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Introduction
This submission to the Royal Commission into Aged Care Quality and Safety (the Royal
Commission) is made by the Accord on the Remote Aged Care Workforce (the Remote
Accord). An outline of the context and role of the Remote Accord is contained in Appendix
One.
In making this submission, the Remote Accord wishes to ensure that the needs of the
people in remote and very remote Australian communities are put to the Royal Commission
into Aged Care Quality and Safety (the Royal Commission).
Remote and very remote communities are an essential part of Australia’s shared identity
and heritage. For the people who live in them, they are not isolated or distant, they are
home. Older Australians living in these communities want to be able to age in their
communities, sharing their wisdom and experience, retaining their connections, and
continuing to be an independent and vital part of these communities, including supporting
their communities economically through their choices.
Remote communities have individual characteristics particular to their location, culture,
language and community makeup1.. There is no one solution that can be developed to
address all the challenges that make service delivery challenging in these locations2. Each
community is uniquely resilient, creative and connected. Collectively and individually,
communities are, and will be, essential partners to place-based solutions that government
and service providers develop to improve the access of older Australians to the services they
need as they age.
Adding to the complexity of aged care service delivery in these communities are the
intersection of a myriad of service delivery and community development challenges; general
health provision, policing and justice, access to education and training, the size of the
workforce, competition from other sectors with better pay and less regulation for the
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workforce, and transport. Solving many of the aged care issues in remote and regional
Australia will require a holistic, multi-agency, and multi-disciplinary approach to service
delivery and design.
This submission does not purport to have all the answers, in fact the Remote Accord was
established in order to consult and collaborate with the aged care community and to guide
new and innovative solutions with the support of government. This submission calls for the
Royal Commission to recognise the challenges of providing a skilled, high quality and
culturally appropriate workforce in remote Australia and to support new approaches to
delivering aged care in remote and very remote communities.
The Remote Accord acknowledges that although there are workforce challenges across the
whole aged care sector, employers in remote and very remote locations face acute and
unique workforce and service delivery challenges compared to those in other locations.
These include but are not limited to worker safety issues related to the immense distances
required for travel, isolation from other services and the need for an understanding of
Aboriginal and Torres Strait Islander culturally appropriate service delivery and health
approaches. These factors, coupled with the constraints of the funding, compliance and
regulatory environment for aged care services, contribute to higher service delivery costs
for providers and complexity in recruiting, retaining, training and managing a high-quality
workforce3.
These are challenges that the Remote Accord as industry and community leaders are
committed to addressing to ensure the rights of older Australians to quality care and access
to services.
The Accord Members wish to emphasise the need for flexible funding that can be delivered
at levels and rates that support the provision of quality care to all parts and people of
Australia. The current approaches to funding are not adequate to ensure a sustainable aged
care service in remote and very remote areas. Without sustainable and flexible funding, the
not for profit and Local Government providers that operate in these areas will not be viable
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long term. For profit aged care providers choose not to operate within remote geographies
under current funding conditions and, without NFP providers, workforce development and
quality service delivery cannot be sustained.
In addition to the general needs of all older people living in remote and very remote
communities, the Accord members draw attention to the specific needs of Aboriginal and
Torres Strait Islander people living in community and on country in these locations. These
communities require the development of a workforce that understands the need for
cultural sensitivity and respect of traditional law and customs. This could also include
increasing the number of people who identify as Aboriginal or Torres Straight Islanders both
working in these communities and providing advice on service delivery and design.
The intended outcomes for this submission to the Royal Commission are to support and
inform approaches where:


Aged care service providers in remote and very remote communities have a flexible
and engaged workforce and can deliver high quality, culturally appropriate and
uninterrupted services for the community and the individuals who use their services
in that community;



The workforce can undertake their work in a safe environment and are supported to
develop their skills;



The aged care services are delivered in a way that is appropriate for the cultural and
clinical needs of the consumer and maximise the quality of the outcomes for the
individuals.

The Accord members believe that it is possible to provide quality aged care services across
remote and very remote Australia by supporting the NFP providers, Local Governments and
other experts to work with communities focusing not just on aged care services but on
community and economic development. This Royal Commission gives us all a great
opportunity to achieve this.

