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Foreword

The aim of this report is to investigate the relationship between a range of descriptive GP characteristics and
workforce participation. It is expected that future demand for health care services will increase pressures on
general practice as Australia’s population ages coupled with a situation of tightening labour supply. Workforce
shortages in general practice have been acknowledged by increased intakes of medical students Australia wide,

and the particular problems for rural recruitment and retention have resulted in new rural scholarship programs.

An adequate foundation of data about current trends is an essential requirement to further Australian health
workforce planning [2]. The Australia’s Health Workforce report [8] highlighted the difficulties and inadequacies

with Australia’s current ability to plan for future health workforce needs.

Matters that affect both supply and demand need to be considered in workforce planning. Workforce
participation trends are an important factor on the supply side, and factors known to be contributing to reduction
in the average hours worked by GPs are workforce ageing, a desire for a better balanced lifestyle and an
increased proportion of female GPs who typically practice fewer sessions per week than their male colleagues of
the workforce [8]. Measures of the demographic characteristics of GPs, such as age, gender, and hours spent in
direct patient care provide an information base that allows an analysis of workforce participation and are

therefore presented in this report.

This report provides both a Tasmanian overview and a regional perspective of the GP workforce and maps

workforce participation against some basic Tasmanian population data.



Introduction

On 9 May 2005, the Tasmanian Divisions of General Practice launched the first statewide Census of the State’s
general practitioners — known as the GP Census. Since then, the Census has continued to be run on an annual basis
to allow the analysis of consistent trend data over time and for the expansion of the dataset to include additional

fields of particular interest to the current policy and planning priorities.

The Census provides more accurate information than has been possible in the past and supports general practice
workforce planning and needs assessments. The GP Census data enables both an accurate reflection of the
demographics and distribution of the current Tasmanian general practice workforce as well as the time spent in

direct patient care.

Census week is a snapshot for the first full week in May each year. These dates have been selected as a
consistent period each year and one most likely to be free from holidays and other factors that may provide a

distorted estimate of GP workforce. Census week in 2009 was 4 - 10 May.

The week following Census week every general practitioner and practice manager in Tasmania is asked to
participate in the Census either online (where an email address was available) or via a printed form and provide
information about their workforce participation and other activities in the previous week. Where information has
been previously gathered such as demographics, the forms are pre-filled with information held by Divisions of
General Practice so as to minimise the time required to complete the form as previously completed fields required

verification only.

This report presents the key characteristics of the Tasmanian GP workforce during 2009 including GP numbers,
gender, age, workforce participation and regional distribution including, where appropriate, comparative data

from earlier census years.

More recently the Census has been expanded to capture data about the general practice nurse workforce and
access to other health services in the practice setting. As a result this report also provides data about the number

and distribution of practice nurses in Tasmania as well as their key roles in service delivery.

Further detailed analysis of the Census dataset may be undertaken by request. Please contact

info@gptasmania.com.au should you wish to make such a request.




6.

Workforce Participation by Age

Table 6-1 shows that in 2009 the highest workforce participation rate was among the 55-64 years age group, as

it has been in each of the previous Census years.

Over the past five years, there has been an increase in the average number of 3.5-hour sessions for GPs in the

35 - 44 years age group from 5.0 to 6.7 sessions per week and the less than 35 years age group from 6.1 to

7.3 sessions per week. Over the same period the average number of 3.5-hour sessions for the 65 years and over

age group fell from 7.4 to 5.5 sessions per week.

Table 6-1: Average Number of Sessions per Week by Age Group of Tasmanian GPs, 2005 - 2009

Change
Age Group 2005 2006 2007 2008 2009
2005 - 2009
Less than 35 years 6.1 57 6.4 7.0 7.3 1.2
35-44 years 5.0 5.2 6.4 6.5 6.7 1.7
45-54 years 6.6 6.2 7.2 7.5 7.3 0.7
55-64 years 7.4 7.5 7.3 7.6 7.5 0.1
65 years and over 7.4 6.6 5.9 5.9 5.5 -1.9
Age not specified 7.7 5.6 6.0 6.6 6.2 -1.5
Average Number of Sessions per Week 71 6.8 6.8 71 7.0 -0.1
Source: Tasmania GP Census 2005, 2006, 2007, 2008 and 2009.
Figure 6.1: Average Number of Sessions per Week by Age Group of Tasmanian GPs, 2005 - 2009
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7. Workforce Participation by Region

The average numbers of sessions per week spent in direct patient care by GPs at a regional level is shown in

Table 7-1. The highest workforce participation was among those GPs practicing in the North West region, as it

has been in previous years, with the exception of 2006 when GPs in the North reported the highest workforce

participation.

