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Executive Summary

T

The survey was sent 915 active College member844 (37.6%) responded to the 2017
survey. This is a similar response rate to previous years.

The average age of RACMA members i $6ars. 55.% of respondents were aged 55 years
orolder.

Close to 4% of survey respondents indicated they intend to retire within the next 10 years.
Within jurisdictions, workforce shortage is looming particularly N@Wand NZwhere 60%

and 54.2% (respectively) of survey respondents, who are curresmtlyve in the workforce,
intend to retire within 10 years.

9.6% of Fellows who responded to the survey and who are registered with the MBA/AHPRA
are not registered as specialists in Medical Administration. 19% of Fellow respondents
registered with MCNZ amot registered as specialists in Medical Administration.

Only 70% of survey respondents are employed in a medical management position.

Of survey respondents who are currently active inredical managememworkforce,70.9%
work in public sector healtlservices,7.2% in private sector health servigeand others
working in a variety of settings, includiggvernment, @fence and seléemployment.

Of Australian respondents who are currently employed in a medical management position,
over 90%work in metropolian and regionalareas (R&1 and 2; about half of them are
located in public hospital€Close to 9% of NZ respondents who are currently active in the
workforce work in urban locations.

45.8% of respondents made a change to their job (position, employer, jurisdiction dirFTE
the last 12 months.

When asked about the most significant piece of work undertaken in the past 12 months, most
popular themes among respondents weservice development and implementatipand
Workforce Management

WorkforcemerIIingto project potertial shortages in the medical management workforce is
GKS ySEG aidSLI 2F (GKAA &adzNIp&e20fthislregdrif @ A & X
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Background

RACMA monitors its membership on a regular basis, in order to better understand the medical
managenent workforce and to design and deliver suitable training programs that meet the
accreditation requirements of the Australian and New Zealand Medical Councils.

Methodology

Data acquisition
College database

The College database has been used to profilestiteée College membership in cases where
relevant information is recorded on the system. This usually refers to demographic information, such
as age, gender and location (jurisdiction) of the members.

Data analysed in thigport has been extracted from thdatabase o8 August 2017
Survey

The 207 survey was designed to build on previous surveys undertak2@lig, 2013 and 201%&nd
address similar issues such as membership demograpmgloyment statuswork setting and
location, medical management sicture, and more

Invitations to complete the survey weseiccessfullgent to915active College membermn 29 June
2017 The survey remained open foB days,andclosed or27 July2015

SurveyParticipation

344 (37.6%) members responded to the ZD&uney. This is a similar response rate to previous years
(an average 085.2%in 2012 2015)

Tablel: Survey responses by membership category

Membership | Number of members| Response | % survey respnseper | %of total survey
category successfully invited! count membershipcategory responses
Fellows 419 203 48.4% 59.0%
Associate 309 72 23.9% 20.9%
Fellows

Candidates 128 50 39.1% 14.%%
Trainees 48 18 37.5% 5.2%
Affiliates 11 1 9.1% 0.3%
Total 915 344 37.6% 100%

[1] Members succesdly invitedq active RACMA members with a valid email addoesthe College databaseho has
not opted out of the survey, and whose invitation has not bounced back.

Analysis

Quantitative analysis

Imple descriptive statistics has been used to quanitiely analyse data from the 20kurvey.

Thematic Analysis

Comments made in 20were thematically coded and tagged enabling qualitative analysis and

visualisation.

2017 Workforce Survey Report v1
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Results

Ly GKS NBA&dz (L32 Lod¥ flefaedIa tyigCknSre actvé@ollege mbership as
recorded on the College database a8atugust 201 ¢ K SNXI SNy yiétEgs\orilytdCollege
members who responded to the Workforce Survey 201

RACMA membershipomposition

¢ KS / 2pbdultisrsdn@risesof 1017active memberdelonging to one of the following
categories:

w Fellow¢ Doctors who have completed the RACMA Training program and who have been
awarded full Fellowship

w Associate Fellowg Doctors who have completed the oiyear Associate Fellow training program
and been awardedssociate Fellowship

w Candidatec Doctorsundertaking the Fellowship Training Program
w Traineeg Doctorsundertaking the Associate Fellowslhiipining program.
w Affiliate ¢ Doctors with an interest in Medical Management

The distribution o0RACMA @opulation by jurisdictionand membership category hugust2017 is
described inrable2 below.

Table2: RACMA membership by Jurisdiction and memberstafegory

Membership category
Jurisdiction Associate : : - Total % of total'
Fellows Fellows | Candidates| Trainees | Affiliates membership

ACT 21 14 2 1 38 3.7%
NSW 121 57 29 2 218 21.%%
NT 6 1 2 0 9 0.9%
QLD 106 70 34 13 2 225 22.2%
SA 16 32 1 58 5.7%
TAS 10 18 1 35 3.4%
VIC 104 83 30 19 0 236 23.2%
WA 33 27 13 4 0 77 7.6%
NZ 36 18 8 4 67 6.6%
HK 35 0 0 36 3.5%
OSEAS 11 5 0 0 16 1.6%
Total 499 325 129 51 11 1015 100%
:{:’e‘?;g::f‘s'hip 49.3% 32.0% 12.7% 5.0% 1.1% | 100%

Source RACMA membership database accesse8l Angust 2017

Please note that while there ad®15 active members listed on the College membership, 8dky

(90%) have been successfully invited to participate in the surveyT@bkel) ¢ email addresses
recorded for around@% of members are invalid, the remainder had been sent an invitation but have
either opted outor the invitations bounced back
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Profile of Survey respondents
Distribution by Jurisdictions

Table3 below describes the distribution of survey respondents by jurisdiction and membership
category

Table3: Jurisdiction and membership categories of seywespondents

Membership categori! % of total | % of total

o Response | survey membership

Jurisdiction Assoc. : :
Fellows Fell Cand. | Trainee | Affil. count responses per
elliois jurisdiction(

ACT 8 1 0 0 0 9 2.6% 23.7%
NSW 58 12 10 3 0 83 24.1% 38.1%
NT 1 0 1 0 0 2 0.6% 22.2%
QLD 40 17 16 2 0 75 21.8% 33.2%
SA 5 9 2 1 19 5.5% 32.8%
TAS 0 0 13 3.8% 37.1%
VIC 43 14 10 8 0 75 21.8% 31.8%
WA 15 11 3 0 35 10.2% 44.9%
NZ 21 0 0 27 7.8% 40.3%
HK 2 0 0 2 0.6% 5.6%
Other 4 0 0 4 1.2% 25.0%
Total 203 72 50 18 1 344 100%
% oftotal | 59.0% | 20.9% | 145% | 52% | 0.3% 100%
respondents

[1] Membership categories: AffilAffiliate; Cand. = Candidaf] Total membershigg asrecordedorw! / a! Q&
databaseaccessean 8 August 2017

Note Fellows areverrepresented in the surve$p9.0% of survey responses vs. 49.3% of
membership population), and Associate Fellows are underrepresented in the suéveib (@f
responses vs 32.0% of membership population).