Executive Recommendations:
The Remote Accord believe action on these recommendations is a key part of strengthening
outcomes within aged care in remote and very remote communities, as is explored
throughout this submission:
1. That the Royal Commission support a National Remote Accord Summit to gather
remote aged care and other relevant practitioners, people who live in remote
communities, Local Government authorities, government policy makers, academics
and workforce specialists to better understand the particular needs of remote
communities and begin to develop innovative place-based solutions for workforce
and service delivery. This summit will provide an opportunity for the issues facing
individual communities to be identified, with the purpose of creating a shared
commitment to action and the development of a compact with specific outcomes for
these communities;
2. That the Royal Commission support the creation of a central dataset to better
understand the unique nature of remote and very communities and to inform and
map the service delivery and workforce needs;
3. The Royal Commission support the exploration of more flexible and comprehensive
funding models which can support the delivery of aged care services and workforce
innovation in remote communities, with a particular focus on the quality and cultural
appropriateness of service delivery in these locations and acknowledging the need
for the long term viability of organisations operating in these communities;
4. The Royal Commission support a fresh examination of the flexibility of compliance
regimes within an agreed risk framework for aged care services to support culturally
and ethically appropriate systems to engage the local workforce in remote
communities;
5. The Royal Commission promote the development and piloting of place-based
employment and workforce projects through which innovative solutions and
approaches can be trialled and modelled with the support of government.
6. The Royal Commission support the exploration of flexible funding and place based
projects to allow the design of multi-purpose programs and centres, addressing the
intersection and efficiency of services in remote and very remote communities.

Understanding the challenge for services in remote and very remote
Australia:
Where is remote and very remote Australia?
Many Australians may feel an affinity to remote and very remote Australia. It is a place of
cultural importance to both Aboriginal and Torres Strait Islander people and other
Australians. However, it is unlikely that most Australians will ever live there and, in most
areas, few outside of those communities which comprise it will visit there.
Defining the nature and implications of remoteness is challenging when the boundaries are
broad, and the communities are far from homogenous, but for the purposes of this
submission the Department of Health custom remoteness classification has been utilised to
define the areas of remote and very remote. This classification utilises the Modified Monash
Model4 (MMM) and more specifically uses MMM6 and 7 to describe remote and very
remote areas.
Using these definitions, the estimated population of remote and very remote Australia in
2014 was 536,4905 people. This represented approximately 2% of the population of
Australia but this is spread over most of the landmass of the country at very low population
densities.
In focusing on remote and very remote as MMM 6 and 7, the Remote Accord also notes that
sometimes the challenges faced by other rural and regional MMM classified areas,
particularly MMM5, may be similar to those in the more remote regions. The combined
population of MMM 5,6, and 7 areas was 2.3 million6 people in 2014.
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“The Modified Monash Model (MMM) is a recently developed geographical classification system, using up-todate population data, which the Government can use to better address the maldistribution of medical services
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Please refer to Appendix Two for a more detailed analysis of the boundaries of remoteness
and the population statistics in these areas.
Whilst it is difficult to describe a population through these definitions, for the purposes of
this submission the focus on the MMM 6 and 7 regions can yield lessons which can also be
applied to other communities that are facing similar challenges.
And despite the statistical boundaries, remote communities have individual characteristics
particular to their location, culture, language and community makeup7 . In many ways these
communities are resilient, creative and connected 8 and are well placed to be a part of any
innovative solutions which impact on their lives.
These individual characteristics can often be missed in service delivery and design, in part
because many of the services that communities require are administered from, or only
available in, other parts of Australia, an Australia that can be far removed from some of the
challenges these communities experience on a daily basis. Aged care, health and justice
services for example, may be co-ordinated in towns hundreds or even thousands of
kilometres from the people who access them. The decisions related to the design and
delivery of these services are made by people and organisations which have no first-hand
knowledge of the communities in remote Australia and as a result the services required are
not joined up or coordinated, and these services can conflict with each other including in
competing for workforce.
Taken together, these definitions and characteristics describe diverse, connected and
supportive communities. No one solution to the challenges of aged care service delivery can
be applied to such diverse locations and yet the communities in remote and very remote
Australia are more connected in many ways than urban locations. They are, and will be,
essential partners in any place-based solutions that government and service providers
develop to improve the care of older Australians.
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The need for aged care services in remote and very remote Australia
Currently the publicly available data from the Department of Health Aged Care Provider
Region (based on Aged Care Planning Regions) does not easily overlap with the MMM
regions 6 and 7. However, the map data from Aged Care Approvals Round (ACAR) highlights
that, while not unique to remote and very remote Australia, much of remote Australia has
been rated as highest need or high need for services. When moderate need is included,
almost all of remote and very remote Australia falls into categories 1-3 for Aged Care.
(Figure 3)

