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Introduction 
This study provides an estimate of excess demand (unfilled vacancies) for nursing and other staff in 

hospitals and residential aged care services in Australia. 
 

It is based on a detailed survey of a sample of the members of Catholic Health Australia (CHA), including 

both major urban hospitals as well as aged care facilities and home care package (HCP) providers, with the 

data then extrapolated to national levels. We note that as many of the respondents are focused on 

capital and other major city services (particularly hospitals), estimates in this document should be read as 

cautious: anecdotally and from recent work in other branches of health and social care, excess demand 

rates in regional, rural and remote Australia always exceed the urban average. 
 

Populations 
For extrapolation from our survey, the following table is used to derive relevant multiples: 

 

Table 1: Catholic Health Australia Membership Coverage v. National Population of Services: 

 

Category 
 

CHA Membership1 
National 

Total 

 

CHA Percentage 
 

Multiplier 

Private Hospital Beds 7,500 34,9712 21.4% 4.7 

Public Hospital Beds 2,700 63,7713 4.2% 23.6 

Residential Aged Care Beds 25,000 183,8944 13.6% 7.4 

Home Care Packages 28,000 198,1095 14.1% 7.1 

Independent Living Units 7,000 216,7896 3.2% 31.0 

 

No analysis is undertaken of staffing of independent living units, which are included only for completion of 

the snapshot picture of CHA representation. 
 

 
1 All data in this column supplied by CHA. 
2 Estimate from: https://www.aihw.gov.au/reports/australias-health/hospital-care.  Accessed April 2022 and inflated by 1.3% per 
year from 2018 data. 
3 Estimate from: https://www.aihw.gov.au/reports/australias-health/hospital-care.  Accessed April 2022 and inflated by 1.3% per 

year from 2018 data.  
4 Australian Government Department of Health, “HOME CARE PACKAGES PROGRAM: Data Report 2nd Quarter 2021-22, 1 October 

– 31 December 2021,” February 2022, p.7.  
5 https://www.gen-agedcaredata.gov.au/Resources/Access-data/2021/October/Aged-care-data-snapshot%E2%80%942021, Third 

Release, 25 November 2021.  Accessed April 2022.  
6 Based on: Knight Frank Consulting Services, “Seniors Living Insight”, September 2017.  Data is from 2016 Census, with a growth 
rate of 27% observed and applied between prior and next Census periods.  

https://www.aihw.gov.au/reports/australias-health/hospital-care
https://www.aihw.gov.au/reports/australias-health/hospital-care
https://www.gen-agedcaredata.gov.au/Resources/Access-data/2021/October/Aged-care-data-snapshot%E2%80%942021
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Professions 
The survey considers excess demand (vacancies) in seven divisions of professional care services, viz.: 

 

1. Medical staff, which includes all qualified doctors, from recent graduates through to specialists; 
 

2. Registered nurses; 
 

3. Enrolled Nurses;  
 

4. Midwives; 

5. Allied Health Care Workers, which captures all other regulated health practitioners,7 but including 

particularly dentists, physiotherapists, paramedics and occupational health practitioners; 
 

6. Qualified Aged Care Workers, who have an appropriate Certificate III in Individual Support, or 

Certificate IV in Ageing Support; and 
 

7. Support workers, who may be as diverse as clerical, cleaning and meal preparation staff. 
 

For the purposes of consistency, all tables below include all professions. However, obviously there is no 

need for midwives in aged care, so this, and some other roles are left blank. 
 

Notably, all tables only provide levels of vacancies for staff who would be directly employed. Other staff 

who are externally contracted, or who are funded outside the employment model – e.g. GPs attending an 

aged care home – are not included. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
7 See: www.ahpra.gov.au for list. Accessed April 2022.   

http://www.ahpra.gov.au/
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Data 
The following Tables provide estimates of current vacancies in Catholic health and aged care services, and 

on a corresponding national basis, using the factors outlined above.8   Vacancy rates for each profession 

are not given for combined totals as the data are not commensurable.  All vacancies are full-time 

equivalent. 

Table 2: Vacancies in Private Hospitals: 

National Excess Demand 
Catholic Private 

Hospitals 
All Private Hospitals Rates 

Medical Staff 100 466 4.0% 

Registered Nurses 916 4,273 6.5% 
Enrolled Nurses 257 1,197 11.3% 
Midwives 110 515 6.7% 
Allied Health Care Workers 67 313 2.9% 
Qualified Aged Care Workers 7 35 0.0% 
Staff in Support Services 296 1,378 4.4% 
Total 1,754 8,177 5.9% 

 

Table 3: Vacancies in Public Hospitals:9 

National Excess Demand 
Catholic Public 

Hospitals 
All Public Hospitals Rates 

Medical Staff 36 850 4.0% 

Registered Nurses 330 7,792 6.5% 
Enrolled Nurses 92 2,183 11.3% 
Midwives 40 939 6.7% 
Allied Health Care Workers 24 571 2.9% 
Qualified Aged Care Workers 3 63 0.0% 
Staff in Support Services 106 2,513 4.4% 
Total 631 14,912 5.9% 

 

Table 4: Total Hospital Vacancies: 

Total Hospital Excess Demand Catholic Hospitals All Hospitals Rates 
Medical Staff 136 1,317 4.0% 
Registered Nurses 1,246 12,065 6.5% 
Enrolled Nurses 349 3,380 11.3% 
Midwives 150 1,454 6.7% 
Allied Health Care Workers 91 884 2.9% 
Qualified Aged Care Workers 10 98 0.0% 
Staff in Support Services 402 3,891 4.4% 
Total 2,385 23,089 5.9% 