Table 7-1: Average Number of 3.5-hour Sessions per Week by Region, 2005 - 2009

Change
2005 2006 2007 2008 2009
2005 - 2009
South 6.7 6.6 6.4 6.8 6.6 -0.1
North 7.2 7.3 7.1 7.2 7.2 0
North West 7.9 6.9 77 77 8.0 0.1
71 6.8 6.8 7.1 7.0 -0.1

Figure 7.1: Average Number of 3.5-hour Sessions per Week by Region, 2005 - 2009

2005 2006 2007 2008 2009

M South HMNorth HNorth West
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8. Full Time Equivalent GPs

Table 8-1 shows the numbers (headcount) of GPs in each region within the State compared with the numbers of
Full Time Equivalent (FTE) GPs in each region. FTE GPs are calculated on the basis of the number of sessions they
reported to have spent in direct patient care during Census week. Ten or more sessions per week are assumed to
be 1.0 FTE and lower numbers of sessions are assumed to be a fraction of the FTE (i.e. nine sessions 0.9 FTE, eight

sessions 0.8 FTE and so on).

Table 8-1: Tasmanian GP Numbers: Headcount and Full Time Equivalent GPs, 2005 — 2009

Number of GPs FTE GPs
Region
2005 2006 2007 2008 2009 2005 2006 2007 2008 2009
South 296 310 313 307 318 186.3 195.4 188.4 209.3 194.0
North 134 135 136 131 138 94.5 97.3 95.5 94.7 89.1
North West 101 96 96 99 100 76.2 64.6 71.8 76.1 72.0
531 541 545 537 556 357 357.3 355.7 380.1 355.1

Figure 8-1: Tasmanian Full Time Equivalent GPs, 2005 — 2009
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9. Distribution of GPs by Local Government Area

Table 9.1: Number of GPs and Estimated Full Time Equivalent GPs per 100,000 Population by LGA, 2009

Estimated GPs per Estimated FTE
Local Government Area Population GP Numbers 100,000 Estimated FTE GPs per
2006 2009 population GPs 100,000
population

Brighton 14,122 10 70.8 7.8 55.2
Clarence 49,637 57 114.8 33.5 67.5
Derwent Valley 9,479 12 126.6 7.4 78.1
Central Highlands 2,242 1 44.6 0.0 0.0
Glenorchy 43,413 40 92.1 25.2 58.0
Hobart 47,700 128 268.3 747 156.6
Huon Valley 14,001 19 135.7 13.1 93.6
Kingborough 30,840 33 107.0 21.9 71.0
Glamorgan/Spring Bay 4,189 3 71.6 2.0 47.7
Sorell 11,925 11 92.2 6.9 57.9
Southern Midlands 5,668 3 52.9 1.2 21.2
Tasman 2,238 1 44.7 0.3 13.4
Total South LGAs 231,265 318 137.5 194.0 83.9
Break O’Day 6,071 7 115.3 3.6 59.3
Dorset 7,001 8 114.3 3.8 54.3
Flinders 864 1 1157 1.0 1157
George Town 6,527 7 107.2 5.0 76.6
Launceston 62,218 85 136.6 56.0 90.0
Meander Valley 18,353 7 38.1 57 31.1
Northern Midlands 12,091 8 66.2 4.4 36.4
West Tamar 20,814 14 67.3 9.6 46.1
Total North LGAs 138,128 137 99.2 89.1 64.5
Burnie 19,057 18 94.5 9.8 51.4
Central Coast 20,663 18 87.1 14.9 72.1
Circular Head 7,952 6 75.5 3.6 45.3
Devonport 24,011 25 104.1 18.7 77.9
Kentish 5,762 3 52.1 2.2 38.2
King Island 1,639 2 122.0 1.7 103.7
Latrobe 8630 12 139.0 8.0 927
Waratah/Wynyard 13,411 11 82.0 8.5 63.4
West Coast 5,006 5 99.9 4.6 91.9
Total North West LGAs 106,131 100 94.2 72.0 67.8
Total Australia (2006) 19,855,288 25,146 126.6 14789 74.5

Source: Data derived from Tasmanian GP Census 2009 and 2006 ABS Census of Population and Housing, Australia Bureau of Statistics 2006

and, Australian General Practice Statistics. [3]
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Estimates of the number of people sharing one general practitioner are used as an indicator of GP under and

over supply when benchmarked with the national rate.

