
 
 
 
 
 
 
 
23 February 1999       Media Release 
 

Need to Focus on Integrated Policies for Rural Doctor Shortage 
 

The National Rural Health Alliance, like many others, is concerned about the 
continuing shortage of doctors in rural areas.  The Alliance is also worried that some 
parties are pushing for policy responses that would alienate doctors themselves, the 
very group whose confidence and trust rural areas need to win. 
 
John Lawrence, Chairperson of the Alliance, confirmed that the twenty Member 
Bodies of the Alliance have a vital interest in the rural doctor shortage.  “However we 
want rural and remote people to understand the complexity of the situation and the 
reasons why apparently simple ‘fixes’ will not work.” 
 
One such ‘simple fix’ is what has become known as ‘geographic provider numbers’.  
The important facts about this proposal include the following: 
 
1. All Provider Numbers have a geographic element, as they are allocated to a 

particular doctor to practise with the support of Medicare in a particular place 
(doctors can practise anywhere in the jurisdiction in which they are registered 
without the support of Medicare).  For this reason many doctors have more than 
one Number, recognising the fact that they practise in more than one place. 

 
2. The notion of “allocating Provider Numbers to specific towns” is inherently 

faulty.  What the system actually does is ‘bundle up’ a doctor, his or her skills, 
and the place(s) in which he or she is entitled to practise (with a Provider 
Number).  Allocating only a Number to a needy country town is therefore 
impossible. 

 
3. In the Rural Locum Relief Program and the Area of Need Scheme we already 

have de facto ‘geographic Provider Number’ systems.  Both of these schemes 
involve the selection of particular GPs for practice in particular places (including 
in needy country towns) by a process which considers their fitness to practise in 
those places (their skills, competence and experience) and which involves the 
medical registration, immigration (where necessary) and professional medical 
processes. 

 
There is some current discussion of a quite different system of ‘geographic Provider 
Numbers’ that would entail capping or reducing the number of Provider Numbers in 
the cities and so forcing the profession into a different distribution across the nation.   
 
 
 



2. 
 
Although such a forced redistribution may be seen as a good thing by rural people, 
such an idea is strongly opposed by all medical organisations, including those which 
are Members of the Alliance.   
 
“We should therefore look to improving existing programs for increasing the number 
of rural doctors and to other proposals which are acceptable to all parties.  Some of 
the latter group do entail aspects of ‘geographic Provider Numbers’”, Mr Lawrence 
said.  
 
“The Alliance supports any moves to increase the effectiveness of the Locum Relief 
Program and the Area of Need Scheme, as long as the safety and quality of rural 
practice are maintained.” 
 
The Alliance has written to the NSW Minister for Health, Dr Andrew Refshauge, to 
support the review of the Area of Need Scheme in that State.  The Alliance also 
promotes constant evaluation and targeting of the other programs that are directed at 
overcoming the shortage of rural doctors.  These include the work of the University 
Departments of Rural Health and the Rural Health Training Units, the Rural 
Incentives Program (now run by the States and the Northern Territory), the John 
Flynn Scholarships, and the Rural Undergraduate Support Scheme.  Many of these 
initiatives have long lead times, and their benefits are now becoming evident.  
 
There are also some important new schemes that will be of interest to all people 
concerned with the shortage of rural doctors.  These include the retention payments 
being developed for existing rural doctors, and the proposed program for the services 
of ‘fly-in, fly-out’ women doctors.   
 
Finally, there is a range of potential new policies that have the capacity to alter the 
overall situation for GPs and are likely to affect their geographic distribution.  These 
include the possibility of differential Medicare rebates, time-tiered consultations 
(being considered by the Relative Value Study), a greater number of salaried positions 
for country doctors (including perhaps in conjunction with the new Regional Health 
Service Centres), and special incentives to address the gender, family and other issues 
affecting General Practice. 
 
“We must ensure that the approach to this urgent issue is integrated and politically 
possible,” Mr Lawrence said.  “Its importance to rural and remote people must not 
lead us to false answers that are likely to be counter-productive.” 
 
 
Further information:   John Lawrence (03) 5153 1146 
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