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[ Abstract] In Australia, 28% of the population live in remote and rural areas, where they face many health
service utilization challenges due to geographical conditions, and generally have lower health status than those living in coastal
metropolitan areas. To address the challenges of accessing health services in remote and rural areas, the Australian Government
Department of Health and Aged Care has introduced a geographical classification system to help healthcare providers to improve
healthcare services since 1994, and regularly updated the system to adapt to the latest sociodemographic and healthcare status,
as well as formulated a range of complementary health policies to support rural and remote areas. From 2018, Australian
Government Department of Health and Aged Care has adopted a new classification standard, the Modified Monash Model. We
reviewed Australia’s practices and concluded that, to better deliver high—quality and accessible healthcare services to areas
with weak healthcare resources in China, Australia’s experience could be used for reference, during taking actions to promote
and refine the geographic classification system for healthcare services in a timely manner, formulating policies supporting the
enhancement of access to health workers systematically, and taking advantage of modern, high and new technologies.
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e Ay RO B A 7 X 4R R BT . B e BT R
%, RHREREM, MTAREERK, RiTH
REWETRSTIHERA. TEEERSE, H
FEMGRTAEATBRAEE, BREAA T K H
BT ARAT Bl 3 KB RABHE AT R R
%, 1815 77 (2008 4 ) KAT R 04 X B & T A
0T AFARARBKAF R ECH T 12, FARE
2020 F B ERE, BAFEFORMTHNET AR
TAFAANGHENR 29.14 A, RETH KA 21.63
AN, FERZEREMRZ BN TAREERAL %
NPT XBETHRMELSRRA, UERELQLSE
REEFREN T AR, REARAF LS N iER
WH., FEFEEAD LA L HWEZR, HFE@TIE
% M DA e KRR BT T R EST R A8 R
BEH, REERXA RN KB, LK RILAT
WX XA BHAE, FmTT oA, A, RS —.
ZLZVWmE, RNEEA U SHEL NS L, K
XEENBRERMTERRENEHEE (MMM) X
—HELQREZENEERE, oML REEHE
KARRET KR T/FMENERRLSRENEE
B, AT B E R A frid 134 X 69 T A IR E
AT AERKFHERGESE,

1 BAAIHBHSRRAGHERSES

29 14 B A K T 5 R A (R 3 X SR AT,
xS X EFAKFAREE THTHKX, ®X
M EZWMTHABT ZF4 88255, RERE
XA A 65.3 ;5 EEMTNH AN TERN29%,
TS R M ik 63% 2o 5 H MK A,
RAAFRmTM X T EEYARENED, X2¥
A R A AR R R R S AR AT
REW, TARFENEGF T EGBELEZNET K
FA B BOR BT B, E AR AR AL & R
Bam .

K EIMEST AW AT, TR, BAFTA K
1A A FE T HE LSRRG, FFRELTEFRL
TW#AT R &, LR E T @ AA T HIE 5 it 5%
% % ( Australian statistical geographical classification,
ASGC) , R AT, # 3 K 1 KW 2 & Ar
(rural, remote andmetropolitan areas classification,
RRMA ) '* MUK R T3 B b / ff 4 Pt B 0 AT ot
(‘accessibility/remoteness index of Australia, ARIA ) ,
B R ARIA+, A F| T2 47 B 03 2 R R G — {38 3

X ( Australian standard geographic system-remoteness
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areas, ASGS-RA) &% 7 X BarE (K1)

20154F, BAFA T T AHEHERMEHLHE
A ( Modified Monash Model, MMM ) , 2018 4 X{ 1%
HE RS AT 5T o K 3 R 1 B 30 8 T 4 s e o
X BEA T A BOR $EAT 15 Pk DA BT MMM 3 X 2 % &
Hio MMM 2R A5 5 2 07 09303 0 AR E—HF,
E5ERAF TG AWEAE, @ A0 KR
BRI RAES, #SEEH 1K (k1) 7,
2 MMM K H5FEbRA

MMM 7 3t F ASGS-RA #y 31 72 4 A7 o, M
2020 4 1 A JF 46, FrA BUE & 2T MMM #47 TR
&l MMM BB M A 0 HEEE &,
X R A HAT 7 L, 4 K] 2 ik MM1~MM7 542
HF, MMIRFEEBHT, T MM7 RERE T
K (%2).