2017 Workforce Survey Report v1 5
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Age

The average age of College populatioBG years. The averagage of survey respondentss4.9
years.

Average age by membership category

®m Respondents
Population
10
0

Fellow A/Fellow Candidate Trainee Affiliate
Membership category

w B a (o2} ~
o o o o o

Average age (years)

N
o

Figurel: Average age by membership categoBlue bars; survey respondent¥ellowbarsg College population

Age Distribution of RACMA Members

20%

15%

10% H Respondents
Population
5% |
0% I

<35 35-39 40-44 45-49 50-54 55-59 60-64 65-70 70+
Age groups

Figure2: Agedistribution of RACMA member®lue barg; survey respondent¥ ellowbars¢ College population
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Note (Figure2 above the age groups 559 and 6664 are over represented in the survésr.8% of
survey responses vs. 79 of overall College membershipheTage group of 70+ is

underrepresented in the survey, most likely beacuse many of the members in this age group have
retired andeither have chosen not to participate in this survey tieeir contact detailgemail
addressespn the College database are not uptodate.

555% of respondent§53.8% of population) araged 55 years or older.

2017 Workforce Survey Report v1 7



Gender

NCMA

ROYAL AUSTRALASIAN COLLEGE
jical Administrators

Female members constitut@l.3% of totalCollegemembershipand 3.5% of survey respondents
Male: female ratiois2.2:1in the Colleggopulationand 15:1 with survey respondents.

The following tables specify female membersagvatios of College population andf survey

respondents by age group, membership category and jurisdiction:

Table4: Ratio of female College membeby agegroup

Age group % of total membership % of sirvey respondents
<35 39.0% 40.0%
3539 40.2% 53.6%
40-44 36.5% 50.0%
45-49 32.7% 50.0%
50-54 35.7% 50.0%
5559 38.9% 40.6%
60-64 29.5% 31.8%
65-69 25.3% 23.3%
70+ 12.4% 19.4%

Table5: Ratio of female College membeby membership category

Membership category

% of total membership

% of survey respondents

Fellows 29.9% 37.1%
Associate Fellows 28.3% 38.4%
Candidates 38.8% 44.0%
Trainees 41.2% 55.6%
Affiliates 54.5% 100.0%

Table6: Ratio of female College membeby jurisdiction

Jurisdiction % of total membership % of survey respondents
ACT 31.6% 55.6%
NSW 35.3% 38.6%
NT 66.7% 100.0%
QLD 27.6% 40.0%
SA 32.8% 42.1%
TAS 34.3% 46.2%
VIC 28.8% 38.7%
WA 35.1% 31.4%
NZ 31.3% 44.4%
HK 36.1% 50.0%
Other 6.3% 0.0%

2017 Workforce Survey Report v1
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Table7: Current positiorof survey respondentby gender (response count)

Position All responses Male Female M:F ratio
CEO or equivalent 12 6 6 1.00
Executive Management 140 87 53 1.64
Academic lead 7 3 4 0.75
Clinical lead 45 27 18 150
Trainee or Registrar 16 9 7 1.29
Other 17 8 9 0.89

Only respondents who are currently employed in medical managewere included in this table (837).

Generally, one can observe thatith time, womenrepresentationin Colleganembersip increases:
Table4 shows thatwomen constitute about 40% of membership younger tharydars in contrast
to around20% of the older membership (60 years and ov&his corresponds with the higher ratio
of women Candidates, Trainees and AffiliafEal]e5), which on average are of younger age.

Amoryg jurisdictions, women make up for about 30% of each jurisdiction membership, except NT
where 6 of thed members are women.

FromTable7 aboveone can infer that certain positions in the medical management workftead
to be occupied bypne gendemore thanthe other. As the malego-female ratio among survey
respondents is 5:1, deviation from this ratio for a certain position could be interpretedlesvness
towards one of the genders. While theb1l ratio is naintained forClinical leadoles, it seemsthat
more men occup Executive Management positionshile there are more women in th&cademic
Leadand Registraroles.It is worth noting thain comparisorto the 2015 survey, more women
respondents now occupthe most senior CEO or equivalent positi@dsF ratioof 1:1 in 2017 vs.
1.8:1in 2015)

OveraE ¢2YSyQa LI NLAOALI GAZ2Y NXYGS Ay GKS adz2NBSe
population.
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Membership category

Response count

% of respondents in the membership catego

All 79 23%
Fellows 32 16%
Associate Fellows 24 33%
Candidates 17 34%
Trainees 6 33%

Table9: Countries where IMG respondents have obtained their basic medical degree

Country of Response % of IMG Country of Response % of IMG
MBBS count respondents | MBBS count respondents
UK 30 38% Malaysia 1 1%
India 23 29% Philippines 1 1%
South Africa 8 10% Singapore 1 1%
Fiji 2 3% Sri Lanka 1 1%
Germany 2 3% Sudan 1 1%
Ireland 2 3% Syria 1 1%
Netherlands 2 3% The USSR 1 1%
Argentina 1 1% Ukraine 1 1%
Belgium 1 1%

2017 Workforce Survey Report v1
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Registration type

Membership Medical Both cIinicaI AND -
category Administration | Clinical specialist | dmﬁ;js'tcrzlﬂon ergizgéi;gust

specialist specialist
MBA (AHPRA)
Fellow 100 12 60 5
Al/Fellow 0 54 1 12
Candidate 0 21 1 26
Trainee 0 14 0 4
Affiliate 0 1 0
MCNZ
Fellow 16 8 18 0
AlFellow 0 12 0 1
Candidate 0 2 0 3
Trainee 0 0 0 2
Affiliate 0 0 0 0
MCHK
Fellow 1 0 0 0
A/Fellow 0 0 0 0
Candidate 0 0 0 0
Trainee 0 0 0 0
Affiliate 0 0 0 0

Highlighted cells are the number of Fellow respondents who are currattiggistered as Medical

Administration specialists.

Fourrespondents are also registered with the GMC (tk© with the Malaysian Medical Council,
and one respondent is alsegistered with the Karnataka Medical Council (India).

Table11: Ratio of Fellow respondents not registered as specialist Medical Administrators.

Number ofFellows Number of Fellow
Authori respondents respondentsregistered | %not registered as Md
y registered with this | with this body but not as Admin specialists
body Med Admin specialists
MBA (AHPRA) 177 17 9.6%
MCNZ 42 8 19.0%
MCHK 1 0 0%

2017 Workforce Survey Report v1
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Employment Status
Current employment in Medical Management

Survey respondents were askevhether they are currently employed in a Medical Management
position. Results are shown in the taltelow:

Table12: Employment status in medical management among survey respondents

Enployment status Response count | % of responses| Comments
Currently employed in medical 240 70.%%

management

Currently Not employed in medical 102 20.8%

management

Of the respondents currently not employed in medical management:

Employed, but not imedical

65 19.0%
management
Between jobs 2 0.6%
Fully retired for less than 12 months 1 0.3%
Fully retired for over 12 months 16 4. 7%
Including
consultancy, self
employment
Other 18 5.%% clinicalwork, semi

retirement, locum
work, and non
executive director
roles.