Figure 3: Aged Care Approval Round need categories 2016-17.9

Recognising the challenges of delivering aged care services in remote and very remote areas the
Department has recently stated that, in determining priority for assessing applicants for
residential care places and/or Short Term Restorative Care Places, “The department will give
priority to assessing and allocating places to services located in regional, rural and remote
areas.”10
The 2018 – 2019 ACAR Map outlines the priority areas as follows, with Category 1 being the
highest priority. (Figure 4)

Figure 4: ACAR Category of Priority Map.11
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While this recognition is important to the well-being of remote and very remote communities,
when mapped against the location of residential aged care facilities, many older Australians are
still faced with the prospect of having to leave their communities, families and support
networks to access these services. As the map of available services demonstrates (Figure 5)
people living in remote and very remote areas have less access to residential aged care,
meaning that for many older people they are unable to age in community as their care needs
increase. This is particularly problematic for people of Aboriginal and Torres Strait Islander
descent as the case study below explains.

Figure 5: Map of available residential care services 30 June 2017.12
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Joe’s story:
Joe is a 76-year-old Aboriginal man who lives in a community in remote
central Australia. He has Dysphagia and other co-morbidities however is
functioning reasonably well. He has access to a mobility scooter to assist
him moving around the community and to the day respite facility. The
regional aged care service provides the delivery of two meals to his home,
although the midday meal is often consumed at the respite facility. Due to
previous issues associated with compliance with food preparation
regulations and repetitive instances of food theft from the community
centre, the provider has arranged for all meals to be sourced from a local
privately-operated community store.
Joe is keen to spend his last days on community. On occasions when he has
been periodically unwell, he has received assistance from the local health
clinic. However, the service is not well coordinated with the aged care
service and sometimes this has resulted in a deteriorating condition not
being detected early enough to prevent a hospital admission. The nearest
treating hospital is located 500kms away.
At his last admission to hospital, Joe had a length of stay of 25 days prior
to being discharged to a residential aged care facility located adjacent to
the hospital. He stayed there for a further period of 2 months and it was
only after persistent representations by the local aged care service that
transport arrangements were made to return him to his community. Joe
does not wish to leave his community and home country. The absence of a
locally accessible residential care service means that the options for him to
die on country are very limited.

The challenges of delivering services in remote and very remote Australia
The challenges of remote and very remote communities can be extreme: access to health
and community services that people in cities and regional centres take for granted may be
hours away; the costs of service delivery are higher and the distances between centres add
to the complexities and costs; and smaller populations and remoteness means that
attracting and retaining a skilled workforce is difficult.
These are challenges well known to Accord members and the not-for-profits and Local
Government authorities that deliver the bulk of aged care services to this vital part of
Australia. In making this submission to the Royal Commission the Remote Accord members
want to ensure that the unique and complex challenges of meeting the needs of people in
remote and very remote communities are recognised in the final report from the
Commission, and also to challenge some of the assumptions about remote and very remote
communities. This includes understanding the capability of these communities to find new
and innovative ways to serve their older people in partnership with the community, service
providers and the Government.
This submission also challenges the premise of “remoteness”. For the people who live in
communities such as Fitzroy Crossing and Thursday Island they are not “remote” or “very
remote”; they are home. For those living in these communities, large cities such as
Canberra, Perth, Brisbane may be considered to be remote communities such is their
remoteness from home.
Challenging this assumption shifts the view that these communities are problems to be
solved, while at the same time highlighting that the solutions to the aged care workforce in
these communities need to be community centred, far more flexible than in larger regional
centres, and will require new approaches to care without sacrificing quality and safety.
In addition to the challenges in providing aged care for all older people in remote and very
remote Australia, the Remote Accord also highlights the need for culturally safe and
appropriate services for Aboriginal and Torres Strait Islander people living in remote and
very remote Australia.