Table 9.1 and Figure 9.1 show that during Census Week 2009, Tasmania had a relative undersupply of GPs:
116.7 GPs per 100,000 people compared with the Australian GPs distribution rate of 126.6 GPs per 100,000
population [3]. The level of undersupply has reduced since Census 2008 when the rate of GPs per 100,000
population was 112.5. [7]

It is important to note the GP numbers change quite rapidly and this is particularly the case in when data is
examined at a Local Government Area (LGA) level and numbers are small. The loss or gain of one GP to a LGA
can have a significant impact of the estimate of GP availability per 100,000 population. It is also common for
people to see a GP outside of the LGA in which they live. For these reasons care should be taken in drawing
conclusions about GP availability at the individual LGA level, particularly LGAs with small populations e.g. the

Bass Strait Islands.

As indicated in Table 9.1 several Tasmanian LGAs appeared to have a relative oversupply or undersupply of GP

services in comparison to the nationwide average (126.6).

Figure 9.1: Number of GPs per 100,000 population by Tasmania Local Government Area, 2009
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Figure 9.2: Estimated Full Time Equivalent GPs per 100,000 population by Tasmanian LGA, 2009
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10. Practice Nurses

In Census week 2009, 113 practices throughout Tasmania employed 318 practice nurses. This represents a
sizeable increase of 82 practice nurses since the 2008 Census (34.7%). Practice nurse utilisation by general
practices has increased to 66.5%, rising by 7.4% over the last year. This exceeds the national average of 58%
reported in the last National Practice Nurse Workforce Survey [20071]¢. The practice nurse to GP ratio statewide

has increased to 0.57:1.

This increase in practice nurse numbers was evident across all three regions, with the North West showing the
greatest increase of 65.2% since the 2008 Census. The number of practices utilising practice nurse services
increased by 15% up to 85.7% in this region, with a practice nurse to GP (headcount) ratio of 0.76:1. The
Northern region had a smaller increase of 4.5%, yielding a similar PN:GP ratio of 0.76:1. While FTE
comparisons are not available this year, the headcount would suggest that the Practice Nurse Incentive Payment
for rural and remote areas has had a significant effect on nurse workforce participation. Practice Nurse
utilisation in the South has increased by 6.7%, but was lowest across the State at 57.8%. The practice nurse to
GP ratio in the South was 0.43:1.

Figure 10.1: Number of GPs and Practice Nurses by Region, 2009

318

138
76
South North North West
Table 10-1: Number of Practice Nurses by Region 2008-2009
2008 2009
No of % of No of % of
Regi . . No of . . No of
egion No of practices | Practices No of practices | Practices
Practice Practice
practices with with practices with with
Nurses Nurses
Nurses Nurses Nurses Nurses
South 90 46 51.1% 107 90 52 57.8% 138
North 54 36 66.7% 83 52 37 71.2% 104
North West 27 19 70.4% 46 28 24 85.7% 76
171 101 59.1% 236 170 113 66.5% 318

6 National Practice Nurse Workforce Survey Report 2007, Australian General Practice Network

http://www.generalpracticenursing.com.au/ data/assets/pdf file/0019 /15373 /National-Practice-Nurse-Workforce-Survey-Report-2007.pdf
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Table 10-2: Ratio of Practice Nurses to GPs, 2008-2009

2008 2009
Region
No of GPs No of PNs Ratio PN:GP No of GPs No of PNs Ratio PN:GP
South 307 107 0.35 318 138 0.43
North 131 83 0.63 137 104 0.76
North West 99 46 0.46 100 76 0.76
537 236 0.44 555 318 0.57

Figures 10.2 and 10.3 show the proportionate representation in the Tasmanian practice nurse workforce of

Registered Nurses (RNs) and Enrolled Nurses (ENs) by region and statewide, respectively. Of the 318 practice
nurses employed in general practices across the State, 57.2% identified as RNs, 21.1% as ENs, and 21.7% were

unstated. While the highest proportion of RNs and ENs statewide were employed in the South, the highest

workforce participation by region of both RNs and ENs was evident in the North West.

Figure 10.2: Proportion RNs and ENs by Region
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Figure 10.: Proportion RNs and ENs Tasmania
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26.4% of Tasmania’s practice nurses were employed by larger GP practices employing eight or more GPs. This
represents 36.3% of the State’s RN workforce, and 26.9% of the EN workforce.