3 ETHIESRIRENESTFFERLEBER

EfFRAETEANTIR, WAFE. MAF
RAERREE" . TAANKRET L RANHK
N, REATAEFHNXBEER, BAATHET
WIE L RATETEWMERT, RAEMAMHETEAL
WEF. Rl R RAHE, Rt T ERRAF,
H Ao
3.1 ETEIALXI G AL R SR AT MMM #3432
SRS, WAME T £ TH MM3~MM7 B X 3%
T A6 AT 3 %I 2y k58 4 B X (distribution priority of
area, DPA) , % & MMM ¥ 9 R A%, 6% &
AH 2R EEHE. BXAOFHMER 0% ST
B, UM LLFRA T, BB AR ITAE N
ShINE AR R ARIATAR 5 &, B LW T
G—FRENIEFENERTEA, TAHELE
whEHET A7 R, mEHENAREFEN
E % A R 4 2711 %] (bonded medical places scheme,
BMP) . BHEWNEMEFLENT I HHK (the
district of workforce shortage, DWS) X W 1 E [F & =t
A S AN SR IE A 1T K] (5 year overseas trained
doctor scheme )

BMP Fu & At & 57 ] 4 2 27 11 %] (medical rural
bonded scholarship schemes, MRBS ) —RAEKF T
RAT B 3 KR BEE ST A ROMYE 33, AT 4R
HERITHENS, BHEEFHLE 100 4 NEH, #£
BEF 26310 T (FeARTH12770) HEF
400 FERHEVE N T KR 6 £ AL
El% 4. DPA ZEZ4 AR EL, T DWS &9 X
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F1OWKHT FEHILTH ARG

Table 1 Major geographical classification systems in Australia

WEASES BRI A -

VARG YU e — L ]

MHES (ASGC) it O ARSI R THRES T, % 201148 ASCS Bt
. - . 8. LR (510 AL

KH . BERK ST I NTVRE BRHERIR o omekt (505 7 ~10 AT . vkt

WXEEEEREM T FEUA
PR R il 70 3 RarIX
T4

M A 49s Gk, I 1994
i (RRMA) MR

T S AR
BRRLIME mmum 0 WA (OS) S0, 01 ko B8
(] MABE SRR R, I

) :
YibwifE (ARIA) s RS AN

MR T T @%ﬁgﬁg SEF 12000 £ A B SLLE
/Rty 00 s 2000 BB, S AT,

Sh7E (ARIA+) s FRBORANIE I X 53y 5 425

L L Sl ARIA+ Bk T
HUEALRE W ST AT AT

(17 ~25TTANE) L ANER (<1 AL —
TR HX : BfmiibX (= 5000 A1) |
BB R X. (<5000 AH)

EEAL (0~1.844))
Tk (>1.84~3.514))
HIXFTTIE (>3.51~5.80 43 ) —
TRIZHIX (>5.80~9.08 73 )
BRI (>9.08~1243)

FEH (0~02)
B (50.2~2.4)
HNEBBIX (>2.4~5.92) _
X (55.92~10.53)
PR (>10.53~15.00)

FEH (0~02)
NI (50.2~2.4)
SNEBBIX (52.4~5.92)
X (5.92~10.53)
HRmibX (ARIA+ #5455 >10.53)
i

W iziE MBS, A 5 AEARAESPR
FEOUEHT 100 TV TR
PR RS - IRHIX. (ASGS-
RA) 2011 il ASGS-RA 2016, LJidkfii
RS2 T IRBLR BT R4S 7K F-