The essential requirement to provide aged care services in ways that address the cultural
sensitives of Aboriginal and Torres Strait Islander communities, respecting traditional law
and custom, requires a co-designed approach to service design and workforce development.
This co-design cannot be done thousands of kilometres away from these communities, using
systems and protocols that themselves are not culturally sensitive.
In addressing these cultural issues, the Remote Accord members have seen firsthand the
importance and benefits of focusing on increasing the number of people who identify as
Aboriginal and Torres Strait Islander in the workforce as a way to improving service quality
and service satisfaction and to draw attention to the need to create fresh approaches to
workforce development in these communities. This also requires fresh discussions about
community and economic development, embracing opportunities for capability building for
all people living and working in these communities, beyond the need for aged care services.
A review of risk and compliance frameworks through a community development lens is also
required to ensure that responses to risk are appropriate and proportional within this
context.
The Remote Accord is an opportunity to transform remote aged care by demonstrating
practical and innovative employer-led workforce solutions for some of Australia’s most
disadvantaged and difficult-to-service communities.
Addressing these issues will take time, and as a newly formed body the Remote Accord is
not able to provide to the Royal Commission a list of detailed projects that would create a
better aged care system for remote and very remote areas. We are however able to
illustrate opportunities that merit detailed investigation and discussion, and to comment on
the barriers and disincentives in the current aged care system that need to be addressed to
implement the vision of the Remote Accord.
In order to address such complex issues, it is essential that a joined-up approach is
developed in partnership between the government, aged care sector, remote employers
and people who live in remote Australia. Innovative approaches, flexibility in funding and
compliance models and the development of a national strategy on remote workforce will

require cooperation and coordination across all stakeholders and must be supported by
government.
At the heart of addressing these issues and creating this flexibility across agencies is the
need for a recognition that aged care services are not delivered in isolation but are part of a
suite of intersecting services. Addressing aged care workforce issues in remote and very
remote Australia requires a refocus on all domains; justice and policing, general health
services, training and education, transport and many other services. Creating a flexible risk
framework, flexible funding models and community led service design that recognises the
intersecting nature of community and economic development and legislation is required.
Such an approach cannot be led by remote and very remote communities on their own.
Therefore, the Remote Accord urges that a national Summit is convened to gather remote
aged care and other relevant practitioners, people who live in remote communities,
government policy makers, academics and workforce specialists to better understand the
particular needs of remote communities and begin to develop innovative place-based
solutions for workforce and service delivery.
In framing this submission, and in discussion with government, academics and services
providers it also became clear that there is very little data, centralised or other, which
describes the nature of the workforce in remote locations. The case studies, data and
statistics used in this submission are sourced from the member organisations of the Remote
Accord or from the limited publicly available sources such as the ABS and AIWH. There is an
urgent need to develop a better data set for remote Australia to better inform the
responses to support these communities.

The aged care workforce in remote and very remote Australia
Delivering aged care services in remote and very remote Australia is logistically complex,
sensitive and expensive. The recruitment, retention and training of a skilled and culturally
safe and appropriate workforce in these areas is particularly challenging.
The Australian Government Department of Health commissioned report into the Aged Care
Workforce identified that while for the whole sector “the incidence of skill shortages has