2017 Workforce Survey Report v1 12
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Recent changes in employment status

Participants were asked whether there have been any changes to their position in the past 12
months:

Tablel3: Changes in employed position in the past 12 months (regsooount)

; : p
CE e Fellows Associate Candidates | Trainees | Affiliates Total 0 CF IS
employment Fellows respondents
Changed position a7 14 21 6 0 88 25.7%
Changed employer 33 10 12 1 0 56 16.4%
Changed 15 2 6 0 0 23 6.7%
jurisdiction

Changed FTE 22 12 7 4 0 45 13.2%
Reverted to clinical 4 3 ° 0 0 9 2 6%
work

Changed from

permanent to 9 2 0 0 0 11 3.2%
locum work

None of the above 110 40 26 9 1 186 54.4%

Note some respondents hameademore than onehange to their employed position in the past ydeence
counted more than once.

Overall 45.8% of respondents have made a change to their job (position, employer, jurisdiction or
FTE) in the last 12 months.

Intention to Retire

Tablel4: Intention to retire by age group: responsmunt (% of total responses)

Age group
Ep—— <35 | 3539 | 4044 | 4549 | 5054 | 5559 | 6064 | 6569 70+ Total
retirement
A::rrslffom 17 25 31 25 13 3 2 0 0 116
ﬁow (5.0%) | (7.3%)| (9.0%)| (7.3%) | (3.8%) | (0.9%) | (0.6%) (33.8%)
fg“i’gegars 0 1 3 9 17 16 2 2 1 51
e ngw (0.3%)| (0.9%)| (2.6%) | (5.0%) | (4.7%) | (0.6%) | (0.6%) | (0.3%) | (14.9%)
fgt"“’azerrs‘s 0 0 . 4 5 36 25 4 2 76
frog‘ W (1.2%) | (1.5%) | (105%)| (7.3%) | (1.2%) | (0.6%) | (22.2%)
V\éi;TLnf?om 0 0 0 0 3 8 34 21 12 8
Z]OW 0.9%) | (23%) | 9.9%) | (6.1%) | (3.5%) | (22.7%)
| have
1 3 3 15 22

already 0 0 0 0 0
i (0.3%) | (0.9%) | (0.9%) | (4.4%) | (6.4%)
ol 17 26 34 38 38 64 66 30 30 343

(5.0%) | (7.6%)| (9.9%)| (11.1%) | (11.1%) | (187%) | (192%) | (8.7%) | (8.7%) | (100%)

Note thatclose to 456 d survey respondents intend to retire within 10 years from ndntention to
retire by jurisdiction iglepicted inFigure3 below.

2017 Workforce Survey Report v1 13
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Intention to Retire: Active Workforce by Jurisdiction

100% I
80% B After 15 years from
now
60% O Between 10- 15
— . years from now
I O Between 5- 10 years
40% from now
®m Within 5 years from
L now
20%
o 1 -

ACT NSW SA VIC WA TAS QLD NT NZ HK
Jurisdiction

% of respondents per jurisdiction

Figure3: Intention to retire by JurisdictionOnly suvey respondents who are currently working (i.e., have not
yetretired) were included in this analysis.

Notein Figure 3 above that in 5 out of 10 jurisdiction, 50% or more of respondents intend to retire
from the workforce within the next 10 years. Thidooming particularly for NS@hd NZ, wheré&0%
and 55% (respectively) intent to retire within 10 years.

2017 Workforce Survey Report v1 14
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Work Setting
Health setting

Health Settings of Survey Respondents

Public hospital

Private hospita| M-
Private practice ==
Management consulting ===
Higher educatiorg Teaching/Research™= m All respondents

Defence Forces™=

' NBF | SFfOGK { SN=Smmm_ 5 % 53 (NROG |1 SIfGKX Respondents
Government Health Department® = currently
hiKSN) 32 Ny YSy X working in Med
Admin

NGO =
Self-employed ™
Locum *®

Other M

0.0% 20.0% 40.0% 60.0%

% of survey respondents

Figure4: Health settings in which survey respondents are employBhle bars; all survey esponsesyellow
bars¢ only respondents who are currendynployed in a medical management posit{seeTablel2 above.

Tablel5: Size of hospdls in which respondents are employed (response count)

Current position
: Total

Hospital size | CEO or | Executive | Academic | Clinical Trz(ajl:lee Other | esponses
equivalent Mgmt. lead lead Registrar (% of total
responses)

11-50 beds 1 0 4 0 0 11 @.4%)

51-100 beds 0 7 0 7 0 17 6.3%

101-200 beds 1 14 0 4 1 1 21 6.5%)
201-500 beds 2 39 2 32 7 10 92 (28.6%)
> 500 beds 3 44 3 20 9 7 86 (26.7%0)
N/AM 10 37 6 14 4 24 95 29.5%)

[1] Respondents do not work in a hospital setting

Around80% of respondentwho are employed in a hospital settinsp( 3 of all respondents) work
in larger hospitals with more than 200 beds.

The distribution of survey respondents by health setting and gegggc location is describdaklow.

2017 Workforce Survey Report v1 15
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Tablel16: Australian medical managers: Health settings by ASGC Remoteness Area (response count)

Overall % of
Health setting RA RA1 | RA2 | RA3 | RA4 | RAS per Total!

setting
Public hospital 79 32 10 2 2 125 59.0%
Private hospital 11 0 0 11 5.2%
Private practice 2 0 0 2 0.9%
Management consulting 0 0 1.9%
TeachingResearoh o ool s ]
Defence Force 5 8 3.8%
Area Health Service 20 30 14.2%
Government Health Department 7 8 3.8%
doégzrrt?]?g:trlgrrgz?\tisation 2 0 0 0 0 2 0.9%
NGO 4 0 0 0 0 4 1.9%
Selfemployed 2 0 0 0 0 2 0.9%
Locum 1 1 0 0 0 2 0.9%
Other? 8 1 0 0 0 9 4.2%
Overall per Remoteness Area 149 46 11 2 4 212 100%
% of Total 70.3% | 21.7% | 52% | 0.9% | 1.9% | 100.0%

Thistable includes onlyalid responses ligspondents who are currently employed in medical management
positions in Australigl] Atotal of212 responsedrom 296 Australian respondent®verall) have been
included in this analysif2] Other settings includgarivate health insurers, a private health fund, private
corporates, state level executive role, eHealth, atier combinations barea health service, community and

public hospitals.

