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Australia faces many concerns in workforce administration and health care deliverance. Nurses now comprise a significant sector of the primary care workforce in Australia. The majority of general practices employ at least one nurse, and there are estimated to be approximately one General Practice nurse in a small health care system (Joyce & Piterman, 2011).  Medical professionals are the backbone of a society. Like many countries Australia also finds difficulty to employ enough medical practitioners to live and work in rural and remote areas in the country. Rural populations are also considered to be socio-economically deprived by reason of their lesser intensity of education and narrow access to experienced work (Dickinson, 2004). This essay depicts, the causes of workforce shortage, the impact on nurses and the legal and ethical issues faced currently due to the improper health care delivery system. 

A recent study in the Australian Journal of Rural Health claims that the nursing workforce in rural Australia is in real trouble. In the last 15 years, the number of nurses and midwives has dropped significantly, with the majority of those who remain being over the age of 50. One of the biggest problems this poses, should the trend continue, is the effect on closing the gap between indigenous and non-indigenous Australians. But nurses working in remote and rural communities face an assortment of challenges too. Nurses living and working in remote areas may find themselves experiencing a conflicting mix of both social isolation and social exposure (Nurses in Rural Australia, 2011). 
According to Australian Institute of Health and Family welfare (2006a), each geographic location consists of different types of communities. The need for medical professionals varies in each locality.  The current shortages in the Australian health workforce is motivates by a complex interaction of demographic, socio-cultural, clinical and professional factors that exert influences on both the demand for health workers’ services, and the supply of health workers. People living outside of cities with large populations are really vulnerable to all health hazards such as alcoholism, smoking, and obese or over weight and physically inactive due to improper health conditions. AIHW (2006b) also states that, the countryside people have higher mortality rates than others. The causes of the mortality rates are cardiac disorders, lung cancer and other lung diseases, road traffic accidents, diabetes mellitus and high blood pressure, suicide and other injuries. So these people are in great need of super specialty health care. 
Most excellent remedy of lessening the scarcity of health care professionals are mounting the workforce from the rural and remote areas in Australia in order to develop the quality of medical care provided in those areas. Especially nurses from the remote areas can do a lot better than others. Many clients from the rural Australia can be satisfied the care provided by them. Now days, all the health care experiments are focussed on rural people. They are forced to tolerate less quality care than they are in the cities. The rural people may get the services of nurses and GPs. Nurses in the rural areas can maintain an efficient communication with rural people. But the services of the other health care practitioners such as, anaesthetists, surgeons, laboratory technicians, pharmacists, obstetricians are lower in the remote areas. They always stick to the cities because of the attracting city life (Dickinson, 2004).  

There is not a single cause for the shortage of skilled health care providers.  The increasing burden of disease in Australian population is the major cause. It is understood that, the mounting figure of medical consumers contributing the demand for qualified health workforce. Ageing population is the main group of people, who are in a great demand for health services. Chronic diseases such as Type II diabetes and coronary heart disease, co-morbidities and complex care needs associated with illnesses in older age such as dementia, contribute to the increasing demand for services (Campell & Merwin, 2009). 

Together with other diseases not solely associated with older age such as cancer, anxiety, depression and asthma, all contribute to the requirements for particular skill mixes within the health workforce, and new models of care. Changes in service delivery are another cause of medical staff shortages (Roberge, 2009). Numerous factors such as new technologies, pharmaceuticals and treatment modalities, coupled with policy drivers contribute to a changing pattern of health service delivery, and the skill mix required within the health workforce. Same day hospital admissions have substantially increased, both increasing the acuity of overnight admissions and influencing the skills required of the acute sector workforce. Concurrently, increasing management of chronic diseases within the primary care setting increases the demand for workforce within this setting (Buerhus, Donelan, Norman&Dittas, 2007).

It is commonly accepted that the require for health care workers are rising. It is evident that, increase in health care costs, which are the result of the increasing demand for health care services, and the enhance in the cost of those services. This encompasses a broad range of factors, which include; population growth, population demographics, burden of disease and interest in health promoting activities. In addition to illness and injury, the way in which health services are delivered will also be considered a demand driver; as delivery methods and settings change, this will place differing demands for services provided by the health workforce (National Health Workforce, 2009).

