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BACKGROUND

The Australian Government Department of Health and Aged Care (the Department) engaged Healthcare
Management Advisors (HMA) to review the fellowship requirements under section 19AA and the
Distribution Priority Area (DPA). HMA will also undertake an independent review of the Modified Monash
Model (MMM) classification system. This project is a collaboration between HMA, KBC Australia and the
Centre for Australian Research into Access based at Deakin University.

Section 19AA, DPA and MMM are current distribution levers used to encourage or require health
professionals to work in areas of workforce shortages. Review of these levers forms part of the
overarching Working Better for Medicare Review (stemming from the Supporting Health, Care and Support
Services in Thin Markets 2023-24 Budget measure).

Section 19AA was introduced in 1996 under the Health Insurance Act of 1973 (the Act). The section
outlines two primary goals:

1. Recognise and support General Practitioner (GP) roles as vocational specialists
2. Provide a framework for accomplishing long-term improvement in the quality of doctors working in
Australia.

Section 19AA requires doctors who are permanent residents or citizens of Australia to have completed or
be undertaking vocational training with a recognised speciality college (registered under Section 3 of the
Act) to access Medicare benefits.

Section 3GA allows practitioners who do not have a fellowship to access Medicare benefits through an
approved program at an eligible location for a defined period. Programs under section 3GA also aim to
assist workforce distribution and support the provision of care in MM2-7 and DPAs.

The DPA classification was introduced in 2019 to facilitate the placement of medical practitioners in
communities of greatest need across Australia. The DPA replaced the District of Workforce Shortages
(DWS) Assessment Areas for GPs and Bonded Doctors, which was largely based on a GP-to-population
ratio determined by Medicare-subsidised services. The Australian Government uses the DPA to direct
where international medical graduates (IMGs) can work in general practice and access Medicare benefits
and where bonded Australian-trained GPs can meet their return of service obligation.

The DPA is more complex than the previous DWS Assessment and is based on a geospatial framework of
GP catchments that are constructed with consideration of several factors relating to Medicare billing
scheme (MBS) and provider-patient data over a five-year period: population demographics, GP workforce
and infrastructure - location and number, geographic accessibility, and boundaries. There are over 800
non-overlapping GP catchments across Australia.

The DPA system’s methodology considers:

e Medicare billings by gender and age of patients residing in the GP catchment
¢ Demographic of the community including age, gender and Socio-Economic Indexes for Areas (SEIFA)
e Arearemoteness (classified using the MMM)

These data produce a measure of access to GP services within a GP catchment which is then compared
with a national benchmark. If the measure is below the national benchmark the location is assigned DPA
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status and becomes eligible for particular programs. For IMGs, the national benchmark is the average level
of GP services in MM2.

Following a review of the DPA in 2021, all GP catchments in MM2-7 have DPA status. All of the Northern
Territory has DPA status, GP catchments in inner MMM1 are not eligible for DPA status. GP catchments
are assessed annually.

The MMM measures remoteness and population size on a scale of Modified Monash (MM) categories MM1
to MM7. MM1 is a major city and MM7 is very remote. MMM classifications are based on the Australian
Statistical Geography Standard — Remoteness Areas (ASGS-RA) framework. The MMM is reviewed and
updated after each census. The Australian Bureau of Statistics conducts the national census every five
years. The MMM is now used broadly across a range of health, aged care, and disability programs as a
measure of rurality.

Interactive maps of Australia to explore physical access to health and education services are available at
https://greateraccessforall.com

PROJECT OBJECTIVES

The goals of the review include:

confirming the original objectives of the distribution levers

evaluating how appropriate and robust the assumptions underpinning the levers are

considering and reporting on the value of retaining the levers

assessing how the levers align with current health workforce policies and priorities

identifying key factors and barriers impacting appropriateness and effectiveness

e if appropriate, identifying opportunities to improve the way the levers achieve current medical
workforce policy aims

e considering, and where appropriate making recommendations on, alternative approaches to achieve
these aims

¢ identifying the future role of the levers.

PROJECT METHOD AND TIMING

The review will occur over four months. HMA will take a staged approach to the review including a
literature scan to inform the development of a Review Framework, stakeholder engagement, and data
analysis of the DPA and MMM classification systems.

Figure 1 presents a high-level overview of the review approach by stage and activities.
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Figure 1: Review approach
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