RA Distribution of AUS Medical Managers by Jurisdiction

100%

% of respondents per jurisdiction

Jurlsdlctlon

80%
60%
40%
20%

0%

ACT NSW

RA5
RA4
RA3
m RA2
mRAl

Figure5: ASGC Remoteness Ard4 distribution per jurisdiction Only Austriarsurvey respondents who are

currently employed in medical management wireluded.
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Table1l7: NZ medical managers: Health settings by urban/rural classification (response count)

rs

_ - Overall % of

Health setting Classification Urban Rural per Total!
setting

Public hospital 6 0 6 31.6%
Private hospital 0 0 0
Private practice 1 0 1 5.3%
Management consulting 0 0 0
Higher education; Teaching/Research 0 0 0
Defence Forces 0 0 0
District Health Board 4 1 5 26.3%
Government Health Department 2 0 2 10.5%
Other government department/organisation 3 0 3 15.8%
NGO 0 0 0
Sdf-employed 0 0 0
Locum 0 0 0
Other 2 0 0 10.5%
Overallper classification 18 1 19 100%
% of Total 94.7% 5.3% 100%

Thistable includes only respondents who are currently employed in medical management positions in New
Zealand[1] Thereisa total of 19 out of 24 NZ survey respondentgho are currenty employed asnedical

Geographical Distribution of NZ Medical Managers

managers.
Taranaki

Southern =

Northland =

o MidCentral

E Counties Manukau

Canterbury IEEE—
Auckland  IE——
Waitemata I

Other/ National (please specify )

0 2

4

6

8

Response count

10

Urban

Rural

Figure6: Medicalmanagers in NZ by DHBIo respondents, who are currently employed in medical

management, are located in DHBs thataréinoda K2 gy @ Wb 2 (i

MoH, MCNZCR).
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The analyses in this section considers only respondents who reported they are currently employed in
medical managemen(n=237).

Tablel18: Current position by membership category

Membership category Response
e e Response.count (% of membership category) count (% of
Fellows A:;?g\;\?ste Candidates| Trainees | Affiliates restgéilses)
CEO or 10 2 0 0 0 12
equivalent (6.8%) (6.5%) (0.0%) (0.0%) (0.0%) (5.1%)
Executive 105 15 18 2 0 140
management (71.4%) (48.2%) (37.5%) (20.0%) (0.0%) (59.1%)
AR (R (2.;/0) (6;%) (2.11%) (10.1@/0) (o.(())%) (3.2%)
Clinical lead 20 v 10 6 0 45
(13.6%) (29.0%) (20.8%) (60.0%) (0.0%) (19.0%)
Trainee or 0 0 16 0 0 16
Regjistrar (0.0%) (0.0%) (33.3%) (0.0%) (0.0%) (6.8%)
Other 9 3 3 1 1 17
(6.1%) (9.7%) (6.3%) (10.0%) (100.0%) (7.2%)

Other positions includelinical,advisory and casultancy roles, directorship of natinical units (e.gMedical
Education Clinical Governancegnd other governance roles, such@sairperson of an HREC.

Note:the 2017surveydid not specify relevant titles for each position categdRespondenthave
selected theoption that describegheir position in the organisational structute the best of their
understandingAs this has been open to interpretatiosimilar positionsnay have been categorised
differently by different respondats. Particularly, this is applicable to tBMS positiorwhich has
beenreported aseitherd SE S Odzi A S Y I y I 38 Y S yiissubjectidtylisdikelgt®t A y A OF f
explain theincreasedproportion of Executive Managers in the 2017 survey in compaiis the
2015 survey (59.1% vs 43.5% respectivalghg with the decreased proportion of Clinical Leads
(19% in 2017 vs 27.2% in 2015).

Tablel19: Average Full Time Equivalent (FTE) by cur@rgition

Current position Average FE
CEO or equivalent 1.00
Executivemanagement 0.96
Academic lead 0.89
Clinical lead 0.94
Trainee or Registrar 0.96
Other 0.84
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Table20: Financial responsibility: the current annual operating budget for which survey resjars have
direct responsibility(response countn=227

Current position
Annual Total
operating CI_EO or | Executive| Academic| Clinical Trainee or Other responses
budget equivalent |  mgmt. lead lead Registrar (% of total
responses)
None 0 23 1 22 15 10 71(31.3%)
< $500K 1 8 3 1 1 3 17(7.5%
$500K- $1M 1 7 1 5 0 1 15(6.6%)
$1M- $5M 1 22 2 3 0 2 30(13.2%)
$6M-$10M 1 18 0 1 0 0 20(8.8%)
$11M- $20M 1 13 0 2 0 1 17 (7.5%)
$21M- $50M 0 22 0 5 0 0 27(11.9%)
>$50M 5 21 0 4 0 0 30(13.2%)
ﬁ;’géae?e(g\'%‘l] 2685 | 1335 | 0.36 7.87 0.00 0.79

[1] The minimum budget for each category was used inddiisulation as the maximum budget is not specified
(some annual budgets may significantly exceed $50M).

Table21: Number of doctors in the organisationwho are in management roles/positions and reporting
directly to survey respondent§esponse count, n=182)

Current position No. of medical managers

None | 1-5 | 6-10 | 11-20 | 21-50 | >50
CEO or equivalent 1 5 2 1 1 0
Executivemanagement 26 35 13 7 5 22
Academic lead 2 3 0 0 0 0
Clinical lead 21 7 2 1 0 1
Trainee or Registrar 13 1 0 0 0 0
Other 9 1 1 0 0 2
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In this analysis, @y the four most commoiposition categoriesvere considered: CEO or equivalent,
Executive management, Clinical lead and Trainee or Registrar

To better understanavork activities undertaken byledical Managers, the survey provided a list of
workplace activities and asked respondents to indicate the type and scope of their involviement

these activities.

wSalLlzyasa FT2NJ S|

Table22: Response count (top) and distribution (bottom) for responses provided by CEOs or equivalents
relating to the workplace ack @A ( &

OK g2NJ LX I OS I OGAGAGe
their distribution across relevatjtype X scopecombinations (per activity, per position) was
calculated See example of calculation Tiable22 below.

GAGNI GS3IA0 LALFYYyAYyTE

6SNBE (KSy

Scope Type

ofinvolvement | of involvement Leading | Managing | Participating | Advising N/A
National/ state wide 1 0 0 1 0
Region wide 2 2 0 0 0
Facility wide 4 1 0 0 0
Department wide 0 0 0 0 0
Sole practitioner 0 0 1 0 0
N/A 0 0 0 1 0
Total responses = 13

Scope Type L . . L .

of involvemnent | of involvement eading | Managing | Participating | Advising N/A
National/ state wide 8% 0% 0% 8% 0%
Region wide 15% 15% 0% 0% 0%
Facility wide 31% 8% 0% 0% 0%
Department wide 0% 0% 0% 0% 0%
Sole practitioner 0% 0% 8% 0% 0%
N/A 0% 0% 0% 8% 0%

Total responses = 100%

Darker shades indicate larger proportions of responses.

Distributiors of responsesiavebeen used tqvisually characteriseand compare the involvement of
each position wit various workplace activitielC 2 NJ SEF YL S F2NJ (KS

most CEOs areadingthis activity across th&cility, while Executive Managers gparticipatingin

this activity across théacility or theregion(see table on pag24).