FET DA BRI E,

MMI~MM7 155 AR 1K

T — RN N

F2 MMM KHA bR
Table 2 The Modified Monash Model classifications
R X WA ARIE
BT 70% HTRHFDEN B XI5
JABTITEC XF 1 AR ASGS-RA 1
PR <20 km AR REL

>50 000 AT o F I SR
ASGS-RA 2 11 ASGS-RA 3

AR <15 km SRR ASCH
15 001~50 000 A FRAF . X S i
ASGS-RA 2 3, ASGS-RA 3

AR <10 km B8 E R KK
5 000~15 000 ARYFFEL, XNz bR
ASGS-RA 2 3, ASGS-RA 3

HAAG A JFARE ASGS-RA 2 T§,

ASGS-RA 3 [l R4
BRRE L <1 km, HAES
KRR A Sl o S R SRR
ASGS-RA 4 K 5KBRER <5 km (1515

JEATFRUERT ASGS-RA 5.,
BE B RBER AL = 5 km (0505

. RM AU TSR [7]

e

MM1

MM2 XA

MM3 KA

MM4 FR LR

MM5 IR
MM6 Pzt X

MM7 St X

DEEHNKBEE, QBEFE. KA L E. TR
SR EER, R BEEMREE. BMRFEAAN
FEEEFE L, BHE MM4~MMT X35

T E R E ¥ £ KRN, HFEA DWS s DPA

Eﬁlﬁ AR 5 07 kAR R A AT B A 4
U KB A F T B AR Medicare 89 % 4% W
@m%&ﬁ%%%@ﬁkﬂl/\ﬂfzé”A (RACGP) #
BAATRAA EREEFFHEAENEREZ4L R
Hla N 5 FlAAERE LR, FRFEFERN 10
FHREES S, BN EFENRSFRZ AP
B % B kR, (EAATET K
Wik % 1973 ) (Australia’s Health Insurance Act 1973 )
B9 % 19AB 41K 4E ASGS-RA B3 K 4 4 40 2 5k
HEEFAREAFHRNMNERE, RAK: £
EHWH (RAL) 105 (BHRE) , WHHE (RA2)
94, SMEKXH (RA3) 74, X (RA4) 6 4F,
Mimzm X (RAS) 56 (£3) . KANEREEM
T EFAE LB BB S, WRETEFA
A WARA
32 BMUAXEHEREA H|HKAEIRTH
X dholk A BB BT R4 a4 F ok R, R A AR
#MMM 2 R ARG ET M IFSHMTE, T
A2 BR b #5 9 1+ %] (remote vocational training scheme,
RVT@) 5 MM4~MM7 iﬂz[é’yt%%Amiﬂ,\/uff’M&é’J
T HH fuE, TEFHFRA I FRTHXE
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£33 CRIFNEEITHRERIER 1973) 45 19AB 453 B 55 A R
Hi DX B2 I L E

Table 3 The length of mandatory medical service under the Section 19AB
of the Australia's Health Insurance Act 1973

I3 2 FH B (d)  Frfg MERHAR )
RAI FEW ¥ Jc
RA2 P X 3.37 9
RA3 AN X 5, 13 7
RA4 A b X 20.3 6
RAS Wi X 30.4 5

ERBFLNERF S, HF, RVIST EEHAH
A T H (remote vocational training scheme extended
targeted recruitment pilot ) M 2021 4F FF 44, @it 1 &
AR BEF I BOR, R R AT AR R X G E A
WEl A, REBHEANI10 L KREREHKE (EFETH
MM5~MM7 3 X ) tWEH AR, B34, 45 X+
20 7. 20 7, 10 i

