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ADIA is grateful for the opportunity to provide a submission to the Senate Community Affairs 
References Committee inquiry into the provision of general practitioner and related primary health 
services to outer metropolitan, rural, and regional Australians. ADIA’s submission focuses on the 
relationship between radiology and GPs, and the role of radiology as a cornerstone of quality 
primary care.  
 
ADIA would welcome the opportunity to participate in a public hearing.  
 
About ADIA 
 
ADIA is the peak industry body representing private and not-for-profit radiology practices in 
Australia, with member practices providing x-ray, ultrasound, CT, MRI, nuclear medicine, and PET 
services in more than 600 locations across the country. ADIA promotes the ongoing development of 
policy, standards, and appropriate funding to ensure that all Australians have affordable access to 
quality radiology services. This supports radiology’s central role in the diagnosis, treatment, and 
management of a broad range of conditions in every branch of medicine.  
 
Introduction and recommendations 
 
Radiology is central to primary care, playing a critical role in the diagnosis, treatment and 
management of patients, with around one in ten GP visits resulting in a referral for radiology 
services.1  
 
Radiology enables early and more accurate diagnosis of conditions, meaning that patients can be 
treated more effectively and less expensively. It also reduces the burden on our hospitals by 
reducing the need for hospital admissions and more complex treatment. 
 
Access to radiology across all parts of Australia is therefore critical to the provision of quality 
primary health care services. However, the radiology workforce is suffering from chronic shortages, 
particularly in outer metropolitan, rural and regional Australia. This impacts on timeliness, cost and 
access to radiology services for patients, and their referrers, particularly GPs and others in the 
primary care sector.  
 

 
1 Britt H, Miller GC, Henderson J, Bayram C, Harrison C, Valenti L, Pan Y, Charles J, 
Pollack AJ, Wong C, Gordon J. (2016) General practice activity in Australia 2015–16. General 
practice series no. 40. Sydney: Sydney University Press. 
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To improve the provision of radiology to outer metropolitan, rural and regional Australians, ADIA 
recommends that: 
 
1. MM 3-7 areas should be classified as automatic DWS for radiology, with MM 2 and outer 

metropolitan MM 1 areas subject to a service test, and inner metropolitan MM 1 areas classified 
as automatic non-DWS. 

 
2. When determining DWS classifications using a service test, the Department of Health should use 

only Medicare data relating to services that involve a radiologist on-site during provision of the 
service. This will ensure that DWS determinations more accurately reflect locations where there 
is a workforce shortage. 

 
3. The Government increases funding to support radiology training at private practices in regional 

and rural areas.  
 

4. Medicare rebates for nuclear medicine services are indexed. This will bring nuclear medicine 
into line with other radiology modalities, improving access to more affordable care for patients 
across Australia. 

 
This submission addresses each of the terms of reference in turn. 
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• Radiologists personally attend procedures when required and in line with best clinical 
practice.  

• A radiologist on-site enables access to radiology services that require in-person supervision 
or performance.3  

 
5. Teleradiology is not a straight substitute for radiology services provided with a radiologist 

on-site, because an unsupervised practice can only offer a limited range of services. Radiology 
practices without an on-site radiologist are unable to offer a full range of essential radiology 
services, such as image-guided interventional procedures including biopsies, breast imaging, 
musculoskeletal ultrasound, nuclear medicine and CT with contrast.  

 
Shortage of radiologists outside inner metropolitan areas 
 
6. As indicated above, there is a shortage of radiologists in Australia, particularly in outer 

metropolitan, rural and regional Australia. It continues to be difficult to improve this situation, 
especially given the place of origin of most radiologists, who tend to be trained in metropolitan 
locations, and the limited training opportunities in regional and rural locations.  

 
The DWS system is preventing radiology practices from addressing radiologist shortages 
 
7. Where radiology providers in outer metropolitan, regional or rural locations cannot employ an 

Australian-trained radiologist, they will seek to employ an international medical graduate (IMG) 
radiologist – an experienced radiologist trained overseas who has been certified to practice in 
Australia. 