11. Practice Nurse Activity

Table 11-1 and Figure 11.1 illustrate the rate of identified clinical activities and services being undertaken by

Practice Nurses during Census week in May 2009.7

Consistent with MBS service utilisation data, the majority of Practice Nurse billable activities are focused around
immunisation and wound management. Immunisation services are highest in the South but both the North and

North West report lower activity than the statewide average.

Nurses in the South and North West report a significant role in waiting room triage, while in the North this activity
is reported to be lower (48.6%).

Nurses in the South have a lower reported involvement in the asthma cycle (26.9%) and asthma education
(36.5%) activities.

Pap smear educational activity is reportedly significantly lower (16.2%) in the North. This region also reports low
rates of nurse involvement in patient education on diet and nutrition (29.7%). However, the rate of on-site access
to visiting dieticians in the North is reportedly the highest in the State, indicating that diet and nutritional services

may be provided preferentially through allied health specialists rather than practice nurses (see Section12).

7 Data about Practice Nurse activities were not provided by all practices employing Practice Nurses. Percentages in Table 11-1 are given as a proportion of
practices in the region employing Practice Nurses during Census week 2009 (as shown in Table 10-1). Figure 11-1 represents the number of practices
identifying these activities.
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As reported in the 2008 Census, nurses in the North West have significantly lower involvement in care planning

(37.5%) than in other regions.

Indigenous health assessments are notably the lowest of all services reported in all regions, with only 11.5%

reported activity statewide.

Table 11-1: Practice Nurse Activity by Region — Number and proportion of practices employing PNs providing
identified clinical services
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Figure 11-1: Practice Nurse Activity by Region 2009
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12. Allied Health and Medical Specialist Services in General Practice

On-site access to allied health providers was reported across all regions, with access to medical specialists
reported for 27.2% of practices statewide. Medical specialist on-site services were notably higher in the North

West region (48%), twice the rate reported in the North, and 2.4 times the rate reported in the South.

Figure 12-1 Reported rate of on-site access to allied health or medical specialist services by region, 2009

H South HENorth HNorth West
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Physiotherapy services in the North West (33.3%) were provided at over three times the rate of the South
(10.9%) and North (9.4%). Diabetic educator services were similarly higher in the North West compared to the

other regions.

Practices reported a higher rate of access to on-site psychologist services in the South (28.1%). Access to
occupational therapist, dietician and exercise physiologist services, however, were lower in the South than in

other regions.

Practices in the North reported a higher rate of on-site access to dietician services (25%), at 3.2 times the rate

reported in the South.

Not shown in Figure 12-1 are the reported additional allied health services available regionally, notably

audiology and optometry services across all regions, with speech therapy services provided in the North.

A range of on-site medical specialist services were reported across all three regions, with services provided by a
Rheumatologist accessible in each region. Dermatology services were provided to practices in the North and
South, psychiatry and urology to North Western and Southern practices, and orthopaedic services accessible to
practices in the North and North West. The North West regional practices reported further specialist services,
including Endocrinology, Paediatrician, Occupational Physician and Physician. Practices in the South reported on-

site access to Geriatrician, Cardiologist, Palliative Care and General Surgeon services.
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Appendix

Method and Analysis

Census Administration and Approach

A census approach is chosen to provide maximum power for comparisons by utilising the entire Tasmanian GP

population, and to use a clear and recent reference period for the survey to minimise the potential for recall bias.

The online survey tool was developed in 2003 by representatives from the Tasmanian Divisions of General
Practice and the University of Tasmania, with input from staff and GPs within each division. The survey collects
basic demographic data and the number of 3.5-hour sessions worked in direct patient care in the Census week
(normally in May each year during a week free of public or school holidays). GP workforce participation refers

to the amount of time GPs spend providing direct patient care.

General Practice Tasmania Limited emailed a link to the online survey to all GPs known to be practicing in
Tasmania, according to the database held by each Tasmanian Division. The link was sent on the Monday after the
Census Week, aiming to maximise the accuracy of GPs’ recall. Non responders were sent a further email a week
later. General practitioners without an email address and non responders were sent a paper based survey. Non

responders were followed up by a series of reminder letters with follow-up phone calls as necessary.

Census week 2009 was 4 to 10 May 2009.

Data Analysis

This report presents the results as frequencies or proportions (note that rounding errors may occur when reporting
proportions). Data was also aggregated into Tasmanian Divisions for detailed analysis and mapping. The GP
Census is in its fifth year and where appropriate the current data are compared against the 2005 data with

comments on some possible trends.
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