M sh, A& MM3~MM7 3 X T 1F iy & FHE & ¥ #
iF 2 A E A& PR SR )] 3T X (general practitioner
procedural training support program, GPPTSP) , 3 3k
BRBARANEFHELERXBFFIRNERF TS
B E R AIEIEFNE 4 7 R T RFE 4,
MAF T IRAZEFF ., BRAFTLEHE = E XA
F B ARE B E A A X B9 1 1 12 B Fe 3 K AR 2
10 4 43 7= #H4J08 A 10 4 20k o IRBER B £ N\
HE AR

E % A A ¥ ¥ 4 (health workforce scholarship
program) HHEAL ., #+. B+, OBEMHELS
TARAAR, BEFRERE. EHRE. it
SEWE A, & MM3~MMT 3 X T IES A 7
THEZTE MK FE L, WA MMI-MM2 X, R
AANRERUEREBWARERSWES ART A
FHWIFEZTE ., T, £ MMM 2 Z 2 RN H BT,
RAABmAHMENESAREF S REFRERE
LR LR RS
33 MEMREFTREARENST HAEHMESH
AR, RAATAERAMEEET EHAREN
oAk, AR B E AT A RO DU A B IR fe kb X 4R B IR
WS EEMEEEREMX, BAF T E N
HEABBNETHELARARAAENT TR M
X # G A IR KB ESTIEH, A7 R 0y 3 3Rk 3 A
RIAETEMESMRELHENTRSRE . 23
VEH T R R 431 %] (approved medical deputizing
services program, AMDS) 7 ¥ [R & & 3 3R b i At &

(GJP Chinese General Practice
November 2022, Vol.25 No.31

T7 AMDS T1Erf m#t X “THEMRS" . &
R REZFHH, EFE6 CREXATEFT KR
EEN1973) B 19AA F WA E, LA R TR A
Jo: N

WA, KA TR AT E A3 E TR (more doctors
for rural Australia program, MDRAP ) 2 #3E BR Wb A 7
B4 MAKRFNEREZZ A, KM RTH X
TF R AR EY LB, A T kA LR A
o A R4 500 T, &5 5 Ak F A E S
By % 2 i S #BE 13 600 M T B K i, sk, MDRAP
WX FLAREE, X EE M RAREEEERA
ARt X THE, A HREMN N ETRE,

BORA BTN, 7 03 X 5 3 AR 454
HFHELRFAALZEENL: —RTUIFHERAET
fEEFESNRBRE T RERS; —RTRKAEZFNA
VERVEK, BELUVRSFEN; ZZARE
HEM RS B EEAE DKL R TR
AW KRR B A T By R A B 3F T AF B 4R A
EEME, EERFIHEEZR,
34 WMHHBMEE KN RITHEERNERE
MEmE 4, BREFARFLETERS, EHLEE
WREEXR, EEWEEREFGHLNE Y EE,
Bk, KR AR K AR IR A EALE] (rural bulk
billing incentives ) 4% MMM 138 7 %t 2 40 # € 3 X
W fm b, AN AR o Z X B E & REZ
BOH G B, HEEEHRAHRE . ARTRE,
HA B ARERE: 5 MM 3 KA, MM2 3 X 89 %
Jil 47 o B 50%, MM3~MM4 # X & 3 60%, MM5
X & W 70%, MM6 3 X & H 80%, MM7 # X & i
90%. #iE 12 000 4 K AT K w7 3 X 89 £ & T DLk
BB E By

N E % B T A B R AT Fefm im 3 X TAE,
PRI A EALE S, BAFITE T AR E T 750 %
Jil it X (‘workforce incentive program, WIP) . % 1T X &
2020 4 A1 AR T 4 B A BRI & (GPRIP) T
FTEWHEEMD T, FiEZITRNE £ LA E
MM3~MM7 H X #2 it — % 5 B i R R 417
TH T E ARG ET RS B Ao & 2t B 4 o
T8, BABERSTH6F RN, B, ZMA
B oA RRT L3uAEX E S A R D PR 4 40 Bl o