Resultdor all listed workplace activitiesre availablen Appendix bf this report.

In addition, workplace activities were grouped by themes (Balele23 below), and a similar
calculation was performeger theme. These results are displayed graphicallyigure7 below,
whS Nisofildsfor each position across various work domains haeen created.
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Table23: Workplaceactivities grouped by themes

Workplace themes

Workplace activities

Leadership

f
f

Strategic planning

Team building, leadership & mentoiphfor medical staff/clinical
disciplines)

Relationship / stakeholder management for medical matters
Relationship/ stakeholder management

Spokesperson for medical matters

Operationalise strategies to improve organisational performance

Medical Workforce

Srategic medical workforce planning

Medical workforce attraction, recruitment and retention
Medical workforce policy development

Medical workforce credentialing

Medical workforce performance management
Workforce deployment and utilisation, e.g. rostering
Advise on medical professional practice and issues

Clinical Governance

=A| =4 = =4-0-8-4-4 4441

= =

Development of policy and regulation relating to clinical practice and qu
& safety

Development of clinical governance systems

Implementation of clinical governance systems, andcfffiesystems and/or
improvements to clinical practice and quality & safety
Leadership/management of facility/department accreditation (e.g., ACH/
Development and implementation of consumer/carer engagement
strategies

Medico/legal work relating to qualitgnd safety in clinical practice

Operational
Management

= =

Budget management (inc. financial and/or activity budgets)
Day to day medical/clinical staff management (inc. rosters, leave, clinics
academic/VMO/specialist staff claims)
Information system and da management as it relates to supporting clinig
work (inc. data integrity, appropriate clinical coding, advise on future IT
requirementsetc.)

Ongoing operational improvement/efficiency/revenue generatrequiring
medical expertise (e.g., medicationdprosthetic costs)

Business case development for new services/equipment where medical
expertise is required

Capital works/project management where medical expertise is required

Education, Training
and Research

= =

= =

Development and/or management of progrants feaching/clinical
supervision of medical staff

Training/supervision of junior doctors

Key liaison with universities/medical schools regarding clinical academig
staff and placements

Develop/manage frameworks for research governance and evaluation
Undert&ke research

2017 Workforce Survey Report v1
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Executive
Management

L
M
P
Workforce
N/A
) |
’ -

N/A

CEO or Equivalent Clinical Lead Trainee or Registrar

Leadership

>

<

Clinical
Governance

L
M

Operational P
A
N/A |

Management
N/A A E NA A ENA A ENA A

Education & P
Training

©0%-10% m10%-20% m20%-30% m30%-40% m40%-50%

Figure7: Profiles of medical management positions across work domaltarizontal axes: scope of
involvement in activities per theme (N¢Aot applicable, A sole practitioner, B Department wide, G
Facility wide, D¢ Region wide, E National /state wide). Vertical axegpe of involvement in activities per
theme (/A ¢ not applicable, A advising, R; participating, M managing,L ¢ Leading) Shadescale
distribution of response@@arker shade indicatasore responses)
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Work focus in the past 12 months

Survey participants were asked to briefly describe the most important piece of work they have
initiated or undertaken in the past 12 months in their work setting. Their responses have been

NCMA

ROYAL AUSTRALASIAN DOLLEGE
of Medical

Administrato

tagged by workface themes and activities (asTable23 above, labelled with keywords, and
visualised using word cloudsigue 8):

innovation and technology qua|||y |m[][ﬂ
o Clinical qovemance

---Ima‘lrrmnundtrange > ’“”mmm tment =

“=onryice development 3

workforce develop IﬂEﬂl

LB ]

education wnrk"][[:e ma"age

§ Tk gl

VBB o

drocay training releionship/ stakehoder anauurmml

workforce planning_ HEEIE[

[ =" Rt

savica panning aad delivery

lall

i

ment

credentialing

101 wurldurm; -quality and safety =

[im:ll iele

implementatior

Figue8: Worki KSYSa (KL

frequent themes.

K I @ Socus & dhy pastBariaighd RrEsyainseincluded,
categorised by theme&ervice Development and Implementataond Workforce Managemendare the most

Service Develapent and Implementatiorand Workforce Managemenare the most common
themes among’ S Y 0 SdsfoiizesService Development and Implementation refergtanning

and delivering new clinical servigseor redesign/reconfiguration of existing servicé&rkforae

Managementrefers mostly to operational aspects such as recruitment, retention and performance
managemenbf medical workforce

Note:NBalLlR2yRSyiGaQ ¢2N] ¥F2O0dza

Ay GKS

LJI
categories and position withithe organisation. For example, looking at different jurisdictions,
Australian respondents focusedainlyon thetwo themes as above, while in N¥orkforce

a

M H

Y2y idKa

Developmen{(including activities relating to development of new positions, credentialing, workforce

training, and staff welbeing)is a priority. Variation is also evident among Australian jurisdictions

where, for exampleNSWmembers focus oiVorkforce Management and Quality Improvemeint

QLDClinical Governance and Innovation projeats priorities andVICmembers focus on

Accreditation

Full text responset® this question are included iAppendixl below.
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Appendix I¢ Work focus of survey respondents

