Workforce Dataset.
Commonwealth of
Australia, Canberra.
203 [cited Mar 2023].

NA

(2022) (2021) term conditions
(2021)
LGA
Australian Bureau of
Statistics. Regional . . .
. Australian Institute of | Population Health
population 2021-22 — . .
. . Australian Government Health and Welfare. Information
Population estimates by . .
. Department of Health Mortality Over Development Unit.
LGA, Significant Urban . . .
Area Remoteness Area and Aged Care. Regions and Time Social Health Atlas
! ! National Health (MORT) books Local | of Australia Data by
Commonwealth Electoral
Division and State Electoral Workforce Dataset. Government Area Local Government
o Commonwealth of (LGA), 2017-2021. Area (ASGS 2021).
Division, 2001 to 2022 — . . .
Revised. Table 1 [data Australia, Canberra. Commonwealth of Torrens University,
tables] .Commonwealth of 2023 [cited Mar 2023]. Australia, Canberra. Adelaide. 2023 Dec
Australia, Canberra. 2023 2023 [cited Mar 2024]. | [cited 2024 Mar].
Aug 31 [cited 2024 Feb].
MMM

NA




Australian Government
Department of Health
and Aged Care. General
Practice Workforce
providing Primary Care
services in Australia
2022-23 Financial Year.
Commonwealth of
Australia, Canberra.
2023 Dec 4 [cited 2024
Mar].

Map layers

Two different layers are available through the RHWMT: Local Government Areas (LGAs) and
Modified Monash Model (MMM) regions.

The LGA maps use the LGA 2022 geographic structure to display regional councils, local shires, towns
and cities. LGA population data also utilised the LGA 2022 structure. Workforce data was in the LGA
2023 version. According to the Australian Bureau of Statistics (ABS), changes between 2021 and
2022, then 2022 and 2023 were minimal.' All merged data was validated to ensure accuracy with
minor differences in LGA names between LGA versions corrected for.

The MMM maps utilise MMM 2019 spatial data files. Spatial data files were obtained from the
Health Economics and Research Division in the Australian government Department of Health and
Aged Care. MMM workforce data and population data utilised MMM 2019 as there have been no
updates since this release.

Methodology
Workforce: Clin FTE and Clin FTE/100,000 population

Across the registered health professions, Clin FTE is reported for those who are employed in
Australia and (at the time of the 2022 survey) were working in their registered profession.
Workforce data reported in the RHWMT does not include health professionals who are:
e Employed in Australia in their registered profession but are on extended leave;
e Employed in Australia outside their registered profession;
e Not employed in Australia and looking for work in Australia in registered profession;
e Employed in Australia outside of registered profession and not looking for work in Australia
in registered profession;
e Employed overseas in registered profession and looking for work in Australia in registered
profession;
e Employed overseas in registered profession and not looking for work in Australia in
registered profession;
e Not employed In Australia and not looking for work in Australia in registered profession; and
e Retired from registered profession in Australia.

i See here for more information: https://www.abs.gov.au/statistics/standards/australian-statistical-geography-
standard-asgs-edition-3/jul2021-jun2026/non-abs-structures/local-government-areas



https://www.abs.gov.au/statistics/standards/australian-statistical-geography-standard-asgs-edition-3/jul2021-jun2026/non-abs-structures/local-government-areas
https://www.abs.gov.au/statistics/standards/australian-statistical-geography-standard-asgs-edition-3/jul2021-jun2026/non-abs-structures/local-government-areas

The Department suppressed all headcounts under 3.

For nurses and midwives who have dual registrations:
e Ifapersonis an Enrolled Nurse (EN) or Registered Nurse (RN) and Midwife, then this person
will be counted as both an EN or RN and a Midwife;
e Ifapersonis both an RN and EN, then this person will be treated as an RN as they are more
likely to work as an RN; and
e Ifapersonis both an RN and an EN, and also a Midwife, then this person will be treated as
an RN and Midwife, similar as directly above.
Hence, the total number of nurses and midwives is different to the sum of the individual groups
above.

For further information about the health workforce data managed by the Australian government
Department of Health, the Health Workforce Division can be contacted via email.’

The Clin FTE per 100,000 population is presented based on the 2022 population in each LGA and
MMM region.

Additional data is presented in the MMM maps regarding General Practitioners (GP)s providing
primary care services, as a subset of GPs at large.

Comparison to MM1 to generate deficit or surplus

The RHWMT uses the MM1 health workforce prevalence (Clin FTE/100,000 population) as the
benchmark for health service delivery standards. This assumes that workforce levels in MM1 are
optimal.

The maps layers are generated based on the sum of comparison figures across professions, where
the each comparison figure is the MM1 figure — specific MM or LGA figure. Where the workforce in a
given MM area or LGA is smaller than in MM1 areas, the result is a negative number, described as a
deficit. Where the workforce in a given MM area or LGA is larger than in MM1 areas, the result is a
positive number, described as a surplus.