W min i X %A LB A D RIE, #F -1
DRk BEH AT ARR, FWE LR T A
A BB 424 (rural health outreach fund, RHOF ) ,
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DA S Fr i 3 2 B B BT %o RHOF X HF W E Y
MEaFEag ke, ARERE. e, BRI
THE, THEFARREZRE, EEF. =
#Bh B OHE A < B A

KL FFARIEE S A R AEE, BAF T
T M X A& (premium support scheme, PSS)
1 MM3~MM7 # X By 2 FF E & F A ET R %A,
Z R AR E AT RS EELFHFIX], TR
BAEREGETHF LN 15%, NREENE
o E A A U RAE, AT G BRI R R R
TARRNERZHR LERAARGEFE B,
4 HIESFHEFEHIRBS A

WAERAF T T A AR RBIE, £—F7H
EARBENKFT, BAF T MMI~MM7 H# X B
ol E Jf A B AE 2014—2020 £ B B B A, kL HE
& MM7 3 X, 5§ 2014 4 48 I, 2022 5 MM1~MM7
Mo X 8 0 B K 9 B8 22.76% . 29.29% .
23.95%. 26.90%. 10.99% . 12.81%. 20.58%.
2014—2020 45, K F| T & & H X 8] e ok E IR A
Bk AR S, TR A R AT XA O B R
rafE (k4)

AHREFAERZBAFTERRANEZEBKE,
4930% HIEFE ST RN EHENARFR, £T
EBHEW T, 2014—2020 4 & 4 X th 4 #H E
AR EMRFFERAFEK. § 2014 FAIL, 2022 F
MM1~MM7 3 X 89 2} £ 4 3 K F 55 4 17.89%.
17.64% . 13.96% . 19.38% . 13.82% . —6.15% . 0.09%.
L, AFE & H K6 X # T R E T,
A HEAE MMO-MM7 M X B KZ &, EZHAT T
At (k5)., Hik, 20224 1—2 AB#AAT T
EWER TASAREENATHMITR, 47
X ALESGZFRE, £ MM7 X £F 20 %
ALFETE, T MM2 H K UH 1A ZHTE >,
Kb LB R T AR I R, P ALk
TARBREQRRANAEN, RAATTAHE
[T# L7 2 X T4 (distribution working group )
EAABTUNER LR FEHFFELEANRFESL
FEEN, TRARRERIARSFAE . EAH
PRI BT HLAGH Ak U T A RS AR
W, WRHLSZFRN., EEAERETERSFR
RIH, AHELQRRABATERMABIT, HFTEFT
HA1HEHDPA, ¥ETANMNETR, BAATL

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn <3847 -

EMAEE M ERET T A AN HIEEAEFEhealth
workforce locator ) , VB EAMRXAEL LSRR ZET
WhE RS R REIN

F4 2014—2020 FWIFI MM1~MM7 b1 Pl BT B
Table 4 Number and percentage of medical practitioners in MM1-MM7
locations from 2014 to 2020

2014 4F 2016 4F 2018 4F 2020 4F
e o T v TR R 1 AN 1] 131
%k (%) ik (%) ik (%) ik (%)

MMI 67730 7929 72304 7922 77704 7906 83147 7905
MM2 7511 879 8122 890 8956 911 9711 9.3
MM3 5260 616 5623 616 6050 616 6520 620
MM4 1840 205 1947 213 2082 212 2335 22
MM5 1901 223 2024 222 2170 221 2110 201
MM6 796 093 846 093 899 091 898 085
MM7 379 044 400 044 430 044 45T 043
e MTRUEEL, F R Z FHE 100.00%