declined considerably since 2012, particularly in residential facilities, shortages are more
prevalent outside major cities, and vacancies are harder to fill in remote and very remote
areas, especially for RNs in residential facilities”13.
Only 1.6% of aged care places exist in remote and very remote Australia14 and as a
proportion of the total paid workforce for residential care, “just over 1 per cent of workers
[are] located in both remote and very remote areas.” 15
This thin market, and associated small workforce pool, mean that the time to fill vacancies
in remote and remote areas is greater and raising retention rates commensurately more
important, denying care to older people for a longer period of time and requiring increased
focus on retention of staff with the ‘right’ fit16.
The Aged Care Workforce report estimated the length of time to fill vacancies in aged care
workforce for the whole sector was “… 2.5 weeks for Personal Care Attendant (PCA)
positions and 4.3 weeks for Registered Nurses (RNs). Residential facilities in remote and very
remote locations reported more difficulties in filling staff vacancies.”17 In remote and very
remote areas this difficulty in filling vacancies translated to average vacancy rates for
Personal Care Attendants of 3.7 weeks for remote areas and 4.8 weeks for very remote
areas. Similarly, for Registered Nurses the time to fill was 7 weeks and for very remote areas
11.3 weeks.18
As a result of the difficulties of workforce attraction, retention and training in remote and
very remote areas, 59.7% of residential facilities in remote areas and 81.1% of those in very
remote areas were experiencing skill shortages, resulting in the highest level of reported
workforce shortages across the nation for Registered Nurses – 55.2% remote and 58.5%
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very remote, and for personal care attendants in both remote and very remote areas at over
37%.19
Similar to residential facilities, Home Care and Home Support outlets in remote and very
remote areas experienced higher rates of reported skill shortages, with 43.8% of services in
remote areas having skill shortages and 51.4% in very remote areas, with higher skills
shortages for Registered Nurses and Community Care Workers than all other areas of the
country.20 Within Home Care and Home Support the time to fill vacancies in remote areas
for Registered Nurses was 6.7 weeks. For Community Care Workers the average vacancy
was 3.6 weeks for remote areas and 6.2 weeks for very remote areas.
Volunteer workforces in remote and very remote areas are also significantly smaller than
other areas of Australia, and while 71.6% of residential facilities in remote areas reported
having volunteers, that number fell to only 30.2% of facilities in very remote areas.21 Notfor-profit (NFP) providers across Australia tend to have higher levels of volunteers when
compared to for-profit and government providers (91.3% of NFP facilities in Australia
reported the use of volunteers22) and that the majority of aged care services in remote and
very remote areas are provided by NFPs. Similarly, of organisations in the Home Care and
Home Support space, 42.7% of services in remote areas and 11.1% in very remote areas
reported utilising volunteers.23
This all reflects the small populations and even smaller workforces in remote and very
remote Australia, and the difficulty of attracting new people with appropriate qualifications
and skills to work and live in these communities, especially as there is already high demand
for qualified aged care workers across much of Australia.
Turnover of staff in remote aged care services is also much higher than in metropolitan
areas. Average length of service for staff in many of the services run by Remote Accord
members was short, around one and a half years on average. The costs associated with high
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turnover and the associated on-boarding and training issues makes service delivery quality
control even more difficult.

Changing the status quo – flexible, funded and community focused
As highlighted previously in this submission, delivering aged care services in remote and
very remote Australia is challenging and the workforce challenges for aged care are shared
with the challenges of recruiting GPs, Nurses and Allied Health Professionals for general
health services and professionals in other service sectors.
It is impossible to separate the issues facing aged care in these communities from the
intersection of many other issues, not just health, but also education, workforce mobility,
competition, cost of services, the interplay of the justice system, and the culture and history
of the community. As such, aged care workforce issues intersect with all other aspects of
community sustainability and are part of a wider conversation that Australia needs to have
about how we support these integral parts of the country.
In taking up the challenge to focus on and demonstrate solutions to the issues affecting the
capacity of the aged care workforce, the Remote Accord members have highlighted the
need for flexible, funded and community-focused initiatives to develop services in parallel
with workforce development, taking a holistic approach to community and economic
development in these areas.
The work of the Remote Accord will continue to evolve over the next few months and years,
as we work to create a richer understanding of the challenges and gather better information
to respond to them in collaboration with the Government and other stakeholders.
Notwithstanding this requirement for more information and consultation, particularly with
community stakeholders, we have outlined some possible approaches and responses for the
Commissioners to consider that may help build a flexible, funded and community focused
aged care sector in remote Australia.

