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Nearly 7 million Australians live outside of major cities including 70% of Aboriginal and Torres Strait 

Islander people. This paper discusses how Rural Health Workforce Australia and the network of Rural 
Workforce Agencies, for which it is the peak body, use evidence-based workforce planning to improve 
access to allied health and other health professionals for Australians living in rural and remote locations. 

 
There is a shortage of nursing and allied health professionals in rural and remote locations with people living 
in metropolitan areas receiving more than double the level of service provision than those outside of urban 

areas. This discrepancy becomes more marked as the degree of remoteness increases – falling from 22 AHPs 
per 100,000 people in capital cities to 12 in remote areas and 6 in very remote areas. The consequences of 

this are expected to be accentuated by the ageing population and the growth in the burden of chronic disease. 
 
As an illustrative example, the dental workforce in Australia is unevenly distributed with some 7 million 

Australians living in suburbs and towns with no dental practice and a requirement for significant travel times 
in rural and remote areas. The Dental Relocation and Infrastructure Support Scheme (DRISS)  is a recent 
Australian Government initiative aimed at addressing this discrepancy through incentives and support grants 

to dentists relocating to more rural and remote locations. 
 
A  multi-dimensional Dental Location Need Criteria matrix is used to rank grant applications based on the 

place of origin and the place (town) or relocation. A focus on the community helps to ensure that resources 
are targeted to where they are needed most. This quantitative assessment needs to be complemented by  
information about the target communities, local trends and directions and be capable of refinement in the 

light of such information. Service planning methodologies should focus on community need and consider 
factors additional to health professional to population ratios. The DRISS program provides an illustrative 
example. 

 