RACMA

ROYAL AUSTRALASIAN COLLEGE
of Medical Administrators

L ea d er Shlp CEO or equivalent Executive management Clinical lead Trainee or Registrar
Leading Managing  Participating  Advising  N/A |Leading Managing Advising  N/A |Leading Managing  Participating ~ Advising  N/A |Leading  Managing Advising  N/A
Strategic planning Nationall state wide % W% 0% & o 1% ETS 10% %% 0 % % % W% 0% W% % % W% oﬂ/]
Region vide 15% 15% % W 0 11% 1% T % M 0% % 0% 15% 0
Facilty vide ) % % W 0 10% 5_ M W % iy % 0% W ) W 0%
Department wide % W% % W 0 % % W% % 0% % o 15% W% 0% W% 0% 15% W 0
Sole pracitioner % W 8% W 0o 1% % W ™ 0% 0% 0% % 0% 0% ™ % % W 0%
NIA % W% % 0% 0% % W% W 1 % 0% % W% 6 W% % % (Y|
Team building, leadership & mentorship [Nationall state wide %% 0% 0% 0% 09 1% 1% 2% 0% 0% 11% 2% 2% 0% 0% 0% 0% 0% 0% 09
' R Region ide 18% % % W 0 18% ™ o 1% 0% M % % 0 % 0% P % 0%
(for medical staffcinical disciplines) Failty vide =) W % W o 3% M % Moo 1% ™ 11% m o4 18% v 2 w o
Department wide % W% 0% % 0 10% M 1% % 04 15% % 5% o 0% % % % % 0%
Sole pracitioner % W% % W 0% % W % 0% % 0% % % 0% % % s W 0%
NIA % W% % W 0% 0% W% W% w2 0% 0% % 0% 4 W% % % o184
Re|ati0nship/ stakeholder management National/ state wide Y% 0% 0% 0% 0 15% % 6% 0% 0% 0% % 0% 0% 0% 0% 0% 0% 0%
' Region wide W% % W o 2% M % 9% 0 10% h 6% M 0% % % % W 0%
for medical matters Facilty wide W 04 2% % o % 14% 10% o 0 (TR ) m W 9
Department wide % % % W 0o M M 1% ™ 0% % o 8% o 0 % %% % W 0%
Sole pracitioner s %% % W 0% 0% % W% W% 0 % % % W% 0% % % % W 0%
NIA 0% W% 0% W9 0% 0% 0% [ 0% 0% 0% 0% 2% W% 0% % W 0
Re|ati0nship/ stakeholder management National/ state wide 0% 8% 0% 0% 0% 14% % Yo 0% 0% 15% 2% % 0% 0% 0% 0% 0% 0% 0%
Region wide - % 8% W o 6% % 14% 9% 0% 6% M 11% M 0 W % o am o
Facilty vide % % W 0o 12% 8% s TR ) oo 2% M 0% o 5% W 0
Department wide % W% % W 0% 1% M M M 0% % M % M 0 % % % W 0%
Sole practtioner % &% 8% W 0% 1% % W% % 0% % 0% % W% 0% W% % % w o
NiA % o 0% W0 0% % W W 0% 0% 0% % 0% 4% % 0% % W 8
Spokesperson for medical matters Nationall state wide W W 8% @ 04 1% 1% 5% 3 o % W 5 M 0% i % % W 0
Region wide 8% 0% & o 14% 5% 5% TR 9% 2% 5% 5% 0% % % W 2% 0
Facility wide - 8% 0% o o 2% % 10% M 0 1% m % % 0% % 0% 04
Department wide % W% % W 0% % 1% W% 9% 0 5% M M W% 0% W% % 10% w o
Sole practitioner 0% 0% 0% 0% 0 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0
NiA % W% % % W W &% 0% 0% % 0% 4 W 0% % W 109
Operationalise strategies to improve Nationall state wide 8% 0% 0% 2% 5% 0% 0% 8% 0% 6% 0% 0% 0% 0% 0% 0% 04
P Region wide 2% W% 0% % 5% 5 0% 6% 8% 6% 0% 0% % 0% 0% % 0
organisational performance Facilty vide W % % 15% v 0 4% s o 04 1% v W 0%
Department wide % % % 1% ™ % 0% 6% % M M M4 W% % % W 0
Sole pracitioner 8% % % % W ™ 0% 0% 0% % 0% 0% % 0% % % 03;]
NIA W% W% 0% W W W 2 0% 0% W% 0% 104 W % i W 9
Distribution of resposes for Leadershipelated workplace activities
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Workforce

CEO or equivalent

Executive Management

Clinical lead

Trainee or Registrar

Leading Managing Participating Advising N/A

Leading Managing Participating Advising N/A

Leading Managing Participating Advising N/A

Leading Managing Participating Advising N/A

Strategic medical workforce planning [National/ state wide 0% 0% 0% 0% 0% 8% 1% 5% 5% 0% % 0% 9% 4% 0% 0% 0% 0% 0% 0%
Region wide 11% 11% 0% 11% 0% 24% 6% 5% 5% 0% 0% 4% 4% 9% 0% 22% 0% 0% 0% 0%
Facility wide 22% 11% 0% 11% 0% 26% 6% 3% 3% 0% 4% 2%, 22% 2% 2% 11% 11% 33% 0% 0%
Department wide 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 9% % 4% 2% 2% 0% 0% 0% 0% 0%
Sole practitioner 0% 11% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 11% 0% 0% 0% 0% 6% 0% 0% 0% 0% 7% 0% 0% 0% 0%_ 229
Medical workforce attraction, Nationall state wide] 0% 0% 0% 11% 0% % 1% 3% 5% 0% 2% 0% 4% 2% 0% 0% 0% 0% 0% 0%
recruitment and retention Region wide 11% 11% 0% 0% 0% 24% 5% 2% 1% 0% 11% 2% 9% 2% 0% 11% 0% 11% 0% 0%
Facility wide 22% 11% 0% 0% 0% 26% 12% 2% 4% 0% % 2% 11% 4% 0% 11% 22% 11% 1% 0%
Department wide 0% 0% 0% 0% 0% 1% 1% 1% 1% 0% 11% 9% % 9% 2% 0% 0% 0% 0% 0%
Sole practitioner 0% 0% 0% 0% 11% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0%_ 22% 0% 0% 0% 0% 6% 0% 0% 0% 0% 7% 0% 0% 0% 0% 229‘4
Medical workforce policy developmen National/ state wide] 0% 0% 10% 10% 0% 6% 2% 4% 5% 1% 0% 0% 13% 3% 0% 0% 0% 0% 0% 0%
Region wide 0% 10% 0% 0% 0% 18% 8% 11% 2% 0% 3% 0% 18% 0% 0% 10% 0% 20% 0% 0%
Facility wide 20% 10% 10% 0% 0% 25% 6% 4% 1% 0% 0% 3% 25% 5% 0% 10% 0% 20% 0% 20%
Department wide 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 5% 0% 8% 0% 3% 0% 0% 10% 0% 0%
Sole practitioner 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 30% 0% 0% 0% 0% 8% 0% 0% 0% 0%_ 18% 0% 0% 0% 0% 109
Medical workforce credentialing National/ state wide] 0% 0% 0% 0% 0% % 3% 4% 2% 0% 5% 0% 2% 2% 0% 0% 0% 0% 0% 0%
Region wide 0% 0% 13% 0% 0% 21% 6% 10% 0% 0% 2% 0% 10% 5% 0% 0% 0% 11% 0% 11%
Facility wide 13% 25% 13% 0% 0% 25% 7% 2% 4% 0% % 5% 17% 0% 0% 11% 11% 33% 0% 0%
Department wide 0% 0% 0% 0% 0% 0% 2% 2% 0% 0% % 2% 10% 0% 2% 0% 0% 0% 0% 0%
Sole practitioner 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0%_38% 0% 0% 0% 0% 7% 0% 0% 0% 0%_ 22% 0% 0% 0% 0% 22
Medical workforce performance National/ state wide] 0% 0% 0% 0% 0% 4% 3% 4% 0% 1% 4% 0% 4% 0% 0% 0% 0% 0% 0% 0%
management Region wide 11% 0% 0% 0% 0% 13% 8% 2% 4% 0% % % 2% 2% 0% 22% 0% 0% 0% 0%
Facility wide 22% 22% 11% 11% 0% 32% 11% 4% 1% 0% 9% 2% 9% 4% 0% 0% 11% 33% 0% 0%
Department wide 0% 0% 0% 0% 0% 2% 5% 0% 0% 0% 15% 1% 4% 4% 0% 0% 0% 0% 0% 0%
Sole practitioner 11% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% _11% 0% 0% 0% 0% 7% 0% 0% 0% 0% 7% 0% 0% 0% 0%
Workforce deployment and utilisation, National/ state wide] 0% 0% 0% 0% 0% 6% 1% 1% 1% 1% 2% 2% 2% 0% 0% 0% 0% 0% 0% 0%
e.g. roste rin g Region wide 0% 0% 0% 13% 0% 10% 3% 5% 5% 1% 2% 10% 5% 0% 0% 11% 0% 0% 0% 0%
Facility wide 25% 0% 25% 0% 0% 16% 22% 4% 8% 0% 2% 2% 10% 2% 0% 11% 0% 22% 11% 0%
Department wide 0% 0% 0% 0% 0% 1% 2% 3% 0% 0% 19% 14% 5% 2% 5% 0% 0% 0% 11% 0%
Sole practitioner 13% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0%_ 25% 0% 0% 0% 0% 10% 0% 0% 0% 0%_14% 0% 0% 0% 0%
Advise on medical professional practi National/ state wide| 0% 0% 11% 0% 0% % 1% 6% % 0% % 4% 9% 2% 0% 0% 0% 0% 0% 0%
and issues Region wide 0% 0% 11% 11% 0% 25% 0% 2% 4% 0% 2% 9% 2% 7% 0% 0% 0% 9% 9% 0%
Facility wide 22% 0% 0% 0% 0% 24% 7% 3% 6% 0% 7% 0% 17% 9% 0% 9% 0% 18% % %
Department wide 0% 0% 0% 0% 0% 2% 2% 0% 1% 0% 7% 2% 9% 4% 0% 0% 0% 9% 18% 0%
Sole practitioner 11% 0% 11% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 22% 0% 0% 0% 0% 4% 0% 0% 0% 0% 4% 0% 0% 0% 0% 9%
Distribution of responses for Workforgelated workplace activities
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Quality & Safety