Appendix One
The Accord on the Remote Aged Care Workforce
This submission to the Royal Commission into Aged Care Quality and Safety (the Royal
Commission) is made by the Accord on the Remote Aged Care Workforce (the Remote
Accord)

Background to the Accord
The Accord on the Remote Aged Care Workforce was established by The Hon Ken Wyatt
AM, MP Minister for Senior Australians and Aged Care, Minister for Indigenous Health on
the 6th of November 2018 in response to a specific focus on the needs of remote
communities:
“The industry-led Accord recognises the unique challenges and the
importance of finding local solutions to support a safe and rewarding
working environment to attract and retain remote area workers.”
“The group will focus on practical action, with the aim of supporting senior
Australians to live close to home with the care they need, provided by
people they know and trust, who are well trained and connected with their
communities”
This announcement was in response to recommendation 11 in the report, A Matter of Care
Australia’s Aged Care Workforce Strategy, Aged Care Workforce Strategy Taskforce, June
2018 with a forward by Professor John Pollaers OAM Chair Aged Care Workforce Strategy
Taskforce.
This landmark report recommended the establishment of the Accord on the Remote Aged
Care Workforce and set out six principles to guide its operations:


Principle 1: Forming a compact with government and community on the role and
support of industry in remote aged care.



Principle 2: The aged care consumer journey in remote and very remote areas.



Principle 3: Specific strategies to address the unique challenges of attracting and
retaining aged care professionals in remote and very remote areas.



Principle 4: Tailored and relevant training, skills and career pathways in remote and
very remote settings.



Principle 5: Prioritise safety, security and wellbeing of the aged care workforce in
remote and very remote settings.



Principle 6: Flexible and responsive government funding, policy and programs.

The Remote Accord is an opportunity to transform remote aged care by the identification of
practical and innovative government and employer-led workforce solutions for Australia’s
most disadvantaged and difficult-to- service communities.
The Remote Accord members look forward to working with the Commissioners to ensure
that the outcomes of the Royal Commission serve all communities in Australia including
through a transformation of the way care is provided for people in remote and very remote
communities.

Objectives of the Accord on Remote Aged Care Industry Workforce

The Remote Accord is a group of employers delivering services in regional and remote areas
of Australia. We believe that every community—including those in remote and very remote
areas of Australia—has an equal right to accessible, high quality aged care services. We
come from all parts of Australia but speak with a unified voice when we say that the only
way forward is for the industry and governments to recognise the capacity of those
communities to create their own solutions.
The overall objective of the Remote Accord is to achieve an adequate, robust, and
appropriately skilled and supported workforce that meets the current and future care needs
of older people living in remote and very remote Australian communities
The current lack of services in remote and very remote areas forces too many people out of
their communities when they need support. While aged care workforce development is a

national issue, new and tailored responses to service delivery and workforce needs are
essential to get services into every corner of Australia.
Finding workers to deliver services to people in regional and remote communities is a
challenge for the aged care industry but others in the broader community, disability and
health services sectors face similar challenges.
Populations in cities and large regional centres can support a diversity of services, allowing
niche services, which meet the needs of different groups in those communities, to survive.
The normal processes where consumer demand drives what the market offers works well
for most groups in those communities.
Outside of populous areas, things are different. We also believe that what works for these
most difficult-to-service communities will work for other disadvantaged communities across
Australia. This is a first step in ensuring that Australia has the skilled, enabled and
accountable aged and healthcare workforce that we need to support an ageing population.
The Remote Accord has come together to create specific strategies to address the unique
challenges of attracting and retaining aged care professionals in remote and very remote
areas, including areas where transport accessibility is an issue.
The focus of the Remote Accord is on ensuring that there are workers in communities with
the skills and training that are needed to provide high quality aged care services. We know
that we will need to look to linkages with health, disability and other community services—
to meet consumer needs services need to interact, not compete.
The starting point for the Remote Accord is optimising the aged care consumer journey in
remote and very remote areas though locally sustainable, place-based service delivery
models
With the support of government and community partners, the Remote Accord will work
with communities, and individuals in the aged care sector and allied fields, to better
understand the needs of communities and the potential workforce. We will identify and

advocate for reforms needed to build an effective and qualified workforce equipped to work
in remote and very remote settings and ensure safe conditions for workers.
We will identify and demonstrate tailored and relevant training, skills and career
pathways in remote and very remote settings, recognising that assuring safety, security
and wellbeing of the aged care workforce in remote and very remote settings is a priority.
Where aspects of the current aged care system act as barriers to achieving equitable
outcomes for people in regional and remote areas, we will create a roadmap for reforms.
We will call on government to be flexible and responsive in co-designing funding, policy,
compliance arrangements and programs to support innovative service delivery models.
There are challenges in these communities that go beyond the inadequate availability of
aged care services. Often younger people—the potential workforce—have no option to
remain in their community because the opportunities for training and creating a work life
that is meaningful to them don’t exist. This impacts on every member of that community in
some way and goes to the very heart of sustaining these communities.
We must form a Compact between industry, government and community on each party’s
role in supporting aged care service delivery in remote areas.