 
8. However, IMGs are only permitted to practice in a district of workforce shortage (DWS). This is 

problematic, because for many locations the current DWS classifications do not reflect the 
workforce situation, with locations with a shortage of radiologists classified as non-DWS. This 
means that providers are unable to employ IMGs when an Australian-trained radiologist cannot 
be found. 

 
9. An area is classified as DWS where the ratio of specialists to population is less that the national 

average. When making this calculation, the Department of Health uses Medicare service data 
for all radiology services to determine the number of specialists in a location, but this is not 
appropriate for radiology: 

 
• Radiology services involve two distinct phases: the imaging service (acquisition of images) 

and reporting of the service by a radiologist. The radiologist is often at a different location 
to where the imaging service is performed (particularly for regional or rural practices which 
utilise teleradiology). 

• Medicare billing data for a radiology service does not show where the radiologist is located, 
because radiologists use a provider number that corresponds with the location where the 
imaging service is performed, including in cases where they report the service elsewhere. 
 

10. Accordingly, the number of radiology services provided in a location does not necessarily 
indicate the number of radiologists in that location, because it does not distinguish between 
services provided with a radiologist on-site and services provided without a radiologist on-site. 
For example, the Department’s current methodology assumes that an ultrasound examination 

 
3 Royal Australian and New Zealand College of Radiologists (2014) The role and value of the clinical 
radiologist – Position paper. Royal Australian and New Zealand College of Radiologists. 
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performed in Dubbo indicates that the reporting radiologist is also located in Dubbo, even 
where the radiologist may be located in Sydney.  

 
11. Some communities with either no radiologist on-site or a substantial radiologist shortage are 

classified as non-DWS, because the number of radiology services is to be above the national 
average. For example: 

 
• Yeppoon and Rockhampton (Queensland)  
• Wauchope (NSW)  
• Warragul and Warrnambool (Victoria)  

 
12. Meanwhile, some inner metropolitan locations with ample radiology supply like Hawthorn 

(Victoria), Double Bay (NSW) and Indooroopilly (Queensland) are classified as DWS for 
diagnostic radiology.  

 
The Government’s proposal to amend DWS for specialists 
 
13. The Department of Health is aware of the problems with the current methodology and is 

considering a proposal to designate all Modified Monash (MM) 3-7 areas as automatic DWS for 
specialists, with a revised service test for MM 2 (regional centres), and automatic non-DWS for 
MM 1 (major cities). 
 
• The proposal is intended to cover all specialist groups. Given the unique service model in 

radiology, the Department should consider separate arrangements for radiology to avoid 
unintended consequences.  

 
14. ADIA supports the concept of automatically designating some areas as automatic DWS or 

automatic non-DWS in principle.  
 
• For example, in practice all MM 3-7 locations have a workforce shortage in radiology, and it 

is appropriate for these locations to be classified as DWS. 
• Likewise, inner metropolitan areas have an adequate supply of radiologists and could be 

automatically classified as non-DWS. 
 

15. However, ADIA does not support automatic non-DWS for all MM 1 areas, which would 
jeopardise access to radiology services in outer metropolitan locations.  

 
• Locations such as Wollongong and most of the central coast (NSW) and Mandurah (WA) are 

classified as MM 1 despite being a significant distance from the centre of major cities and 
experiencing a shortage of Australian-trained radiologists. 

 
16. Due to the overall shortage of radiologists in Australia, many outer metropolitan locations have 

radiologist workforce shortages, with at least 45 outer metropolitan practices relying on IMGs to 
meet their workforce needs. 

 
• Automatically classifying these locations as non-DWS will jeopardise the provision of 

radiology services, as practices will be unable to employ IMGs when an Australian-trained 
radiologist cannot be found. Some practices will close, while others will be forced to limit or 
stop offering services that require a radiologist on-site, such as musculoskeletal ultrasound, 
biopsies, breast imaging, nuclear medicine, and CT with contrast. 
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