RS 2014—2020 FFEWIFI. MM1~MM7 b1 (1 4R EE A Bkt
Table 5 Number and percentage of general practitioners in MM1-MM7

locations from 2014 to 2020

2014 4 2016 4F 2018 4F 2020 4F
M MBI e BB . BRI R
Wiy B gyt BB N B

MMI 23228 6230 25540 6328 26914 63.03 27383 63.24
MM2 3582 9.6l 3872 959 4113 963 4214 973
MM3 3130 839 3351 830 3545 830 3567 824
MM4 2265 6.07 2380 592 2623 614 2704 625
MMS 2967 1796 3143 779 3276 767 3377 780
MM6 1040 279 987 245 1076 252 976 225
MM7 1075 288 1080 2.68 1156 271 1076 2.49

H: TP EUEE L, o2 Al 100.00%

5 MMM WEHERIZHEX T4 AN DZBEEUBNEBR
15 1 T b X Y B 5T PR 4 B4 B AR T T IE T A
HHATHERK, EHFARERME, HE. &
AR RN o EEHNEHEEE " . —ERE
RITEHE L HRERMK, BFke R ERETYE,
ERAERE, £REFAFRKE ), Z2hai
KERZHhMERLE RS, BRERTE, @K
AEFE, BEXHRSFREEE D, Z2EaHK 4
W) AR, RATHRME, BLrHE VUK, KE
BEAH, SHAHTERSEEA, AHTERS
MK, BREFTEEL; WEHTH KSR
MRt WA THER, HEMK, FRERE,
FREFREEES ™ ARG AESEE,
hE AR RE, TR ARG E
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VK ERTHREEEELANRAERA, £E

ETHREomAEEZETERE, oot Xy
FEWMBFEREK, EEARNER S RS A
RN BREMHEEY W, T EHHEE ETRIE,
FRIERERZHUXHETRSEREXEE, 5%
MR AT 8 Bk 5] R o AR E S E AR L T A
BE, SBAATREFAAERERE L LK RELH
T, IR S %
50 RKEEWMAHIELZ T ERfrg REHHES
HEHMERS AR, BEEAREAFT %,
REHWWERHELP AT ALHE: UERXFE
AN BEERERRTAELSR, ETFERBEL
ALK REEFERNREL T K 2R, £F
ABRNKTFRI 20 (F) AEE, £ THEXA
EXaw “ZR=ZMN %, Hd, REER. ¥
FH.ARBERE ., HEEIRE, SEHE. XA,
BIAEFREWLTERE, UEAWEEAN. Xt
BREFWAXKLRERESE, ARFH7TEEH#AT
B, SREHTIHER 2N 6%, FRE (E
XPKMAL K EAXNRE (2010-2020) ) 34
KR EHTHEXNNKEF L EAAERE /BKA
RATARBENEE N, HEZEBE LEW
B4 ARWKBER AR A B, Wb, T =X
ZMN L ZER” ERELE. WA, HF4E. &
HAWERK, WRALBK, §ENAEERE. Mx
AR EAHMEK ., mREBFTREKEBMN; =
M #ENERLFEEEBN. T84 BT EEK
BN, Bl E ke BN ) B ET R SRGE,
AHWEF N GAT “ARKXEBEE" DL
BREFRBERALE “ZX=ZN" AEHMK,
WY ERAETMSES

ERNHHEX 2 TR EAFAXX, BR/RXH
TR L HERE L T REREET X, B4
KHE A X ET AN EERBE, MENRA
TEFENAS B NEEEE, THEEELI
AEE 3 B (the inverse care law ) 7 31 X 8 4
TR, SR, KA TREENB Y
52 EHEHEEMETRSNHES RS EITE
#% HREXN, REFEAHRRWES AR E K
AR, BPRAAHBRNESFSARREALKALM
WX E O K T IR A R,
GAERHEME, XBTHEHE. ADKEEFEMN.
ZHAECREKT. ENREREXTFEHEZ, &

(GJP Chinese General Practice
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S TR E W ET RS HIE S SR, THERE
FRHEMETRE “BRETK , BAKEST
Rl Xy “3 @ BB o R E T RS b
DR EFE, RERBDTAENT, REARE
TR % A

WA, B ENRE LR RESRRLS,
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