According to Hickey et al (2009), workforce shortage in medical field badly affects nurses, because they are the people, who deal with the clients.  Due to inadequate staffing, the health care workers fail to administer proper care to the patients. They may also need to take care more number of patients than allocated.  Patients are the consumers, In accordance with the consumer protection act; they have their own rights to demand high-class care. In addition to this, increasing workload will result in mental stress for the staff and this will result in even mental dysfunction.  Hospital management should take care of this issue and should try to find out proper remedy for this (Fitzgerald, 2007).

There are some legal and ethical issues, faced by the rural community by the government’s incapability to work against workforce shortages in Australia. The values identified in this case offer the chance to better recognize common ethical tensions that arise in rural healthcare and key differences between rural and urban medical care set up. In particular, these values shed light on problematic health system and health policy changes. When initiatives violate deeply held values and hard won rural capacity to address the needs of their dying members is undermined, there are long lasting negative consequences. The social fabric of rural life is frayed. These findings offer one way to recollect healthcare decision-making through consideration of critical values to support ethically good health care in rural settings (Kenney & Ducketts, 2003). 
Robger (2009) states that, in rural areas neighbors are not just nice, they are necessary. This value of community and mutuality was evident in the tangible help provided to rural patients and their families and in the generous commitment to the community overall that created great rural capacity for care. The general practice setting, led by a General Practitioner, plays a pivotal role in the delivery of safe, quality primary health care to the Australian community. As Indicated by Fitzerald (2007), there is a strong tradition of providing comprehensive, coordinated and continuing medical care to individuals, families and communities, drawing on biomedical, psychological, social and environmental understandings of health. Many general practices are now further extending their role in health care to encompass health advancement and promotional activities to immunization, diabetes and asthma management, and smoking cessation and lifestyle education.

As said by Manovan & Lavoice (2008), for an increasing number of general practices, the general practice nurse plays a key role in the organization and delivery of many of these general practice health care activities, supporting and complementing the General Practitioner. It is evident that general practice nurses add an additional dimension to the quality of this health service delivery.  Doctors and other Professionals are also putting efforts but nurses are the persons always with the patients. 

With the aim of decrease the difficult effect of work force shortage, the government and the authorities has to put some attempt for retention and employment strategies. Conversely authorities offer childcare services and cash incentives. And also supply sick leave and casual leave for staff. At the same time they should have connection with agencies to fill the staff for sick leave. Appoint staff from overseas is another solution or poach staff from other hospitals. At the same time both are morally insecure and weak strategies because it may be trouble for hospitals and countries (Fitzerald, 2007).

It is the high time to recognize the tribulations of workforce shortage .It is not only the matter of financial barricade but also the issue of health and well being of people. If establishments fail to find out the problems, which lead to long term nurses shortage. Governments and health authorities provide obtainable retirement programs to stay skilled nurses and their service and knowledge for long term. Furthermore more resources are required for researches and making space for teaching and find more funds to increase payment. Additionally, flexible working hours like part time should provide for keep staff especially those who are aged and sick (Nancy, 2007). Shorter work time like 4-6 hours should give instead of 8-12hours mainly for older nurses (Buerhus et al, 2007). In addition to this government and health authorities should send nurses to schools to tell theirs experience in nursing and its value and benefits. Likewise promote students to visit hospitals and observe duty of nurses and nursing care (Fitzgerald, 2007). This can attract youth to nursing profession to a certain extend. More over government provide special incentives and salary package those work in rural areas.

In conclusion, while nursing in remote areas may provide many challenges, it also has its rewards. Working as a general-specialist, remote area nurses develop resilience, resourcefulness, adaptability and creativity as they provide a wide range of care to their community. They truly have the chance to practice nursing, as it should be (Campell & Merwin, 2009).  The Australian Government should try to demolish all the problems faced by workforce shortage and can maintain a better quality care in the health care system. 
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