Median age at death

Local Government Areas

These were sourced directly from the Mortality Over Regions and Time workbook (2017-2021) from
the Australian Institute of Health and Welfare. Only data from the most recent year of 2021 was
used. Data for some LGAs was not available.

Modified Monash Model

For MMM areas, median age at death data was not included as it was not publicly available in a
suitable format.

i Department of Health and Aged Care. Contact Us. Commonwealth of Australia [cited 2021 Nov 24]. Available
from: https://hwd.health.gov.au/contactus/



https://hwd.health.gov.au/contactus/

Long-term health conditions

Local Government Areas

2021 Census data from the ABS was analysed and age-standardised by the Population Health
Information Unit at Torrens University, to provide prevalence figures for people with one or more
long-term condition, as a rate per 100 people. Data was not available for some LGAs. Caveats are as
per the 2021 Census.

Modified Monash Model

For MMM areas, one or more long-term health condition data was not included as it was not
publicly available in a suitable format.

Caveats

The most important caveats in the RHWMT are discussed below.

Time lag in data

Firstly, there is a time lag in the Australian government Department of Health and Aged Care
workforce data, which was recently identified as a limitation in conducting geospatial workforce
analysis.” The Alliance has undertaken best endeavours to use the most up-to-date data available for
the RHWMT. The year in relation to each of the data is shown at Table 1: Source of data in each map
layer of the .

The Alliance acknowledges that live data on the health workforce within each area is not possible to
report on. Notwithstanding, the volume of the health workforce tends to fluctuate each year, and
steady increases or decreases are generally visible only over a period of several years. This data is
therefore a snapshot in time utilising the most up-to-date sources available. The timing of the
workforce data available to the Alliance is limited by AHPRA’s annual registration renewal cycle and
the subsequent process the Department of Health undertakes to cleanse, impute, produce and
release this data.

Workforce location

The address of each health professional has been geocoded by the Australian government
Department of Health and Aged Care using the process described on their website.! The location of
primary practice is the preferred address reported. Multiple sources were used to validate locations
based on data in the NHWDS. For health professionals who work across more than one region,
particularly in an outreach model of care delivery, only the primary location identified in the NHWDS
is used in the RHWMT.

i See here for more information: https://www.abs.gov.au/articles/long-term-health-conditions#tmethodology
v In relation to the health workforce data available from the Australian Government Department of Health and
Aged Care, the Royal Australian College of General Practitioners noted the limitation of this “big data” due to
its time lag at the public hearing on 4 November 2021 for the Parliamentary Inquiry into the provision of
health services to outer metropolitan, rural and regional Australians. The Hansard reading for this public
hearing is available via the Parliament of Australia website here.



https://www.abs.gov.au/articles/long-term-health-conditions#methodology
https://parlinfo.aph.gov.au/parlInfo/search/display/display.w3p;db=COMMITTEES;id=committees%2Fcommsen%2F25253%2F0001;query=Id%3A%22committees%2Fcommsen%2F25253%2F0000%22

Number of health professionals

The workforce data from the Australian government Department of Health and Aged Care
deidentifies the number of health professionals in certain LGA and MMM regions where they have a
small number of individual health professionals. Due to population-based figures in the RHWMT (in
terms of Clin FTE per 100,000 population), there may be inaccuracies in areas that have a very small
number of specific health professionals.

Health professionals excluded

The Australian government Department of Health and Aged Care is the data custodian for
information collected on health practitioners who are professionally registered with the Australian
Health Practitioner Regulation Agency (AHPRA).2 The RHWMT only presents data for these health
professionals. However, not all health professionals are registered with AHPRA and presented in the
RHWMT, including (among others):

e Dieticians

e Nutritionists

e Audiologists

e Speech pathologists

e Exercise physiologists

e Social workers

e Counsellors and psychotherapists
e Genetic counsellors

e Sonographers

e Orthotists/prosthetists

e Orthoptists

e Allied health assistants

e Primary health coordinators/navigators/health linkers
e Peer workers.

The exclusion of these health professionals is very likely to result in an under-estimate of the total
workforce deficit across the majority of rural areas when compared to MM1 locations, given most of
these professions are classified as allied health and the registered allied health professions are
generally have a reduced prevalence with increased remoteness, especially in MM5-7.

It is also noted that for several health practitioners reported in the RHWMT, such as dental
practitioners, there are different divisions of health professionals under this broad job title,
including dentists, oral health therapists, dental hygienists, dental therapists and dental
prosthetists. The RHWMT does not split up dental practitioners further to this level of detail.
Chinese medicine practitioners and medical radiation practitioners also include a number of
different divisions of practice.
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