Clinical Governance and

CEO or equivalent

Executive Management

Clinical lead

Trainee or Registrar

Leading Managing Participating Advising N/A

Leading Managing Participating Advising N/A

Leading Managing Participating Advising N/A

Leading Managing Participating Advising N/A

Development of policy and National/ state wide| 0% 10% 10% 10% 0% 9% 2% 9% 3% 09  17% 0% 11% 2% 0% 0% 0% 0% 0% 0%
regulation relating to clinicalRegion wide 10% 0% 0% 0% 0%  14% 4% 0% 4% 0% 2% % 0% a% 0 8% 0% 0% 8% 0%
; - Facility wide 20% 0% 20%  10% 0% 20% 10% 8% 3% 04 2% 2% 26% 2% 04 17% 8% 2% 0% 0%}
practice and quality & safety|pepartment wide 0% 0% 0% % 04 1% 0% 2% % 04 7% 2% % 4% 04 0% 0% 0% 8% 0%
Sole practitioner 10% 0% 0% 0% 04 0% 0% 0% 0% 04 0% 0% 0% 0% 04 0% 0% 0% 0% 0%}
N/A 0% 0% 0% 0% 04 0% 0% 0% 0% 14 0% 0% 0% 0% 24 0% 0% 0% 0% 8%
Development of clinical National/ state wide] 0% 0% 0% 0% 0 9% 1% 6% 2% 04 4% 0% 11% 0% 04 0% 0% 0% 0% 0%}
Region wide 10% 10% 0% 0% 0  13% % 10% 2% 04 0% 0% 15% 6% 04 0% 0% 18% W% 0%
overnance systems
9 Y Facility wide 20% 10% 20% 0% 0% 22% 8% 15% 1% 0 11% 1% 21% a% 0%  18% 0% 36%  18% 0%
Department wide 0% 0% 0% 0% 04 1% 0% 1% 1% 0% 6% 2% 6% 2% 04 0% 0% 0% 0% 0%}
Sole practitioner 10% 0% 0%  10% 0% 0% 0% 0% 0% 04 0% 0% 0% 0% 04 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0%10% 0% 0% 0% 0% 44 0% 0% 0% 0% 6% 0% 0% 0% 0% 0%}
Implementation of clinical [Nationall state wide| 0% 0% 0% 0% 04 % 5% 2% 1% 09 9% 0% 11% 0% 094 0% 0% 0% 0% 0%
Region wide 0% 11% 0% 0% 09 11% 8% 6% % 04 2% 4% 13% 0% 094 9% 0% 9% 0% 0%
governance systems, and ion wid
specific systems and/or Facility wide 33% 11% 22% 0% 0% 28% 11% 8% 2% 04 4% 9% 15% 4% ox  18% 9% 45% 0% 0%}
improvements to clinical Department wide 0% 0% 0% 0% 04 1% 0% 0% 1% 04 11% 2% 13% 2% 04 0% 0% 0% 0% 0%}
practice and quality & safety|Sole practitioner 11% 0% 0%  11% 0% 0% 0% 0% 0% 04 0% 0% 0% 0% 04 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 04 0% 0% 0% 0% 44 0% 0% 0% 0% 24 0% 0% 0% 0% 9%}
Leadership/management of |National/ state wide 0% 0% 0% 0% 0% 4% 2% 0% 2% 0% 5% 0% 2% 0% 0% 0% 0% 0% 0% 0%
facility/department Region wide 20% 10% 0% 0% 04 9% 4% 12% 1% 194 0% 2% 2% 0% 04 0% 0% 11% 0% 0%}
accreditation (e.g., ACHS) |Facility wide 20% 10% 20% 0% 0% 19% 11% 19% 2% 04 7% 5% 33% 0% 04 0% 22% 33% 0% 0%
Department wide 0% 0% 0% 0% 04 0% 1% 0% 1% 04  12% 5% 12% 0% 04 0% 0% 0% 0% 0%}
Sole practitioner 0% 0% 0% 0% 04 0% 0% 0% 0% 04 0% 0% 0% 0% 04 0% 0% 0% 0% 0%}
N/A 0% 0% 0% 0%20% 0% 0% 0% 0%13% 0% 0% 2% 0%12% 0% 0% 0% 0%33%
Development and National/ state wide] 0% 0% 0% 0% 04 4% 0% 4% 6% 04 2% 2% 5% 0% 0d 0% 0% 0% 0% 0%}
implementation of Region wide 11% 11% 0% 0% 04 5% 4% 14% 4% 0% 2% 0% 5% 2% 04 0% 0% 10% 0% 0%}
consumer/carer engagemen Facility wide 33% 0% 11% 0% 0% 4% 2% 33% 8% 0%  10% 2% 26% 2% 299  10% 0% 20% 10% 10%
strategies Department wide 0% 0% 0% 0% 0 0% 1% 3% 1% 094 5% 0% 10% 2% 04 0% 0% 0% 0% 0%}
Sole practitioner 11% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0%22% 0% 0% 0% 0% 64 0% 0% 0% 0%21% 0% 0% 0% 0% 40%
Medico/legal work relating |National/ state wide| 0% 0% 0% 0% 04 8% 2% 6% 2% 04 5% 2% 5% 2% 04 0% 0% 0% 0% 0%}
: . Region wide 0% 0% 11% 0% 04  12% 6% 4% 5% 04 0% 0% 5% 2% 04 9% 0% 0% 0% 0%}
to quality and safety in
quality and y Facility wide 22% 0% 22% 0% 0% 18% 11% 1% 4% 09 2% 7% 20%  10% 0% 9% 27% 18% 0% 0%
clinical practice Department wide 0% 0% 0% 0% 09 1% 0% 1% 1% 0% 2% 2% % 0% 094 0% 0% 27% 0% 0%
Sole practitioner 11% 0% 0% 0% 04 0% 1% 0% 0% 04 0% 0% 0% 0% 04 0% 0% 0% 0% 0%}
N/A 0% 0% 0% 0% 339 0% 0% 0% 0% 8% 0% 0% 0% 0%274 0% 0% 0% 0% 9%
Distribution of responses for Clinical Governanekated workplace activities
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Operational Management