 

 

 
8 Samples within the CHA membership are first scaled to the full estimate of CHA coverage for the particular sector, and then scaled 
to national demand. 
9 Due to limited sample, the private hospital vacancy rates have been extrapolated here. 
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Table 5: Residential Care Vacancies: 

National Excess Demand Catholic Residential All Residential Rates 
Medical Staff - - 0.0% 
Registered Nurses 207 1,521 5.3% 
Enrolled Nurses 52 380 4.1% 
Midwives - - 0.0% 
Allied Health Care Workers 213 1,568 27.7% 
Qualified Aged Care Workers 1,602 11,787 9.8% 
Staff in Support Services 388 2,852 7.2% 
Total 2,462 18,109 8.9% 

 

Table 6: Home Care Package Vacancies: 

National Excess Demand Catholic HCP All HCP Rates 
Medical Staff - - 0.0% 
Registered Nurses 34 239 30.0% 
Enrolled Nurses 10 72 100.0% 
Midwives - - 0.0% 
Allied Health Care Workers 47 334 28.6% 
Qualified Aged Care Workers 4,773 33,774 11.7% 
Staff in Support Services 924 6,540 11.7% 
Total 5,789 40,958 12.1% 

 

Table 7: Total Aged Care Vacancies: 

Total Aged Care Demand Catholic All 

Medical Staff - - 

Registered Nurses 241 1,760 
Enrolled Nurses 62 452 
Midwives - - 
Allied Health Care Workers 260 1,903 
Qualified Aged Care Workers 6,376 45,561 
Staff in Support Services 1,312 9,392 
Total 8,251 59,067 

 

Table 8: Aggregate Excess Demand 

National Excess Demand Catholic All 
Medical Staff 136 1,317 

Registered Nurses 1,487 13,825 
Enrolled Nurses 411 3,832 
Midwives 150 1,454 
Allied Health Care Workers 352 2,787 
Qualified Aged Care Workers 6,386 45,660 
Staff in Support Services 1,714 13,283 
Total 10,636 82,156 
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Discussion 
The headline data from this survey and its projections are likely to be the shortage of more than 17,000 

Registered and Enrolled Nurses, as well as over 45,000 aged care workers. 

On the former point, the shortages of 6.5% (Registered) and 11.3% (Enrolled) nurses may be compared to 

the NHS (England) experience where shortages have risen for all nurses from 9.7% to 10.3% over the 

calendar year to 31 December 2021.10   For both Australia and the UK, shortages have been caused by 

immigration restrictions, high international demand due to COVID, and corresponding pressure on health 

systems. 

However, this also reflects long-term planning underestimates in the need for nursing education. 

With regard to the figures for qualified aged care workers, the demand gap is well-understood, and has 

been particularly exacerbated by immigration restrictions over the past two years. 

This may be assisted in the medium term by two factors, viz.: 

1. The recognition by the Commonwealth of the need to: “Establish dedicated migration pathways 

to grow the care and support workforce where there are labour shortages,11 which will assist in 

addressing gaps in the short-term at least; and 

2. The current application for a 25% increase in aged care workforce before the Fair Work 

Commission, which seeks to create parity between aged care and disability services workers.  

While this may not be fully met, and may be phased in over time, it is a necessity to attract a 

sustainable future workforce.   

On the prospective wage rise, it is noted that this will only be feasible where there is suitable public 

investment for providers to be able to bear the increased cost.  Given the small margin for home care, 

and the observed losses in residential aged care, this will need to be addressed urgently.12
 

As noted earlier, we believe there may be some underestimates in this survey, which is cautious in its 

design.  Variance in the data received suggests that there are some large and highly efficient providers in 

each category in the Catholic sector. At the same time, the close relationship between Catholic social 

service providers and the two Catholic Universities who provide medical, nursing and allied health courses 

may mean that Catholic institutions are generally better situated. 

At the same time – and particularly in aged care – the substantial mismatch between available funding and 

available workforce likely means that not all demand is captured by formally-advertised vacancies. This will 

 
10 https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---december-2021-    

experimental-statistics. Accessed April 2022. 
11 Workforce Australia, “National Care and Support Workforce Strategy”, March 2022, p.7. 
12 For analysis of margins, see: https://www.stewartbrown.com.au/news-articles/26-aged-care/254-2022-01-stewartbrown-aged-   

care-financial-performance-survey-sector-report-september-2021. Accessed April 2022. 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---december-2021-
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---december-2021-experimental-statistics
https://www.stewartbrown.com.au/news-articles/26-aged-care/254-2022-01-stewartbrown-aged-care-financial-performance-survey-sector-report-september-2021
https://www.stewartbrown.com.au/news-articles/26-aged-care/254-2022-01-stewartbrown-aged-care-financial-performance-survey-sector-report-september-2021
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only increase as a challenge as pressures in the aged care system mount.13
 

These gaps will only be addressed by a concerted and cooperative Commonwealth/State and private sector 

strategy encompassing education support, professional immigration, and proper remuneration. 

 

 
13 See particularly Dr David Cullen and the Royal Commission into Aged Care Quality and Safety, “MEDIUM- AND LONG-TERM 

PRESSURES ON THE SYSTEM: THE CHANGING DEMOGRAPHICS AND DYNAMICS OF AGED CARE: Background Paper No.2”, May, 

2019. 