Members of The Remote Accord Leadership Group:
At present, the Remote Accord is primarily comprised of a Leadership group responsible for
the work including leading consultations, advocacy and negotiation necessary to achieve the
Accord outcomes and objectives. The Leadership group members (at September 2019) are:
Mr Chris Hall AM

CEO Juniper (WA)

(Chair)

Mr Praveen Gopal

Director, VeenCare Solution Pty Ltd (Vice chair)

Ms Evelyn Edwards

CEO North and West Remote Health (Qld)

Ms Glenys Webby

Director Service Reform and Innovation, UnitingCare (Qld)

Mr Ken Markwell

Australian Unity

Mr Mark Diamond

Diamond Consultants

Appendix Two
Where is remote and very remote Australia?
For the purposes of this submission, the Department of Health custom remoteness
classification has been utilised to define the areas of remote and very remote. This
classification utilises the Modified Monash Model24 (MMM) and more specifically uses
MMM6 and 7 to describe remote and very remote areas.
Using these definitions, the population of remote and very remote Australia in 2014 was
536,49025 people representing approximately 2% of the population of Australia but spread
over most of the landmass of the country.

24

“The Modified Monash Model (MMM) is a recently developed geographical classification system, using upto-date population data, which the Government can use to better address the maldistribution of medical
services across Australia.” Australian Government Department of Health
https://www.health.gov.au/internet/main/publishing.nsf/Content/modified-monash-model
25
Australian Government Department of Health, DoctorConnect, Annual Estimated Resident Population, by
State and Modified Monash Model

Figure 1: Department of Health Modified Monash Model (2015) remote and very remote Australia, highlighting MMM 6 and
7.26

Population by State in MMM 6 and 7 (Remote and Very Remote) 27:
State

MMM 2011

New South Wales

6

New South Wales

Victoria

Queensland

Queensland

South Australia

South Australia

Western Australia

2012

2013

2014

30,533

30,619

30,829

31,004

8,456

8,462

8,478

8,453

4,774

4,719

4,584

4,510

74,172

75,131

75,672

75,439

64,621

65,239

65,598

65,939

40,926

41,178

41,364

41,544

19,039

19,155

19,157

19,236

98,757

101,126

103,739

104,734

7

6

6

7

6

7

6

26

Australian Government Department of Health, DoctorConnect Search the map, Australian Government,
Department of Health http://www.doctorconnect.gov.au/internet/otd/publishing.nsf/Content/locator
accessed 29/05/19
27

Australian Government Department of Health, DoctorConnect, Annual Estimated Resident Population, by
State and Modified Monash Model

Western Australia

Tasmania

Tasmania

Northern Territory

Northern Territory

Other Territories

7
63,164

65,148

66,390

65,672

8,454

8,365

8,177

8,061

2,446

2,419

2,389

2,389

46,939

47,454

48,078

48,031

55,247

56,106

57,110

56,662

2,728

2,749

2,770

2,802

522,267

529,882

536,348

536,490

6

7

6

7

7

Total Population in MMM 6
&7

In focusing on remote and very remote as MMM 6 and 7, the Remote Accord also notes that
sometimes the challenges faced by other rural and regional MMM classified areas,
particularly MMM5, may be similar to more remote regions. The combined population of
MMM 5,6, and 7 areas was 2.3 million28 people in 2014.
While the Remote Accord has adopted the MMM for its primary workings in line with the
Department, some of the research accessed for this submission has also been conducted
using the Australian Bureau of Statistics remoteness classifications RA 4 and 5 (Figure 2),
which closely align with MMM 6 and 7.

28

Ibid

Figure 2: ABS remoteness classifications (2016).29

Whilst it is difficult to accurately describe a population through these definitions, for the
purposes of this submission the focus is on the MMM 6 and 7 regions. The issues identified
in the examination of these remote and very remote communities can also yield lessons
which can be applied to other communities that are facing similar challenges.

29

ibid