CEO or equivalent

Executive management

Clinical lead

Trainee or Registrar

Leading Managing Participating Advising N/A

Leading Managing Participating Advising N/A

Leading Managing Participating Advising N/A

Leading Managing Participating Advising N/A

Budget managementinc. financial [National/ state wide 0% 0% 0% 0% 0% 5% 5% 3% 0% 0% 0% 0% 5% 0% 3% 0% 0% 0% 0% 0%
and/or activity budgets) Region wide 27% 0% 0% 0% 0% 4% 6% % 2% 1% 0% 0% 5% 0% 0% 0% 0% 0% 11% 0%
Facility wide 45% % 0% 0% 04  10% 13% 11% 5% 0% 0% 0% 16% 0% 0%  11% 11% 22% 0% 11%
Department wide 0% 0% 0% 0% 0% 5% 14% 4% 1% 0% 5% 8% 8% 13% 0% 0% 0% 0% 0% 0%
Sole practitioner 0% 9% 0% 0% 0% 0% 0% 0% 0% 0% 0% 3% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 9% 0% 0% 0% 0% 6% 0% 0% 0% 0% 34% 0% 0% 0% 0%
Day to day medical/clinical staff{National/ state wide 0% 0% 0% 0% 0% 4% 1% 0% 3% 1% 2% 2% 2% 0% 0% 0% 0% 0% 0% 0%
managementinc. rosters, leave, ~ |Region wide 0% 0% 0% 13% 0% % 2% 2% % 1% 2% 2% 5% 0% 0% 0% 11% 22% 0% 0%
clinical academic/VMO/ specialist staff |Facility wide 25% 0% 0% 13% 0% 23% 14% 3% 14% 0% 7% 5% % 2% 0% 11% 11% 22% 11% 0%
claims) Department wide 0% 0% 0% 0% 0% 4% 2% 0% 1% 04 21% 12% 12% 0% 0% 0% 0% 0% 0% 0%
Sole practitioner 13% 0% 0% 0% 0% 0% 0% 0% 0% 0% 2% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 38% 0% 0% 0% 0% 8% 0% 0% 0% 0% 16% 0% 0% 0% 0% 119
Information system and data  [National/ state wide 0% 0% 10% 0% 0% 4% 3% 8% 2% 0% 5% 0% 12% 0% 0% 0% 0% 0% 0% 0%
management as it relates to  [Region wide 10% 0% 0% 0% 0% 5% 4% % 5% 2% 0% 2% 2% 2% 0% 0% 0% 10% 0% 0%
supporting clinical workinc. data |Facility wide 20% 0% 30% 0% 0% 3% 10% 14%  20% 0% 5% 0% 28% 5% 0% 0% 10% 0% 40% 0%
integrity, appropriate clinical coding, Department wide 0% 0% 0% 0% 0% 0% 1% 1% 0% 0% 2% 5% 5% 12% 0% 0% 0% 0% 0% 0%
advise on future IT requirements etc)  |sole practitioner 10% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 20% 0% 0% 0% 0% 109 0% 0% 0% 2% 14% 0% 0% 0% 0% 30%
Ongoing operational National/ state wide 0% 0% 0% 0% 0% 4% 3% 4% 3% 0% 3% 0% 5% 0% 0% 0% 0% 0% 0% 0%
improvement/efficiency/ Region wide 11% 0% 0% 0% 0% 5% 6% % 8% 1% 3% 0% 0% 5% 0% 0% 0% 11% 0% 0%
revenue generaﬂon requiring Facility wide 22% 11% 44% 0% 0% 7% 10% 20% 9% 0% 3% 0% 26% 0% 0% 0% 0% 33% 0% 0%
medical expertisee.g., medication [Department wide 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 5% 3% 13% 10% 0% 0% 0% 0% 0% 0%
and prosthetic costs) Sole practitioner 11% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 0% 0% 0% 0% 0% 11% 0% 0% 0% 0% 26% 0% 0% 0% 0% 5694
Business case development fol National/ state wide 11% 0% 0% 0% 0% 3% 2% 8% 1% 0% 5% 2% 10% 0% 0% 0% 0% 0% 0% 0%
new Services/equipment where|Region wide 11% 11% 0% 0% 0% 6% 5% 3% 12% 0% 0% 2% 10% 2% 0% 0% 0% 0% 22% 0%
medical expertise is required ~|Facility wide 22% 0% 33% 0% 04 17% 2% 19% 8% 0% 0% 2% 15% 0% 0%  22% 0% 11% 11% 0%
Department wide 0% 0% 0% 0% 0% 3% 2% 0% 1% 0%  10% 2% 10% 2% 0% 0% 0% 0% 0% 0%
Sole practitioner 0% 11% 0% 0% 0% 0% 0% 0% 0% 0% 2% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 0% 0% 0% 0% 0% 9% 0% 0% 0% 0% 15% 0% 0% 0% 0%
Capital works/project National/ state wide 0% 0% 0% 0% 0% 2% 1% 6% 2% 0% 0% 0% 5% 3% 0% 0% 0% 0% 0% 0%
management where medical  |Region wide 11% 11% 0% 0% 0% 2% 3% 10% 11% 0% 3% 0% 5% 5% 0% 0% 0% 11% 0% 0%
expertise is required Facility wide 22% 11% 22% 0% 0% 4% 1% 21% 11% 0% 3% 0% 24% 11% 3% 0% 0% 11% 22% 11%
Department wide 0% 0% 0% 0% 0% 1% 1% 1% 0% 0% 3% 0% 3% 3% 0% 0% 0% 0% 0% 0%
Sole practitioner 0% 11% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
N/A 0% 0% 0% 0% 11% 0% 0% 0% 0% 15% 0% 0% 0% 0% 30% 0% 0% 0% 0% 44
Distribution of responses for Clinical Governanelated workplace activities
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Distribution of responses for Education, Training and Reseaatated workplace activities

2017 Workforce Survey Report v1 28






